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Chapter 7: Conclusions, recommendations and 

implications 

 

 

7.1 Introduction 

 

This chapter presents the conclusions of this study based on the findings presented in 

Chapters 5 and 6. The conclusions are discussed in Section 7.2 in relation to the 

literature reviewed in Chapter 2. The conclusions were developed to fulfil the broad 

aim of the study presented in Chapter 1, which was to explore the medication 

administration experiences of RNs. Section 7.3 of this chapter discusses the 

implications of this study for nursing policy, practice and education, and the study’s 

limitations are presented in Section 7..4. Section 7.5 proposes some 

recommendations for future research before concluding this chapter with my closing 

remarks. 

 

7.2 Conclusions 

 

Three major conclusions are presented in this section, based on the findings of this 

appreciative inquiry, which explored the experiences of medication administration by 

RNs through generative data collection and collaborative interpretation processes. 

The conclusions are derived from the themes that evolved from the qualitative 

observations and discussions with the RNs who volunteered for this study.  

 

The first conclusion is that the participants valued their education and drew heavily 

on it to inform their practice. As a result of their education, the participants clearly 

understood the responsibilities associated with their role and the QUM that was 

expected of them. This highlighted the importance of teachers as positive role models 

for the establishment and development of the participants’ confidence and 

competence in their medication administration practices. The education the 

participants recalled was found to be consistent in several aspects including the rights 

framework, pharmacology concepts, the ‘bigger picture’ of patient assessment and 
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the professional accountabilities of RNs for medication delegation and patient safety. 

This first conclusion addresses the first and second objectives of this study, which 

were to explore and describe the experiences of RNs who administer medications. It 

was clear that all participants valued the application of knowledge and skills in 

clinical practice with the support of competent preceptors, even though their 

individual experiences varied.  

 

The second conclusion is that the participants valued practice, but had concerns 

about the limitations and challenges of the clinical environments. Underpinning this 

conclusion is the value they placed on environments that support and enhance their 

capacity for safe and effective medication administration. Functional clinical 

environments were essential for the participants to transfer their knowledge into safe 

practice. The application of theory to practice was seen in a range of innovative 

strategies developed by the participants in order to ensure that patients received their 

medications safely despite the constraints and challenges of less than ideal clinical 

environments. Regardless of the context of practice, access to medication 

administration resources was considered essential for the participants to be able to 

fulfil their role appropriately.  

 

The third conclusion is that the participants valued people, which is based on the 

central theme that appeared in the findings of both the observations and interviews. 

This conclusion captures the person-centred approach that runs through all themes 

and anchors all three conclusions to the appreciative inquiry framework. RNs 

respected the roles of colleagues, other members of the medication team and patients, 

and they pride themselves on working collaboratively with them. The RNs in this 

study demonstrated persistence in fulfilling their duty of care to the patient to the 

best of their ability despite a variety of challenging encounters and workplace 

obstacles. 

 

These three major conclusions affirm that the RNs in this study drew on their prior 

knowledge and continued to develop their practice to deliver safe, person-centred 

care. The participants used their expert knowledge and clinical judgement to develop 

a variety of creative strategies to address interpersonal, organisational and contextual 

challenges that were encountered in the four acute adult inpatient settings. The 
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conclusions are discussed below in relation to the literature and theoretical 

framework to demonstrate the significant and unique contribution that this study has 

made to currently knowledge about medication administration. 

 

7.2.1 Conclusion 1: Participants value their education and 

draw heavily on what they learned to inform their practice 

 

The findings about teaching, teamwork, and time discussed in Chapter 6 support the 

first major conclusion that participants valued their learning from pre-registration 

education. They described their educational experiences as the source of the 

knowledge, skills and attitudes that they drew on to further develop their professional 

role in regards to medication administration. As anticipated and without exception, 

the rights framework was a recurring theme among their recollections of medication 

safety and all stated that this was a high-profile topic in the curricula. In addition, the 

tenets of nurses’ professional accountability for patient safety as expected by 

licensing authorities (ANMC, 2006) were also recalled as core curricula concepts. 

The participants constantly referred to the rights framework as the basis for safe 

practice but, as highlighted by the observations, strict adherence to the framework 

was not always visible. Consistent with the literature in Chapter 2 that discussed the 

rights framework as core to safe medication practice (McKenna & Lim, 2014a, 

2014b; Parker, 2012; Reid-Searl et al., 2007), the findings confirmed the ubiquitous 

presence of the rights framework in nursing education and practice as ‘a big thing’ 

that ‘you have to have’. There was no indication that the participants had ever 

considered whether the effectiveness of the rights framework for ensuring safe 

practice was supported by evidence. It was, however, clear that the rights framework 

was not the basis for some of the actions the participants took to safely administer 

medications. 

 

When the participants were asked to recall ‘standout’ features of their education, they 

cited the rights framework and the role and responsibility of the RN in advocating for 

and enforcing safe medication practice. The attributes of their education that they 

recalled reflected the requirements of the nurse’s professional regulation competency 

standards (ANMC, 2006) and the broader expectations from the health industry. 
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Markedly, as exemplified in Chapter 5 and Conclusion 2, the participants embraced 

their patient advocacy role as pivotal to all aspects of their medication management 

behaviours. 

 

The first conclusion is contextualised with examples from the findings and compared 

to the literature reviewed in Chapter 2. The overwhelming negative tone of the 

discourse associated with nurses and medication administration was noted in Chapter 

2 and related to an overemphasis on risk aversion and error reporting. The focus on 

errors was noted in the findings, as participants initially recalled medication errors 

and problems and indicated that the rights framework was their guide to safety. The 

participants also expressed fear associated with licensing authority’s requirements, 

indicating that they were mindful that medication errors could cost them their 

registration. 

 

Coinciding with the focus on errors in the literature, the participants also identified 

variations to the rights frameworks. Despite the numerous variations of the rights 

framework found in the literature, such frameworks are overwhelmingly published in 

the literature as the ‘gold standard’ for safe medication administration globally 

(Brotto & Rafferty, 2012; deLange, 2013; McGovern, 1988, 1992; McKenna & Lim, 

2014b). However, the variations in the number of rights in the framework may be a 

hindrance to practice. This study focused on understanding the ‘bigger picture’ with 

a more holistic view of patients’ needs. In particular, the findings from this study 

suggest that, despite stating that they are required to adhere to the rights framework, 

the participants sometimes deviate from these rules in order to maintain safe practice. 

The practices observed and discussed in Chapter 5 indicate how the participants 

adapted and added to the rights framework to suit the unique circumstances 

surrounding each patient. 

 

The five (or more) rights featured heavily in the reflections of these participants, but 

from both the observations and the interviews it was evident that they were not the 

only way to ensure safe practice. Corresponding to the broader view beyond the 

rights framework (Eisenhauer et al., 2007; ISMP, 2004; Pauly-O’Neill, 2009; 

Pennsylvania Patient Safety Authority, 2005), the five rights are observed in this 

study as one safety strategy, and not as an overarching rule or framework that is 
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performed without consideration of contextual factors. There are suggestions in the 

literature that fear of the consequences of breaking the rules (Arndt, 1994) and the 

clear focus on complying with the rules may shift the attention of nurses to work 

without consideration of the unique factors that surround each episode of medication 

administration, and this may negatively impact safe practice (Schneider, P. J., et al., 

2006). The advice of Doherty et al. (1950) to concentrate on the task at hand is 

evident throughout the findings of this study in the many and varied ways in which 

the participants adapted concepts they had learned in nursing curricula to fulfil their 

role in safely administering medications. 

 

In contrast to the literature that sees medication errors as the consequence of any 

deviation from the rights framework (Brotto, 2013; Giangrasso & Shrimpton, 2010, 

2013; Olsen et al., 2012), the participants in this study were observed to safely 

administer medications without always explicitly demonstrating rigid adherence to 

the rights framework criteria. For example, in some situations, the participants used 

‘social chatter’ and ‘facial recognition’ in place of other behaviours discussed in the 

literature, to identify the patient. The participants discussed how these actions 

fulfilled the safety criteria of ensuring the ‘right patient’; they just accomplished this 

by other means. Practice was adapted while also clearly understanding the safety, 

legal and procedural requirements. The fact that no adverse events occurred during 

this study is testament to the ever-present attention to ensuring patient safety that 

these participants displayed. 

 

This conclusion supports studies discussed in Chapter 2 that suggest nurses use 

clinical reasoning/critical thinking to make professional judgements about how they 

apply their knowledge to practice (Banning, 2003; Benner, Hughes & Sutphen, 2008; 

Dickson & Flynn, 2012; Levett-Jones, 2013; Sitterding et al., 2014). After all, the 

development of problem solving and critical thinking skills forms the basis of 

nursing education programs in Australia and is the key reason why in the late 1980s 

nursing education moved from a work-based apprenticeship model to tertiary 

education settings (ANMAC, 2012).  

 

As discussed in Chapter 2, many studies of medication administration focus on the 

five rights framework as a central tenet to safe nursing practice, which negates 
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professional nurses’ skill in assessing situations and applying expert clinical 

judgement (deLange, 2013; Elliott & Liu, 2010; Giangrasso & Shrimpton, 2013; 

Sullivan, 1991). There is definitely a tension between the prominence of this 

framework in the literature and the requirement that nurses be educated to think 

critically about patient care, including medication administration and responses (Cox, 

2000; Elliott & Liu, 2010; ISMP, 2004; Rushlow, 2003; Schoenecker, 2007; Smetzer, 

2001). Modern nursing education requires that graduates be able to assess the patient 

condition in relation to the medication (McKenna & Lim, 2014b) and understand 

pharmacology and medication indications (Honey & Lim, 2008; Lim & Honey, 

2014). The participants in this study confirmed their knowledge of QUM and 

accepted their role as the ‘eyes and ears’ of medication management (National 

Prescribing Service Limited, 2012). 

 

The findings in Chapter 5 support those of other studies that the critical thinking 

demonstrated by nurses at the time of medication administration is essential to the 

ongoing broader care of the patient and the therapeutic effect of the medication 

(Manias, Aitken & Dunning, 2004a; McKenna & Lim, 2014b). The participants in 

this study demonstrated critical thinking as advocacy for patient safety. The 

underlying nursing actions, strategies and principles associated with medication 

administration need to be made explicit in the practice guidelines that are used in 

teaching if students are to gain additional benefits from clinical decision making 

resources. The positive lessons learned from this study must be exploited to enhance 

future practice and therefore patient safety. 

 

Contrary to the findings by Honey and Lim (2008) that suggested preceptors were 

time poor nurses with a negative attitude, the findings of this study, for the most part, 

identified the positive attributes and support of preceptors as transformative to safe 

and effective practice in relation to medication administration. Participants in this 

study spoke of the preceptors as among the first memorable clinical role models 

whom they encountered and, like other studies (e.g. Croxon and Maginnis, 2009), 

discussed the preceptor’s crucial contribution to the development of practice 

competencies and attitudes. The preceptors were described as ‘the cornerstones of 

lifelong learning’. In a study by Croxon and Maginnis (2009), effective preceptors 

were characterised as being available, approachable, knowledgeable and willing to 
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teach. The findings in Chapter 6 support those of earlier studies that preceptors who 

strive to be positive role models are instrumental in creating a constructive learning 

environment and contribute to establishing medication safety attitudes and practice 

(Croskerry et al., 2004; Croxon & Maginnis, 2009). Transformative learning 

emanated from the positive role modelling the participants in this study experienced 

with preceptors. In the opinion of Croskerry et al. (2004), this is anticipated because 

of the importance of mimicry in situated learning. Therefore, competent preceptors 

contribute to the professional development of students and new graduates. 

 

The study findings reflect the holistic approach that the participants took to 

understanding and applying the concepts of pharmacology, critical thinking, patient 

assessment and the role of the RN that was underpinned by their theoretical and 

practice education, and role modelled by their preceptors. The participants 

acknowledged that the theory and clinical placement learning in their pre-registration 

programs was the central core of their clinical decision-making skills in practice.  

 

In brief, all the participants in this study mentioned the rights framework as a set of 

rules that they learned early in their education. However, it became clear that all the 

participants built on this foundational knowledge and applied clinical judgement and 

critical thinking to advocate the patients and ensure safe practice when administering 

medications in complex and sometimes under-resourced healthcare environments. 

 

7.2.2 Conclusion 2: RNs value their practice and require 

environments that support professional practice 

 

The second major conclusion from this study is that participants valued their practice 

and all that it entails. The literature confirms that RN’s take their role seriously 

(McKenna & Mirkov, 2014) and this was evident in the attitudes and behaviours of 

these participants. The participants were striving to complete medication 

administration safely and effectively in the shortest amount of time. The facilitating 

factors that were valued as assisting safe and effective practice, as discussed in 

Chapter 6, included access to resources that support clinical reasoning for nursing 

actions. In particular, the study found that clinical environments were not always 
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conducive to an easy transfer of knowledge to practice. Participants were observed to 

implement strategies beyond the rights framework to address organisational obstacles 

that interfered with the routine administration of medications. 

 

Confounding factors in practice contexts are pervasive in the literature (Anthony et 

al., 2010; Barclay & Lie, 2010; Biron, Loiselle et al., 2009). The ease with which the 

rights framework is presented as applied to practice is often negatively influenced by 

contextual issues, barriers and challenges, as identified by the participants in this 

study. This reflects findings from previous studies by acknowledging the tensions 

that exist between taught ‘ideals’ and the messier realities of practice (Maginnis & 

Croxon, 2010). Medication administration clearly happened parallel to other nursing 

activities rather than as a distinct sequential process expressed by the rights 

framework. The findings of this study concerning organisational and contextual 

factors are consistent with the literature about how interruptions can have an impact 

on safe medication administration (Fogarty & McKeon, 2006; Gray & Williams, 

2011; McKeon et al., 2006). 

 

However, consistent with a constructivist approach, the participants developed their 

practice and designed their own processes to meet the challenges instead of just 

adhering to the rights framework. For instance, the repeated examples of ‘chasing’ 

doctors, colleagues, supplies and equipment and ‘checking’ for compliance with 

legal and professional expectations demonstrated that the participants were required 

to interrupt and add to the rights framework with other actions that enabled safe 

completion of the process. The importance the participants placed on the scope of 

their registration was reflected in their actions and comments about safe and effective 

practice. Their active collaboration with doctors is consistent with the RN 

professional code of conduct, industry expectations and global recommendations. 

Consistent with the literature, teamwork to advocate for patient care and safety was a 

consistent goal of the participants despite limited resources and time pressure 

(Arkinstall, 2008; Fiore et al., 2005). 

 

Multitasking to make up time then became an issue and the participants developed a 

range of strategies to keep themselves on task and on time. Participants’ application 

of critical thinking/clinical reasoning to address some of these challenges was 
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evident and consistent with the literature on the need for nurses to have well-

developed and proactive problem-solving skills (Banning, 2003, 2004, 2006; Levett-

Jones et al., 2010; Levett-Jones, Gilligan, Lapkin & Hoffman, 2012). The ways that 

the participants resolved some medication administration issues could not possibly 

be accounted for by the rights framework but was evidence of critical thinking for 

safe practice. 

 

The ever-present principle of patient safety was discussed by all the participants and 

observed in their active role of being a patient advocate. Supported by the literature, 

the advocacy role was aligned with safe practice principles (Standards Australia and 

Standards New Zealand, 2009). The participants explained that the strategies they 

used were ‘for the safety of the patient’. Especially, they talked about their pivotal 

role in building partnerships among the members of the multidisciplinary medication 

management team. Indeed, the literature in Chapter 2 suggests that effective clinician 

relationships are critical in responding to medical errors (Gottlieb, 2013; VanGeest & 

Cummins, 2003). 

 

The findings about teamwork related to the patient advocacy role are representative 

of the ‘bigger picture’ foundations that the participants brought to the forefront of 

their practice as they recalled the importance of the nurse as the conduit of 

communication and the sentinel and ally of patients with regard to safe medication 

management. Communication techniques that the participants used to act as safety 

advocates ranged from simple information sharing with patients and colleagues to 

difficult and crucial conversations to gather clinical data on which to challenge the 

clinical decisions of other health professionals. Consistent with the literature, the 

participants acknowledged their need to address the ‘authority gradient’ to effect safe 

patient care (Cosby & Croskerry, 2004, p. 1342). 

 

This study reinforced the findings of other studies that medication management tasks 

make up a considerable percentage of nursing workloads (Ampt & Westbrook, 2007; 

Keohane et al., 2008; Thomson et al., 2009; Thorpe-Jamison, Culley, Perera & 

Handler, 2013; Westbrook et al., 2011). The findings in this study suggest that the 

medication management workload is easier to manage when there is effective 

functioning of the inter-professional healthcare team. The relationship between the 
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participants and clinical colleagues was observed to be mostly respectful, but 

organisational factors such as workload, tools and the physical environment 

influenced the ease with which the team interacted. For example, in the Emergency 

Department medical staff were often on hand, while in the ward areas there were 

often significant delays when interactions with medical colleagues were requested. 

Congruent with the WHO’s (2011) recommendations for adequate orientation, the 

participants emphatically identified that safe and effective medication administration 

was supported information sharing that enabled all members of the healthcare team 

to work together effectively to the full scope of their professional capacity. 

 

Another key finding of this study was that interruptions had a significant impact on 

the participants’ abilities to work safely and efficiently. This is evident in many of 

the studies discussed in Chapter 2 as the major cause of deviations from the rights 

framework that led to errors (Anthony et al., 2010; Biron, Lavoie-Tremblay et al., 

2009; Craig et al., 2014; Westbrook et al., 2010). The participants in this study did 

not suggest ways to reduce interruptions; rather, they seemed to accept them as a 

feature of their daily working lives. 

 

Furthermore, actions taken to perform an advocacy role in medication management 

included organising and restocking medications in drawers, reviewing pharmacy 

resources for better medication options, negotiating prescription changes with 

medical colleagues and sourcing medications. The poor quality of orientation and 

education of medical staff with regard to the use of NIMC was discussed by several 

participants and identified as a risk to safe practice. This finding is consistent with 

those of the ISMP (2005). 

 

Medication management works well when the physical resources required for 

clinical decision-making are available, complete and organised (Arkinstall, 2008; 

Fiore et al., 2005; Levett-Jones et al., 2012; Ndosi & Newell, 2010). In this study the 

clinical decision-making associated with resolving a medication issue, the act of 

‘chasing’, was observed as complex and time-consuming, requiring expertise in 

negotiation, but despite the participants’ best efforts patients were occasionally 

observed to receive their medications late. Furthermore, as described in Chapters 5 
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and 6, ‘chasing’ works well when the one being ‘chased’ is receptive to the 

participants’ reasons for chasing and willing to assist in resolving the issue.  

 

The literature explains that the late administration of a medication is considered an 

error (Szczepura et al., 2011). However, it was evident in this study that in practice, 

timely administration is not as simple as it seems. The findings provided numerous 

examples of strategies that these nurses used to meet the aims of the rights 

frameworks while also manoeuvring around and manipulating their environments. 

Much of the RNs’ time was spent acquiring resources to fulfil their role. In spite of 

the practical impediments in their clinical settings, they worked collaboratively with 

others to make every effort to complete medication administration as intended.  

 

Healthcare teams are described in the literature as constructed to include 

professionals with knowledge and skill sets that are complementary (Duxbury, 

Wright, Hart et al., 2010). Recognising that collaboration and teamwork are 

imperatives of safe practice, Duxbury, Wright, Bradley et al. (2010) state that ‘clear 

communication between colleagues and the imparting of accurate and clear 

instructions is imperative for continuity of care’ (p. 58). Reid (2006) suggests that in 

regards to medications team members rely on their fellow team members ‘to detect 

errors and avert patient harm’ (p. 26). This study supports the notion that these 

participants were pivotal in monitoring medication delivery and were relied upon by 

doctors to identify and correct prescribing errors. This finding is indicative of the 

expectations of the RN role discussed in Chapter 2 (McKenna & Lim, 2014b; 

National Prescribing Service Limited, 2012). 

 

Compared to the literature that describes nurses as the sentinels of medication safety 

(Sato & Senesac, 2007), participants in this study took this aspect of their role very 

seriously. They increased their surveillance of the process when medication 

administration was delegated to others, or when the administration was non-routine. 

The ‘step it up, expand the focus’ subtheme discussed in Chapter 6 indicated the 

importance of teamwork to safely manage medications, but this strategy added to 

being ‘busy’. This new finding adds to the existing literature about workloads and 

workflow (Ampt & Westbrook, 2007; Elganzouri et al., 2009; Westbrook et al., 

2011). The workload allocations often left the participants in this study time poor. To 
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manage the imbalance, the participants described a number of ‘work-arounds’ such 

as pre-setting to facilitate timely and safe medication management. 

