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A B S T R A C T

This evaluation aimed to explore mental health nurses' experience of one postgraduate (PG) Mental Health
Nursing course in Australia. It investigated students' recognition and acquisition of new skills to improve their
clinical practice, thereby enhancing consumer and family outcomes. In addition, nurse educators were inter-
viewed to ascertain their impression of the impact of course materials on nursing practice and nurses' confidence
in the clinical field. An exploratory qualitative descriptive design was chosen, using semi structured in-depth
interviews, to elicit participants' experience of the PG course at completion. Using thematic analysis, themes
were extrapolated from the data through examination and reporting on the participant's reaction, learning,
behaviour and result of behaviour. The main theme identified was a “new awareness of self” with a number of
related sub-themes. The findings from the evaluation indicate that this course supports emerging practitioners to
develop a strong professional mental health nursing identity, grounded in recovery oriented practice. The results
of this evaluation will inform further development and improvement of postgraduate studies in mental health
practice for practice development. Importantly, data indicate a high potential for graduates to lead by example
in sharing new knowledge and optimising recovery oriented practice.

1. Introduction

The credentialling of healthcare professionals in specialty and ad-
vance practice aims to ensure the provision of safe, high quality health
care. This is achieved by defining the scope of practice within pro-
fessionally agreed education and competencies. (Australian
Commission on Safety and Quality in Health Care, 2018). However,
since national registration of health professionals in 2010, there has not
been any mechanism that recognises specialist mental health nurses in
Australia. Programs preparing nurses for mental health practice were
inconsistent in terms of content, interpretation of expertise and speci-
alty practice and the nature of provider (Australian College of Mental
Health Nurses (ACMHN) 2012).

In response to this, the ACMHN developed the National Framework
for Postgraduate Mental Health Nurse Education (2015). Under this fra-
mework, undertaking an accredited course will be a requirement for
future mental health nurse credentialling. This approach aims to pro-
vide the consumer, health providers and the profession with clear ex-
pectations of the level of knowledge, skills and behaviour demonstrated
by graduates of postgraduate mental health nursing programs. The

program which is the subject of this evaluation was the first in Australia
to be accredited under this framework.

2. Background

Prior to the development of the framework, an initiative to support
the development of service transformation and improved consumer
outcomes by enhancing the professional growth of mental health nurses
through postgraduate mental health nursing education was established.
Two university sites within Australia partnered to jointly educate and
prepare nurses for entry into the mental health nursing specialty.
Furthermore, graduates would be eligible to apply to ACMHN for cre-
dentialling for professional practice. Arising from this initiative and
aligned with the National Framework for Postgraduate Mental Health
Nurse Education, this paper will describe the development, im-
plementation and evaluation of a Postgraduate Mental Health Program
at one of these Australian universities (ACMHN, 2015).

Mental health academics and learning advisors from the university
(hereafter referred to as the PG Mental Health Team) collaborated to
develop and implement a multidisciplinary national curriculum
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designed to highlight new approaches and agendas in mental health
clinical practice education. This curriculum provides opportunities for
the workforce, particularly those engaged in recovery focused services,
to build the required contemporary knowledge, skills and competencies
to effectively respond to the needs of consumers. In addition, the course
furthers the aim expressed in the National Standards for Mental Health
Services (Commonwealth of Australia, 2010) to equip the workforce to
support the development of critical reflection and to encourage the
adjustment of work practices in line with the best available evidence.
This course is targeted both to the beginning practitioner (new gradu-
ates – nurses and other health professionals) and an existing mental
health workforce in Australia without formal mental health qualifica-
tions.

The impact of an education program that espouses the core values of
the National Framework for Postgraduate Mental Health Nurse
Education (ACMHN, 2015) on the professional development and clin-
ical practice of mental health nurses is highly significant to both mental
health nursing and the wider nursing profession. Such a program has
the potential to transform clinical practice and ensure the development
of a skilled and effective workforce. A qualitative evaluation of the
program was undertaken 12 months after the first intake of nurses.
Coding and analysis of the findings were guided by the Kirkpatrick Four
Levels Evaluation Model (Kirkpatrick and Kirkpatrick, 2009).

2.1. Research design

This study aimed to explore the experiences of the postgraduate
mental health nursing course from the perspective of students and local
hospital educators, eliciting their views of the impact on students'
professional development and clinical practice. An exploratory quali-
tative descriptive research design using semi structured in-depth tele-
phone interviews was employed, to elicit participants’ experiences of
the course. Data were thematically analysed using the Kirkpatrick
model (Kirkpatrick, 1998).

