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The eLearning Programme (Induction) in Critical Care New Zealand (EPICCNZ) was
established to support new staff in critical care. The programme was developed during a
period of significant recruitment following an increase in critical care beds across
Aotearoa New Zealand. A project team was established of critical care nurses and
learning design and technology experts. Nine interactive online modules for supporting
clinical development during induction were made available nationally in April 2024, with
a further two added later. This paper reports on user uptake, satisfaction and experience
of EPICCNZ over the initial 12-month period. Anonymised data were collected on
numbers of enrolments and completions, and user professional group. At the end of each
module, users were given opportunity to complete self-reported feedback using five point
Likert scale on module content, quality, satisfaction and programme usefulness. Free text
boxes were available for additional feedback. Descriptive statistics and content analysis
were used to review the data. Across all modules, there were 8,586 enrolments and 6,189
completions from every critical care unit in Aotearoa New Zealand. Nurses were the
largest group (77%) participating in the modules. In the first 12 months, 497 users
submitted programme feedback on completion of their final module (50.5%). 99% of
users agreed that EPICCNZ was useful for their learning with over 95% of users
identifying that EPICCNZ had helped them understand professional practice expectations
in critical care in Aotearoa New Zealand and that EPICCNZ was a relevant and useful
programme for their learning. This is the first time multiple health districts have been
brought together to develop a major national eLearning programme in critical care. With
significant uptake and positive user experience EPICCNZ provides a model for the
development of high quality, clinically relevant programmes to onboard new staff in this
speciality.

Te reo Maori translation

Te whaiwhaitanga ake me te panga o tetahi kaupapa
whakangungu i-Akoranga a-motu mo te taurimatanga:
Arotakenga o nga marama tuatahi 12

Nga Aria Matua

Ko te Hotaka i-Akoranga (Whakaurunga) mo te Taurimatanga i Aotearoa (eLearning
Programme Induction in Critical Care New Zealand - EPICCNZ) i whakaturria hei tautoko
kaimahi hou ki nga mahi taurimatanga. He mea waihanga te hotaka i tetahi wa i nui ai te
whakaurunga mai whai muri ake i te pikinga o nga moenga taurimatanga huri noa i
Aotearoa. Ka whakattria he ohu mahi kaupapa o nga tapuhi taurimatanga me nga
pukenga whakairo akomanga, pikenga hangarau hoki. E iwa nga kowae ako pahekoheko
a-ipurangi mo te tautoko pukenga tiaki tiiroro i te wa whakaurunga i puta ake ki te motu
katoa i te Aperira 2024, n6 muri ka tapirihia e rua ano6. Ka whakaatu ténei pepa i te
whaiwhaitanga ake a te kaiwhakamahi, i tona rata me te panga hoki o te EICCNZ mo nga
marama tuatahi 12. Ko te hunga tapuhi te ropu nui rawa (77%) i uru ki nga kowae. I kohia
nga raraunga whakamuna mo te tokomaha o nga whakaurunga me nga whakatutukinga,
tae atu ki te ropt ngaio kaiwhakamahi. I te mutunga o ia kowae, ka tukua ma nga
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kaiwhakamahi e whakahoki a ratou ake korero hangai ma te rarangi Likert taumata rima
mo nga korero o nga kowae, mo te kounga, mo te rata me te whaihua o te hotaka. I reira
hoki he pouaka tuhi tuwhera hei tapiri whakahokinga korero ano. Ko nga tatauranga
whakaatu me te tataritanga korero i whakamahia hei arotake i nga raraunga. Puta noa i
nga kowae katoa, e 8,586 nga whakaurunga, e 6,189 nga whakatutukinga mai i nga wahi
taurimatanga katoa o Aotearoa. I nga marama tuatahi 12, e 497 nga whakahokinga korero
hotaka a nga kaiwhakamahi i te whakatutukinga o 6 ratou akomanga whakamutunga
(50.5%). E 99% o nga kaiwhakamahi i whakaae he whaihua te EPICCNZ mo te ako ina koa
neke atu i te 95% o nga kaiwhakamahi i whakaatu ko EPICCNZ he awhina kia marama ai
ki nga timanako mahi ngaio mo te taurimatanga ki Aotearoa ka mutu he hangai he
whaihua hoki te hotaka EPICCNZ mo a ratou mahi akoako. Hei tuatahitanga ténei i huia
mai étahi rohe hauora katoa ki te waihanga hotaka matua i-Akoranga a-motu mo te
taurimatanga. Na te nui o te whaiwhaitanga ake me te rata o te hunga whakauru, ka noho
ko te EPICCNZ hei tauira mo te waihanga hotaka kounga, hotaka hangai ki nga pukenga

tiaki taroro hei whakauru kaimahi hou ki ténei mahi matanga.