 

The participants described their practice environment as ‘busy’. The ‘busy’ feeling 

was combined with the need to ‘rush’ so that medications could be administered 

quickly because of competing demands. This is consistent with the findings of an 

earlier study that nursing staff are hard-pressed to efficiently complete medication 

administration with heavy workloads and an increase in the number of medicines 

prescribed (Duxbury, Wright, Bradley et al., 2010). In addition, the literature 

suggests that the increased number of medications that many patients are prescribed 

places pressure on nurses at the times regulated by the NIMC for medication 

administration to get the medications prepared and delivered. To address this 

challenge, the participants were observed to work together and help each other 

prepare and administer medications. When this strategy was successful, the patients 

received their medications at the time prescribed.  

 

Subsequently, the participants were noted to actively engage with multiple 

medications at various times during the day. ‘Checking’ was one action that is 

reported in the literature as a necessary step of the medication administration process 

for some medications (Alsulami et al., 2014; Dickinson et al., 2010). However, the 

workload implications of the checking behaviours are not reflected in the literature 

and this study identified that while ‘checking’ behaviour was observed to facilitate 

the safe administration of some medications, it also constituted an interruption for 

some of the participants who were pulled away from their own duties. The strategies 

discussed in the literature to reduce interruptions such as ‘no interruption zones’, 

‘vests’ and ‘sterile cockpits’ (Anthony et al., 2010; Breeding et al., 2013; Craig et al., 

2014; Federwisch et al., 2014) were not evident in this study, nor was it obvious how 

the process of medication administration and the required ‘checking’ could be 

accomplished without interrupting others’ work. The participants used strategies of 

organising the clinical environment and communicating with their colleagues to 

manage medications safely in these circumstances. 

 

Some participants in this study described the practice environments they encountered 

as ‘chaotic’ and like ‘Piccadilly Circus’, which is consistent with the findings of 
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numerous other studies that report complex clinical environments as a contributory 

factor to medication errors (Barclay & Lie, 2010; Biron, Loiselle et al., 2009; Fry & 

Dacey, 2007; Güneş, Gürlek & Sönmez, 2014; McGillis Hall et al., 2010; O’Shea, 

1999; Sitterding et al., 2014; Smeulers et al., 2014; Verweij et al., 2014). Participants 

were observed to work consistently within the chaotic environments to meet 

workload demands and administer medications safely. It seems that along with 

strategies to successfully administer medications, they had also developed a level of 

tolerance and resilience to workplace stressors. It was found that practicing effective 

collaboration with all members of the medication management team enhanced the 

capacity for the participants to achieving safe practice and peace of mind. 

 

In brief, this conclusion has reinforced that well-resourced practice environments 

with cultures that enable people to work collaboratively are valued because they are 

conducive to safe medication administration. 

 

7.2.3 Conclusion 3: RNs value people and strive for safe and 

effective care above all else 

 

The last conclusion illustrates that nurses value the contributions of people involved 

in the fulfilment of safe and effective medication management. All findings in this 

study are central to this conclusion. This core conclusion is consistent with the 

appreciative inquiry framework and relates to the priority that the participants placed 

on safely managing medications based on the core values and concepts from their 

education and practice as well as to the other people central to the process – most 

importantly, the patient. 

 

The participants understood that coordinating others and the environment was 

necessary to deliver therapeutically appropriate care and effective medication 

treatments. In order to achieve person-centred medication management, they worked 

in teams and recognised the need for respectful communication and collaboration 

with colleagues from nursing and other disciplines. The participants were observed 

to involve the patient in most medication decision-making. 
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This conclusion indicates that the participants recognised their role as the 

communication conduit between the patient and other healthcare professionals, 

which supports the findings of Cosby and Croskerry (2004), who describe this 

position of nurses as one of the most crucial to patient safety. Similarly, Duxbury, 

Wright, Bradley et al. (2010) recognised the communication conduit role of nurses in 

‘the need to administer medications accurately’ (p. 58). 

 

This study identified strategies like ‘chasing’ up people and resources, which are 

central to the completion of medication administration. This strategy had participants 

actively seeking to engage effectively with other members of the medication 

management team such as doctors and pharmacists to enable participatory 

collaboration and cooperation for completion of the task. This is a new finding that 

emerged using the appreciative inquiry approach. One example of the benefit of this 

collaboration, as discussed with several participants, is the valuable role of the ward 

pharmacist in reviewing and contributing to the NIMC so that the participants have 

comprehensive medication information to support their clinical decision-making. 

While the contribution of pharmacists is recognised in the literature in terms of 

reducing errors, their value in facilitating the safe practice of nurses, from a 

strengths-based perspective, is less recognised (Coombes et al., 2011; Fiore et al., 

2005; Kocarnik et al., 2012; Ndosi & Newell, 2010).  

 

The findings of this study confirm the perspectives in the literature that nurses need 

to be the ‘eyes and ears’ of medication administration and that their ability to 

collaborate effectively with others is what assists them to see the ‘bigger picture’ to 

inform and effect positive completion of medication administration (National 

Prescribing Service, 2012; Garling, 2008). In this study, the patients were undeniably 

the epicentre of all decision-making, as demonstrated by the participants who would 

modify their work practices at times and increase their surveillance of others’ 

practices in order to support the safe practice of their colleagues. 

 

In addition to communication between clinicians, regular and comprehensive 

communication with the patients about their medications was also found to be 

essential for safe medication administration. The participants placed value on 

effectively engaging with patients to protect their rights to appropriate information 
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and education. The literature confirms that explanations of medications and clinical 

rationales for their use are necessary to assist patient compliance and protect patient 

rights (DeBourgh & Prion, 2012; Ndosi & Newell, 2010; Polifroni, McNulty & 

Allchin, 2003). The need to practice from a patient-centred perspective is not 

reflected in the rights framework that underpins the education of nurses about 

medication administration and is adopted by many health services including the 

location of the study (Medication Services Queensland, 2009a). As evidenced in 

Conclusion 1, the participants developed this practice, based on other aspects of their 

education, applying clinical judgement to ensure that they consider the ‘bigger 

picture’. The tacit knowledge of the participants extends beyond the limitations of 

the rights framework to provide person-centred care, which is clearly a strengths-

based outcome of this study. 

 

Reflective of the aims of an appreciative inquiry, the conclusion that the participants 

value people and display this by collaboration with colleagues and patients is 

described in the literature as best practice for safe and effective nursing care (Clarke 

et al., 2012; Duxbury, Wright, Hart et al., 2010). The participants in this study 

epitomised the practice of actively engaging with colleagues and patients throughout 

their episode of care. The participants were observed to meet their professional 

obligations by demonstrating the principles of respect, advocacy, professional 

responsibility and accountability and most importantly patient safety, which are core 

competencies of their license to practice (ANMC, 2006). These findings support the 

literature on the value of effective communication with colleagues and patients to 

facilitate the safe management of medicines (Campbell, 2013; Duxbury, Wright, Hart 

et al., 2010; WHO, 2009a). Conclusion 3 contributes to the literature about the 

crucial nature of collaborative interactions with patients and colleagues to inform 

effective clinical decision-making (Gottlieb, 2013; Groene, 2011; Levett-Jones, 

2013; Staun, Bergström & Wadensten, 2010). 

 

As identified in the literature, teamwork and, in particular, respectful communication 

between all members of the medication team is crucial to patient safety (Clarke et al., 

2012). Clinician communication should be respectful, comprehensive and include the 

patient (Geller, 2012; Levett-Jones et al., 2012; W. Liu et al., 2012; W. Liu, Manias 

& Gerdtz, 2013). The appreciative inquiry approach of this study uncovered hidden 
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aspects of practice that make positive contributions to achieving this goal. It allowed 

the nursing practice associated with the rights framework to be interpreted differently 

to identify the person-centred approaches of the participants. Despite practical 

impediments, the participants focused on management of the medications to achieve 

the best outcome for the patient. The safety of the patient wa foremost in their minds 

and the pinnacle of their practice priorities. However, as evidenced in this study and 

others, there were many times when this focus on the patient meant that strict 

adherence to organisational guidelines such as the rights framework was not the 

priority (Arkinstall, 2008; Fiore et al., 2005; McKeon et al., 2006). 

 

For example, when multitasking, the participants behaved in ways that, if observed in 

an audit-style study, might have been identified as deviating from the rules and 

interpreted as a medication error. Despite the overemphasis of research on 

medication errors, errors remain high (Evans, 2009). The appreciative inquiry 

approach found that the participants in this study were prepared to go beyond the 

boundaries of the framework and guidelines, which relates to the licensing concerns 

that are common to the literature (Arkinstall, 2008; Fiore et al., 2005). As observed 

in Chapter 5, providing the patient with their medications from their own personal 

stock before the doctor has completed the NIMC could be interpreted as a breach of 

protocol in an audit study. However, strict adherence to the guidelines in this case 

would have had an adverse effect on the patient; instead, the participant exercised 

sound clinical judgement to effectively avoid an error of omission, for the sake of the 

patient. In consideration of the tone of most of the literature about nurses and their 

practice of medication administration in Chapter 2, this study contests the dominant 

discourse and suggests that an appreciative inquiry has enabled the construction of a 

new view of nursing’s contribution to safe and effective medication management. 

Furthermore, this study raises a deeper dilemma and that is the fit of the five rights to 

nursing practice. Obviously, as noted by Grissinger (2002), ‘the five rights are not 

the be-all and end-all in medication safety’ (p. 481). More importantly, this study 

suggests that the rights framework is the right goal but the wrong remedy and 

therefore requires due consideration for future guidance of policy and practice. 

 

In essence, the third conclusions of this study is that the participants demonstrated 

that people matter in relation to ensuring safe medication administration practices. 
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The roles of all health professionals are recognised as critical to safe and effective 

medication management. However, it was noticeable in this study that no role is 

more important than that of the nurse in overseeing all others, and the participants 

demonstrated the use of skills and knowledge in negotiation with others that enabled 

safe medication administration. Consistent with the literature about the nurse’s role 

as the glue to achieve patient outcomes (McCloskey, Bulechek, Moorhead & Daly, 

1996), the participants in this study were found to act as patient advocates and 

clinician coordinators, bringing all personnel, resources and medication requirements 

together ‘for the safety of the patient’. 

 

Figure 7.1 provides a visual representation of the key conclusion of this study 

regarding the positive contributions the participants made to safe practice. The model 

was created from the positive and facilitating factors these participants brought to 

safe and effective medication administration. The process of aligning the positive 

factors into three value statements is congruent with the poetic principle of 

appreciative inquiry, and summarises the untold story of what works well in the 

administration of medication from the perspective of the participants in this study. 

 

 

Figure 7.1: Person-centred medication management 

Source: Developed by J. Martyn, 2015 
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7.2.4 Summary 

 

The findings of this study have culminated in three major conclusions. This 

appreciative inquiry has discovered the essence of medication administration as the 

all-encompassing person-centred medication management approach by these 

participants. Consistent with the appreciative inquiry approach, this study did not 

deny that problems and challenges exist in practice. More importantly, the problems 

were used to contextualise the affirmative aspects of the experiences of these 

participants. Contrary to the majority of the literature, this study has explored 

medication administration to uncover the strengths and the solutions embedded in the 

everyday practices. Building on existing literature, this study used a strength-based 

approach to identify RNs’ practice capacities to ensure safe medication 

administration. 

 

The participants in this study exhibited extensive tacit knowledge that they drew to 

the forefront of their practice to apply person-centred values. They demonstrated 

what Lyneham (2004) calls the drawing together of theory and practice, which 

creates a ‘fusion’ of tacit knowledge and practice. This contradicts other studies that 

suggest that a theory practice gap exists in relation to medication administration 

(Higginson, 2004; R. L. King, 2004; Morgan, 2006). Consistent with appreciative 

inquiry, this study proposes that the existence of the gap is dependent upon the 

perspective from which it is viewed.  

 

This study explicitly adds to the discipline knowledge about the RN practice of 

medication administration by using an appreciative inquiry lens to uncover 

contributory strategies and practices that have a positive impact on patient care 

outcomes. The oversimplification of medication administration as suggested by the 

linear process of the rights framework leaves out content, context and function, and 

cannot adequately describe the relational transactions that occur between the nurse, 
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colleagues and patients (Benner, 2001). This study reinforces that nurses are critical 

thinkers with discipline-specific knowledge and skills that are beyond the capacity of 

the rights framework to identify or measure. The participants exercised their patient 

advocacy role in every aspect of medication administration to manage the process 

safely to its conclusion. 

 

7.3 Implications for policy, practice and education 

 

In this section, the implications of the findings of this study to medication education 

policy and practice for nurses will be discussed. As discussed in Chapter 2, the direct 

relationship between organisational policy and practice frameworks was identified as 

a critical reference point for teaching and measuring practice in medication 

administration. As the WHO (2014a) recommends that policy should draw from 

research, the implications for practice are considered here in relation to the findings 

of this study and the recommendations for policy and practice. Finally, the 

implications of this research for nursing education will be considered following 

Thorne’s (2014) recommendation that nursing theory should evolve from nursing 

evidence and be relevant to guiding practice, policy and education. 

 

The rights framework is pervasive in education and policy and was evident in the 

practice of medication administration. Yet, as inferred in Chapter 2, the basis of this 

framework is unclear, the evidence base is weak and its relevance to nursing practice 

is questionable. Significantly, the origin of the five rights framework could not be 

confirmed by a review of the relevant literature, and it remains unknown whether 

nurses were ever involved in its development. What is evident from the literature is 

that the five rights appeared at a time when inpatient acuity was lower, fewer 

medications were available and technology was basic (Glaister, 1997; McGovern, 

1988, 1992; Sullivan, 1991). In short, the patient characteristics, the complexity of 

their conditions and the clinical contexts were vastly different to those evident in 

contemporary clinical settings. Another key driver of medication administration 

education and policy is the focus on errors and problems related to risk management 

(Evans, 2009; Gibson, 2001; Roughead & Semple, 2008). Few studies have explored 
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nurses’ experiences of medication administration and none have adopted a positive 

or appreciative inquiry approach to this topic. 

 

The review of extant literature in Chapter 2 revealed inconsistencies in the rights 

frameworks and multiple complexities in clinical contexts (Drach-Zahavy et al., 

2014; Fogarty & McKeon, 2006; Jones, S. W., 2009; Lin et al., 2014; McKeon et al., 

2006) in relation to medication administration terminology and medication error 

research findings, making it impossible to determine how best policy could be 

developed to better support safe practice. Bowden (1996) suggested that policies, 

protocols and guidelines are examples of organisational structures that regulate and 

ritualise nursing practice, rather than supporting nurses to apply their expertise. 

Similarly, the rights framework, with its multiple variations and definitions of 

medication administration, has the potential to distract nurses from using their 

clinical judgement to ensure safe practice. Inconsistent practice frameworks have 

significant workforce implications in Australia, where national registration has 

enabled nurses to work between institutions and across state boundaries.  

 

Therefore, it is imperative that a consistent framework be established to support 

clinicians in practice and the patients as the recipients of that practice. Currently, in 

Australia, the National Prescribing Service Limited (2012) is endorsed for providing 

education and information in regards to QUM. An extension to the scope of the 

responsibilities of this body to review medication management policy in relation to 

the conceptual inconsistencies would go some way towards addressing the confusion. 

Of particular benefit would be the establishment of a practice framework that draws 

on research evidence rather than the five rights.  

 

Subsequent to any policy changes, it is recommended that all members of the 

medication team be adequately informed. However, it is anticipated that in the 

process of any policy review all key stakeholders would need to be consulted, 

including patients. As demonstrated by this study, there is hidden medication 

management knowledge in nursing practice that could be better reflected in policy. 

 

Tacit knowledge is recommended by Lyneham (2004) as fundamental to the practice 

of nursing because nurses must first interpret the basic understandings and then read 
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between lines to synthesise the information to inform practice. Lyneham (2004) 

argues that nursing knowledge is covert and therefore invisible in practice, and this is 

certainly the case in this study. Tacit knowledge is also described as knowing in 

action and is not explicit (Schon, 1987). The undiscovered nature of some nursing 

practices could explain why they go unnoticed in this or other studies (Paliadelis, 

2008, 2013). The implication of this is that only purposeful investigation will 

uncover the hidden and taken-for-granted strategies that are contributing to safe 

practice. Therefore, every policy that relates to medication administration should 

draw on the tacit knowledge of nurses to inform the process of re-development. It is 

recommended that the findings of this study be used to inform policy and practice 

and therefore education, and more appreciative inquiry studies should be encouraged 

to build a greater body of knowledge about positive nursing practices.  

 

The ISMP (2005) lists orientation for frontline nurses as essential because they are 

more likely than any other health professional to have firsthand experience with 

many of the error-prone systems. Therefore, the insights of this study could be 

included in the content provided during orientation for both medical and pharmacy 

staff and students as a multidisciplinary and collaborative approach to orientation. It 

is essential that any adjustments to the medication administration policy or process 

involve input from nurses to ensure that they are realistic, achievable and reflective 

of contemporary nursing practice. Nurses should also be consulted in the 

implementation and functioning of any new tools to ensure the broadest view of the 

impacts (B. Barker, Barker & Flynn, 2010). 

 

From the patients’ perspective, the provision of a quiet consulting room where 

clinicians and patients alike can retreat to discuss medication therapies and problem-

solve when needed would facilitate the cognitive work required to share best practice 

strategies (Clarke et al., 2012). It would also be useful to develop organisational 

guidelines that require effective communication between doctors and nurses so that 

nurses are not always the ones required to ‘cut in’ to medical conversations to 

advocate for the needs of the patient and ensure that doctors are provided with the 

details they need to make informed clinical decisions. Ensuring the provision of 

organisational support for effective communication, sanctions for rudeness and quiet 

spaces dedicated to medication management processes where interruptions are 
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minimised are recommendations from this and several earlier studies (Anthony et al., 

2010; Biron, Loiselle et al., 2009; Craig et al., 2014; Donaldson et al., 2014; 

Federwisch et al., 2014; McGillis Hall et al., 2010; Pape, 2013; Sitterding et al., 

2014; Tucker & Spear, 2006; Verweij et al., 2014; Westbrook et al., 2010). 

 

The participants were required to cope with less than adequate practice environments 

to make spaces and organise medications. Pre-setting was one example used as a 

time-saving measure when numerous medications were due at the same time. Plainly, 

the NIMC needs to be revised to ensure that nurses have the option to vary times to 

be more appropriate for the patient, the type of medication and the clinical 

environment. In support of earlier literature, this study found that lighting and space 

in the medication preparation areas was unsatisfactory for safe practice (Graves et al., 

2014). Participants were often observed to be jostling for space during times of high 

demand for injectable medications and schedule 4 and 8 medications. They also used 

torches and phones to illuminate small writing on medication packaging. When 

environments are not conducive to safe practice, the organisations must be 

forthcoming to resolve the issues. Resourcing the environments is the most crucial 

recommendation from this perspective, and the nursing profession can lobby for 

change if this is highlighted in relation to the QUM agenda. 

 

A solid education foundation is essential to safe nursing practice (ICN, 2012). 

Therefore, as explained in Chapter 2, nursing curricula must meet standards set by 

authorities who accredit nursing education programs (AHPRA, 2015; McMillan, 

Rochester & Waters, 2012; Ralph et al., 2015; WHO, 2011). Issues of disparity were 

found in how education institutions, interstate and internationally go about the 

implementation of the standards (Callen & Lee, 2009; Cottingham et al., 2008; 

Cummings, 2014; Fleming, Brady & Malone, 2014; Van de Mortel, Whitehair & 

Irwin, 2014; Wellard, Woolf & Gleeson, 2007; Wu, Hwang, Su & Huang, 2012). 

Owing to the differences in interpreting the standards, divergent curricula are 

developed and delivered; consequently, the assessment of undergraduate nurses for 

the safe and effective management of medications varies (Banning, 2004; Coben & 

Weeks, 2014; Cummings, 2014; Gonzales, 2012). Despite different approaches to the 

participants’ education and variations in assessment methods, the educational 

experiences in this study were described as ‘excellent’. The topics that were recalled 
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from the teaching were congruent with the extant literature about the educational 

needs of nurses who administer medications (Banning, 2004; Cartwright, 1996; Van 

de Mortel et al., 2014; VanGeest & Cummins, 2003). 

 

In relation to general nursing education, the ICN (2009b, p. 6) recommends that 

nurses need to be taught to be life-long learning critical thinkers because they are 

expected to function autonomously while providing safe and competent clinical care 

through critical thinking that evaluates knowledge. Nursing education providers must 

aspire to produce knowledgeable workers who are capable of delivering acceptable 

levels of care to culturally diverse societies (ICN, 2009b, p. 5). 