2.2. Participant recruitment

Permission from the University Human Research Ethics Committee
gave approval for the study to proceed. All students enrolled in the
course were invited to participate via email. Once participants had
accepted the invitation, signalling tacit consent, further consent to be
audiotaped was obtained verbally at the beginning of the interview.
Interviews were undertaken between September and December 2015.

2.3. Data collection

Individual semi structured telephone interviews, lasting between 20
and 45min, were undertaken at a mutually agreed time. Numerous
studies have highlighted no difference in the depth, quality of responses
and rapport built in telephone interviews compared to face to face in-
terviews (Vogel, 2013; Stephens, 2007). Student participants were
asked about their experiences of the course, and enablers and barriers
to successfully undertaking the course. They were also asked about the
impact the course had on their clinical knowledge, skill and attitude,
their clinical practice and their professional development. Educators
were asked to describe their experiences of involvement with students
undertaking the course. From a potential cohort of forty-one students
nearing completion in the course, eight students agreed to be inter-
viewed. Of five educators invited to participate, three were inter-
viewed.

2.4. Analysis

The interviews were coded and analysed using thematic deductive
and inductive analysis according to the guidelines developed by Braun
and Clarke (2006). After initial coding, themes and sub-themes were

developed through researchers’ immersion in the data. Resulting
themes were then categorised using the Kirkpatrick Four Levels Eva-
luation Model. This model has been widely used in evaluating profes-
sional and health practitioner training programs, and evaluates out-
comes across multiple domains. It lends itself very well to the
evaluation of a nursing course (Kirkpatrick, 1998; Kirkpatrick and
Kirkpatrick, 2009).

An audit trail was maintained throughout the data collection, and
consensus of categories, themes and sub-themes reached through
agreement between researchers. Therefore, standards of trustworthi-
ness in the research design were met through credibility, dependability,
confirmability and transferability of findings (Lincoln and Guba, 1985).

3. Findings

3.1. Main theme: New awareness of self

The main theme extracted from the data showed that the students
who participated in this study completed the course having formed a
‘new awareness’ of self. This theme was underpinned by sub-themes
relating to the examination of and reporting on the participant's reac-
tion, learning, behaviour and result of behaviour. The four Kirkpatrick
levels are reported below (see Figs. 1–4). Due to space limitations, each
level is illustrated with examples from some of the subthemes.

3.2. Level 1 findings: Reaction

This finding involved examining the participants' overall reaction to
learning. The students’ reactions were affected by a number of issues
which included the importance of organisation support, connections
undertaken with others and facing challenges in their quest to finish
their studies. Within these sub-themes, categories are listed and dis-
cussed (see Fig. 1).

3.3. Organisational support

There were many ‘teething problems’ with students trying to orga-
nise their online studies. At the beginning of the course, students de-
scribed barriers which prevented them from meeting their educational
goals. Support was needed and came via the lecturers' accessibility and
responsiveness to students' concerns; relevant material was provided
that students could engage with, and additional resources and support
from the course coordinator helped them achieve learning outcomes.
Clinical educators identified and raised issues with the teaching team

Fig. 1. Reaction.
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prior to commencement of the course. Educators stated that they did
not clearly understand what support was available for students with
limited IT skills and were unsure how students and lecturers would
interact in this ‘online’ environment: … some of the students struggled
with time and getting back to study and just needed some encouragement and
to work out some logistic ways of getting routine and how to access [IT].
(E2).

Students were actively involved in mandatory online forums and
webinars. This ‘compulsory’ commitment with other students also en-
couraged further positive interaction and involvement: It wasn't always
easy with webinar to get it working … but it was nice interaction. I found the
help I received was more beneficial. (S5).

Flexibility and accessibility of the lecturers were important com-
ponents as was follow-up. Realistic expectations from lecturers, as well
as approachability and understanding of issues that students face,

contributed to positive reactions from participants:

… this particular course … was a lot more accessible or flexible … I just
found it a lot more approachable. If you couldn't make something or you
couldn't do something, there was a lot more realistic expectations as to,
well if this doesn't work, we can do this. I appreciated that a lot. (S7)

3.4. Connections

Communication was vital between the clinical partners and the
university staff thereby establishing relationships with mutual goals.
Connections included linkages not only with clinical partners, but also
the students linking with peers, enabling group cohesiveness and al-
lowing students to have a sense of future opportunities. The connection
between the university and the clinical partners enabled access to
support for both the students as well as the hospital educators:

