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History:

– In 2006 introduced a medication quality and safety 
initiative

– inclusive of the development of a Medication 
Administration Learning Package: Orientation to Safe 
Medication Administration (commended under best 
practice category in recent Aged Care Accreditation 2009)

For : 

– NWMH Graduate Nurse Program

– a supportive formative „refresher‟ learning package 
piloted in Aged Care

– nurses returning to clinical practice, moving from one 
clinical setting to another and nurses identified as at risk 
of medication error incidents.



ProMed in action

 Defined course level – assumption base level 
medication training(undergrad Div1/3, post grad 
Div 2)

 Repeat function – traffic light approach allows for 
supportive education

 Engaging presentation – easy navigation to 
Resource package and save function, Flexibility to 
learn when and where

 Hands on participation – learning by doing

 Evaluation – we don‟t know what we don‟t know

 Immediate feedback - % score out of 100



Graduate nurse‟s perception of their knowledge, confidence safety and support in relation to medication 
administration – pre and post MALP mean sub scale scores and percentage change (2007)

Chart 2: Confidence, Knowledge, Safety & Support
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Current:

– Implementation of a mandatory annual learning
and proficiency assessment for all nurses

o “Proficiency in Medication Management” 
(ProMed)



A rose by any other name…

 Competency:

'A combination of attributes enabling 
performance of a range of professional tasks to 
the appropriate standards.' (Gonczi, Hager & 
Oliver, 1990: 62). 

 Proficiency:

well-advanced or competent in any art, science, 
or subject; skilled.



Aims

 Develop the nurse‟s knowledge and 
understanding of the responsibilities that 
accompany the registered nurse‟s authority to 
manage and administer medications.

 Educate whilst encouraging and supporting 
nurses to assume responsibility for their own 
practice.

 Safe outcomes for patients through competent 
nursing practice and decreased incidence of 
medication errors.



Objectives



Assumptions

 ProMed relates to “real life” nursing practice
 Scores measure nursing knowledge of medication 

management within a mental health setting, 
including:
– Most widely used medications
– Policy
– Legal issues
– Practical issues
– Most test questions assess knowledge at the application 

and analysis, rather than recall

 Test questions are clear and unambiguous
– Test questions written by practicing experts with 

multiple reviews to ensure quality 

 Item analysis calculates data judging the overall 
performance of each question.
– Discrimination coefficient



Essentials for successful e learning

 Suitable learning environment – dedicated 
reasonable PC and allocated time slots,  
Well lit and quiet area.

 Dedicated time – negotiated blocks of time 
to complete the test within a reasonable 
period

 Focus – knowledge test for nurses to 
refresh retention(see aims for specifics)

 User profile – follow on from 2007 fire 
training on line package



E Learning Philosophy

 Object of teaching is to provide knowledge 
of a given subject

 Key to learning is retention – remembering 
and understanding the material in order to 
implement it



Online Proficiency in 
Medication Management 

(ProMed)

– What‟s underneath the hood?

Technologies and all that jazz



Our options

 Variety of options technology for ProMed. 

 Simple ASP.NET application with an MS Access 
Database
– Does not allow for scalability.

– Extensive research determined Moodle to be an ideal tool 
to use for a number of reasons, in short it is:

o Free/Open Source

o Highly Adaptable

o Highly Scalable 



Moodle: Course Management System

In a nutshell Moodle is:
– a course management system (CMS) 
– free, Open Source software package
– designed using sound pedagogical principles, 
– helps create effective online learning communities. 
– download and use on any computer (including webhosts), 
– can scale from a single-teacher site to a University with 

200,000 students. (extracted from Moodle website)
– Educational institutions using Moodle include: 

o University of Melbourne with the Specialist Certificate in Clinical 
Research (Oncology)

o Monash University - Faculty of Medicine, Nursing and Health 
Sciences/Information Technology/Victorian College of Pharmacy

o Australian & New Zealand College of Anaesthetists – Modules 
2 and 12 of the Curriculum Modules of the Anaesthetics Training 
Program

http://www.opensource.org/docs/definition.php
http://docs.moodle.org/en/Philosophy


https://trainingspace.mh.org.au/
















On completion of the Test the nurse is presented with the following screen – as 
noted previously they may reattempt the quiz if they didn‟t achieve the desired 
result. They may logout and close the browser at this point. 

Upon re-attempts the 

program identifies 

previous attempts and 

outcomes.



Email Triggering and Reporting

o After completion of the package an automatic email is sent 
to the Area Senior Nurse Consultant and the Line Manager. 
A link is displayed within the body of the email which they 
can click on and login to check the results - (the same login 
instructions apply as stated above)



Reporting
o Reporting is still under development however the standard reporting 

tools available in Moodle display the following: (Nurses will not have 
access to this information only Managers and ASNC’s) 

o The Overview page displays a list of nurses and the details of 
Time/Grade/Feedback

Manager / Senior 

Nurse can review staff 

progress and 

outcomes and take 

actions according to 

protocol (red, green, 

amber response)



Who completes the ProMed

 All Division 1, 3 registered nurses, Division 2 
nurses with medication endorsement.

 Nurses employed within NWMH Graduate Nurse 
Program and all newly endorsed Division 2 nurses 
will complete the Orientation to Safe Medication 
Administration Package. After 6 months they will 

complete the on-line ProMed.



Time-frame for completion 

 New employees complete ProMed within 
orientation period (no greater than 4 weeks).

 Pre-existing employees complete ProMed 
annually.

 Staff will be notified annually via email 2 weeks 
prior to the required date of completion.



Review of ProMed results

 A score out of 25 will be generated automatically 
once the ProMed is completed on-line.