 

Critical thinking skills include being able to discern relevant information, assess the 

current situation, problem-solve and design actions that meet the needs of the 

circumstances (Levett-Jones, 2013). Consistent with studies from multiple 

disciplines, the findings from this study suggest that nursing education needs to focus 

on enhancing the strengths required for solving conceptual problems and practical 

skills to develop capacities for critical thinking rather than rote learning procedures, 

or frameworks (Cederbaum & Klusaritz, 2009; Levett-Jones, 2013; Levett-Jones et 

al., 2012; Martyn et al., 2014; Weeks, Hutton, Coben et al., 2013). As previously 

mentioned, greater use of pedagogies such as simulation, reflection and PBL are 

recommended to provide authentic experiences of medication administration learning 

simulation. PBL and reflective practice strategies might be helpful for developing 

medication knowledge, skills and attitudes in this area, as would less reliance on the 

rights framework as the backbone of medication administration education (Campbell, 

2013; Martyn et al., 2014; Weeks, Hutton, Coben et al., 2013).  

 

Furthermore, Pauly-O’Neill (2009) suggests that errors that occur in a practice 

setting usually occur in nursing school first. Medication courses that use the methods 

above to teach beyond the five rights and reflect the competencies required for 

practice may better address these practice problems (Pauly-O’Neill, 2009). In 

relation to this recommendation, ANMAC (2012) endorses the inclusion of nursing 

research outcomes into curriculum development to prepare nurses to conduct and 

critically evaluate research findings. This is justification for a new view of practice. 
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Another possible education strategy that could enhance student learning about 

medication administration is to embed practice-based nursing academics in the 

development of curricula to assist in resolving the dissonance in practice realities to 

academic ideals (Maginnis & Croxon, 2010). A curriculum should be based on 

relevant research knowledge rather than traditional frameworks (Schoenecker, 2007; 

Thorne, 2006). Studies such as this one are necessary because ‘Theory supported by 

research findings becomes the foundations of theory-based practice in nursing and 

midwifery’ (Schneider, P. J., et al., 2006, p. 7) and is therefore essential in 

medication administration, where outdated frameworks are the current focus. At an 

international level, the integration of medication management concepts into all 

nursing courses as core content would facilitate a whole-of-curriculum approach to 

improving medication practice (Van de Mortel et al., 2014). However, it is essential 

that a discipline-specific focus be maintained rather than adapting content originally 

designed for curricula of other health professionals to nursing courses (ANMAC, 

2012; Turner et al., 2003). Additionally, the teaching must be relevant and authentic 

to assist the development of the tacit knowledge evident in this study as a strength of 

nursing practice. 

 

As the value of preceptors featured heavily in the recollections of the participants, 

one recommendation to support the preceptors in the teaching of medication 

administration is to ensure that they have direct linkages with the education provider 

so that the curriculum content is clear. The clinical placement is the best place for 

students to apply their knowledge and be assessed when administering medications. 

Supporting the role modelling of best practice with tools and teaching will enhance 

future nursing practice.  

 

Similar to other studies, the organisational and environment constraints of 

administering medications were reported to be frustrating in busy ward environments 

where staff are under time pressure and team communication is sometimes difficult 

(Duxbury, Wright, Bradley et al., 2010). At a local level, one way to reduce the 

frustration and busyness related to medication stocks would be to have a pharmacist 

regularly restock the medications at the time they review the NIMC. In particularly, 

restocking the medication supplies at the time of admission of the patient would 

ensure that the medications required for future administration were available. This 
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would require greater investment in staffing, but would potentially reduce costly 

errors. The medication drawers of this health service could also be better organised 

with dividers similar to those in automatic dispensing machines so that the 

medications are easier to access. One other suggestion is to ensure adequate access to 

the keys required for nurses to avoid delays associated with controlled substances 

during the high-demand times. In relation to the practice of ‘chasing’ and specific to 

the tools required, at the local level a designated danger-drug cupboard key-carrying 

RN could be appointed as the checker and chaperone for the S4 and S8 medications 

to avoid the need to ‘chase’ the keys, as described in Chapter 5. They could be 

allocated workload that would allow them to be available during the busy time and to 

assist with normal duties at other times. Consistent with the findings of other studies, 

it is suggested that a ‘no interruption zone’ could be established for the purpose of 

managing controlled substances so that RNs are not pressured into multitasking. 

 

Lastly, it is important that the results of this appreciative inquiry are published and 

disseminated widely to raise awareness of the value of exploring positive aspects of 

nursing practice so that person-centred care can be enhanced. Strategies like 

appreciative inquiry are empowering to the profession and improve the broader 

perspective of nursing practice (Paliadelis, 2008, 2013). Cooperrider (1986) the 

founder of appreciative inquiry was cited in 1988, as saying: ‘when we reframe the 

paradoxes appreciatively, they become liberating constructs as opposed to 

constraining. … the paradoxes reveal possibilities that would not have been visible 

otherwise’ (Quinn & Cameron, 1988,  p. 78). 

 

It is essential that more strengths-based studies such as appreciative inquiry raise the 

awareness of positive nursing practices (Clossey et al., 2011; Gottlieb, 2013; Thorne, 

2008, 2014). If nurses are ever to make a significant difference to the socially 

constructed view of them as perpetrators of poor medication administration practice, 

they need to digress from the error focus that is prevalent in the studies and aspire to 

improve practice through visioning. It has been suggested that the socially 

constructed view of nursing that under-recognised the contributions of nurses needs 

to be altered to highlight the fact that nurses ensure that health organisations function 

effectively (Paliadelis, 2008, 2013). Therefore, the error focus that is unmistakably 

embedded in education curricula, but driven by policy development and research 
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agendas that stem from focuses on risk aversion rather than facilitative features, must 

be counterbalanced by research that reminds us of the person-centred and holistic 

principles on which nursing practice is based. 

 

7.4 Limitations of this study 

 

The significance of this study is not diluted by the limitations listed below but rather 

contextualised for relevance. Commencing with the purposeful selection of 

participants, it is important to note that the educational foundations of healthcare 

professionals vary according to their scope and level of accountability. This study 

excludes healthcare practitioners other than RNs even though it is acknowledged that 

others do administer medications. Limiting the participants to RNs might be viewed 

as a limitation, but this was a deliberate choice as RNs are accountable for the 

practice of others who administer medications, such as ENs. Likewise, the study 

location is limited to adult acute care settings, but other clinical settings such as 

mental health or paediatrics use different protocols, while medication administration 

in aged care and the community differs significantly because of variations in 

prescriber documentation and the clients do not generally wear identification 

wristbands. Thus, it was decided to exclude settings other than acute care adult 

inpatient units where the use of the NIMC and the five rights framework are accepted 

practice. 

 

As discussed in Chapter 4, due to organisational constraints, the appreciative inquiry 

methodology was adapted but the tenets of the theoretical framework were intact and 

the qualitative methods used were congruent with the constructivist philosophy. This 

study has sought to forge a new frontier for medication administration research by 

using appreciative inquiry to find affirmative medication administration experiences 

and practices and propose recommendations for further research.  

 

7.5 Suggestions for further research 

 

As discussed in Chapter 4, this study was not able to fully implement the complete 

4D action research cycle for two reasons. First, the health service was implementing 
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a change management process at the same time as the data collection phases of this 

study. This was the priority for the health service staff and took precedence to this 

study. Second, doctoral research that is unfunded and time limited is restricted in the 

level to which the participants can be engaged. In the future, with organisational 

adoption and financial support, this study could be replicated and expanded to 

explore aspects of all disciplines that have a role in the medication administration 

process. The adoption of appreciative inquiry at the executive level of health 

organisations would attract and mobilise resources and enable the researcher to fully 

implement the 4D cycle of appreciative inquiry to medication administration and 

explore its application to shape new actions. Likewise, extending this study to the 

broader multidisciplinary medication management may highlight other affirmative 

attributes of the process and uncover positive contributions of other health disciplines. 

 

Further exploration of this topic should include the patient, as recommended by the 

WHO (2011) and nursing studies (Duxbury, Wright, Bradley et al., 2010; Duxbury, 

Wright, Hart et al., 2010). Extending the study to include other healthcare 

professionals and patients would reinforce that nurses are not solely responsible for 

the safe management of medications. Involving patients in undergraduate education 

programs is also increasingly recognised as an effective interprofessional education 

strategy that promotes the rights and perspectives of the patient to contribute to 

clinical decision-making (H. Cooper & Spencer-Dawe, 2006; Duxbury, Wright, Hart 

et al., 2010; Henneman et al., 2010; Levett-Jones et al., 2012). 

 

The medication education experiences and management strategies found in this study 

are related specifically to the individual participants. To broaden the application of 

appreciative inquiry to medication administration would require further studies of the 

other aspects of the process. For example, an appreciative inquiry to explore the 

attributes of the best approach to teaching medication administration to 

undergraduate nursing students might be a topic to consider, including academics, 

students, nursing industry stakeholders, other healthcare professional representatives, 

and accrediting authorities. It would certainly also benefit from representation from 

patients. 
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The clinical settings used in this study were limited to those that were familiar to the 

researcher and available in the facility, as is generally the case in unfunded and time-

limited studies. The contextual descriptions of the settings support the transferability 

of the findings by allowing others to compare the congruence of these settings to 

their own. Replication of this study in other settings such as aged care, mental health 

and paediatrics would provide different insights into the positive practices occurring 

from the mosaic of medication administration contexts, offering rich descriptions of 

practices to support patient safety.  

 

Finally, but most provocative, is the suggestion that research is urgently needed to 

review and revise the rights framework to ensure it is evidence-based and to better 

reflect the aspects of practice that have been illuminated in this study. This study has 

highlighted fundamental concerns with the relevance of the rights framework to the 

contemporary nursing practice of medication administration. It is my belief that, 

when the focus from which practice is developed seeks to identify problems with the 

practice, then problems will emerge. However, practice can be reframed with 

appreciative inquiry, as it attempts to co-create a shared consensus of a new future by 

exploring the strengths that are evident in practice (Cooperrider, cited in Quinn & 

Cameron, 1988). 

 

In summary, the findings of this study, while not generalisable, may resonate with 

others who work in clinical environments where the Australian NIMC is used. The 

conclusions established may also have international relevance because of the 

globalisation of the five rights framework, despite the many variations. This study 

established that research of medication administration that views the practice to 

identify its functional and effective attributes can contribute new knowledge to 

nursing. It identified the core values of nursing, which are transferable to other 

contexts. The implications of this study of medication administration for nursing 

policy, practice and education were presented after considering current themes from 

the literature.  

 

7.6 Closing remarks 
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The literature review in Chapter 2 found that research into medication administration 

focused on the role of the RN in QUM, patient safety, medication errors, medication 

management and clinical practice accountabilities. To contribute to the current body 

of nursing knowledge, appreciative inquiry was used in this study as the theoretical 

framework and methodology. Appreciative inquiry was described in Chapter 3 as a 

strengths-based style of inquiry and related to the qualitative methodology in Chapter 

4. Unobtrusive observations, semi-structured interviews and researcher reflections 

were the methods used to collect the qualitative data necessary to meet the aim of 

this study. Chapters 5 and 6 presented a detailed appreciative analysis of the data 

collected in two phases and resulted in the identification of key themes.  

 

As discussed in Chapter 5, the observation phase of the study highlighted that 

medication management processes involve one or more healthcare professionals, the 

environment and the patients. Important elements of RN medication administration 

practices were observed in a variety of settings. Routine medication administration 

was identified to be often not routine and nurses were found to practice person-

centred care despite practical impediments encountered in relation to organisational 

and contextual factors. These observations were further illuminated through 

conversations with participants about their experiences in administering medications, 

as discussed in Chapter 6. Four major themes, teaching, teamwork, tools and time, 

emerged from the interviews. Specific practice strengths of the participants were 

discovered during each phase of data collection. 

 

This final chapter presented three conclusions that resulted from this qualitative 

study related to the study aim and the literature. This study adds to the literature and 

showed that despite the complexities of medication administration, RNs draw on the 

educational preparation for practice to act in ways that provide safe and effective 

medication administration care to patients. The key finding from this study that adds 

to the literature is that nurses develop positive strategies that manage workplace 

complexities, interruptions and obstacles to facilitate effective and safe medication 

administration. An appreciative inquiry brings the medication management nursing 

interventions to light. The strategies and the stories of these participants have 

illuminated positive practices mostly untold until now. The implications for policy 

and practice were discussed and related to the core principles of the appreciative 



265 

inquiry approach to this study. In so doing, it was suggested that changes to policy 

and practice from a macro and micro perspective would better reflect reality through 

recognising the role of the RN. Finally, the limitations of this study were discussed 

and suggestions made for future research.  

 

 Finally, I would like to acknowledge the skill and expertise of the participants and 

applaud them for their unwavering focus on effectively meeting the needs of their 

patients. I thank them for their time and for the insights they shared that have 

allowed me to tell their untold story. 

  



266 

References 

 

 

Adams, M. P., & Koch, R. W., (2010). Pharmacology connections to nursing 

practice. New Jersey: Pearson Education. 

Adhikari, R., Tocher, J., Smith, P., Corcoran, J. & MacArthur, J. (2014). A multi-

disciplinary approach to medication safety and the implication for nursing 

education and practice. Nurse Education Today, 34(2), 185–190. 

doi:10.1016/j.nedt.2013.10.008 

Advinha, A. M., De Oliveira-Martins, S., Mateus, V., Pajote, S. G. & Lopes, M. J. 

(2014). Medication regimen complexity in institutionalized elderly people in 

an aging society. International Journal of Clinical Pharmacy, 36(4), 750–

756. doi:10.1007/s11096-014-9963-4 

Aggar, C. & Dawson, S. (2014). Evaluation of student nurses’ perception of 

preparedness for oral medication administration in clinical practice: A 

collaborative study. Nurse Education Today, 34(6), 899–903. 

doi:10.1016/j.nedt.2014.01.015 

Ainley, S. & Kline, C. (2014). Moving beyond positivism: Reflexive collaboration in 

understanding agritourism across North American boundaries. Current Issues 

in Tourism, 17(5), 404–413. doi:10.1080/13683500.2012.750281 

Alligood, M. R. (2006). Introduction to nursing theory: Its history, significance, and 

analysis. In A. Marriner-Tomey & M. R. Alligood (Eds.), Nursing theorists 

and their work (6th ed., pp. 3–15). St Louis, MO: Mosby. 

Alsulami, Z., Choonara, I. & Conroy, S. (2014). Paediatric nurses’ adherence to the 

double-checking process during medication administration in a children’s 

hospital: An observational study. Journal of Advanced Nursing, 70(6), 1404–

1413. doi:10.1111/jan.12303 

American Society of Health-Service Pharmacists. (1997-2015). ASHP guidelines on 

preventing medication errors in hospitals. Retrieved from htttp: 

www.ashp.org 

Ampt, A. & Westbrook, J. I. (2007). Measuring nurses’ time in medication related 

tasks prior to the implementation of an electronic medication management 

system. Studies in Health Technology and Informatics, 130, 157–167. 

doi:10.3233/978-1-61499-401-5-3 



267 

Ampt, A., Westbrook, J. I., Creswick, N. J. & Mallock, N. (2007). A comparison of 

self-reported and observational work sampling techniques for measuring time 

in nursing tasks. Journal of Health Services Research and Policy, 12(1), 18–

24.  

Anthony, K., Wiencek, C., Bauer, C., Daly, B. & Anthony, M. K. (2010). No 

interruptions please: Impact of a no interruption zone on medication safety in 

intensive care units. Critical Care Nurse, 30, 21–29. doi:10.4037/ccn2010473 

Applin, H., Williams, B., Day, R. & Buro, K. (2011). A comparison of competencies 

between problem-based learning and non-problem-based graduate nurses. 

Nurse Education Today, 31(2), 129–134. doi: 10.1016/j.nedt.2010.05.003 

Arkinstall, R. (2008). Scoping of medication management issues for nurses working 

in rural and remote Queensland sites. Brisbane, Australia: Medication 

Services Queensland.  

Arksey, H. & O’Malley, L. (2005). Scoping studies: Towards a methodological 

framework. International Journal of Social Research Methodology, 8(1), 19–

32. doi:10.1080/1364557032000119616 

Armitage, G., Newell, R. & Wright, J. (2010). Improving the quality of drug error 

reporting. Journal of Evaluation in Clinical Practice, 16(6), 1189–1197. 

doi:10.1111/j.1365-2753.2009.01293.x 

Arndt, M. (1994). Nurses’ medication errors. Journal of Advanced Nursing, 19(3), 

519–526. doi:10.1111/j.1365-2648.1994.tb01116.x 

Astin, F., Newton, J. M., McKenna, L. G. & Moore-Coulson, L. (2005). Registered 

nurses’ expectations and experiences of first year students’ clinical skills and 

knowledge. Contemporary Nurse, 18(3), 279–291. 

doi:10.5172/conu.18.3.279 

Attree, M., Cooke, H. & Wakefield, A. (2008). Patient safety in an English pre-

registration nursing curriculum. Nurse Education in Practice, 8(4), 239–248. 

doi:10.1016/j.nepr.2007.09.003 

Australian Commission on Safety and Quality in Health Care. (2009). NIMC user 

guide. Sydney: ACSQHC. Retrieved from 

http:/www.safetyandquality.gov.au. 

Australian Commission on Safety and Quality in Health Care. (2010, 20 April). 

Improving patient medication safety in Australia: World Health 



268 

Organisation’s High 5s project. Media release. Retrieved from 

http://www.safetyandquality.gov.au 

Australian Commission on Safety and Quality in Healthcare. (2011). National safety 

and quality health service standards. Sydney, Australia: Commonwealth of 

Australia. 

Australian Commission on Safety and Quality in Healthcare. (2013). Literature 

review: Medication safety in Australia. Retrieved from 

http:www.safetyandquality.gov.au 

Australian Commission on Safety and Quality in Healthcare. (2014a). NIMC (acute). 

Retrieved from http://wwwsafetyandquality.gov.au. 

Australian Commission on Safety and Quality in Healthcare. (2014b). NIMC for 

adult patients. Retrieved from http://www.safetyandquality.gov.au 

Australian Government. (2007a). Australian code for responsible conduct of 

research. Canberra, Australia: NHMRC Publications. Retrieved from 

http://wwwnhmrc.gov.au. 

Australian Government. (2007b). National statement on ethical conduct in human 

research. Retrieved from http://www.nhmrc.gov.au. 

Australian Health Practitioner Regulation Authority. (2015). Registers of 

practitioners. Retrieved from http://www.ahpra.gov.au 

Australian Institute of Health and Welfare. (2012). MyHospitals - Hervey Bay 

Hospital.   Retrieved from http://www.myhospitals.gov.au 

Australian Institute of Health and Welfare. (2013). Nursing workforce definitions. 

Retrieved from http://www.aihw.gov.au 

Australian Institute of Health and Welfare. (2015). Nursing and midwifery 

workforce. Retrieved from http//:www.aiha.gov.au 

Australian Nursing and Midwifery Accreditation Council. (2012). Registered nurse 

accreditation standards. Retrieved from http://www.anmac.org.au 

Australian Nursing and Midwifery Council. (2006). National competency standards 

for the registered nurse. Melbourne. AHPRA. 

Australian Nursing Federation. (2007). Continuing professional development online. 

Drug calculations and administration. Retrieved from 

http://www.onwebfast.com 

http://www.ahpra.gov.au/


269 

Australian Nursing Federation (Victorian Branch). (2010). The enrolled nurse scope 

of practice. Administration of medicines, course and competencies. Retrieved 

from http://www.anfvic.asn.au 

Baeke, S. (2015). The ‘6 rights’ in drug administration. Retrieved from 

https://wikis.engrade.com 

Baker, H. (1997). Rules outside the rules for administration of medication: a studyin 

New South Wales, Australia. Journal of nursing scholarship, 29(2), 

10.1111/j.1547-5069.1997.tb01549.x 

Baker, K. N. & McConnell, W. E. (1962). Detecting errors in hospitals. American 

Journal of Hospital Pharmacy, 19(August), 361–369.  

Banning, M. (2003). Pharmacology education: A theoretical framework of applied 

pharmacology and therapeutics. Nurse Education Today, 23(6), 459–466. 

doi:10.1016/S0260-6917(03)00064-9 

Banning, M. (2004). The use of structured assessments, practical skills and 

performance indicators to assess the ability of pre-registration nursing 

students' to apply the principles of pharmacology and therapeutics to the 

medication management needs of patients. Nurse Education in Practice, 4(2), 

100–106. doi:10.1016/s1471-5953(03)00035-0 

Banning, M. (2006). Medication errors: Professional issues and concerns. Nursing 

Older People, 18(3), 27-32. doi:10.7748/nop2006.04.18.3.27.c2419 

Barclay, L. & Lie, D. (2010). Interruptions linked to medication errors by nurses. 

Archives of internal medicine, 170, 683-692. Retrieved from 

http://wwwmedscape.com 

Barker, B., Barker, K. & Flynn, E. A. (2010). Medication-administration errors in an 

emergency department. American Journal of Health-System Pharmacy, 

67(5), 347-348. doi:10.2146/ajhp090623. 