I think it's vital that all hospitals are linked with a university because
we're expecting graduates coming through, to move on and do further
study. By not having a link I feel like we're not getting the cream of the
crop of grads because they're going to be snapped up by a hospital who is
associated or affiliated with the university and we'll provide credits for
the work that they do. So I've found that to be beneficial. (E2)

Intensive days were held at the beginning and end of the semester in
a number of units of study. Students attended a full day of activities,
video conferenced across three campuses. Students appreciated the
opportunity to relate to one another, establishing an emotional and
physical connection: … they do give you that face-to-face contact with
other people that are doing the course. I've learnt a lot from those few days
contact (S7) … watching other students ask the same questions … I thought,
they obviously have got the same questions I've got. So that was nice to think
okay, I'm not on my own here. (S4).

3.5. Challenges

While finding the course to be an overwhelmingly positive experi-
ence, students sometimes found it stressful and challenging. These
challenges included juggling commitments in a busy life; workload on
returning to study and the adjustments needed for successful comple-
tion of study requirements. The online nature of the course appealed to
participants as it fitted with the context of juggling the competing de-
mands of their lives: … it suits me because I work full time as well. So it

Fig. 2. Learning.
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suits that I can work in evenings or at weekends. I think it was good that we
were offered units at different times to go online so that you didn't miss out
because of work commitments … (S2).

Returning to study was another factor cited as one of the challenges
faced by students, as many had not completed formal study for a
number of years: For me when I studied last I had to actually go to the
library. I don't know what uni students these days complain about because
now I remember having to photocopy each - [medical journal] off the shelf
and have my 10-cent pieces through the … photocopying machine. (S1).

Some students found adapting to online learning necessitated rea-
listic time management: … because it's online, by the nature of the work,
the format …. I have to take a bit of responsibility for that. I know I'm an
auditory learner. (S4).

3.6. Level 2 findings: Learning

Students undertook the postgraduate course with mixed knowledge,
attitudes and skills which then affected their level of participation. As
expected, many students found the barriers overwhelming and decided
either to discontinue the unit or study part time. Others continued with
the challenge. The main theme of ‘new awareness of self’ was apparent
in the subthemes which described the upskilling and empowerment of
the student and sharing of knowledge with others (see Fig. 2).

3.7. Upskilling

Students were unanimous in their positive praise that undertaking
this course helped with development of their skills and knowledge base,
allowing advanced contribution in their clinical practice by developing
current understanding of recovery and holism, linking theory to prac-
tice within a multi-disciplinary team approach: [the course] … ad-
vanced my knowledge and skills and… up to date practice (S2) and… I can
contribute different things to our working environment, different ways of
working with allied health (S1). Participants described how being up-
skilled allowed them to view and interact with consumers differently
within a holistic recovery framework:

I'll look at recovery words … and we know them and we're given
workshops here and there … but, having to be the person who goes and
seeks the information … that's made the difference I think. (S3)

… I could see it [recovery] connecting more to practice rather than one
I'd previously done. (S2)

Improvement in skill level allowed nurses to consider links between
theory and practice development, particularly with leadership concepts
and other team members: … just linking the theory to practice and some of
the current thoughts and linking psychological concepts to leadership and
nursing and allied health as well (S1).

3.8. Empowerment

Participants were adamant that the course had many positive as-
pects leading them to feel empowered and authorised in practice. This
included increased confidence in their abilities, professional awareness
and leadership development. They affirmed that undertaking this study
had increased their confidence and ability to be aware of their own
capabilities:

… it's reconfirming to me, I'm on the right track because this is where I'm
meant to be … giving myself confidence that I am capable of working
within that field. (S7)

…. it's really helped me consolidate and empower me to continue with the
change. (S1)

Educators also witnessed changes in students. One educator com-
mented:

I've seen a couple of the students look for opportunities in working in
different areas. So that's given confidence to apply to different jobs, at a
clinical nurse level, where they've had some experience before, but they
haven't had the knowledge base … (E2)

Students also experienced a greater perspective on leadership and
management, allowing them to entertain a wider variety of opinions
than before: Some of the management resources … will really help me now
from a management aspect (S7) and another commented: I loved the
leadership, I have worked in leadership roles, currently I'm in middle man-
agement. I loved that content, that really [resonated] with me. (S1).