INTRODUCTION

Health care organisations face significant financial costs
related to the recruitment, onboarding, and induction of
nursing staff (Halter et al., 2017). Beyond financial impli-
cations, nursing turnover also leads to substantial non-fi-
nancial consequences, such as diminished quality of care
(Peng et al., 2023), decreased staff productivity (Jones et al.,
2015), and reduced morale among remaining staff (Ghan-
dour et al., 2019). Given these considerable risks, retaining
nursing staff is a critical priority.

One effective strategy to support staff retention is the
implementation of a well-structured induction programme
at the start of a new role (C. P. R. Scott et al., 2022). Such
programmes can reduce stress experienced by new employ-
ees and support their integration into the workplace. Key
factors in a successful transition include role clarity, self-
efficacy, and social acceptance (Bauer et al., 2007), all of
which can be enhanced through a comprehensive induction
process that facilitates both role orientation and organisa-
tional socialisation. The importance of delivering effective
induction for new staff is not only essential for workforce
integration, it is increasingly recognised as fostering organ-
isational performance. In healthcare, effective induction is
linked to increased staff satisfaction (Bowers et al., 2023),
lower attrition (De Vries et al., 2023), and improved patient
safety (G. Scott et al., 2022).

Learning in a new role and in a new environment can
be particularly challenging, especially in complex special-
ties such as critical care where the acquisition of advanced
knowledge is essential (Stewart, 2021). This demands sig-
nificant investment from both new staff and their precep-
tors. In response to these challenges, eLearning is increas-
ingly being adopted as a component of induction
programmes. This paper presents the findings of a
12-month evaluation of the first national eLearning induc-
tion programme for critical care in Aotearoa New Zealand.

BACKGROUND

The impact of the COVID-19 pandemic on the health
system and on the education of health professionals is well-
reported (Frenk et al., 2022), bringing increased attention
to global healthcare workforce challenges (Bourgeault et

al., 2020). In Aotearoa New Zealand, recognition of the un-
der-provision in critical care services led to significant ad-
ditional government investment increasing critical care bed
availability by 30% (New Zealand Government, 2021) re-
quiring an extra 88 critical care beds. Given that 5.3 FTE
nurses are required to staff one intensive care unit (ICU)
bed 24 hours per day, this resulted in a substantial number
of nurses being recruited and trained (Longmore, 2023).

Although many ICUs already had structured induction
programmes in place, the scale of this onboarding was un-
precedented. To support the rapid orientation of staff, a
national eLearning Programme (Induction) in Critical Care
New Zealand (EPICCNZ) was commissioned by Health New
Zealand/Te Whatu Ora to provide an accessible and current
clinical introduction to the speciality. Whilst the target
audience was nursing, modules were developed with, and
made available for, allied health and medical staff.

To deliver EPICCNZ, a project team was established of
critical care nurses and learning design and technology ex-
perts. Over a 15-month period, and with widespread con-
sultation and detailed quality checks, nine e-learning mod-
ules were written and developed using a rigorous project
implementation plan. The interactive, multimedia modules
focused on clinical knowledge acquisition. Four modules
explored core care principles (such as assessment, founda-
tions of care) while five modules focussed on body systems
(including respiratory, cardiac, renal). Module sections de-
tailed anatomy and physiology, conditions, diagnostics,
and interventions, each with a completion time of one to
two hours. The modules were launched across the three
national Learning Management Systems (LMS) on 22 April
2024. Local educators on each unit determined: how the
modules were integrated into local induction programmes;
when the modules were undertaken; and in what order.
A further two specialist modules were designed and re-
leased by December 2024. With detail of the implementa-
tion process already published (Klap et al., 2024), this paper
reports on what is known about the uptake and impact of
EPICCNZ during the first 12 months.
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AIMS AND OBJECTIVES

The aim of this study was to evaluate uptake and impact
of EPICCNZ in the first year since it’s go-live date in April,
2024.