Barker, P. (2003). The Tidal Model: Psychiatric colonization, recovery and the 

paradigm shift in mental health care. International Journal of Mental Health 

Nursing, 12(2), 96–102. doi:10.1046/j.1440-0979.2003.00275.x 

Baumann, S. L. (2012). Making a meaningful contribution to nursing theory. Nursing 

Science Quarterly, 25(2), 155–159. doi:10.1177/0894318412437947 

Benner, P. (2000). The roles of embodiment, emotion and lifeworld for rationality 

and agency in nursing practice. Nursing Philosophy, 1(1), 5–19. 

doi:10.1046/j.1466-769x.2000.00014.x 

https://wikis.engrade.com/


270 

Benner, P. (2001). From novice to expert excellence and power in clinical nursing 

practice (Commemorative ed.). Upper Saddle River, NJ: Prentice-Hall. 

Benner, P. (2013). Forward. In L. N. Gottlieb (Ed.), Strengths-based nursing care, 

health and healing for person and family (pp. xvii–xx). New York, NY: 

Springer. 

Benner, P., Hughes, R. & Sutphen, M. (2008). Clinical reasoning, decisionmaking, 

and action: Thinking critically and clinically. In R. G. Hughes (Ed.), Patient 

safety and quality: An evidence-based handbook for nurses. (pp1-87). 

Rockville, MD: Agency for Healthcare Research and Quality (US). Retrieved 

from http://www.ncbi.nlm.nih.gov.  

Bennett, J., Harper-Femson, L.-A., Tone, J. & Rajmohamed, Y. (2006). Improving 

medication administration systems: An evaluation study. The Canadian 

Nurse, 102(8), 35–39. Retrieved from http://search.prquest.com 

Berdot, S., Sabatier, B., Gillaizeau, F., Caruba, T., Prognon, P. & Durieux, P. (2012). 

Evaluation of drug administration errors in a teaching hospital. BMC Health 

Services Research, 12(1), 1-8. doi:10.1186/1472-6963-12-60 

Berman, A. & Snyder, S. J. (2012). Skills in clinical nursing (7th ed.). Boston, NJ: 

Pearson Education. 

Bernard, H. R. & Ryan, G. W. (2010). Analyzing qualitative data systematic 

approaches. Los Angeles, CA: Sage. 

Biggs, J., Kember, D. & Leung, D. Y. P. (2001). The revised two-factor study 

process questionnaire: R-SPQ-2F. British Journal of Educational Psychology, 

71, 133–149. doi:10.1348/000709901158433 

Biron, A. D., Lavoie-Tremblay, M. & Loiselle, C. G. (2009). Characteristics of work 

interruptions during medication administration. Journal of Nursing 

Scholarship, 41(4), 330–336. doi:10.1111/j.1547-5069.2009.01300.x 

Biron, A. D., Loiselle, C. G. & Lavoie-Tremblay, M. (2009). Work interruptions and 

their contribution to medication administration errors: An evidence review. 

Worldviews on Evidence-based Nursing 6(2), 70–86. doi:10.1111/j.1741-

6787.2009.00151.x 

Bonham, E. (2011). Appreciative inquiry in youthful offender psychiatric nursing 

research. Journal of Child and Adolescent Psychaitric Nursing, 24(2), 122–

129. doi:10.1111/j.1744-6171.2011.00277.x 



271 

Bonsall, L. (2014). The 8 rights of medication administration. Retrieved from 

http://www.nursingcenter.com 

Borbasi, S., Jackson, D. & Wilkes, L. (2005). Fieldwork in nursing research: 

positionality, practicalities and predicaments. Journal of Advanced Nursing, 

51(5), 493–501. doi:10.1111/j.1365-2648.2005.03523.x 

Bourbonnais, F. F. & Caswell, W. (2014). Teaching successful medication 

administration today: More than just knowing your ‘rights’. Nurse Education 

in Practice. 14 (2014), 391-395, doi:10.1016/j.nepr.2014.03.003 

Bowden, S. (1996). Medication administrtaion: A deconstruction of policy and 

procedure manuals (Master’s thesis). Available from National Library 

TROVE database. 

Boztepe, H., Özdemir, H., Karababa, Ç. & Yıldız, Ö. (2014). Difficulties 

experienced during preparation and administration of oral drugs. Turk 

Pediatri Arsivi, 49(3), 231–237. doi:10.5152/tpa.2014.1795 

Brady, A., Redmond, R., Curtis, E., Fleming, S., Keenan, P., Malone, A., & Sheerin, 

F. (2009). Adverse events in health care: a literature review. Journal of 

Nursing Management, 17(2), 155-164. doi:10.1111/j.1365-

2834.2008.00887.x  

Breckenridge-Sproat, S., Johantgen, M. & Patrician, P. (2012). Influence of unit-

level staffing on medication errors and falls in military hospitals. Western 

Journal of Nursing Research, 34(4), 455–474. 

doi:10.1177/0193945911407090 

Breeding, J., Welch, S., Whittam, S., Buscher, H., Burrows, F., Frost, C., . . . Wong, 

A. (2013). Medication Error Minimization Scheme (MEMS) in an adult 

tertiary intensive care unit (ICU) 2009–2011. Australian Critical Care, 26(2), 

58–75. doi:10.1016/j.aucc.2012.07.003 

Brookes, J. (2011). Engaging staff in the change process. Nursing Management – 

UK, 18(5), 16–19. doi:10.7748/nm2011.09.18.5.16.c8668 

Brockopp, D. Y., & Hastings-Tolsma, M. T. (1995). Fundamentals of nursing 

research (Second ed.). Boston, MA: Jones and Bartlett Publishers. 

Brooks, N., Moriarty, A. & Welyczko, N. (2010). Implementing simulated practice 

learning for nursing students. Nursing Standard, 24(20), 41–45. 

doi:10.7748/ns2010.01.24.20.41.c7454 



272 

Brotto, V. (2013). Medication therapy. In J. Crisp, C. Taylor, C. Douglas & G. 

Rebeiro (Eds.), Potter and Perry’s fundamentals of nursing (4th ed., pp. 815–

891). Chatswood, Australia: Elsevier. 

Brotto, V. & Rafferty, K. (2012). Clinical dosage calculations for Australia & New 

Zealand. South Melbourne, Australia: Cengage Learning. 

Broyles, B., Reiss, B., Evans, M., McKenzie, G., Pleunik, S. & Page, R. (2013). 

Pharmacology in nursing: Australia and New Zealand. South Melbourne, 

Australia: Cengage Learning Australia. 

Bryman, A. (2004). Social reseach methods (2nd ed.). New York, NY: Oxford 

University Press. 

Bullock, S., Manias, E. & Galbraith, A. (2007). Fundamentals of pharmacology (5th 

ed.). Frenchs Forest: Pearson Education Australia. 

Bunkers, S. S. (2012). Theory development in nursing. Nursing Science Quarterly, 

25(4), 300. doi:10.1177/0894318412457061 

Bushe, G. R. (2011). Appreciative inquiry: Theory and critique. In D. Boje, B. 

Burnes & J. Hassard (Eds.), The Routledge companion to organizational 

change (pp. 87–103). Oxford, UK: Routledge. 

Callen, B. L. & Lee, J. L. (2009). Ready for the world: Preparing nursing students for 

tomorrow. Journal of Professional Nursing, 25(5), 292–298. 

doi:10.1016/j.profnurs.2009.01.021 . 

Cameron, K. & McNaughtan, J. (2014). Positive organizational change. Journal of 

Applied Behavioral Science, 50(4), 445–462. 

doi:10.1177/0021886314549922 

Camire', E., Moyen, E., & Stelfox, H. T. (2009). Medication errors in critical care: 

risk factors, prevention and disclosure. Canadian Medical Association 

Journal, 180(9), 936-E929. doi:DOI:10.1503/cmaj.080869 

Campbell, C. A. (2013). Impact of simulation on safe medication practice with 

diploma/ADN students. Teaching and Learning in Nursing, 8(4), 147–156. 

doi:10.1016/j.teln.2013.07.004 

Carroll, S. (2010). Once upon a time...– Narrative in nursing. Journal of 

Neuroscience Nursing, 42(5), 235–236. Retrieved from 

http://www.nursingcenter.com 

Carter, B. (2006). ‘One expertise among many’— Working appreciatively to make 

miracles instead of finding problems: Using appreciative inquiry as a way of 



273 

reframing research. Journal of Research in Nursing, 11(1), 48–63. 

doi:10.1177/1744987106056488 

Carter, B., Cummings, J. & Cooper, L. (2007). An exploration of best practice in 

multi-agency working and the experiences of families of children with 

complex health needs. What works well and what needs to be done to 

improve practice for the future? Journal of Clinical Nursing, 16(3), 527–539. 

doi:10.1111/j.1365-2702.2006.01554.x 

Carter, C. A., Ruhe, M. C., Weyer, S., Litaker, D., Fry, R. E. & Stange, K. C. (2007). 

An appreciative inquiry approach to practice improvement and transformative 

change in health care settings. Quality Management in Health Care, 16(3), 

194–204. doi:10.1097/01.QMH.0000281055.15177.79 

Cartwright, M. (1996). Numeracy needs of the beginning registered nurse. Nurse 

Education Today, 16(2), 137–143. doi:10.1016/s0260-6917(96)80071-2 

Cateora, D. (2013). Overview: The six rights and three checks. Retrieved from 

http://www.oregon.gov 

Cederbaum, J. & Klusaritz, H. A. (2009). Clinical instruction: Using the strengths-

based approach with nursing students. Journal of Nursing Education, 48(8), 

422–428. doi:10.3928/01484834-20090518-01 

Chabris, C. & Simons, D. (2010). The invisible gorilla and other ways our intuition 

deceives us. London: Harper Collins. 

Chua, S. S., Chua, H. & Omar, A. (2009). Drug administration errors in paediatric 

wards: a direct observation approach. European Journal of Pediatrics, 169, 

603–611. doi:10.1007/s00431-009-1084-z 

Chua, S. S., Tea, M. H. & Rahman, M. H. A. (2009). An observational study of drug 

administration errors in a Malaysian hospital (study of drug administration 

errors). Journal of Clinical Pharmacy & Therapeutics, 34(2), 215–223. 

doi:10.1111/j.1365-2710.2008.00997.x . 

Chuangchun, P. (2008). Development of a knowledge creation system using an 

Appreciative Inquiry approach for head nurses in a Thai public hospital. 

Educational Journal of Thailand, 2(1), 55–63. Retrieved from 

http://digitalcollect.lib.buu.as.th 

Clarke, D., Werestiuk, K. I. M., Schoffner, A., Gerard, J., Swan, K., Jackson, B., . . . 

Probizanski, S. (2012). Achieving the ‘perfect handoff’ in patient transfers: 



274 

Building teamwork and trust. Journal of Nursing Management, 20(5), 592–

598. doi:10.1111/j.1365-2834.2012.01400.x 

Clossey, L., Mehnert, K. & Silva, S. (2011). Using appreciative inquiry to facilitate 

implementation of the recovery model in mental health agencies. Health and 

Social Work, 36(4), 259-266. doi:10.1093/hsw/36.4.259 

Coben, D. & Weeks, K. (2014). Meeting the mathematical demands of the safety-

critical workplace: Medication dosage calculation problem-solving for 

nursing. Educational Studies in Mathematics, 86(2), 253–270. 

doi:10.1007/s10649-014-9537-3 

Cohen, H., Robinson, E. S. & Mandrack, M. (2003). Getting to the root of 

medication errors: Survey results. Nursing, 33(9), 36-46. Retrieved from 

http://jblearning.com 

Cohen, M. R. (Ed.) (1999). Medication errors causes prevention and risk 

management. Sudbury, MA: Jones and Bartlett Publishers. 

Cohen, M. R. (2001). Medication errors. Responding to errors. Ending the blame 

game. Nursing, 31(11), 20. Retrieved from http://proquest.umi.com 

Cohen, M. R. & Cohen, H. G. (1996). Medication errors: Following a game plan for 

continued improvement. Nursing, 26(11), 34–37. Retrieved from 

http://www.unbound.medicine.com 

College and Association of Registered Nurses of Alberta. (2013). Entry-to-practice 

competencies for the registered nurses profession. Retrieved from 

http:www.nurses.ab.ca. 

College of Registered Nurses of British Columbia. (2013). Medications. The nurse’s 

role in dispensing, compounding and administering medications in British 

Columbia. Vancouver: Author. Retrieved from https://crnbc.ca. 

College of Registered Nurses of British Columbia. (2015). Scope of practice for 

registered nurses. standards, limits, conditions. Vancouver:Author, Retrieved 

from https://crnbc.ca. 

Collins, S. E. (2001). Knowing nursing error: Understanding nursing error through 

nurses' error experiences (Doctorial dissertation). University of South 

Florida, Tampa, MI. Retrieved from ProQuest Central Database. (Accession 

No: 3041099). 

Commonwealth of Australia. (1999). National medicines policy. Canberra, Australia: 

Australian Government. Retrieved from http://www.health.gov.au. 



275 

Commonwealth of Australia. (2002a). Guidelines for medication management in 

residential aged care facilities. Retrieved from http://www.health.gov.au 

Commonwealth of Australia. (2002b). The national strategy for quality use of 

medicines. Canberrra, Australia: Australian Government. Retrieved from 

https://www.health.gov.au. 

Commonwealth of Australia. (2004). Setting the human factor standards for health 

care: Do lessons from aviation apply? Retrieved from 

http://www.health.gov.au 

Commonwealth of Australia. (2014a). Hervey Bay Hospital average length of stay 

for acute and non-acute admissions. Retrieved from 

http://www.myhospital.gov.au 

Commonwealth of Australia. (2014b). Hervey Bay Hospital elective (planned) 

surgical waiting times. Retrieved from http://www.myhospital.gov.au 

Commonwealth of Australia. (2014d). Hervey Bay Hospital stays in hospital. 

Retrieved from http://www.myhospitals.gov.au/hospital/hervey-bay-

hospital/stays-in-hospital 

Commonwealth of Australia. (2015). Review of Australian Government health 

workforce programs, 7.1 Nursing and Midwifery education. Retrieved from 

http://www.health.gov.au 

Commonwealth of Australia. (2015a). Quality use of medicines (QUM), Retrieved 

from http://www.health.gov.au 

Commonwealth of Australia. (2015b). National medicines policy, Retrieved from 

http://www.health.gov.au 

Converse, M. (2012). Philosophy of phenomenology: How understanding aids 

research. Nurse Researcher, 20(1), 28–32. 

doi:10.7748/nr2012.09.20.1.28.c9305 

Cook, A., Hoas, H., Guttmannova, K. & Joyner, J. (2004). An error by any other 

name. American Journal of Nursing, 104(6), 32–44. Retrieved from 

http://www.ncbi.nlm.nih.gov/ 

Cook, M. C. (1999). Nurses’ six rights for safe medication administration. 

Massachusetts Nurse, 69(6), 1-4. Retrieved from http://www.massnurses.org 

Coombes, I. D., Reid, C., McDougall, D., Stowasser, D., Duiguid, M. & Mitchell, C. 

(2011). Pilot of a National Inpatient Medication Chart in Australia: 

Improving prescribing safety and enabling prescribing training. British 

http://www.health.gov.au/
http://www.health.gov.au/


276 

Journal of Clinical Pharmacology, 72(2), 338–349. doi:10.1111/j.1365-

2125.2011.03967.x 

Cooper, D. (2007, August). Macleod's medication management. The Standard – 

Newsletter for aged care home staff, managers, residents and their families. 

Pp. 1-4.  

Cooper, H. & Spencer-Dawe, E. (2006). Involving service users in interprofessional 

education narrowing the gap between theory and practice. Journal of 

Interprofessional Care, 20(6), 603–617. doi:10.1080/13561820601029767 

Cooperrider, D. L. (1986). Appreciative inquiry: Toward a methodology for 

understanding and enhancing organizational innovation (Doctoral 

dissertation). Case Western Reserve University, Ann Arbor, MI. Retrieved 

from ProQuest Database. Accession No. 30344466   

Cooperrider, D. L. & Avital, M. (Eds.). (2004). Advances in appreciative inquiry: 

Constructive discourse and human organization (Vol. 1). Amsterdam: 

Elsevier. 

Cooperrider, D. L. & Srivastva, S. (1987). Appreciative inquiry in organizational 

life. In R. W. Woodman & W. A. Pasmore (Eds.), Research in organizational 

change and development (Vol. 1, pp. 129–169). Stanford, CA: JAI Press. 

Cooperrider, D. L. & Whitney, D. (1999). A positive revolution in change: 

Appreciative inquiry. Retrieved from 

http://www.taosinstitute.net/manuscripts-for-downloading 

Cooperrider, D. L. & Whitney, D. (2005). Appreciative inquiry: A positive revolution 

in change. Williston, VT: Berrett-Koehler. 

Cooperrider, D. L., Whitney, D. & Stavros, J. M. (2008). Appreciative inquiry 

handbook: For leaders of change. Williston, VT: Berrett-Koehler. 

Cosby, K. S. & Croskerry, P. (2004). Profiles in patient safety: Authority gradients in 

medical error. Academic Emergency Medicine, 11(12), 1341–1345. 

doi:10.1197/j.aem.2004.07.005 

Cottingham, A. H., Suchman, A. L., Litzelman, D. K., Frankel, R. M., Mossbarger, 

D. L., Williamson, P. R., . . . Inui, T. S. (2008). Enhancing the informal 

curriculum of a medical school: A case study in organizational culture 

change. Journal of General Internal Medicine, 23(6), 715–722. 

doi:10.1007/s11606-008-0543-y 



277 

Cottney, A. & Innes, J. (2015). Medication-administration errors in an urban mental 

health hospital: A direct observation study. International Journal of Mental 

Health Nursing, 24(1), 65–74. doi:10.1111/inm.12096 

Cowling, W. R. (2001). Unitary appreciative inquiry. Advances in Nursing Science, 

23(4), 32–48. doi:10.1097/ANS.0b013e3181ce6bdd 

Cowling, W. R. (2004). Pattern, participation, praxis, and power in unitary 

appreciative inquiry. Advances in Nursing Science, 27(3), 202–214. 

doi:10.1097/00012272-200407000-00005 

Cox, J. (2000). Quality medication administration. Contemporary Nurse, 9(3–4), 

308–313. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/11855041 

Coyne, E., Needham, J. & Rands, H. (2013). Enhancing student nurses’ medication 

calculation knowledge: Integrating theoretical knowledge into practice. Nurse 

Education Today, 33(9), 1014–1019. doi:10.1016/j.nedt.2012.04.006 

CQUniversity. (2010). Faculty of Sciences, Engineering & Health NURS 12151 

pharmacology for nurses. Retrieved from http://courseprofile.cqu.edu.au 

Craig, J., Clanton, F. & Demeter, M. (2014). Reducing interruptions during 

medication administration: The White Vest study. Journal of Research in 

Nursing, 19(3), 248–261. doi:10.1177/1744987113484737 

Creedy, D., Horsfall, J. & Hand, B. (1992). Problem-based learning in nurse 

education: An Australian view. Journal of Advanced Nursing, 17(6), 727–

733. doi:10.1111/j.1365-2648.1992.tb01971.x . 

Croskerry, P., Shapiro, M., Campbell, S., LeBlanc, C., Sinclair, D., Wren, P. & 

Marcoux, M. (2004). Profiles in patient safety: Medication errors in the 

emergency department. Academic Emergency Medicine, 11(3), 289–299. 

doi:10.1111/j.1553-2712.2004.tb02214.x 

Crotty, M. (1998). The foundations of social research: Meaning and perspective in 

the research process. Crows Nest, Australia: Allen & Unwin. 

Croxon, L. & Maginnis, C. (2009). Evaluation of clinical teaching models for 

nursing practice. Nurse Education in Practice, 9(4), 236–243. 

doi:10.1016/j.nepr.2008.06.004 

Cummings, C. L. (2014). Evaluating clinical simulation. Nursing Forum. 50(2), 109-

115. doi:10.1111/nuf.12075 

Davies, J. (2012). Nursing & health evidence-based practice survival guide. Essex, 

UK: Pearson Education. 



278 

Davis, K., Drey, N. & Gould, D. (2009). What are scoping studies? A review of the 

nursing literature. International Journal of Nursing Studies, 46(10), 1386–

1400. doi:10.1016/j.ijnurstu.2009.02.010 

Dawson, E. (2014). Reducing medicines administration errors on dementia units. 

Progress in Neurology and Psychiatry, 18(1), 20–23. doi:10.1002/pnp.317 

Dean, B. & Barber, N. (2001). Validity and reliability of observational methods for 

studying medication administration errors. American Journal of Health-

System Pharmacy, 58(1), 54–59. Retrieved from http://www.ajhp.org 

Deans, C. (2005). Medication errors and professional practice of registered nurses. 