3.9. Sharing knowledge

Enhanced levels of confidence as a result of learning new skills,
underpinned by strong theoretical frameworks, were reported by stu-
dents. Consequently, many now wanted to share that knowledge with
others. This was strengthened by undertaking self-reflection, role-
modelling to others, and improved levels of collaborative clinical de-
cision making. Students accepted this task of improving their skills, and
relating to others:

Reflection was a good component, to reflect on your own practice, how
we can improve how we work and how we relate to others. (S5)

I've been working hard over the last six years about the [recovery or-
ientated practice] - it's happening but some people are more resistant than
others. With me coming back on the floor I think it's been quite beneficial,
they see you in practice and then we've got a new NUM who does the
same thing. (S2)

The students were also able now to make confident decisions con-
cerning recovery and care that would be most supportive, holistic and
consumer centred:

… being confident in your knowledge and your decision making and
being able to advocate for the patient. (S2)

There's a really good recovery based subject and there was a subject
around holistic nursing, looking at the whole person, whole picture (S9)

3.10. Level 3 findings: Behaviour

Student participants discussed how postgraduate study would affect
or has affected their practice, now they were completing their studies.
Their behaviour and commitment to advancing in practice continued
with the main theme of ‘new awareness of self’. Sub-themes for this
change in behaviour included the concepts of confirming their practice,
increasing interactions with consumers and having renewed vigour for
their practice. Categories developed from these concepts are listed in
Fig. 3.

3.11. Confirming practice

Students described being able to re-think and re-confirm their
practice, through establishing they were capable, confident practi-
tioners on completing their studies. They conveyed a sense of the im-
portance of being a leader in the field, particularly when a crisis oc-
curred. This included understanding leadership behaviour and how
being present during a crisis can cement collegial relationships. One
student commented that the content of the unit of study was realised in
positive practice:

… when crisis strikes … it [learning unit on crisis] was telling us … the
best leaders are the ones that front up. … I was on my way home when I
found out that this particular crisis had happened … I turned my car
around … went to the group home to do what I could have done over the
phone but do it face-to-face. The reaction was incredible. The respect, the

V. Goodwin, et al. Nurse Education in Practice 36 (2019) 40–46

43



trust, the building of relationships was exactly as the unit said it would
happen. (S4)

Other students discussed how their leadership and personal skills
had developed and described the effect of this on their workplace. They
reported becoming more aware of their capacity to lead, consolidating
their self-confidence and level of ambition:

I've always thought of myself as not a leader at all but then when I read
about steward leadership, I thought actually this is me, this is where I
belong … because it meant so much to me to have a real light bulb
moment of this is where I fit in (S4)

Students also referred to change in past practices and how their
actions contributed to and validated good practice in other staff,
sharing knowledge within a multidisciplinary approach:

I've shared the information that I've learnt in the course with colleagues.
(S3)

One educator commented on wide-ranging improvement in the
students' confidence and abilities: Their knowledge is improved, their
confidence, their ability to use critical thinking. I think it's just an overall
improvement (E2).

3.12. Improved interaction with consumers

Students reported an increased involvement with consumers,
changing past practices, by strengthening their communication skills.
This included engaging collaboratively with consumers to make future
plans:

As soon as I studied it changed the way I approached it [spending time
with consumers]. … they're definitely more goal orientated and therefore
and we can reach goals and reach markers. So that gives them better
prospect of where they're going and what's happening for them (S9)

Clinical educators described seeing improvements in students, par-
ticularly in assessment of consumers and in handovers to other staff:

I sit in on a lot of handovers … and I have seen improvement in the way
people express their assessment of their patient's day - their mental state -
in a positive manner and succinctly … (E1)

What they [students] present and how they can manage and do those
skills in the beginning - as opposed to at the end of the year - there's a
marked improvement (E2)

One student described the importance of self-assessment through
being engaged with the course readings and various exercises under-
taken: … I read every single article that we were asked to read, every single
reading, every single self-assessment and really got a lot out of it. There's no
doubt about that. (S4).

3.13. Renewed vigour

A new enjoyment of their work strengthened the students' energy
while reinforcing and affirming positive and applicable practices.
Renewed vigour resulted through students' awareness of their practice,
interacting positively with others and focusing on maintaining their
own mental health: … reflective practice, critical thinking, research, having
models and framework to guide practice … All of that has really brought
about a self-awareness in so many aspects … as a clinician. So that's been
the biggest thing. (S3)… being able to protect your own health and wellbeing
so that then you can provide the best care to your patients (S6).