 Upon completion of the PMM an email will 
automatically be sent to the Area Senior Nurse 
and Manager who will be responsible arranging 
supportive follow-up if required. 



Response to ProMed result

 Must achieve 100% correct answers to meet the 
proficiency standard.

 Nurses requiring additional assistance, to 
satisfactorily complete the package will be 
supported as per ProMed response guidelines 

 Traffic light monitoring system
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Proficiency in Medication Management Monitoring

 A register of all staff that complete the ProMed will be 
maintained.

 Available to the Area Senior Nurse, Line Manager for their 
respective clinical team.

 Bi–annual reporting to Program and Clinical Standards 
Committee.

 Medication Safety Committee receives annual summary 
report for quality and evaluation purposes

 The Area Manager will support programs in undertaking the 
ProMed and compliance reporting as per Melbourne Health 
Policy



Evaluation - Sloan Consortium quality 

framework for online education

Five key pillars

Access

Student Satisfaction

Learning Effectiveness

Faculty Satisfaction

Cost Effectiveness

Moore, J. (2002). Elements of Quality: The Sloan-C Framework. 
Needham, MA :Sloan Center for Online Education.



ProMed

Scores Completion Activity commenced 2010

Stage 1 Pilot – Orygen Youth (46 Nurses 
successfully completed)

Stage 2 – Adult Acute and Specialist services 
(213 Nurses successfully completed)

Stage 3 – Community and Aged Care 13th

July



ProMed Evaluation

Access Student

Satisfaction

Learning

effectiveness

Faculty

Satisfaction

Cost

Effectiveness

526 nurses 

successfully 

completed 

proficiency 

test

114 Nurses 

completed 

satisfaction 

rating 

questionaire

N191 completed 

pre test

N142 completed 

post test 

confidence 

questionaires

Riskman Incident 

Reporting Trends 

compared over 

three year period

Value for 

money –

small capital 

expense for e 

learning hubs



Evaluation

 Access – 526 Nurses (98%) successfully 
completed ProMed from 26 different geographical 
sites across the Northern and Western Suburbs of 
Melbourne within 9 month period.

 Student satisfaction and retention: In order to 
promote an environment of continuous 
improvement Nursing developed an anonymously 
completed survey (10 questions) to be completed 
at the end of the proficiency test to assess their 
learning and improvement.  This provided 
valuable feedback with 114 nurses completing 
surveys which essentially aimed at  "evaluating 
product and process".  



Evaluation

 Highly favourable scores were scored with questions relating 
to „ProMed as an effective tool to improve patient safety‟: 
„relevant to real life clinical nursing practice‟, and less 
favourable with „questions in the ProMed test are clear and 
easily interpreted

 Learning Effectiveness: A questionnaire was developed on 
medication administration to be administered to nurses at 
the NWMH selected health facilities pre and post ProMed 
completion. The Questionnaire consisted of seven questions 
of which six of them worded positively and one negatively 
and used a five point Likert scale.  For a period of 3 months, 
data was collected from the pre-group of nurses (n191). 
Data from the post-group (n142) of nurses were collected 
for a period of 6-months (Table 2 in appendix and sample 
Chart 2&3 below).



Sample charts











 Faculty satisfaction – Riskman is the 
incident reporting system for Melbourne 
Health and NWMH. The implementation of 
ProMed is within the third year (08-09) of 
the three year trend data (Table 1 in 
Appendix). The results indicate higher 
reporting numbers overall in the 08/09 but 
significant improvements in areas such as:



Conclusion

The ProMed implementation promoted a safe environment for our patients.  

For the first time 526 nurses completed a proficiency test on medication 

that linked to ‘real life’ scenario’s.  

They reported high student satisfaction, increased confidence and knowledge

retention. 

Riskman reporting increased as a result of the project.



Riskman analysis 2009-10

Areas that have improved since

last financial year

* Documentation related - decrease

of 4% (18% to 14%)

* Failure to sign for medication -

decrease of 4%  (9% to 5%)

* Delayed dose - decrease of 3%

(5% to 2%)

* Duplicated dose - decrease of 1%

(6% to 5%)

* Known allergy - decrease of 1%

(1% to 0%)

* Wrong route - decrease of 1%

(1% to 0%)

* Self administering - decrease of 1%

(7% to 6%)

Areas of increase in percentage of 

incidents since last financial year

* Wrong drug - increase of 4%

(6% to 10%)

* Omitted dose - increase of 2%

(10% to 12%)

* Missing medication - increase of 2%

(8% to 10%)

* Not specified - increase of 2%

(6% to 8%)

* IV therapy and site issues - increase

of 1% (0% to 1%)

* Wrong dose - increase of 1%

(17% to 18%)

* Wrong patient - increase of 1%

(5% to 6%)

* Wrong rate - increase of 1%

(0% to 1%)



Achieving quality, excellence, innovation

 The object of teaching is to provide 
knowledge of a given subject.  The 
evaluation of Promed revealed that nurses 
were using their past experiences and the 
context of their present online environment 
as a key to learning.  The retention of 
information relating to medication 
management is remembering and 
understanding the material in order to 
implement it.



Achieving quality, excellence, innovation

 One of the important innovative 
achievements was the  "community of 
practice" built on consensus and common 
sense whereby the Senior Nurses Advisory 
group generated ideas and build 
knowledge and expertise through 
collaboration. The senior nurses share and 
benefit from each other's expertise, and 
jointly committed to developing better 
practices.



 Clinical Governance Framework

 AHPRA Continuing Professional 
Development 

 Accreditation Criterion 1.5.1 Medications 
are managed to ensure safe and effective 
consumer / patient outcomes.