Collegian, 12(1), 29–33. Retrieved from http://search.informit.com.au. 

Debono, D., Greenfield, D., Travaglia, J., Long, J., Black, D., Johnson, J. & 

Braithwaite, J. (2013). Nurses’ workarounds in acute healthcare settings: a 

scoping review. BMC Health Services Research, 13(175), 1-16. 

doi:10.1186/1472-6963-13-175 

DeBourgh, G. A. & Prion, S. K. (2012). Patient safety manifesto: A professional 

imperative for prelicensure nursing education. Journal of Professional 

Nursing, 28(2), 110–118. doi:10.1016/j.profnurs.2011.05.001 

deLange, J. (2013). Dosage calculation made incredibly easy. Sydney, Australia: 

Lippincott Williams & Wilkins. 

Dempsey, J. (2009). Introduction to nursing, midwifery and person-centred care. In 

V. Wilson (Ed.), Fundamentals of nursing and midwifery: A person-centred 

approach to care (pp. 12–15). Philadelpia, PA: Lippincott Williams & 

Wilkins. 

Dempsey, J. (2014). Thoughful practice: Self-awareness and reflection. In J. 

Dempsey, S. Hillege & R. Hill (Eds.), Fundamentals of nursing and 

midwifery, A person-centred approach to care (pp. 238–252). Philadelphia, 

PA: Lippincott Williams & Wilkins. 

Dempsey, J. & Bowen-Withington, J. (2014). Healthcare delivery systems. In J. 

Dempsey, S. Hillege & R. Hill (Eds.), Fundamentals of nursing and 

midwifery. A person-centred approach to care (pp. 56–75). Philadelphia, PA: 

Lippincott Williams & Wilkins. 

Denzin, N. K. & Lincoln, Y. S. (2005a). Introduction: The discipline and practice of 

qualitative research. In N. K. Denzin & Y. S. Lincoln (Eds.), The Sage 



279 

handbook of qualitative research (3rd ed., pp. 1–32). Thousand Oaks, CA: 

Sage. 

Denzin, N. K. & Lincoln, Y. S. (Eds.). (2005b). Part II: Paradigms and perspectives 

in contention. In N.K. Denzin & Y.S Lincoln (Eds.), The Sage handbook of 

qualitative research (3rd ed., pp. 183-190). Thousand Oaks, CA: Sage. 

Department of Health. (2012). Key legislative requirements for nurses and midwives. 

Drugs Poisons and Controlled Substances Act 1981. Melbourne: State 

Government of Victoria. 

Deter, L. L. (2011). Medication administration. New York, NY: Delmar, Cengage 

Learning. 

Dewar, B. (2010). Editorial: Appreciative inquiry. International Journal of Older 

People Nursing, 5(4), 290–291. doi:10.1111/j.1748-3743.2010.00253.x 

Dewar, B. & Cook, F. (2014). Developing compassion through a relationship centred 

appreciative leadership programme. Nurse Education Today, 34(9), 1258-

1264. doi:10.1016/j.nedt.2013.12.012 

Dickinson, A., McCall, E., Twomey, B. & James, N. (2010). Paediatric nurses’ 

understanding of the process and procedure of double-checking medications. 

Journal of Clinical Nursing, 19(5–6), 728–735. doi:10.1111/j.1365-

2702.2009.03130.x 

Dickson, G. L. & Flynn, L. (2012). Nurses’ clinical reasoning: Processes and 

practices of medication safety. Qualitative Health Research, 22(1), 3–16. 

doi:10.1177/1049732311420448 

Didona, N. (2010). Math for healthcare professionals: Dosage calculations and 

findamentals of medication administration. Sudbury: Jones and Bartlett. 

Doherty, M. K., Sirl, M. B. & Ring, O. I. (1950). Modern practical nursing 

procedures (4th ed.). Sydney, Australia: Dymocks Book Arcade. 

Donaldson, N., Aydin, C. & Fridman, M. (2014). Predictors of unit-level medication 

administration accuracy: Microsystem impacts on medication safety. Journal 

of Nursing Administration, 44(6), 353–361. 

doi:10.1097/NNA.0000000000000081 

Dowling, M. (2004). Hermeneutics: An exploration. Nurse Researcher, 11(4), 30–

39. doi:10.7748/nr2004.07.11.4.30.c6213 

Drach-Zahavy, A., Somech, A., Admi, H., Peterfreund, I., Peker, H. & Priente, O. 

(2014). (How) do we learn from errors? A prospective study of the link 



280 

between the ward’s learning practices and medication administration errors. 

International Journal of Nursing Studies, 51(3), 448–457. 

doi:10.1016/j.ijnurstu.2013.06.010 

Duxbury, J. A., Wright, K., Bradley, D. & Barnes, P. (2010). Administration of 

medication in the acute mental health ward: Perspective of nurses and 

patients. International Journal of Mental Health Nursing, 19(1), 53–61. 

doi:10.1111/j.1447-0349.2009.00638.x 

Duxbury, J. A., Wright, K. M., Hart, A., Bradley, D., Roach, P., Harris, N. & Carter, 

B. (2010). A structured observation of the interaction between nurses and 

patients during the administration of medication in an acute mental health 

unit. Journal of Clinical Nursing, 19(17–18), 2481–2492. doi:10.1111/j.1365-

2702.2010.03291.x 

Dyal, S. V. (2005). Nurses’ perceptions of their experiences with medication 

administration errors (Master’s thesis). D’Youville College, Ann Arbor, MI. 

Retrieved from ProQuest Central Database. (Accession No: 1425590). 

Eisenhauer, L. A., Hurley, A. C. & Dolan, N. (2007). Nurses’ reported thinking 

during medication administration. Journal of Nursing Scholarship, 39(1), 82–

87. doi:10.1111/j.1547-5069.2007.00148.x . 

Elder, R., Evans, K. & Nizette, D. (2013). Psychaitric and mental health nursing 

(3rd ed.). Chatswood, Australia: Elsevier Australia. 

Elganzouri, E. S., Standish, C. A. & Androwich, I. (2009). Medication 

Administration Time Study (MATS): Nursing staff performance of 

medication administration. Journal of Nursing Administration, 39(5), 204–

210. doi:10.1097/NNA.0b013e3181a23d6d 

Elliott, M. & Liu, Y. (2010). The nine rights of medication administration: an 

overview. British Journal of Nursing, 19(5), 300–305. 

doi:10.12968/bjon.2010.19.5.47064  

Erromed Pty Ltd. (2001). HEAPS incident analysis tool. Queensland Health. 

Brisbane. Retrieved from http://www.health.qld.gov.au. 

Evans, J. (2009). Prevalence, risk factors, consequences and strategies for reducing 

medication errors in Australian hospitals: A literature review. Contemporary 

Nurse, 31(2), 176–189. doi:10.5172/conu.673.31.2.176 

Farmer, J. (2010). Queensland Health patient safety: From learning to action III. 

Retrieved from http://www.health.qld.gov.au 



281 

Farren, A. T., Flanagan, J., Reis, P., Smith, M. & Wright, B. (2010). Using 

appreciative inquiry for strategic planning in a professional nursing 

organization. Visions: The Journal of Rogerian Nursing Science, 17(1), 19-

28. Retrieved from http://go.galegroup.com 

Fawcett, J. (2008). Advancing development of nursing theory: An innovative 

approach. Journal of Advanced Nursing, 63, 429–429. doi:10.1111/j.1365-

2648.2008.04766.x 

Federwisch, M., Ramos, H. & Adams, S. C. (2014). The sterile cockpit: An effective 

approach to reducing medication errors? American Journal of Nursing, 

114(2), 47–55. doi:10.1097/01.NAJ.0000443777.80999.5c 

Ferneley, E. & Sobreperez, P. (2006). Resist, comply or workaround? An 

examination of different facets of user engagement with information systems. 

European Journal of Information Systems, 15(4), 345–356.  

Fiore, S., Souzani, S., D’Amore, R., Behan, K., Cutts, C. & La Caze, A. (2005). 

Support needs of supply nurses in rural and remote Queensland. Australian 

Journal of Rural Health, 13(1), 10–13. doi:10.1111/j.1440-

1854.2004.00639.x 

FitzHenry, F., Peterson, J. F., Arrieta, M., Waitman, L. R., Schildcrout, J. S. & 

Miller, R. A. (2007). Medication administration discrepancies persist despite 

electronic ordering. Journal of the American Medical Informatics 

Association, 14(6), 756–764. doi:10.1197/jamia.M2359 

Fleming, S., Brady, A. M. & Malone, A. M. (2014). An evaluation of the drug 

calculation skills of registered nurses. Nurse Education in Practice, 14(1), 

55–61. doi:10.1016/j.nepr.2013.06.002 

Fogarty, G. J. & McKeon, C. M. (2006). Patient safety during medication 

administration: The influence of organizational and individual variables on 

unsafe work practices and medication errors. Ergonomics, 49(5–6), 444–456. 

doi:10.1080/00140130600568410 

Folkmann, L. & Rankin, J. (2010). Nurses’ medication work: What do nurses know? 

Journal of Clinical Nursing, 19(21–22), 3218–3226. doi:10.1111/j.1365-

2702.2010.03249.x 

Fry, M. M. & Dacey, C. (2007). Factors contributing to incidents in medicine 

administration. Part 2. British Journal of Nursing, 16(11), 676–681. 

doi:10.12968/bjon.2007.16.11.23690  



282 

Garling, P. (2008). Final report of the special commission of inquiry. Acute care 

services in NSW public hospitals: Overview. Retrieved from 

http://www.cec.health.nsw.gov.au 

Gatford, J. D. & Phillips, N. M. (2011). Nursing calculations (8th ed.). Edinburgh, 

UK: Churchill Livingstone. 

Geller, S. M. (2012). Therapeutic presence: A mindful approach to effective therapy. 

Washington, DC: American Psychological Association. 

Gerhart, D. Jr., O’Shea, K. & Muller, S. (2013). Advancing medication infusion 

safety through the clinical integration of technology. Hospital Practice, 

41(4), 7–14. doi:10.3810/hp.2013.10.1075 

Giangrasso, A. & Shrimpton, D. (2010). Ratio and portion dosage calculations. Old 

Tappan, NJ: Pearson Education. 

Giangrasso, A. P. & Shrimpton, D. M. (2013). Dosage calculations: A multi-method 

approach. Upper Saddle River, NJ: Pearson Education Inc. 

Gibson, T. (2001). Nurses and medication error: A discursive reading of the 

literature. Nursing Inquiry, 8(2), 108–117. doi:10.1046/j.1440-

1800.2001.00098.x 

Gillespie, B. & Chaboyer, W. (2013). Assessing measuring instruments. In Z. 

Schneider, D. E. White, G. LoBionda-Wood & J. Haber (Eds.), Nursing and 

midwifery methods and appraisal for evidence-based practice (4th ed., pp. 

218–236). Sydney, Australia: Elsevier Australia. 

Glaister, K. (1997). Medication mathamatics: A practical approach for nurses. South 

Yarra, Australia: MacMillan. 

Gonzales, K. J. (2012). Assessments of safe medication administration in nursing 

education. Journal of Nursing Education and Practice, 2(1), 39–50. 

doi:10.5430/jnep.v2n1p39 

Gottlieb, L. N. (2013). Strengths-based nursing care, health and healing for person 

and family. New York, NY: Springer. 

Graves, K., Symes, L. & Cesario, S. K. (2014). Light for nurses’ work in the 21st 

century: A review of lighting, human vision limitations, and medication 

administration. Journal of Nursing Care Quality, 29(3), 287–294. 

doi:10.1097/NCQ.0000000000000036 



283 

Gray, D. & Williams, S. (2011). From blaming to learning: Re-framing 

organisational learning from adverse incidents. The Learning Organization, 

18(6), 438–453. doi:10.1108/09696471111171295 

Greatrex-White, S. (2008). Thinking about the nature of research findings: A 

hermeneutic phenomenological perspective. International Journal of Nursing 

Studies, 45, 1842–1849. doi:10.1016/j.ijnurstu.2008.08.011 

Greenwood, J. (2002). Nursing theories: An introduction to their development and 

application. In J. Greenwood (Ed.), Nursing theory in Australia (2nd ed.). pp. 

1-87, Frenchs Forest, Australia: Pearson Hall. 

Grissinger, M. (2002). The ‘five rights’. Pharmacy and Therapeutics, 23(10), 481. 

Retrieved from http://www.ncbi.nlm.nih.gov/ 

Groene, O. (2011). Patient centredness and quality improvement efforts in hospitals: 

rationale, measurement, implementation. International Journal for Quality in 

Health Care, 23(5), 531–537. doi:10.1093/intqhc/mzr058 

Grou Volpe, C. R., Moura Pinho, D. L., Morato Stival, M. & De Oliveira 

Karnikowski, M. G. (2014). Medication errors in a public hospital in Brazil. 

British Journal of Nursing, 23(11), 552–559. 

doi:10.12968/bjon.2014.23.11.552 

Guba, E. G. & Lincoln, Y. S. (2005). Paradigmatic controversies, contradictions, and 

emerging confluences. In N. K. Denzin & Y. S. Lincoln (Eds.), The Sage 

handbook of qualitative research (3rd ed.). pp. 189-215. Thousand Oaks, CA: 

Sage. 

Guerrero, G. P., Beccaria, L. M. & Trevizan, M. A. (2008). Standard operating 

procedure: Use in nursing care in hospital services. Revista Latino-Americana 

de Enfermagem, 16(6), 966–972. doi:10.1590/S0104-11692008000600005 

Güneş, U. Y., Gürlek, O. & Sönmez, M. (2014). Factors contributing to medication 

errors in Turkey: Nurses’ perspectives. Journal of Nursing Management, 

22(3), 295–303. doi:10.1111/jonm.12216 

Halbesleben, J., Savage, G., Wakefield, D. & Wakefield, B. (2010). Rework and 

workarounds in nurse medication administration process: Implications for 

work processes and patient safety. Health Care Management Review, 35(2), 

124–133.  

Hansen, E. C. (2006). Successful qualitative health research: A practical 

introduction. Crows Nest, Australia: Allen &Unwin. 



284 

Harding, L. & Petrick, T. (2008). Nursing student medication errors: A retrospective 

review. Journal of Nursing Education, 47(1), 43–47. doi:10.3928/01484834-

20080101-05 . 

Harding, T. & Whitehead, D. (2013). Analysing data in qualitative research. In Z. 

Schneider & D. Whitehead (Eds.), Nursing and midwifery research: Methods 

and appraisal for evidence-based practice (4th ed., pp. 141–160). Sydney, 

Australia: Elsevier Australia. 

Havens, D. S., Wood, S. O. & Leeman, J. (2006). Improving nursing practice and 

patient care: Building capacity with appreciative inquiry. Journal of Nursing 

Administration, 36(10), 463–470. Retrieved from http://ovidsp.tx.com 

Haw, C., Stubbs, J. & Dickens, G. (2015). Medicines management: An interview 

study of nurses at a secure psychiatric hospital. Journal of Advanced Nursing, 

71(2), 281–294. doi:10.1111/jan.12495 

Hayajneh, Y. A., AbuAlRub, R. F. & Almakhzoomy, I. K. (2010). Adverse events in 

Jordanian hospitals: Types and causes. International Journal of Nursing 

Practice, 16(4), 374–380. doi:10.1111/j.1440-172X.2010.01854.x 

Helms, A. S., Perez, T. E., Baltz, J., Donowitz, G., Hoke, G., Bass, E. J. & Plews-

Ogan, M. L. (2012). Use of an appreciative inquiry approach to improve 

resident sign-out in an era of multiple shift changes. Journal of General 

Internal Medicine, 27(3), 287–291. doi:10.1007/s11606-011-1885-4 

Henderson, A., Stowasser, D., Coombes, I., Reid, C., Heel, A. & Mitchell, C. (2005). 

Identification of medication errors by nurses during novel, simulated ward, 

medication safety orientation program. Journal of Pharmacy Practice and 

Research, 35(3), 190–194. Retrieved from http://search.informit.com.au 

Henneman, E. A., Roche, J. P., Fisher, D. L., Cunningham, H., Reilly, C. A., 

Nathanson, B. H. & Henneman, P. L. (2010). Error identification and 

recovery by student nurses using human patient simulation: Opportunity to 

improve patient safety. Applied Nursing Research, 23(1), 11–21. 

doi:10.1016/j.apnr.2008.02.004 

Heyne, L. A. & Anderson, L. S. (2012). Theories that support strengths-based 

practice in therapeutic recreation. Therapeutic Recreation Journal, 46(2), 

106–128. doi:2777561631 

Higginbottom, G. M. A. (2004). Sampling issues in qualitative research. Nurse 

Researcher, 12(1), 7–19. doi:10.7748/nr2004.07.12.1.7.c5927 



285 

Higginson, R. (2004). Comment. The theory-practice gap still exists in nursing 

education. British Journal of Nursing, 13(20), 1168–1168. 

doi:10.12968/bjon.2004.13.20.17003 

Hillman, E., Stolic, S. & West, C. (2012). Numeracy in nursing and healthcare: 

Calculations and practice. Frenchs Forest, Australia: Pearson Australia. 

Hirunwat, P. (2011). Appreciative inquiry-based organization development 

intervention process on satisfaction and engagement of senior patients and 

sustainability of Sukavet Institution: A case study of nursing home. Paper 

presented at the The First International Conference on Interdisciplinary 

Research and Development, Thailand, Samut Prakan. 

Holden, R. J., Rivera-Rodriguez, A. J., Faye, H., Scanlon, M. C. & Karsh, B. T. 

(2013). Automation and adaptation: Nurses’ problem-solving behavior 

following the implementation of bar-coded medication administration 

technology. Cognition, Technology and Work, 15(3), 283–296. 

doi:10.1007/s10111-012-0229-4 

Holmes, C. (2000). The relationship between theory and research. In J. Greenwood 

(Ed.), Nursing theory in Australia: Development and application (2nd ed., pp. 

38–54). Frenchs Forest, Australia: Prentice Hall. 

Honey, M. & Lim, A. G. (2008). Application of pharmacology knowledge in 

medication management by final year undergraduate nursing students. 

Contemporary Nurse: A Journal for the Australian Nursing Profession, 

30(1), 12–19. doi:10.5172/conu.673.30.1.12 

Huang, Y. H. & Gramopadhye, A. K. (2014). Systematic engineering tools for 

describing and improving medication administration processes at rural 

healthcare facilities. Applied Ergonomics, 45(6), 1712–1724. 

doi:10.1016/j.apergo.2014.06.003 

Hughes, C. M. & Lapane, K. L. (2006). Nurses’ and nursing assistants’ perceptions 

of patient safety culture in nursing homes. International Journal for Quality 

in Health Care, 18(4), 281–286. doi:10.1093/intqhc/mzl020 

Hughes, R. G. (2008a). Nurses at the ‘sharp end’ of patient care. doi:NBK2672 

[bookaccession] 

Hughes, R. G. (2008b). Tools and strategies for quality improvement and patient 

safety. doi:NBK2682 [bookaccession] 



286 

Hughes, R. G. & Blegen, M. A. (2008). Medication administration safety. In R. G. 

Hughes (Ed.), Patient safety and quality: An evidence-based handbook for 

nurses. Rockville: Agency for Healthcare Research and Quality. 

Hung, C. C., Lee, B. O., Tsai, S. L., Tseng, Y. S. & Chang, C. H. (2015). Structure 

determines medication errors in nursing units: A mechanistic approach. 

Western Journal of Nursing Research, 37(3), 299–319. 

doi:10.1177/0193945913513849 

Hussein, J., Ramani, K. V., Kanguru, L., Patel, K., Bell, J., Patel, P., . . . Mavalankar, 

D. (2014). The effect of surveillance and appreciative inquiry on puerperal 

infections: A longitudinal cohort study in India. PLoS ONE, 9(1), 1-10. 

doi:10.1371/journal.pone.0087378 

Iacovides, I., Blandford, A., Cox, A., Dean Franklin, B., Lee, P. & Vincent, C. J. 

(2014). Infusion device standardisation and dose error reduction software. 

British Journal of Nursing, 23(14), S16–S24. 

doi:10.12968/bjon.2014.23.Sup14.S16 

Idzinga, J., de Jong, A., & van den Bemt, P. (2009). The effect of an intervention 

aimed at reducing errors when administering medication through enteral 

feeding tubes in an institution for individuals with intellectual disability. 

Journal of Intellectual Disability Research, 53(11), 932-938.  Retrieved from 

doi:10.1111/j.1365-2788.2009.01212.x 

Institute for Safe Medication Practices. (2004). The five rights cannot stand alone. 

ISMP medication safety alert! Nurse Advise-ERR, 2(11). Retrieved from 

http://www.ismp.org 

Institute for Safe Medication Practices. (2005). Mosby’s nursing PDQ medication 

safety. St Louis, MO: Elsevier Mosby. 