Students illustrated how collaboration with others contributed to
involving colleagues in further education opportunities. They empha-
sised the importance of connecting and interacting with other profes-
sional staff and staff from other disciplines, contributing advanced
knowledge: … there's much more collaboration going on … I've got two
people I work with who are going to do this course now because of it. (S8).

3.14. Level 4 findings: Results

Students were involved in discourse concerning their perception of
the outcomes of the course and the results of their learning interactions.
Their identification of results and outcomes contributed to the main
theme of ‘new awareness of self’. Subthemes for this ‘result of learning’
level included reinforcing the central ideas throughout the course:
holistic collaboration, consistency of care and proactive care provision.
Categories from these central ideas are listed in Fig. 4.

3.15. Holistic collaboration

Students were encouraged to work towards clearly identified out-
comes from learning events. Learning outcomes were consistently
framed in terms of the development of clinical skills which supported
holistic collaborative care planning and delivery. Holistic collaboration
encompassed consumer participation, carer involvement and relapse
prevention. With regard to consumer participation, the students ex-
pressed how the course expected more holistic involvement and how
this gained respect from other team members. The students became
more involved in asking comprehensive questions that were pertinent
to the persons’ life:

I did a lot more linkage with non-government organisations … looking at
the person more holistically … not just seeing the abdominal or the
diabetic person and focusing on that, but listening during taking ob-
servations … As an emergency nurse prior to that, I didn't really want to
know any extra information than what I needed to do the clinical
treatment. (S3)

Throughout the course, students were encouraged to involve family,
relatives and others in planning care of individuals. Participants ex-
pressed how this involvement supported unified, interconnected prac-
tice, by having team support, for both consumer and staff. This involved
support that was all-encompassing:

… in terms of the therapeutic relationship and involvement with the
carers, there's … more cohesive practice as far as everyone working to-
gether … on the same page. I … feel more supported by them having that
extra involvement. I believe the patients probably feel more supported
having that little bit more of a team around them (S7)

Being able to participate in holistic collaboration with consumers
also gave the students confidence in undertaking relapse prevention
and utilising the carers’ concerns and involvement for positive out-
comes: … in terms of … recovery or … prevention for relapse, it can be a
really good [collaboration] tool to have them just linked in with others.
(S7).

3.16. Consistency of care

Care of the consumer was paramount to their recovery and needed
to incorporate communication that was positive, as well as involvement
in long-term care. For students working in a continuing care setting,
collaborative involvement with carers and consumers was a significant
service requirement. In this care, students connected the consumers
with specific agencies in the event that support workers were unavail-
able, which also allowed for specific follow-up:

… we do consumer sessions now. I'm trying to encourage some of our
patients to link in with Non-Government Organisations (NGOs) … trying
to foster that collaboration when they're transitioning. Sometimes when
people come in here their support workers drop [out we're trying to make
sure there's that flow through for them. (S1)

3.17. Proactive care provision

Students were encouraged to become more active in consumer's
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care. This involved reinforcement of the concepts of reflection on their
practice, encompassing holistic and consumer led-recovery: Before I was
sticking to my hours and now I want to be here more and follow through with
people. Just taking greater charge with my discharge planning and being …
more proactive (S1).

Standing out for students was their ability to reflect on their prac-
tice. This involved increased insight and awareness of interactions,
being mindful of evidence based practice, connecting the consumer
with past triggers, and paying attention to conversing with consumers:
Reflecting on practice is a big thing … if something has happened in the past
why did it happen; everybody is an individual and you look at what triggers
for that person rather than … what standard practice is (S2). One student
reflected on the positive effect of the course on their own aspirations:…
it actually showed me where my passion was, what I really wanted to be …
to move towards education (S4).

The concept of recovery was emphasised throughout the course,
which students commented on positively. This approach enabled stu-
dents in guiding and supporting the consumer to participate more di-
rectly in their own care: … you're getting down with people and nutting out
problems and involving them in the risk assessment and guiding them to be a
lot more proactive when they come into ED and not take on that patient role.
It has had a positive impact. (S3).

Consumers' collaboration in their care was also encouraged
throughout the course – underpinned by the philosophy of encouraging
consumers to take ownership of their own recovery. Students became
aware of the importance of supporting consumers in their decision
making, as opposed to taking the responsibility for decisions them-
selves: … it could be a pitfall … sometimes you don't allow them [con-
sumers] to make a choice or to be part of the decision-making. … you try
really hard to do that and advocate for them but sometimes you don't. The
course really concreted that whole idea that it should be consumer led re-
covery. (S9).

