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The Impact of the Supernumerary Clinical Nurse Educator on Graduate Nurses Patient Outcomes 
 

• Theoretical and anecdotal evidence suggests the presence of the 

supernumerary-independent of ward and patient management-

clinical nurse educator (CNE) in the acute care hospital impacts on 

professional nursing practice and affects patient safety outcomes 

positively.1-5 

 

• The lack of empirical evidence for the supernumerary status of the 

CNE in relation to positive patient outcomes allows organisations to 

devalue and diminish the CNE role, and to remove authority to 

influence and advance clinical practice.3,5  
 

• The CNE actively engages with newly qualified graduate registered 

nurses (GRNs) to promote patient safety and quality of care in the 

clinical environment in the context of increasing patient acuity, 

chronicity, nurse shortage, workload issues and accountability and 

financial constraints.  
 

• GRNs were employed in a graduate program and supported by the 

supernumerary CNE in order to articulate the effect of the 

supernumerary CNE on the GRNs’ patient outcomes. 

Aim 
To articulate the influence of the supernumerary CNE role on GRNs’ 

patient outcomes during their first year of practice. 

Method 
Design: Mixed methods – convergent parallel design 

Setting: 3 hospitals in a private hospital group in Western Australia 

Participants: GRNs, CNEs and Clinical Nurse Managers (CNM) 

Data collection: GRN questionnaire,  GRN, CNE, CNM interviews 

Data analysis: Descriptive statistics and thematic analysis  
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The supernumerary CNE role and clinical leadership impacts 

GRNs quality of patient care resulting in positive patient 

outcomes during their transition to practice year.  

Conclusion 
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• The uniquely positioned supernumerary role and leadership of 

the CNE impacts new GRNs’ quality of patient care at the 

frontline of nursing. 
 

• The role provides a positive influence in the context of increased 

patient acuity, complexity, change and organisation and 

consumer expectations.  
 

• The absence of the CNE due to financial constraints or role 

reassignment affects the GRNs’ transition to practice and quality 

care of the patient. 

• The CNE role should be utilised by healthcare organisations as a 

strategically placed, socially adept position of leadership – which 

is important to meet contemporary patient and healthcare 

expectations and uphold commitments to standards and policy, 

and promote GRNs quality patient centred practices. 
 

• The supernumerary feature of the CNE role should be protected  

 to ensure the continuous support of GRNs patient 

care by guiding their transition to practice year; 

 as a practical solution to champion the success of the 

newly qualified graduate nurse; 

 secure our future nursing workforce and ensure 

quality patient outcomes. 

Recommendations 
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Educator 
• Supernumerary presence aids confidence 

• Transition to practice support aids progression 

• Experiential learning addresses concerns 

Leadership 
• Congruent leadership style activated by shared values 

• Influential presence on frontline of patient care 

• In absentia creates uncertainty and inhibits progress 

Safety warden 
• Evidence based care application to practice 

• Professional role development advances accountability 

• Collaborative teamwork enhances resilience 

Because there’s nothing more I 

want than to keep our staff safe 

because if they’re safe within 

their practice then the patient is 

going to get good care and 

they’re going to be safe. So 

that’s how I see it. I’m not 

directly responsible for patient 

care but I am indirectly (CNE) 

If you’ve not done a procedure 

on a patient before, we’ve 

covered it at uni, you’ve seen it 

done but you’ve not actually 

done it yourself, a couple of 

times I’ve said, ‘I know the 

procedure but can you just 

come and watch me do I think, 

just to make sure that I’m doing 

it the right way’ (GRN) 

And you can see with your 

experience giving them the 

tips of how to do it, the best 

way to do it, and how to see 

the impact on your patients so 

they can then take the theory, 

put it into practice with your 

little ideas and guidance, and 

once they see the impact on 

the patient, that’s when they 

start to grow (CNE)) 

They help with getting your 

own personal strengths and 

confidence, in your own 

practice, and that it eventually 

has a flow-on effect to the 

patients, because you’re feeling 

more confident … 

understanding why … what you 

do, and that that CNE will 

actually facilitate that learning 

and promoting good patient 

care (GRN) 

CNEs can reduce the risk 

for patient errors, as they 

can encourage you to look 

up current policies and 

procedures applicable to a 

task that needs performing. 

This serves as a sound 

evidence based foundation 

to care, which prevents 

nurses taking short cuts, 

and thus increasing the risk 

for error (GRN) They (the CNE) are 

the eyes and ears of 

what’s going on and 

if they see issues 

arising, they come up 

with ideas of how 

maybe to do things 

better (CNM) 

To work alongside and to 

make sure that they are able to 

identify the relationship 

between medications and for 

example, your observations 

and why people fall … it’s 

basically driving and extending 

them from a book to think 

laterally (CNM) 

It does help in my patient 

care, because they’re 

always there for you, if 

you don’t know what 

decision to make, you can 

always turn to them and 

they always direct you the 

right way, so it does help 

patient care. So rather 

that if I didn’t have 

anyone I will just make my 

own decision which might 

not help the patient 

(GRN) 

If you’ve not done a procedure 

on a patient before, we’ve 

covered it at uni, you’ve seen it 

done but you’ve not actually 

done it yourself, a couple of 

times I’ve said, ‘I know the 

procedure but can you just come 

and watch me do I think, just to 

make sure that I’m doing it the 

right way’ (GRN) 

All of our function 

is leadership and 

actions. You have 

to lead by example 

and show the way 

and develop, 

educate, be an 

advocate for the 

patients and the 

staff (CNE) 

So even just popping in 

and saying, “How are you 

going?” is a big thing for 

them and their 

confidence, just to know 

that someone’s there 

watching out for them 

(CNE) 

For me, it was having 

someone (the CNE) go 

through the correct way 

to do all the paperwork, 

which forms were needed 

for what and how to use 

the computer system … 

and ensured that my 

basic paperwork was 

correct right from the 

beginning, so I could 

focus on other things, like 

patient care (GRN) 

• The overarching theme of the supernumerary CNE advancing GRNs 
quality and safe patient care signified the impact of CNE support 
during the GRNs first year of nursing and their influence on the 
GRNs’ patient care outcomes.  
 
 

• The CNE support of the GRNs’ continuing professional education 
and clinical practice in the acute care setting is crucially linked to 
their role as an educator, their clinical investment in patient safety 
at the point of care and their leadership influence. 
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