Study objectives were to:

1. report on uptake of the EPICCNZ programme
describe user satisfaction and relevancy of the EPIC-
CNZ modules

3. explore user experience of EPICCNZ programme in-
cluding any perceived change in knowledge and un-
derstanding of practice in Aotearoa New Zealand.

METHODS
Study design

Kirkpatrick’s model of training evaluation (1959) in-
formed the study aims, design and data collection. This
model has traditionally been used to provide managers with
a systematic and efficient method for evaluating whether
training has improved employee and organisational out-
comes (Cahapay, 2021). It has been widely used in the eval-
uation of education including training programmes (Ma-
sood & Usmani, 2015), blended learning environments
(Embi et al., 2017) and used across the health disciplines
(Huang et al., 2022; Liao & Hsu, 2019).

The model comprises of four levels each with a different
emphasis and evaluation timeframe (Kirkpatrick & Kirk-
patrick, 2006). Level 1 (reaction) assesses immediate par-
ticipants’ satisfaction and their perceptions of the training
programme. Level 2 (learning) measures the extent to
which participants have acquired knowledge, skills, and
values on completion of the training. Level 3 (behaviour)
assesses changes in participants’ work-related behaviours
resulting from the programme and is typically undertaken
months after training. Level 4 (impact) examines longer-
term institutional outcomes indicating effects attributable
to the training programme. Table 1 illustrates how the
shorter-term Levels 1 and 2 informed this evaluation.

Study objectives were to:

1. report on uptake of the EPICCNZ programme

2. describe user satisfaction and relevancy of the EPIC-
CNZ modules

3. explore user experience of EPICCNZ programme in-
cluding any perceived change in knowledge and un-
derstanding of practice in Aotearoa New Zealand.

The evaluation used a self-report design with learner
evaluation feedback and course report data.

Study participant

Study participants were health care staff from across
Aotearoa New Zealand who completed any of the EPICCNZ
modules 22 April 2024 — 21 April 2025.
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Data collection

Data was collected over the first 12-months from the
programme’s go-live in April 2024. Enrolment and com-
pletion data was collated across the three national LMS to
identify the number of learners enrolled in each module
and the number of completions for each module. Demo-
graphic data was collected for location and healthcare pro-
fession of module users.

Module users were asked to provide feedback on their
satisfaction with, and relevancy of, the EPICCNZ modules.
Using a five point Likert scale, feedback questions were em-
bedded into the LMS at the end of each module. These
questions determined user rating on module quality, con-
tent, functionality, level of information and whether the
module helped learning. The Likert scale rating system al-
lowed users to select from strong agreement to strong dis-
agreement including a neutral option. A free text box was
available to collect any qualitative comments.

Users were also given opportunity to provide feedback
on overall experience of the EPICCNZ programme on com-
pletion of their final module. Data was collected by asking
the user to reflect on their knowledge level about critical
care at the start of the modules and their knowledge level at
the end of their last module. Using a five point Likert scale
(a lot, somewhat, a little, none, neutral), users were asked
questions about knowledge development, programme use-
fulness, overall learning, understanding about culturally
safe practice at the bedside and understanding about pro-
fessional practice expectations at the bedside in Aotearoa
New Zealand. A free text box was available to collect any
qualitative comments.

Data analysis

Monthly module data reports were generated by each
LMS system administrator, anonymised and sent to the
project team. Using Microsoft Excel spreadsheets, the re-
ports were collated with frequency counts, categorical and
numerical data variables used to describe and report on
quantitative data.

All qualitative data (free text feedback) was collated onto
a separate Microsoft Excel spreadsheet. After an initial read
through of all comments, content analysis was undertaken
(Kleinheskel et al., 2020) where similar remarks were
grouped together. The largest category then underwent a
further level of analysis. Study team (TK, LB, GR, MC) meet-
ings were held to discuss results and agree findings from
this review.

Ethics

Submission of feedback via the LMS was entirely volun-
tary. Participation in feedback was not required to secure
continued professional development hours and did not pre-
vent learners from completing the module. No personal de-
tails were shared as the project team received de-identi-
fied, anonymised reports from the LMS administrators. The
study proposal was approved by the Human Ethics Commit-
tee at Te Herenga Waka - Victoria University of Welling-

120



Uptake and Impact of a National eLearning Onboarding Programme in Critical Care: Evaluation of the First...