Institute for Safe Medication Practices. (2007). The five rights: A destination without 

a map. Retrieved from http://www.ismp.org 

Institute for Safe Medication Practices. (2015). The ‘five rights’. Retrieved from 

http://www.ismp.org 

International Council of Nurses. (2009a). Nursing matters: Medication errors. 

Retrieved from 

http://www.icn.ch/images/stories/documents/publications/fact_sheets/20a_FS

-Medication_Errors.pdf 



287 

International Council of Nurses. (2009b). Reducing the gap and improving the 

interface between education and service: A framework for analysis and 

solution generation. Geneva: Author. 

International Council of Nurses. (2012). Patient safety: Position statement. Geneva: 

Author. 

International Council of Nurses. (2013). Scope of nursing practice: Position 

statement. Geneva: Author. Retrieved from http://www.icn.ch. 

Jackson, D., Daly, J. & Chang, E. (2003). Approaches in qualitative research. In Z. 

Schneider, D. Elliot, G. LoBiondo-Wood & J. Haber (Eds.), Nursing 

research, methods, critical appraisal and utilisation (pp. 139–153). Sydney, 

Australia: Mosby. 

Jackson, F. M., Saran, A. R., Ricks, S., Essien, J., Klein, K., Roberts, D. & Worthy, 

N. (2014). Save 100 babies (c): Engaging communities for just and equitable 

birth outcomes through photovoice and appreciative inquiry. Maternal and 

Child Health Journal, 18(8), 1786–1794. doi:10.1007/s10995-014-1436-9 

James Cook University. (2010). Studyfinder NS 2022: Transitions into nursing 1. 

Retrieved from https://secure.jcu.edu.au 

Jennings, B. M., Sandelowski, M. & Mark, B. (2011). The nurse’s medication day. 

Qualitative Health Research, 21(10), 1441–1451. 

doi:10.1177/1049732311411927 

Jones, R. S. P. (2010). Appreciative inquiry: More than just a fad? British Journal of 

Healthcare Management, 16(3), 114–122. 

doi:10.12968/bjhc.2010.16.3.46818 

Jones, S. W. (2009). Reducing medication administration errors in nursing practice. 

Nursing Standard, 23(50), 40–46. doi:10.7748/ns2009.08.23.50.40.c7213 

Jones, T. L. (2010). A holistic framework for nursing time: Implications for theory, 

practice, and research. Nursing Forum, 45(3), 185–196. doi:10.1111/j.1744-

6198.2010.00180.x 

Kanter, R. M. (1977). Men and Women of the Corporation. New York: Basic Books. 

Kavanagh, P. M. (2010). Appreciative inquiry: An interactive organizational 

intervention to translate acute pain management evidence into pediatric 

nursing practice (Doctoral dissertation). University of Toronto, Canada. 

Retrieved from http://hdl.handle.net/1807/24781 .  



288 

Kavanagh, T., Stevens, B., Seers, K., Sidani, S. & Watt-Watson, J. (2008). 

Examining appreciative inquiry as a knowledge translation intervention in 

pain management. Canadian Journal of Nursing Research, 40(2), 40–56. 

Retrieved from http://www.ingentaconnect.com 

Kavanagh, T., Stevens, B., Seers, K., Sidani, S. & Watt-Watson, J. (2010). Process 

evaluation of appreciative inquiry to translate pain management evidence into 

pediatric nursing practice. Implementation Science, 5, 90–102. 

doi:10.1186/1748-5908-5-90 

Kee, J. L., Hayes, E. R. & McCuistion, L. E. (2012). Pharmacology: A nursing 

process approach (7th ed.). St Loius, MO: Elsevier. 

Keers, R. N., Williams, S. D., Cooke, J. & Ashcroft, D. M. (2013). Causes of 

medication administration errors in hospitals: A systematic review of 

quantitative and qualitative evidence. Drug Safety, 36(11), 1045–1067. 

doi:10.1007/s40264-013-0090-2 

Keers, R. N., Williams, S. D., Cooke, J., Walsh, T. & Ashcroft, D. M. (2014). Impact 

of interventions designed to reduce medication administration errors in 

hospitals: A systematic review. Drug Safety, 37(5), 317–332. 

doi:10.1007/s40264-014-0152-0 

Kek, M. Y. C. A. & Huijser, H. (2011). The power of problem-based learning in 

developing critical thinking skills: preparing students for tomorrow’s digital 

future in todays classrooms. Higher Education Research & Development, 

30(3), 329–341. Retrieved from 

http://dx.doi.org/10.1080/07294360.2010.501074 

Kelly, M. & Dempsey, J. (2009). History, knowledge and theory. In V. Wilson (Ed.), 

Fundamentals of nursing and midwifery: A person-centred approach to care 

(pp. 166–179). Philadelphia, PA: Lippincott Williams & Wilkins. 

Kelly, M. & Wilson, V. (2009). Inquiry, research and evidence-based practice. In V. 

Wilson (Ed.), Fundamentals of nursing & midwifery: A person-centred 

approach to care (pp. 180–195). Philadelphia, PA: Lippincott Williams & 

Wilkins. 

Kelly, T., Roper, C., Elsom, S. & Gaskin, C. (2011). Identifying the ‘right patient’: 

Nurse and consumer perspectives on verifying patient identity during 

medication administration. International Journal of Mental Health Nursing, 

20, 371–379. doi:10.1111/j.1447-0349.2010.00739.x 



289 

Kelly, W. N. & Rucker, T. D. (2006). Compelling features of a safe medication-use 

system. American Journal of Health-System Pharmacy, 63(15), 1461–1468. 

doi:10.2146/ajhp050343 

Kent, B. & McCormack, B. (2013). Applying research knowledge: Evidence-based 

practice, practice development and knowledge translation. In Z. Schneider, D. 

Whitehead, G. LoBionda-Wood & J. Haber (Eds.), Nursing and midwifery 

research, methods and appraisal for evidence-based practice (4th ed., pp. 

318–331). Sydney, Australia: Elsevier. 

Keohane, C. A., Bane, A. D., Featherstone, E., Hayes, J., Woolf, S., Hurley, A., . . . 

Poon, E. G. (2008). Quantifying nursing workflow in medication 

administration. Journal of Nursing Administration, 38(1), 19–26. 

doi:10.1097/01.NNA.0000295628.87968.bc 

Kermode, S. & Roberts, K. (2007). Quantitative methods. In B. Taylor, S. Kermode 

& K. Roberts (Eds.), Research in nursing and health care: Evidence for 

practice (3rd ed., pp. 199–241). South Melbourne, Australia: Thomson. 

Kiekkas, P., Karga, M., Lemonidou, C., Aretha, D., & Karanikolas, M. (2011). 

Medication errors in critically ill adults: a review of direct observation 

evidence. American Journal of Critical Care, 20(1), 36-44. 

doi:10.4037/ajcc2011331 

Kim, J. & Bates, D. W. (2013). Medication administration errors by nurses: 

Adherence to guidelines. Journal of Clinical Nursing, 22(3–4), 590–598. 

doi:10.1111/j.1365-2702.2012.04344.x 

King, M. & Averis, A. (2000). The application of Leininger’s Sunrise Model to the 

culturally appropriate care of Indigenious Australians. In J. Greenwood (Ed.), 

Nursing theory in Australia (Vol. 2, pp. 180–212). Frenchs Forest, Australia: 

Pearson Education Australia. 

King, R. L. (2004). Nurses’ perceptions of their pharmacology educational needs. 

Journal of Advanced Nursing, 45(4), 392–400. doi:10.1046/j.1365-

2648.2003.02922.x 

Knibbs, K., Underwood, J., MacDonald, M., Schoenfeld, B., Lavoie-Tremblay, M., 

Crea-Arsenio, M., . . . Ehrlich, A. (2012). Appreciative inquiry: A strength-

based research approach to building Canadian public health nursing capacity. 

Journal of Research in Nursing, 17(5), 484–494. 

doi:10.1177/1744987110387472 



290 

Kocarnik, B. M., Liu, C. F., Wong, E. S., Perkins, M., Maciejewski, M. L., Yano, E. 

M., . . . Bryson, C. L. (2012). Does the presence of a pharmacist in primary 

care clinics improve diabetes medication adherence? BMC Health Services 

Research, 12,( 391), 1-9. doi:10.1186/1472-6963-12-391 

Kohn, L. T., Corrigan, J. M. & Donaldson, M. S. (Eds.). (2000). To err is human: 

Building a safer health system. Washington, DC: National Academy Press. 

Koohestani, H. & Baghcheghi, N. (2010). Comparing the effects of two educational 

methods of intravenous drug rate calculations on rapid and sustained learning 

of nursing students: Formula method and dimensional analysis method. Nurse 

Education in Practice, 10(4), 233–237. doi:10.1016/j.nepr.2009.11.011 

Koppel, R., Wetterneck, T., Telles, J. L. & Karsh, B.-T. (2008). Workarounds to 

barcode medication administration systems: Their occurrences, causes, and 

threats to patient safety. Journal of the American Medical Informatics 

Association, 15(4), 408–423. doi:10.1197/jamia.M2616 

Kunac, D. L. & Reith, D. M. (2005). Identification of priorities for medication safety 

in neonatal intensive care. Drug Safety, 28(3), 251–261. doi:0114-

5916/05/0003-0251 

LaFond, C. M. & Van Hulle Vincent, C. (2013). A critique of the National League 

for Nursing/Jeffries simulation framework. Journal of Advanced Nursing, 

69(2), 465–480. doi:10.1111/j.1365-2648.2012.06048.x 

Lan, Y.-H., Wang, K.-W. K., Yu, S., Chen, I. J., Wu, H.-F. & Tang, F.-I. (2014). 

Medication errors in pediatric nursing: Assessment of nurses’ knowledge and 

analysis of the consequences of errors. Nurse Education Today, 34(5), 821–

828. doi:10.1016/j.nedt.2013.07.019 

Lazic, J., Radenovic, M., Arnfield, A. & Janic, D. (2011). Implementation of a nurse 

education programme in paediatric oncology using appreciative inquiry: A 

single center experience in Belgrade, Serbia. European Journal of Oncology 

Nursing, 15(5), 524–527. doi:10.1016/j.ejon.2011.02.002 

Leape, L. L. (1999). A systems analysis to medical error. In M. R. Cohen (Ed.), 

Medication errors causes prevention and risk management (pp. 1–14). 

Boston, MA: Jones and Bartlett. 

Lee, P. (2006). Graded assertiveness: HEAPS Instructor training course. Brisbane, 

Australia: Queensland Health. 



291 

Levett-Jones, T. (Ed.) (2013). Clinical reasoning. Learning to think like a nurse. 

Frenchs Forest, Australia: Pearson Australia. 

Levett-Jones, T., Gilligan, C., Lapkin, S. & Hoffman, K. (2012). Interprofessional 

education for the quality use of medicines: Designing authentic multimedia 

learning resources. Nurse Education Today, 8(32), 934–938. 

doi:10.1016/j.nedt.2011.10.013 

Levett-Jones, T., Hoffman, K., Dempsey, J., Jeong, S. Y.-S., Noble, D., Norton, C. 

A., . . . Hickey, N. (2010). The ‘five rights’ of clinical reasoning: An 

educational model to enhance nursing students’ ability to identify and 

manage clinically ‘at risk’ patients. Nurse Education Today, 30(6), 515–520. 

doi:10.1016/j.nedt.2009.10.020 

Lewis, S. (2014, November 22). Appreciative inquiry in the workplace. Masterclass 

presentation,  Sydney, Australia. 

Lim, A. G. & Honey, M. (2014). New Zealand newly graduated nurses medication 

management: Results of a survey. Nurse Education in Practice, 14(6), 660–

665. doi:10.1016/j.nepr.2014.08.005 

Limerick, D. & Cunningham, B. (1993). Managing the new organisation. A blueprint 

for networks and strategic alliances. Chatswood, Australia: Business & 

Professional Publishing. 

Lin, F. Y., Wu, W. W., Lin, H. R. & Lee, T. Y. (2014). The learning experiences of 

student nurses in pediatric medication management: A qualitative study. 

Nurse Education Today, 34(5), 744–748. doi:10.1016/j.nedt.2013.08.004 

Lind, C. & Smith, D. (2008). Analyzing the state of community health nursing: 

Advancing from deficit to strengths-based practice using appreciative inquiry. 

Advances in Nursing Science, 31(1), 28–41. 

doi:10.1097/01.ANS.0000311527.35446.4c 

Liu, D. S., Lee, M. M., Spelman, T., MacIsaac, C., Cade, J., Harley, N. & Wolff, A. 

(2012). Medication chart intervention improves inpatient thromboembolism 

prophylaxis. Chest, 141(3), 632–641. doi:10.1378/chest.10-3162 

Liu, W., Manias, E. & Gerdtz, M. (2012). Medication communication between 

nurses and patients during nursing handovers on medical wards: A critical 

ethnographic study. International Journal of Nursing Studies, 49(8), 941–

952. doi:10.1016/j.ijnurstu.2012.02.008 



292 

Liu, W., Manias, E. & Gerdtz, M. (2013). Medication communication during ward 

rounds on medical wards: Power relations and spatial practices. Health 

(London), 17(2), 113–134. doi:10.1177/1363459312447257 

Lunney, M. (2008). Perspective. The need for international nursing diagnosis 

research and a theoretical framework. International Journal of Nursing 

Terminologies & Classifications, 19(1), 28–34. doi:10.1111/j.1744-

618X.2007.00076.x. 

Lyneham, J. (2004). The experience of knowing: A hermeneutic study of intuitive 

emergency nursing practice (Doctoral disseration). University of Tasmania. 

Retrieved from http://eprints.utas.edu.au  

Lyon, B., Lewis, K. & Peart, R. (2008). Mobility and med administration. Nursing 

Management, 14–16. doi:10.1097/01.NUMA.0000357566.97386.d8 

Macdonald, K., Weeks, K. W. & Moseley, L. (2013). Safety in numbers 6: Tracking 

pre-registration nursing students’ cognitive and functional competence 

development in medication dosage calculation problem-solving – The role of 

authentic learning and diagnostic assessment environments. Nurse Education 

in Practice, 13(2), e66–77. doi:10.1016/j.nepr.2012.10.015 

Maddox, R. R., Williams, C. K., Oglesby, H., Butler, B. & Colclasure, B. (2006). 

Clinical experience with patient-controlled analgesia using continuous 

respiratory monitoring and a smart infusion system. American Journal of 

Health-System Pharmacy, 63(2), 157–164. doi:10.2146/ajhp050194 

Maginnis, C. & Croxon, L. (2010). Transfer of learning to the nursing clinical 

practice setting. Rural and Remote Health: The International Electronic 

Journal of Rural and Remote Health Research, Education, Practice and 

Policy, 10, 1–6. Retrieved from http://www.rrh.org.au 

Manias, E., Aitken, R. & Dunning, T. (2004a). Decision-making models used by 

‘graduate nurses’ managing patients’ medications. Journal of Advanced 

Nursing, 47(3), 270–278. doi:10.1111/j.1365-2648.2004.03091.x 

Manias, E., Aitken, R. & Dunning, T. (2004b). Medication management by graduate 

nurses: Before, during and following medication administration. Nursing & 

Health Sciences, 6(2), 83–91. doi:10.1111/j.1442-2018.2004.00178.x 

Manias, E. & Bullock, S. (2002). The educational preparation of undergraduate 

nursing students in pharmacology: Clinical nurses’ perceptions and 



293 

experiences of graduate nurses’ medication knowledge. International Journal 

of Nursing Studies, 39(8), 773–784. doi:10.1016/s0020-7489(02)00008-1 

Mansouri, A., Ahmadvand, A., Hadjibabaie, M., Kargar, M., Javadi, M. & Gholami, 

K. (2013). Types and severity of medication errors in Iran: A review of the 

current literature. DARU, Journal of Pharmaceutical Sciences, 21(1). 

doi:10.1186/2008-2231-21-49 

Marchesoni, M. A., Axelsson, K. & Lindberg, I. (2014). Digital support for 

medication administration: A means for reaching the goal of providing good 

care? Journal of Health Organization and Management, 28(3), 327–343. 

doi:10.1108/JHOM-11-2012-0222 

Martyn, J., Terwijn, R., Kek, M. Y. C. A. & Huijser, H. (2014). Exploring the 

relationships between teaching, approaches to learning and critical thinking in 

a problem-based learning foundation nursing course. Nurse Education Today, 

34(5), 829–835. doi:10.1016/j.nedt.2013.04.023 

Mayo, A. M. & Duncan, D. (2004). Nurse perceptions of medication errors: What we 

need to know for patient safety. Journal of Nursing Care Quality, 19(3), 209–

217. Retrieved from www.nursingcenter.com 

McCloskey, J. C., Bulechek, G. M., Moorhead, S. & Daly, J. (1996). Nurses’ use and 

delegation of indirect care interventions. Nursing Economics, 14(1), 22–33. 

Retrieved from http://www.ncbi.nlm.nih.gov 

McCloughen, A., O’Brien, L. & Jackson, D. (2011). Nurse leader mentor as a mode 

of being: Findings from an Australian hermeneutic phenomenological study. 

Journal of Nursing Scholarship, 43(1), 97–104. doi:10.1111/j.1547-

5069.2010.01377.x 

McGillis Hall, L., Ferguson-Pare, M., Peter, E., White, D., Besner, J., Chisholm, A., . 

. . Hemingway, A. (2010). Going blank: Factors contributing to interruptions 

to nurses work and related outcomes. Journal of Nursing Management, 18(8), 

1040–1047. doi:10.1111/j.1365-2834.2010.01166.x 

McGovern, K. (1988). 10 golden rules for administering drugs safely. Nursing, 

18(8), 34–42. Retrieved from http://ezproxy.usq.edu.au 

McGovern, K. (1992). 10 golden rules for administering drugs safely. Nursing, 22, 

49–56. Retrieved from http://web.ebscohost.com 



294 

McIntyre, L. J. & Courey, T. J. (2007). Safe medication administration. Journal of 

Nursing Care Quality, 22(1), 40–42. Retrieved from 

http://ezproxy.usq.edu.au 

McKenna, L. & Lim, A. G. (Eds.). (2012). Karch’s pharamocology for nursing and 

midwifery. Sydney, Australia: Lippincott Williams & Wilkins. 

McKenna, L. & Lim, A. G. (2014a). McKenna’s pharmacology for nursing and 

health professionals (2nd ed.). Philadelphia, PA: Lippincott Williams & 

Wilkins. 

McKenna, L. & Lim, A. G. (2014b). Medications. In J. Dempsey, S. Hillege & R. 

Hill (Eds.), Fundamentals of nursing and midwifery, A person-centred 

appraoch to care (2nd ed., pp. 744–846). Sydney, Australia: Lippincott 

Williams & Wilkins. 

McKenna, L. & Mirkov, S. (Eds.). (2014). Australian New Zealand nursing and 

midwifery drug handbook (7th ed.). Sydney, Australia: Lippincott Williams 

& Wilkins. 

McKeon, C. M., Fogarty, G. J. & Hegney, D. G. (2006). Organizational factors: 

impact on administration violations in rural nursing. Journal of Advanced 

Nursing, 55(1), 115–123. doi:10.1111/j.1365-2648.2006.03880.x 

McMillan, M. A., Rochester, S. F. & Waters, C. D. (2012). Drivers for renewal and 

reform of contemporary nursing curricula: a blueprint for change. 

Contemporary Nurse, 41(2). Retrieved from 

http://hdl.handle.net/10453/18695 

Med-ERRS. (2015). ERR on the side of safety. Retrieved from http://www.med-

errs.com 

Medical Technology Association of Australia. (2010). Australian commission on 

quality and safety in healthcare consultation paper on draft national safety 

and quality healthcare standards. Retrieved from http://www.mtaa.org.au 

Medication Services Queensland. (2009a). 6 rights for safe medication 

adminstration. In Queensland Government (Ed.), Queensland health. 

Brisbane, Australia: Queensland Health. 

Medication Services Queensland. (2009b). Fact sheet: 6 rights for safe medication 

administration. In Clinical and Statewide Service (Ed.). 



295 

Merwin, E. & Thornlow, D. (2006). Methodologies used in nursing research 

designed to improve patient safety. Annual Review of Nursing Research, 24, 

273–292. Retrieved from http://ezproxy.usq.edu.au 

Meurier, C. E., Vincent, C. A. & Parmar, D. G. (1998). Nurses’ responses to severity 

dependent errors: A study of the causal attributions made by nurses following 

an error. Journal of Advanced Nursing, 27(2), 349–354. doi:10.1046/j.1365-

2648.1998.00512.x . 