On the other hand, an educator described the challenges of working
within a consumer led-collaborative framework: … that is quite a chal-
lenge for nursing in that it's not treating and managing - it's actually more
collaborative … it's a lot harder to work in that kind of framework. That
changes your practice as well. (E2).

4. Discussion

The key theme described by students was forming ‘a new awareness
of self’. This theme emphasises the recognition that learning goes be-
yond the traditional achievement of knowledge and skills to students
becoming active participants, who construct knowledge and have
greater agency in their professional practice (Boud and Hager, 2012).
Learning facilitated their ongoing professional identity development
which is implicit in self-identity (Mackay, 2017). In effect the students'
learning was transformative, with the participants reporting changes in
their belief systems that they were able to incorporate into their prac-
tice (Hanson, 2013).

Organisational support from the university staff and clinical staff
was valued by the participants. They noted that their online learning
was supported by online interaction, like discussion forums, with staff
and other students. Learning was then consolidated by the use of on
campus intensive days, video link and face-to-face meetings once a
semester. These findings concur with other studies that have suggested
the importance of a learning experience that commences with a positive
reaction then involves social interaction promoting reflection, particu-
larly within group-work situations (Cooley et al., 2015).

In a study by Guskey (2016) professional learning was improved by
the measurement of initial reaction and satisfaction of participants,
leading to evaluation of higher-level learning. During this process of
reacting to their learning, students identified the value of new knowl-
edge to them as learners. This highlighted the relevance of the content
for the student and influenced their reaction of achieving or not
achieving their own expectations (Roszkowski and Soven, 2010).

Critical to student and educator reviews of the course was the percep-
tion of the provision of interpersonal and support resources, such as
support with roster requests given by Nurse Unit Managers. These re-
sults provided direct and indirect evidence of significant outcomes for
health care organisations and effectiveness of the educational process
for students (Saowakul, 2008). Many participants shared their new
knowledge with others, and reflected with colleagues on past practices
with consumers. Job satisfaction can be enhanced through empower-
ment of staff sharing knowledge, information and resources (Dahinten
et al., 2016). A recent mixed methods review which examined work
roles and models of transitions for both experienced and novice nurses
found that professional development needed a combination of educa-
tion provision and a supportive work environment (Arrowsmith et al.,
2016). Praslova (2010) asserted that the beneficiaries of the education
should be students and society and that having employer feedback is
reliable, useful and valid evidence.

The process to achieve this ‘new awareness’ was not without chal-
lenges. Taking on university studies had to be juggled with family and
work commitments. This created feelings of stress and for some they
found that it was not the right time in their families' lives to study. This
is consistent with previous studies that found child care and other do-
mestic issues impact the decision to study or continue in studies
(Cooley, 2008). Other challenges are reported by students, including
the skills needed to use computers and associated software. A lack of
academic experience at university created stress (Johansen and
Harding, 2013). Various forms of assessment can support the link be-
tween theory and practice such as the use and development of a per-
sonal portfolio which stresses the importance of reflection on practice
(Joyce, 2005). Being able to advance and build upon existing knowl-
edge and skills through the use of various theories and guiding prin-
ciples supported the participants in this study with integration of theory
and the practice gap (Blair et al., 2015). Students reported being
challenged to critically review the traditional models of practice and to
grapple with what recovery orientated mental health practice meant
and the impetus to change their practice (Kidd et al., 2014).

Participants described that on completing the course, their con-
fidence in their own ability to advance their practice was enhanced.
Increased professional awareness helped them to improve the quality of
their interactions with consumers and they were motivated to become
promoters of best practice. This was achieved through exploring lea-
dership qualities that were not previously apparent (Read and
Laschinger, 2015). Being able to recognize individual competency in
oneself can improve collegial communication and relationships
(Dahinten et al., 2016).

5. Limitations

This qualitative evaluation of a mental health postgraduate course
was undertaken across three campuses of an Australian university, and
findings may not be transferable to other settings. Evaluative ap-
proaches such as case studies that can engage students in the evaluation
process as partners need to be considered (Coldwell and Simkins,
2011). A larger scale, longitudinal comparative evaluation study with
other university programs and clinical staff is warranted. Yardley and
Dornan (2012) propose an alternative approach as they consider the
Kirkpatrick levels unsuitable for the higher proportion of complex
educational interventions. This is particularly so where the most im-
portant outcomes are longer term and the evaluation of the process is
vital.
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