Table 1. Use of Kirkpatrick’s model of training evaluation (1959) to inform evaluation aims, methods and

questions
Kirkpatrick Definition Data Methods and analysis
Level instruments
General Overall numbers of module LMS DATA Collated LMS course analytics data from all users
uptake users and user demographics. LMS data accessing EPICCNZ Month 1-12 including numbers who
gathered on enrolled/completed modules and module completion
all users. rate.
Collated demographic data including course participant
by critical care unit/area, hospital/region and title/role.
Analysed with descriptive statistics.
1. Reaction Overall impressions on quality, INDIVIDUAL Collated data from all users responding to Likert
satisfaction and usefulness of DATA questions embedded into the LMS at the end of each
EPICCNZ modules Post module EPICCNZ module. Month 1-12 after go-live. Feedback
feedback all questions used included:
users. o Content supported me to achieve the objectives
e Everythingin the module worked the way | expected
e Activities were useful for my learning
e Information was-easy to-understand
e Overall, the content of the module was about right
e Overall, the module helped me learn
e Add any other comments you want to make about the module
here (free text box).
Analysed with descriptive statistics. Free text analysed
using qualitative content analysis.
2.Learning Learning (facts, understanding INDIVIDUAL Collated data from all users responding to Likert
of techniques, cultural DATA questions embedded into the LMS at the of the
knowledge) acquired during Post individual’s last module. Month 1-12 after go-live.
EPICCNZ programme programme Feedback questions used included:
feedback all Reflecting on your knowledge of critical care at the start
users of the modules and your knowledge level now:
e How much has your knowledge developed?
e How relevant was the programme to your practice?
o How useful was the programme for your learning?
e How much did the programme help you understand culturally
safe practice at the bedside in Aotearoa?
o How much did the programme help you understand profes-
sional practice expectations at the bedside in Aotearoa?”
Add other comments you want to make about the
programme here (free text box).
Analysed with descriptive statistics. Free text analysed
using qualitative content analysis.

Level 3: Measuring direct behavioural change as a result of EPICCNZ programme was beyond the scope of this work.

Level 4: Measuring direct organisational results was beyond the scope of this work.

Abbreviations: EPICCNZ: eLearning Programme (Induction) in Critical Care New Zealand; LMS: learning management system

ton (No. 31545). In writing this paper, we consulted and ad-
hered to the COPE (Committee on Publication Ethics) Core
Practices.

Reporting systems at the time did not enable collection
on data ethnicity. We were therefore unable to analyse and
report on data as it related to Maori or other ethnicities.

RESULTS

Twelve-month evaluation results are presented under
the three study objectives:
» uptake of EPICCNZ
» user satisfaction and relevancy of the EPICCNZ mod-
ules
+ user experience of the EPICCNZ programme.
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Uptake of EPICCNZ

Data from the first 12 months of EPICCNZ identified
a significant uptake of the modules across Aotearoa New
Zealand. At end of month 12, 6189 modules had been com-
pleted from 8586 module enrolments; a 72% completion
rate. Module completion rates gradually increased, rising
from 56% in month 1 to 68% by month 6. To note, we were
unable to retrieve data on the total number of individu-
als who accessed EPICCNZ. This was due to reporting lim-
itations across the LMS when collating data from complex
programmes with multiple modules, including EPICCNZ.

Analysis of module completions demonstrated a mean
monthly average of 583 completions for the first six months
(including a peak of 669 completions at month five). With a
predictable completion drop occurring during the southern
hemisphere holiday period (n=262 for month nine), module
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Figure 1. Total module completions after 12 months

completions have since averaged 427/month. Collated data
from across all three LMS at month 12 identified that Mod-
ule 1 (Introduction to critical care), Module 2 (Assessment
at the bedside) and Module 5 (Respiratory) had the highest
number of completions. Modules covering more specialist
areas, such as Module 9 (Special populations) and the more
recently developed Module 10 (Critical care outreach) and
Module 11 (Interhospital transport) had lower uptake (Fig-
ure 1).

Review of LMS data reports identified all 24 critical care
areas across Aotearoa New Zealand had module enrolments
and completions. Generally smaller units had less enrol-
ments and completions due to a reduced staffing base. One
exception to this was a secondary unit with high uptake.
This was due to local practice that all staff (not just on-
boarding staff) were being encouraged to undertake EPIC-
CNZ modules.