Meyer-Massetti, C., Cheng, C. M., Schwappach, D. L. B., Paulsen, L., Ide, B., 

Meier, C. R. & Guglielmo, B. J. (2011). Systematic review of medication 

safety assessment methods. American Journal of Health-System Pharmacy, 

68(3), 227–240. doi:10.2146/ajhp100019 

MIMS Australia. (2015). Monthly Index of Medical Specialities (MIMS). Retrieved 

from http://www.mims.com.au/ 

Minichiello, V., Aroni, R. & Hays, T. (2008). In-depth interviewing (3rd ed.). 

Sydney, Australia: Pearson Education Australia. 

Minichiello, V. & Kottler, J. A. (2010). An overview of the qualitative journey: 

Reviewing basic concepts. In V. Minichiello & J. A. Kottler (Eds.), 

Qualitative journeys student and mentor experiences with research (pp. 11–

32). Thousand Oaks, CA: Sage. 

Mock, V., St. Ours, C., Hall, S., Bositis, A., Tillery, M., Belcher, A., . . . McCorkle, 

R. (2007). Using a conceptual model in nursing research: Mitigating fatigue 

in cancer patients. Journal of Advanced Nursing, 58(5), 503–512. 

doi:10.1111/j.1365-2648.2007.04293.x 

Moloney, M. F. (1995). A Heideggerian hermeneutical analysis of older women’s 

stories of being strong. Journal of Nursing Scholarship, 27(2), 104–109. 

doi:10.1111/j.1547-5069.1995.tb00831.x 

Morgan, R. (2006). Using clinical skills laboratories to promote theory-practice 

integration during first practice placement: an Irish perspective. Journal of 

Clinical Nursing, 15(2), 155–161. doi:10.1111/j.1365-2702.2006.01237.x 

Nåden, D. (2010). Hermeneutics and observation: A discussion. Nursing Inquiry, 

17(1), 74–80. doi:10.1111/j.1440-1800.2009.00472.x 

Nagy, S., Mills, J., Waters, D. & Birks, M. (2010). Using research in healthcare 

practice. Philadelphia, PA: Lippincott Williams & Wilkins. 



296 

National Coordinating Council for Medication Error Reporting and Prevention. 

(2015). About medication errors. Retrieved from http://www.nccmerp.org 

National Council of State Boards of Nursing. (2015). Nurse practice act, rules & 

regulations. Retrieved from https://www.ncsbn.org 

National Patient Safety Agency. (2009). Safety in doses: Improving the use of 

medicines in the NHS. London: National Reporting and Learning Service. 

National Prescribing Service Limited. (2009). Medication safety in the community: A 

review of the literature. Retrieved from http://www.nps.org.au 

National Prescribing Service Limited. (2012). Quality use of medicines for health 

professional students. Retrieved from http://learn.nps.org.au 

National Prescribing Service Limited. (2014). Medication safety training. Retrieved 

from http://learn.nps.org.au 

Ndosi, M. & Newell, R. (2010). Medicine information sources used by nurses at the 

point of care. Journal of Clinical Nursing, 19(17/18), 2659–2661. 

doi:10.1111/j.1365-2702.2010.03266.x 

NSW Government. (2013). Medication handling in NSW public health facilities. In 

Ministry of Health (Ed.), Policy directive. Sydney, Australia: Author. 

NSW Therapeutic Advisory Group. (2013). Labelling and packaging safety issues. 

Retrieved from http://www.ciap.health.nsw.gov.au 

Nursing and Midwifery Board of Australia. (2008a). Code of ethics for nurses in 

Australia. Professional practice guidelines. Australian Health Professionals 

Registration Authority. 

Nursing and Midwifery Board of Australia. (2008b). Code of professional conduct 

for nurses in Australia. Melbourne, Australia: Author. 

Nursing and Midwifery Board of Australia. (2015a). Enrolled nurses and medication 

administration. Australian Health Professionals Registration Authority. 

Nursing and Midwifery Board of Australia. (2015b). Registration & endorsement. 

Retrieved from http://www.nursingmidwiferyboard.gov.au/Registration-and-

Endorsement.aspx 

Nursing and Midwifery Council. (2010a). Standards for competence for registered 

nurses. Author. 

Nursing and Midwifery Council. (2010b). Standards for medicines management. 

Author. 

Nursing Council of New Zealand. (2007). Competencies for registered nurses. 



297 

O’Shea, E. (1999). Factors contributing to medication errors: A literature review. 

Journal of Clinical Nursing, 8(5), 496–504. doi:10.1046/j.1365-

2702.1999.00284.x 

Ogston-Tuck, S. (2011). Introducing medicines management. Harlow: Pearson. 

Olsen, J. L., Giangrasso, A. P. & Shrimpton, D. M. (2012). Medical dosage 

calculations: A dimensional analysis approach (10th ed.). Boston, MA: 

Pearson Education. 

Osborne, S. & Schneider, Z. (2013). Quantitative data collection and study validity. 

In Z. Schneider, D. Whitehead, G. LoBionda-Wood & J. Haber (Eds.), 

Nursing and midwifery research methods and appraisal for evidence-based 

practice (4th ed.). Sydney, Australia: Elsevier Australia. 

Paliadelis, P. S. (2008). The working world of nursing unit managers: Responsibility 

without power. Australian Health Review, 32(2), 256–264. 

doi:10.1071/AH080256 

Paliadelis, P. (2013). Nurse managers don’t get the corner office. Journal of Nursing 

Management, 21(2), 377–386. doi:10.1111/j.1365-2834.2012.01405.x 

Pape, T. M. (2013). The effect of a five-part intervention to decrease omitted 

medications. Nursing Forum, 48(3), 211–222. doi:10.1111/nuf.12025 

Parker, B. (2012). Medications. In A. Berman, S. J. Snyder, T. Levett-Jones, T. 

Dwyer, M. Hales, N. Harvey, … & D. Stanley (Eds.), Kozier & Erb’s 

fundamentals of nursing (2nd ed., Vol. 2, pp. 929–1006). Pearson Australia. 

Pauly-O’Neill, S. (2009). Beyond the five rights: Improving patient safety in 

pediatric medication administration through simulation. Clinical Simulation 

in Nursing, 5(5), e181–e186. doi: 10.1016/j.ecns.2009.05.059 

Pennsylvania Patient Safety Authority. (2005). The five rights: Not the gold standard 

for safe medication practices. PA-PSRS Patient Safety Advisory. Retrieved 

from http://patientsafetyauthority.org 

Pentin, J. & Smith, J. (2006). Drug calculations: Are they safer with or without a 

calculator? British Journal of Nursing, 15(14), 778–781. 

doi:10.12968/bjon.2006.15.14.21582  

Perlman, R. L., Ross, P. T. & Lypson, M. L. (2015). Understanding the medical 

marriage: Physicians and their partners share strategies for success. Academic 

Medicine, 90(1), 63–68. doi:10.1097/Acm.0000000000000449 



298 

Peterson, K. (2011). Decreasing medication administration errors: Bedside nursing 

involvement is the key. Journal of Pediatric Nursing, 26(4), e26. 

doi:10.1016/j.pedn.2011.01.278 

Petrova, E., Baldacchino, D. & Camilleri, M. (2010). Nurses’ perceptions of 

medication errors in Malta. Nursing Standard, 24(33), 41–48. 

doi:10.7748/ns2010.04.24.33.41.c7717 

Polifroni, E. C., McNulty, J. & Allchin, L. (2003). Medication errors: More basic 

than a system issue. The Journal of Nursing Education, 42(10), 455–458. 

Retrieved from http://www.ncbi.nlm.nih.gov 

Polit, D. F. & Beck, C. T. (2010). Essentials of nursing research: Appraising 

evidence for nursing practice. Philadelphia, PA: Lippincott Williams & 

Wilkins. 

Pountney, D. (2010). Effective administration of medicines. Nursing & Residential 

Care, 12(4), 170. Retrieved from http://ezproxy.usq.edu.au 

Pratt, M. (2012). The utility of human sciences in nursing inquiry. Nurse Researcher, 

19(3), 12–15. Retrieved from http://wwwpubfacts.com 

QSR International. (2010). NVivo 9 advanced. QSR International Pty Ltd. 

QSR International. (2015). NVivo 10 for Windows. Retrieved from 

http://www.qsrinternational.com 

Queensland Government. (2009a). Clinical incident management implementation 

standard (CIMIS). Brisbane, Australia: Author. Retrieved from 

https://www.health.qld.gov.au. 

Queensland Government. (2009b). Queensland Health patient safety and quality 

plan 2008–2012. Brisbane, Australia: Author. Retrieved from 

http://www.health.qld.gov.au. 

Queensland Government. (2010). Human Error and Patient Safety (HEAPS) training 

course. Retrieved from http://www.health.qld.gov.au 

Queensland Government. (2013). Risk management procedure for risk assessment 

and treatment. (QH-PCD-070-1-1:2013). Brisbane, Australia: Department of 

Health. Retrieved from http://www.health.qld.gov.au/qhpolicy/docs/pcd/qh-

pcd-070-1-1.pdf. 

Queensland Government Environmental Health Unit. (2008). Environment health 

unit: The Health (Drugs and Poisons) Regulation 1996. What nurses need to 

know. Retrieved from http://www.health.qld.gov.au 



299 

Queensland Health. (2011). Patient safety: From learning to Action IV. Fourth 

Queensland health report on clinical incidents and sentinel events in the 

Queensland public health system 2008/09. Retrieved from 

http://www.health.qld.gov.au/psq/reports/lta4.pdf 

Queensland Health. (2012a). NSQHS Standard 4 medication safety. Health Service 

and Clinical Innovation Division. 

Queensland Health. (2012b). NSQHS Standard 4 medication safety: Definitions sheet. 

Health Service and Clinical Innovation Division. 

Queensland Health. (2012c). Patient safety: From learning to action 2012. Retrieved 

from http://www.health.qld.gov.au 

Queensland Health. (2015). Hervey Bay hospital. Retrieved from 

https://www.health.qld.gov.au 

Queensland University of Technology. (2010). Unit details: Clinical practice 1. 

Retrieved from http://www.hlth.qut.edu.au 

Queensland University of Technology. (2013). Clinical practice 2. Retrieved from 

http://www.student.qut.edu.au 

Quinn, R. E. & Cameron, K. S. (Eds.). (1988). Paradox and transformation: Toward 

a theory of change in organization and management. Cambridge, MA: 

Ballinger. 

Ralph, N., Birks, M. & Chapman, Y. (2015). The accreditation of nursing education 

in Australia. Collegian, 22(1), 3–7. doi: 10.1016/j.colegn.2013.10.002 

Ramasamy, S., Baysari, M., Lehnbom, E. & Westbrrok, J. (2013). Evidence briefings 

on interventions to improve medication safety: Double-checking medication 

adminstration. Retrieved from http://www.safetyandquality.gov.au 

Rantucci, M. J., Stewart, C. & Stewart, I. (2009). Focus on safe medication 

practices. Baltimore, MD: Lippincott Willimans & Wilkins. 

Reed, J. (2010). Appreciative inquiry and older people: Finding the literature. 

International Journal of Older People Nursing, 5(4), 292–298. 

doi:10.1111/j.1748-3743.2010.00250.x 

Reid, C. (2006). Safe medication practice equals safe patients. Queensland Nursing 

Forum, 14(2), 26–27.  

Reid-Searl, K., Dwyer, T., Moxham, L. & Reid-Speirs, J. (2007). Nursing student’s 

maths & medications survival guide. Frenchs Forest, Australia: Pearson 

Education Australia. 



300 

Reid-Searl, K. & Dwyer, T. (2009). Nursing student’s clinical survival guide (2nd 

ed.). Frenchs Forest, Australia: Pearson Australia. 

Reid-Searl, K. & Happell, B. (2012). Supervising nursing students administering 

medication: A perspective from registered nurses. Journal of Clinical 

Nursing, 21(13–14), 1998–2005. doi:10.1111/j.1365-2702.2011.03976.x 

Richards, L. (2009). Handling qualitative data: A practical guide (2nd ed.). London, 

England: Sage. 

Richardson-Tench, M., Taylor, B., Kermode, S. & Roberts, K. (Eds.). (2014). 

Research in nursing, evidence for best practice (5th ed.). South Melbourne, 

Australia: Cengage Learning Australia. 

Richer, M.-C., Ritchie, J., & Marchionni, C. (2009). `If we can't do more, let's do it 

differently!': using appreciative inquiry to promote innovative ideas for better 

health care work environments. Journal of Nursing Management, 17, 947-

955.  doi:10.1111/j.1365-2834.2009.01022.x 

Robson, C. (2002). Real world research (2nd ed.). Malden, MA: Blackwell 

Publishing. 

Rose, J. & Glass, N. (2008). The importance of emancipatory research to 

contemporary nursing practice. Contemporary Nurse: A Journal for the 

Australian Nursing Profession, 29(1), 8–22. doi:10.5172/conu.673.29.1.8 

Roughead, L. & Semple, S. (2008). Literature review: Medication safety in acute 

care in Australia. Retrieved from http://www.safetyandquality.gov.au 

Rourke, L., Schmidt, M. & Garga, N. (2010). Theory-based research of high fidelity 

simulation use in nursing education: A review of the literature. International 

Journal of Nursing Education Scholarship, 7(1). doi:10.2202/1548-

923x.1965 

Runciman, W. B., Roughead, E. E., Semple, S. J. & Adams, R. J. (2003). Adverse 

drug events and medication errors in Australia. International Journal for 

Quality in Health Care, 15(suppl 1), i49–i59. doi:10.1093/intqhc/mzg085 

Rushlow, T. (2003). Adding to the ‘five rights’... Getting to the root of medication 

errors: survey results. Nursing, 33(12), 10–10. Retrieved from 

http://ezproxy.usq.edu.au 

Sabin, M., Weeks, K. W., Rowe, D. A., Hutton, B. M., Coben, D., Hall, C. & 

Woolley, N. (2013). Safety in numbers 5: Evaluation of computer-based 

authentic assessment and high fidelity simulated OSCE environments as a 



301 

framework for articulating a point of registration medication dosage 

calculation benchmark. Nurse Education in Practice, 13(2), e55–65. 

doi:10.1016/j.nepr.2012.10.009 

Santamaria, N., Norris, H., Clayton, L. & Scott, D. (1997). Drug calculation 

competencies of graduate nurses. Collegian, 4(3), 18–21. doi:10.1016/S1322-

7696(08)60236-X 

Sato, M. K. & Senesac, P. M. (2007). Imagining nursing practice: The Roy 

adaptation model in 2050. Nursing Science Quarterly, 20(1), 47–50. 

doi:10.1177/0894318406296807 

Schelbred, A. & Nord, R. (2007). Nurses’ experiences of drug administration errors. 

Journal of Advanced Nursing, 60(3), 317–324. doi:10.1111/j.1365-

2648.2007.04437.x 

Schimmel, A. M., Becker, M. L., van den Bout, T., Taxis, K. & van den Bemt, P. M. 

L. A. (2011). The impact of type of manual medication cart filling method on 

the frequency of medication administration errors: A prospective before and 

after study. International Journal of Nursing Studies, 48(7), 791–797. 

doi:10.1016/j.ijnurstu.2010.12.007 

Schmidt, D. & Dmytryk, N. (2014). Exploring a public-private partnership new-

graduate physiotherapy recruitment program: A qualitative study. Australian 

Journal of Rural Health, 22(6), 334–339. doi:10.1111/ajr.12136 

Schneider, P. J., Pedersen, C. A., Montnya, K. R., Curran, C. R., Harpe, S. E., 

Bohenek, W., . . . Wellman, K. E. (2006). Improving the safety of medication 

administration using an interactive CD-ROM program. American Journal of 

Health-System Pharmacy, 63(1), 59–64. doi:10.2146/ajhp040609 

Schneider, Z. (2013). The significance of nursing and midwifery research. In Z. 

Schneider, D. Whitehead, G. LoBionda-Wood & J. Haber (Eds.), Nursing 

and midwifery research: Methods and appraisal for evidence-based practice 

(4th ed., pp. 3–19). Sydney, Australia: Elsevier. 

Schneider, Z., Elliot, D., Beanland, C., LoBionda-Wood, G. & Haber, J. (2003). 

Nursing research methods, critical appraisal and utilisation (2nd ed.). 

Sydney, Australia: Elsevier. 

Schoenecker, C. (2007). Nursing discipline and the five rights of medication 

administration. Minnesota Nursing Accent, 79(3), 14–14. Retrieved from 

http://ezproxy.usq.edu.au 



302 

Schon, D. A. (1987). Educating the reflective practitioner. San Francisco, CA: 

Jossey-Bass. 

Schou, L., Hostrup, H., Lyngso, E. E., Larsen, S. & Poulsen, I. (2012). Validation of 

a new assessment tool for qualitative research articles. Journal of Advanced 

Nursing, 68(9), 2086–2094. doi:10.1111/j.1365-2648.2011.05898.x 

Sears, K., Goldsworthy, S. & Goodman, W. M. (2010). The relationship between 

simulation in nursing education and medication safety. Journal of Nursing 

Education, 49(1), 52–55. doi:10.3928/01484834-20090918-12 

Sears, K., O’Brien-Pallas, L., Stevens, B. & Murphy, G. T. (2013). The relationship 

between the nursing work environment and the occurrence of reported 

paediatric medication administration errors: A pan Canadian study. Journal 

of Pediatric Nursing, 28(4), 351–356. doi: 10.1016/j.pedn.2012.12.003 

Sendelbach, S. (2012). Alarm fatigue. Nursing Clinics of North America, 47(3), 375–

382. doi:10.1016/j.cnur.2012.05.009 

Shuayb, M. (2014). Appreciative inquiry as a method for participatory change in 

secondary schools in Lebanon. Journal of Mixed Methods Research, 8(3), 

299–307. doi:10.1177/1558689814527876 

Sidebotham, M., Fenwick, J., Rath, S. & Gamble, J. (2015). Midwives’ perceptions 

of their role within the context of maternity service reform: An appreciative 

inquiry. Women and Birth, 28(2), 112–120. doi:10.1016/j.wombi.2014.12.006 

Sitterding, M. C., Ebright, P., Broome, M., Patterson, E. S. & Wuchner, S. (2014). 

Situation awareness and interruption handling during medication 

administration. Western Journal of Nursing Research, 36(7), 891–916. 

doi:10.1177/0193945914533426 

Smaling, J. & Holt, M. A. (2005). Integration and automation transform medication 

administration safety. Health Management Technology, 26(4), 16. Retrieved 

from http://www.healthmgttech.com 

Smetzer, J. (2001). Medication management: safer medication management. Nursing 

Management, 32(12), 44. Retrieved from http://ezproxy.usq.edu.au 

Smeulers, M., Onderwater, A. T., van Zwieten, M. C. B. & Vermeulen, H. (2014). 

Nurses’ experiences and perspectives on medication safety practices: An 

explorative qualitative study. Journal of Nursing Management, 22(3), 276–

285. doi:10.1111/jonm.12225 



303 

Smith, D. L. & Hope, J. (1992). The health professional as researcher. Issues, 

problems and strategies. Wentworth Falls: Social Science Press. 

Smith, W. B. & Lew, Y. L. (1982). Nursing care of the patient (6th ed.). Sydney, 

Australia: Dymocks Publishing. 

Smythe, E. A., Ironside, P. M., Sims, S. L., Swenson, M. M. & Spence, D. G. (2008). 

Doing Heideggerian hermeneutic research: A discussion paper. International 

Journal of Nursing Studies, 45(9), 1389–1397. 

doi:10.1016/j.ijnurstu.2007.09.005 

Society of Hospital Pharmacists of Australia. (2011). Australian injectable drugs 

handbook (N. Burridge & D. Deidun Eds., 5th ed.). Collingwood, Australia: 

Society of Hospital Pharamcists of Austalia. 

Spence, D., Garrick, H. & McKay, M. (2012). Rebuilding the foundations: Major 

renovations to the mental health component of an undergraduate nursing 

curriculum. International Journal of Mental Health Nursing, 21(5), 409–418. 

doi:10.1111/j.1447-0349.2011.00806.x 

Standards Australia and Standards New Zealand. (2009). Risk management: 

Principles and guidelines. Sydney, Australia: Author. 

Stanton, V. & Tooth, B. (2013). Recovery as the context for practice. In R. Elder, K. 

Evans & D. Nizette (Eds.), Psychiatric and mental health nursing (3rd
 
ed., 

pp. 13–34). Chatswood, Australia: Elsevier Australia  

State of Victoria, D. O. H. (2011). Recovery-oriented practice: Literature review. 

Retrieved from http://docs.health.vic.gov.au 

Staun, M., Bergström, B. & Wadensten, B. (2010). Evaluation of a PBL strategy in 

clinical supervision of nursing students: Patient-centred training in student-

dedicated treatment rooms. Nurse Education Today, 30(7), 631–637. 

doi:10.1016/j.nedt.2009.12.013 

Stetina, P., Groves, M. & Pafford, L. (2005). Managing medication errors: A 

qualitative study. MEDSURG Nursing, 14(3), 174–178. Retrieved from 

http://www.jblearning.com 

Sullivan, G. H. (1991). Five ‘rights’ equal 0 errors... medication errors. RN, 54(6), 

65. Retrieved from http://ezproxy.usq.edu.au 

Sulosaari, V., Kajander, S., Hupli, M., Huupponen, R. & Leino-Kilpi, H. (2012). 