The largest professional group completing EPICCNZ
modules were nurses (77%) followed by allied health staff
including physiotherapists, pharmacists, dieticians, speech
and language therapists (4%). A small number of health
care assistants and medical staff had also completed mod-
ules. Due to LMS system limitations, 12% of role/discipline
data fields were incomplete (Figure 2).

User satisfaction and relevancy of EPICCNZ
modules

Over the 12-month period, 3123 individual module feed-
back responses were completed, with an overall 50.5%
module feedback response rate. 100% of module users
agreed or strongly agreed that module objectives were met
with 99% of module users identifying that content was easy
to understand and was presented at the right level (Figure
3).

User experience of the EPICCNZ programme

Over the 12-month period, 497 users submitted response
to programme feedback questions on completion of their
last module. Over 95% of respondents reported a positive
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Figure 2. uptake of EPICCNZ by discipline

Abbreviation: HCA: healthcare assistant

user experience, stating that EPICCNZ enhanced their un-
derstanding of professional practice expectations and was
relevant to their learning. Additionally, 89% (n=441) agreed
it supported their understanding of culturally safe practice
within Aotearoa New Zealand.

In addition to quantitative responses, 352 free-text com-
ments (excluding nil/no/not applicable responses) were
analysed. A pragmatic categorisation (endorsement, con-
tent change, technical issues, negative critique) supported
early prioritisation and problem-solving of the comments.
Most feedback (77%, n=271) consisted of positive endorse-
ments about EPICCNZ. Fourteen percent (n=48) suggested
content changes, such as correcting spelling or aligning
content with local practice. Technical issues were reported
in 2.5% (n=11) of comments and these were addressed. Four
percent (n=13) offered negative critique including feedback
from experienced nurses who found limited new learning
and from new critical care staff who found the amount of
new learning challenging. Nine comments (2.5%) were in-
complete.

Due to the large number of endorsement comments, fur-
ther content analysis was conducted on these. Key themes
developed were: knowledge development (30%, n=82);
module design and style (15%, n=39); timing of learning
(12%, n=35); positive learning experience (8%, n=22); in-
creased confidence (2%, n=5); and general feedback (33%,
n=88) (Table 2).

DISCUSSION

Best induction practices in healthcare should include
role-specific education with clear objectives, delivered us-
ing theoretical and applied practical components supported
by a preceptor (Sanchez et al., 2020). Given that successful
face-to-face induction education is becoming increasingly
challenging for new staff and preceptors due to workloads,
eLearning provides one solution to mitigate these con-
straints (Bishop et al., 2019) bringing with it greater access
to education and improvement in quality learning experi-
ences (Kaisara et al., 2024).
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Table 2. Qualitative analysis of endorsement category feedback

Key theme % (n) Exemplar quotes
General feedback 33% (n=88) ‘awesome’, ‘great module’
Knowledge development 30% (n=82) provided me with a deeper understanding to the cares that we provide on a daily

basis’

Module design and style 15% (n=39)

‘very interactive’, ‘module was logical and easy to follow’, ‘3D models were helpful’

Timing of learning 12% (n=35)

‘This was great for new starter/as a refresher/all staff’, ‘Needs to be repeated

more often’
Positive learning experience 8% (n=22) ‘I really enjoyed learning’, ‘very encouraging’
Increased confidence 2% (n=5) ‘| feel more equipped to face these populations’

Data from this evaluation study demonstrates wide en-
gagement with EPICCNZ in its first 12 months. With high
numbers of module enrolments and completions, there was
uptake of EPICCNZ across all critical care areas in Aotearoa.
As an eLearning programme, EPICCNZ was specifically de-
signed for learners who, under guidance of local educators,
could select modules of most interest or relevance to their
role. In this way, modules were designed to provide flexible
learning about when, how, and how long module users en-
gaged. This is important as learners who are in control
of their own educational journey and who are prepared
for their role, are more likely to engage in the workplace
and demonstrate intrinsic learning motivation (Klose et al.,
2024).

Intrinsic learning motivation is an important considera-
tion as it is closely linked with higher programme comple-
tion rates (Musa et al., 2024). It is therefore interesting that
EPICCNZ modules had a high completion rate (72%) over
the first 12 months. Before online eLearning programmes
became common place, attrition rates in education varied
hugely with 20-60% rates of non-completion (Levy, 2007).
With increased access to internet-enabled devices, the use
of online learning has expanded significantly (Williams et

Nursing Praxis in Aotearoa New Zealand

al., 2022). Research indicates that eLearning delivered at
the point of major need, such as during the COVID-19 surge
workforce training (Australian Government Department of
Health, 2020), and major service expansion in the case of
EPICCNZ, achieves higher completion rates. Although 28%
of staff did not complete the modules, this figure includes
staff still working through modules to completion in month
12. It also included experienced or non-critical care staff
who, after enrolling and reviewing the modules, found
them unsuitable for their learning needs.

The uptake of EPICCNZ across time indicates that mod-
ules were undertaken in chronological order (Module 1 to
Module 9) with the number of monthly module completions
levelling off after month 10. This may have been influenced
by the majority of new staff having been onboarded by
then. It is also worth noting that month 10 coincided with a
national health workforce hiring freeze. The lower number
of enrolments for modules 9-11 (Special populations, Crit-
ical care outreach, Interhospital transfer) is expected given
that less staff will want to undertake clinical modules with
a more specialist focus.

Educational literature highlights the critical role of user
feedback in assessing course quality and effectiveness.
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Studies report feedback response rates ranging between
40% and 75% (Sataloff & Vontela, 2021) with 40% generally
considered sufficient to ensure reliable and valid feedback
(Story & Tait, 2019). EPICCNZ’s 50.5% individual module
feedback rate exceeds this threshold strengthening confi-
dence in the feedback’s reliability.

Evaluation of the EPICCNZ modules identifies high user
satisfaction with both content and presentation. Aligning
with sound design principles (Marks et al., 2021), each
module was designed to focus on specific knowledge areas,
divided into sections with use of knowledge checks to allow
users to learn at their own pace. As advised in the pro-
gramme and consistent with best practice (Camilleri et al.,
2022), practical follow-up sessions with more experienced
staff were recommended to consolidate learning.

Qualitative feedback from free-text responses deepened
understanding of user ratings on module usefulness and
impact. Analysis identified that EPICCNZ supported knowl-
edge development, was valuable for induction and refresher
learning, featured engaging design, provided a positive
learning experience, and boosted user confidence. This
feedback is important because it demonstrates how EPIC-
CNZ adheres to the key principles of the research-based
Universal Design for Learning framework (CAST, 2024) by
using culturally relevant content and self-reflection activi-
ties with use of varied learning formats. By following these
principles, EPICCNZ has enhanced learners’ experiences,
ensuring they can effectively access, engage with, and suc-
ceed in meaningful learning opportunities.

This evaluation, consistent with much of the education
literature, focused on key eLearning outcomes of user sat-
isfaction (Liaw, 2008), knowledge acquisition (Bennett et
al., 2014) and clinical skills development (Blackman et al.,
2014). As such, the evaluation was focussed on Level 1 (re-
action) and Level 2 (learning) of Kirkpatrick’s model (1959).
It did not extend to Level 3 (behaviour change) or Level 4
(organisational impact). This is a limitation of this study
and further research will be necessary to determine longer-
term impacts including potential changes in organisational
outcomes such as culture, workforce development and re-
tention behaviour.

There are other limitations in this evaluation that re-
quire acknowledging. Use of self-report studies are well-es-
tablished in the field of education but have noted draw-
backs. Perhaps the most recognised is that self-reporting is
under the respondents’ control and therefore subject to re-
sponse biases including social desirability and memory bias
(Peckrun, 2020). Use of other data collection methods, such
as interview or pre-test and post-test measurement rating,
would have been useful. Working with existing data report-

ing systems was a further challenge and this resulted in ar-
eas of missing data.

CONCLUSION

This evaluation demonstrates that a national eLearning
induction programme, such as EPICCNZ, can have strong
uptake, be highly relevant, and generate significant levels
of satisfaction in users. As such, this study adds to the body
of literature identifying that eLearning is increasingly used
in education increasing learner flexibility and interactivity.
However, given the increased use of this learning modality,
safeguards must be put in place to ensure staff do not be-
come fatigued in using eLearning to meet professional and
organisational learning needs.

EPICCNZ is recognised as a successful clinical pro-
gramme for onboarding staff into critical care. There is
anecdotal evidence of EPICCNZ integration into estab-
lished induction pathways enabling educators to work in
different ways to support new staff. With this, it is hoped
that improved knowledge gained through EPICCNZ will
have longterm effects of influencing staff behaviour and ul-
timately, have positive impact on patient outcomes.
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