Nurse students’ medication competence: An integrative review of the 



304 

associated factors. Nurse Education Today(0). 

doi:10.1016/j.nedt.2011.05.016 

Szczepura, A., Wild, D. & Nelson, S. (2011). Medication administration errors for 

older people in long-term residential care. BMC Geriatrics, 11(1), 82. 

doi:10.1186/1471-2318-11-82 

Tang, F. I., Sheu, S. J., Yu, S., Wei, I. L. & Chen, C. H. (2007). Nurses relate the 

contributing factors involved in medication errors. Journal of Clinical 

Nursing, 16(3), 447–457. doi:10.1111/j.1365-2702.2005.01540.x 

Taxis, K. & Barber, N. (2003). Ethnographic study of incidence and severity of 

intravenous drug errors. BMJ, 326, 684.  

Taylor, B. (2005). Reflective practice: A guide for nurses and midwives. Berkshire, 

UK: McGrawHill Education. 

Taylor, B., Kermode, S. & Roberts, K. (2007). Research in nursing and health care: 

Evidence for practice (3rd ed.). Melbourne, Australia: Nelson Australia. 

The Joanna Briggs Institute. (2000). The administration and supply of medications 

by registered nurse in rural and remote areas. In D. Hegney (Ed.), Best 

practice evidence based practice information sheets for health professionals 

(Vol. 4, No. 5, pp. 1–13). Adelaide, Australia: Author. 

The Joanna Briggs Institute. (2009). Strategies to reduce medication errors with 

reference to older adults. In L.-F. Morritt Taub, R. Loar & E. Gonzalez Maria 

(Eds.), Best practice evidence based practice information sheets for health 

professionals (Vol. 13, No. 2, pp. 1–4). Adelaide, Australia: Author. 

The Joint Commission. (2015). Sentinel event data. Retrieved from 

http://www.jointcommission.org 

The Staff of Mountbatten Ward, Wright, M. & Baker, A. (2005). The effects of 

appreciative inquiry interviews on staff in the UK National Health Service. 

International Journal of Health Care Quality Assurance, 18(1), 41-61. 

doi:10.1108/09526860510576965 

The University of Adelaide. (2015). Nursing 1009: Pharmacology for nursing I. 

Retrieved from http://www.adelaide.edu.au/course-outlines/107033/1/sem-2/ 

Thomson, M. S., Gruneir, A., Lee, M., Baril, J., Field, T. S., Gurwitz, J. H. & 

Rochon, P. A. (2009). Nursing time devoted to medication administration in 

long-term care: Clinical, safety, and resource implications. Journal of the 



305 

American Geriatrics Society, 57(2), 266–272. doi:10.1111/j.1532-

5415.2008.02101.x 

Thorne, S. E. (2006). Nursing education: Key issues for the 21st century. Nurse 

Education Today, 26(8), 614–621. doi:10.1016/j.nedt.2006.07.010 

Thorne, S. (2008). Interpretive description. Walnut Creek. CA: Left Coast Press.  

Thorne, S. (2014). What constitutes core disciplinary knowledge? Nursing Inquiry, 

21(1), 1–2. doi:10.1111/nin.12062 

Thorpe-Jamison, P. T., Culley, C. M., Perera, S. & Handler, S. M. (2013). Evaluating 

the impact of computer-generated rounding reports on physician workflow in 

the nursing home: A feasibility time-motion study. Journal of the American 

Medical Directors Association, 14(5), 358–362. 

doi:10.1016/j.jamda.2012.11.008 

Tian, R., Lee, B. C., Yucel, G., Abel, S. R., Hultgren, K. E. & Duffy, V. G. (2014). 

Evaluating bar coding-aided medication administration through identification 

of nursing work deficiencies. Human Factors and Ergonomics In 

Manufacturing, 24(4), 468–478. doi:10.1002/hfm.20397 

Tiziani, A. (2010). Harvard’s nursing guide to drugs (8th ed.). Chatswood, 

Australia: Elsevier Australia. 

Tollefson, J. (2012). Clinical psychomotor skills: Assessment for nurses (5th ed.). 

South Melbourne, Australia: Cengage Learning. 

Trajkovski, S., Schmied, V., Vickers, M. & Jackson, D. (2013a). Implementing the 

4D cycle of appreciative inquiry in health care: A methodological review. 

Journal of Advanced Nursing, 69(6), 1224–1234. doi:10.1111/jan.12086 

Trajkovski, S., Schmied, V., Vickers, M. & Jackson, D. (2013b). Using appreciative 

inquiry to transform health care. Contemporary Nurse: A Journal for the 

Australian Nursing Profession, 45(1), 95–100. Retrieved from 

http://search.informit.com.au 

Treiber, L. A. & Jones, J. H. (2010). Devastatingly human: An analysis of registered 

nurses’ medication error accounts. Qualitative Health Research, 20(10), 

1327–1342. doi:10.1177/1049732310372228 

Tremblay, C. (2010). Nurses’ perceptions of technology and its impact on nursing 

medication errors (Doctoral dissertation). University of Massachusetts 

Lowell, Ann Arbor, MI. Retrieved from ProQuest Central Database. 

(Accession No: 3411561). 



306 

TrendCare Systems. (2013). Patient acuity and workload management. Retrieved 

from http://www.trendcare.com.au 

Tucker, A. & Spear, S. (2006). Operational failures and interruptions in hospital 

nursing. Health Services Research, 41, 643–662. doi:10.1111/j.1475-

6773.2006.00502.x 

Turner, P. (2005). Critical thinking in nursing education and practice as defined in 

the literature. Nursing Education Perspectives, 26(5), 272–277. 

doi:10.1043/1536-5026(2005)026[0272:CTINEA]2.0.CO;2 

Turner, P., Doyle, C. & Hunt, L. A. (2003). Integrating practice into theory in the 

new nursing curriculum. Nurse Education in Practice, 3(4), 228–235. 

doi:10.1016/s1471-5953(02)00132-4 

Turnock, C. & Gibson, V. (2001). Validity in action research: A discussion on 

theoretical and practice issues encountered whilst using observation to collect 

data. Journal of Advanced Nursing, 36(3), 471–477. doi:10.1046/j.1365-

2648.2001.01995.x 

Tyreman, C. & Farrar, P. (2008). How to master nursing calculations pass numeracy 

tests and make sense of drug dosage charts (Australian and New Zealand 

ed.). Warriewood: Woodslane Press. 

University of New England. (2013). HSNS113 fundamental nursing skills 2. 

Retrieved from https://my.une.edu.au 

University of Southern Queensland. (2015, 31 March). NUR2000 medications: 

Theory and practice. Retrieved from http://www.usq.edu.au 

Valdez, L. P., de Guzman, A. & Escolar-Chua, R. (2013). A structural equation 

modeling of the factors affecting student nurses’ medication errors. Nurse 

Education Today(0). doi:10.1016/j.nedt.2012.01.001 

Van de Mortel, T. F., Whitehair, L. P. & Irwin, P. M. (2014). A whole-of-curriculum 

approach to improving nursing students’ applied numeracy skills. Nurse 

Education Today, 34(3), 462–467. doi:10.1016/j.nedt.2013.04.024 

Van Manen, M. (1990). Researching lived experience: Human science for an action 

sensitive pedagogy. London, Canada: State University of the New York 

Press. 

Van Manen, M. (2002). Writing in the dark. In M. Van Manen (Ed.), Writing in the 

Dark: Phenomenological studies in interpretive inquiry. London, Canada: 

The Althouse Press. 



307 

VanGeest, J. B. & Cummins, D., S. (2003). An educational needs assessment for 

improving patient safety: Results of a national survey of physicians and 

nurses. National Patient Safety Foundation. Retrieved from 

https://www.npsf.org. 

Verweij, L., Smeulers, M., Maaskant, J. M. & Vermeulen, H. (2014). Quiet please! 

drug round tabards: Are they effective and accepted? A mixed method study. 

Journal of Nursing Scholarship, 46(5), 340–348. doi:10.1111/jnu.12092 

Vidich, A. J. & Lyman, S. M. (2003). Qualitative methods, their history in sociology 

and anthropology. In N. K. Denzin & Y. S. Lincoln (Eds.), The landscape of 

qualitative research theories and issues (2nd ed., pp. 55–129). Thousand 

Oaks, CA: Sage. 

Walsh, M. (2001). Research made real, A guide for students. Chelentham, UK: 

Nelson Thornes Ltd. 

Wang, H. F., Jin, J. F., Feng, X. Q., Huang, X., Zhu, L. L., Zhao, X. Y. & Zhou, Q. 

(2015). Quality improvements in decreasing medication administration errors 

made by nursing staff in an academic medical center hospital: A trend 

analysis during the journey to Joint Commission International accreditation 

and in the post-accreditation era. Therapeutics and Clinical Risk 

Management, 11, 393–406. doi:10.2147/TCRM.S79238 

Wang, Y.-S., Wu, M.-C. & Wang, H.-Y. (2009). Investigating the determinants and 

age and gender differences in the acceptance of mobile learning. British 

Journal of Educational Technology, 40(1), 92–118. doi:10.1111/j.1467-

8535.2007.00809.x 

Wasserman, I. C. & McNamee, S. (2010). Promoting compassionate care with the 

older people: A relational imperative. International Journal of Older People 

Nursing, 5(4), 309–316. doi:10.1111/j.1748-3743.2010.00252.x 

Watkins, J. M. & Mohr, B. J. (2001). Appreciative inquiry: Change at the speed of 

imagination. San Francisco, CA: Jossey-Bass/Pfeiffer. 

Weeks, K. W., Clochesy, J. M., Hutton, B. M. & Moseley, L. (2013). Safety in 

numbers 4: The relationship between exposure to authentic and didactic 

environments and nursing students’ learning of medication dosage calculation 

problem solving knowledge and skills. Nurse Education in Practice, 13(2), 

e43–54. doi:10.1016/j.nepr.2012.10.010 



308 

Weeks, K. W., Higginson, R., Clochesy, J. M. & Coben, D. (2013). Safety in 

numbers 7: Veni, vidi, duci: a grounded theory evaluation of nursing students’ 

medication dosage calculation problem-solving schemata construction. Nurse 

Education Practice, 13(2), e78–87. doi:10.1016/j.nepr.2012.10.014 

Weeks, K. W., Hutton, B. M., Young, S., Coben, D., Clochesy, J. M. & Pontin, D. 

(2013). Safety in numbers 2: Competency modelling and diagnostic error 

assessment in medication dosage calculation problem-solving. Nurse 

Education in Practice, 13(2), e23–32. doi:10.1016/j.nepr.2012.10.013 

Weeks, K. W., Hutton, B. M., Coben, D., Clochesy, J. M. & Pontin, D. (2013). 

Safety in numbers 3. Authenticity, building knowledge & skills and 

competency development & assessment: The ABC of safe medication dosage 

calculation problem-solving pedagogy. Nurse Education in Practice, 13(2), 

e33–42. doi:10.1016/j.nepr.2012.10.011 

Welch, A. (2011). Qualitative research design. In S. Jirojwong, M. Johnson & A. 

Welch (Eds.), Research methods in nursing & midwifery, Pathways to 

evidence-based practice (pp. 109–135). South Melbourne, Australia: OUP. 

Welch, A. & Jirojwong, S. (2011). Data collection: Qualitative research. In S. 

Jirojwong, M. Johnson & A. Welch (Eds.), Research methods in nursing and 

midwifery, Pathway to evidence-based practice (pp. 210–234). South 

Melbourne, Australia: Oxford University Press. 

Wellard, S. & Heggen, K. (2010). Are laboratories useful fiction? A comnparison of 

Norwegian and Australian undergraduate nursing skills laboratories. Nursing 

and Health Sciences, 12, 39–44. doi:10.1111/j.1442-2018.2009.00481.x 

Wellard, S. J., Woolf, R. & Gleeson, L. (2007). Exploring the use of clinical 

laboratories in undergraduate nursing programs in regional Australia. 

International Journal of Nursing Education Scholarship, 4. 

doi:10.2202/1548-923X.1355 

Westbrook, J. I., Duffield, C., Ling, L. & Creswick, N. J. (2011). How much time do 

nurses have for patients? A longitudinal study quantifying hospital nurses 

patterns of task time distribution and interactions with health professionals. 

BMC Health Sciences Research, 11(1), 319–319. doi:10.1186/1472-6963-11-

319 

Westbrook, J. I., Woods, A., Rob, M. I., Dunsmuir, W. T. & Day, R. O. (2010). 

Association of interruptions with an increased risk and severity of medication 



309 

administration errors. Archives of Internal Medicine, 170(8), 683–690. 

doi:10.1001/archinternmed.2010.65 

Wetterneck, T. B., Skibinski, K. A., Roberts, T. L., Kleppin, S. M., Schroeder, M. E., 

Enloe, M., . . . Carayon, P. (2006). Using failure mode and effects analysis to 

plan implementation of smart IV pump technology. American Journal of 

Health-System Pharmacy, 63(16), 1528–1538. doi:10.2146/ajhp050515 

Whitehead, D. (2013). Common qualitative methods. In Z. Schneider, D. Whitehead, 

G. LoBionda-Wood & J. Haber (Eds.), Nursing and midwifery research, 

methods and appraisal for evidence-based practice (4th ed., pp. 104–122). 

Sydney, Australia: Mosby. 

Whitehead, D. (2013). An overview of research theory and process. In Z. Schneider, 

D. Whitehead, G. LoBionda-Wood & J. Haber (Eds.), Nursing and midwifery 

research: Methods and appraisal for evidence-based practice (4th ed., pp. 

20–34). Sydney, Australia: Elsevier. 

Whitehead, L. (2004). Methodological issues in nursing research. Enhancing the 

quality of hermeneutic research: Decision trail. Journal of Advanced Nursing, 

45(5), 512–518. doi:10.1046/j.1365-2648.2003.02934.x 

Whitney, D. & Trosten-Bloom, A. (2003). The power of appreciative inquiry: A 

practical guide to positive change. San Francisco, CA: Berrett-Koehler. 

WHO Collaborating Centre for Patient Safety Solutions. (2008). Retrieved from 

http://www.ccforpatientsafety.org/ 

Wilson, D. & DiVito-Thomas, P. (2004). The sixth right of medication 

administration: Right response. Nurse Educator, 29(4), 131–132. Retrieved 

from http://ovidsp.tx.ovid.com 

Wilson, V. (2009). Introduction to nursing, midwifery and health. In J. Dempsey, S. 

Hillege, J. French & V. Wilson (Eds.), Fundamentals of nursing and 

midwifery: A person-centred approach to care (pp. 3–21). Philadelphia, PA: 

Lippincott Williams & Wilkins. 

Wimpenny, P. & Kirkpatrick, P. (2010). Roles and systems for routine medication 

administration to prevent medication errors in hospital-based, acute care 

settings: a systematic review. Retrieved from http://www.joannabriggs.edu.au 

Wind, G. (2008). Negotiated interactive observation: Doing fieldwork in hospital 

settings. Anthropology & Medicine, 15(2), 79–89. 

doi:10.1080/13648470802127098 



310 

Winterstein, A. G., Hartzema, A. G., Johns, T. E., Leon, J. M. D., McDonald, K., 

Henshaw, Z. & Pannell, R. (2006). Medication safety infrastructure in 

critical-access hospitals in Florida. American Journal of Health-System 

Pharmacy, 63(5), 442–450. doi:10.2146/ajhp050345 

Wolf, Z. R., Hicks, R. & Serembus, J. F. (2006). Characteristics of medication errors 

made by students during the administration phase: A descriptive study. 

Journal of Professional Nursing, 22(1), 39–51. 

doi:10.1016/j.profnurs.2005.12.008 

Woods, M. & Schneider, Z. (2013). Ethical and legal issues in research. In Z. 

Schneider, D. Whitehead, G. LoBionda-Wood & J. Haber (Eds.), Nursing 

and midwifery research methods and appraisal for evidence-based practice 

(pp. 77–99). Sydney, Australia: Elsevier Australia. 

World Health Organisation. (2009a). Global priorities for patient safety research: 

Better knowledge for safer care. Retrieved from http://whqlibdoc.who.int 

World Health Organisation. (2009b). WHO patient safety curriculum guide for 

medical schools. 1-254. Retrieved from http://whqlibdoc.who.int 

World Health Organisation. (2010a). Monitoring social well-being to support 

policies on the social determinants of health: The case of New Zealand's 

social reports – Te Puronga Tangata. Retrieved from http://search.who.int 

World Health Organisation. (2010b). Patient safety workshop: Learning from error. 

2010, 4-27. Retrieved from http://whqlibdoc.who.int 

World Health Organisation. (2010c). WHO best practices for injections and related 

procedures toolkit. Geneva: Author. Retrieved from http://whqlibdoc.who.int. 

World Health Organisation. (2011). Patient safety curiculum guide: Multi-

professional edition. Malta: Author. Retrieved from http://whqlibdoc.who.int. 

World Health Organisation. (2014a). Finding evidence. What is evidence? Retrieved 

from http://www.who.int 

World Health Organisation. (2014b). Reporting and learning systems for medication 

errors: the role of pharmacovigilance centres. Retrieved from 

http://apps.who.int. 

World Health Organisation. (2015). World Health Organization’s High 5s 

medication reconciliation project. Retrieved from 

http://www.safetyandquality.gov.au 



311 

Wotton, K. (2000). Selecting a nursing theory for clinical practice: Analysis and 

critique. In J. Greenwood (Ed.), Nursing theory in Australia (2nd ed., pp. 

146–179). Frenchs Forest, Australia: Pearson Education Australia. 

Wright, K. (2010). Do calculation errors by nurses cause medication errors in clinical 

practice? A literature review. Nurse Education Today, 30(1), 85–97. 

doi:10.1016/j.nedt.2009.06.009 

Wu, P.-H., Hwang, G.-J., Su, L.-H. & Huang, Y.-M. (2012). A context-aware mobile 

learning system for supporting cognitive apprenticeships in nursing skills 

training. Journal of Educational Technology & Society, 15(1), 223–236. 

Retrieved from http://www.jstor.org 

Wulff, K., Cummings, G. G., Marck, P. & Yurtseven, O. (2011). Medication 

administration technologies and patient safety: A mixed-method systematic 

review. Journal of Advanced Nursing, 67(10), 2080–2095. 

doi:10.1111/j.1365-2648.2011.05676.x 

Xia, Y., Wang, H. D., Ding, Y., Kang, B. & Liu, W. G. (2012). [Parkinson's disease 

combined with depression treated with electroacupuncture and medication 

and its effect on serum BDNF]. Zhongguo Zhen Jiu, 32(12), 1071–1074. 

Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/23301468 

Xu, C., Li, G., Ye, N. & Lu, Y. (2014). An intervention to improve inpatient 

medication management: A before and after study. Journal of Nursing 

Management, 22(3), 286–294. doi:10.1111/jonm.12231 

Yoon, M. N., Lowe, M., Budgell, M. & Steele, C. M. (2011). An exploratory 

investigation using appreciative inquiry to promote nursing oral care. 

Geriatric Nursing, 32(5), 326–340. doi:10.1016/j.gerinurse.2011.06.010 

Young, S., Weeks, K. W. & Hutton, B. M. (2013). Safety in numbers 1: Essential 

numerical and scientific principles underpinning medication dose calculation. 

Nurse Education in Practice, 13(2), e11–22. doi:10.1016/j.nepr.2012.10.012 

Zahara-Such, R. M. (2013). Improving medication calculations of nursing students 

through simulation: An integrative review. Clinical Simulation in Nursing, 

9(9), e379–e383. doi:10.1016/j.ecns.2012.08.003 

Zakrzewski, R. F. & Hector, M. A. (2004). The lived experiences of alcohol 

addiction: Men of alcoholics anonymous. Issues in Mental Health Nursing, 

25(1), 61–77. Retrieved from 

http://www.ncbi.nlm.nih.gov/pubmed/14660317 



312 

  



313 

Appendices 

 

 

Appendix A: Six rights for safe medication 

administration 

  



314 

Appendix B: NIMC 

 



315 

 

  



316 

Appendix C: General invitation flyer 

 

  



317 

Appendix D: Information sheet for participants 

 

 



318 

 

 



319 

 

  



320 

Appendix E: Episode tool 

 

  



321 

 

  



322 

Appendix F: Interview schedule 

 



323 

 

  



324 

Appendix G: University ethics approval 

 

 

  



325 

Appendix H: Hospital ethics approval 

 

  



326 

 

  



327 

 

  



328 

 

  



329 

Appendix I: Queensland Health risk assessment and 

treatment matrix 

 

 




