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ARTICLE INFO SUMMARY

Background: Previous research has indicated a disconnect between academic nursing programmes and work-
place learning environments. Nurse supervisors and clinical practitioners have reported inadequate information
and training on how to support students of nursing to learn in the clinical setting.

Objective: This study aimed to investigate the level of confidence that clinical supervisors have in relation to
specific components of supporting student learning in the work place.

Design: Survey of clinical nurse supervisors.

Setting: Simulation-based clinical reasoning workshops.

Participants: Sixty participants: fifty nine registered nurses, including nurse managers and clinical nurse educa-
tors, and one allied health professional.

Methods: Survey using Likert scales and free-text questions.

Results: The findings indicated that clinicians were confident in sharing their knowledge and experience with
students and making them feel welcome in the work place, they were less confident about what were the
significant learnings in relation to students' academic programme. Registered nurses supervising students were
experienced clinicians with many role responsibilities, which were perceived as barriers to the role of clinical
supervisor. Participants reported that they would like tools to assist them with developing links to the academic
programme. They considered that these tools would support student learning and remediation in the work place.
Conclusions: This study found that the abilities of supervisors to support student learning is an identified gap
impacting on work integrated learning. The results indicated the need for a professional development workshop,
to enable clinical supervisors to move beyond promoting a supervision model, towards a theoretical framework for
assisting and guiding students to learn. Addressing this deficit will improve growth and change in student learning
in the work place.
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Introduction

Work-integrated Learning (WIL) is an essential component of the
undergraduate Bachelor of Nursing (BN) degree and is considered
important to address the need for integration of theory and practice
since the transfer of nurse education to the university setting (Scully,
2011). WIL forms approximately one-third of the BN curriculum at
this University (Mather et al., 2013). In the literature, supervision
models are the focus when supporting students in the practice of learn-
ing in the work place. It appears that supervision models are established
as a result of identified challenges in clinical education.

* Corresponding author.
E-mail addresses: Carey.Mather@utas.edu.au (C.A. Mather), Angela.McKay@
utas.edu.au (A. McKay), Penny.Allen@utas.edu.au (P. Allen).
1 Tel.: +61 03 6324 3149; fax: +61 03 6324 3952.
2 Tel.: +61 03 6324 3487; fax: 461 03 6324 3952.
3 Tel.: +61 03 6430 4550; fax: +61 03 6431 5670.

http://dx.doi.org/10.1016/j.nedt.2014.12.021
0260-6917/© 2015 Elsevier Ltd. All rights reserved.

While models of supervision for student nurses during WIL are
represented in the literature, very little is written about the professional
development of registered nurses to support the learning of student
nurses. This is problematic because there has been an increased number
of undergraduates' requiring WIL and clinical learning is influenced by
multiple factors including the preparation of the supervising nurse
(Courtney-Pratt et al., 2012). The literature indicates weakness between
universities and clinical placements with regard to student learning
(Hall-Lord et al., 2013). The underlying research question to this project
was “exploring whether the Clinical Reasoning (CR) cycle (Levett-Jones
etal, 2010) (Fig. 1) was an effective resource for preparing supervising
registered nurses to support student learning”. This paper evaluates the
registered nurses' own perceptions about their performance in the role
of clinical supervision outside any model of supervision. It reports the
clinical supervisor's perspective and confidence levels on delivering
WIL prior to introducing the CR cycle.

In 2011 the CR cycle was introduced into the BN curriculum at this
university. This strategy was implemented to guide the cognitive
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DESCRIBE context,
people and situation.

Consider
the patient
situation

CONTEMPLATE what

you have learnt from pr':leé::esgta?':‘l
this process and what new leaming

you would do
differently next time.
What else do you need
to know?

Evaluate
outcomes

EVALUATE the
effectiveness of actions
and outcomes. Ask:
“has the situation
improved now?”

Establish
goal/s

SELECT a course of
action between different
alternatives available.

DESCRIBE what you
want to happen, a
desired outcome, a time
frame.

Reference:
Levett-Jones, T. (ed). (2013). Clinical reasoning:
Learning to think like a nurse. Sydney, Pearson.

REVIEW current information (e.g. handover reports,
patient history, patient charts, results of investigations
and nursing/medical assessments previously
undertaken).

GATHER new information (e.g. undertake patient
assessment)

RECALL knowledge (e.g. physiology,
pathophysiology, pharmacology, epidemiology,
therapeutics, context of care, ethics, law etc)

Collect cues,
information

Process
information

INTERPRET: analyse data to come
to an understanding of signs or
symptoms. Compare normal Vs
abnormal.
DISCRIMINATE: distinguish
relevant from irrelevant information;
recognise inconsistencies, narrow
Identify down the information to what is
problems/ most important and recognise gaps
issues in cues collected.
RELATE: discover new relationships
or patterns; cluster cues together to
identify relationships between them.
INFER: make deductions or form
opinions that follow logically by
interpreting subjective and objective
cues; consider alternatives and
consequences.
MATCH current situation to past
situations or current patient to past
patients (usually an expert thought
process).
PREDICT an outcome (usually an
expert thought process).

SYNTHESISE facts
and inferences to make
a definitive diagnosis of
the patient’s problem.

Fig. 1. Process information.

processes of students that impact on safe patient care. The CR cycle was
embedded in curriculum content, assessment and simulation activities.
This significant change in the theoretical component of the degree re-
quired preparation of clinical supervisors and staff in clinical settings,
with the knowledge and terminology of CR, to continue the learning
in context. Educational interventions in the form of workshops were
developed with the understanding that it was important to support
the supervisors to guide students' development of CR during WIL
(Loftus and Higgs, 2008).

Clinical Reasoning

White (2010) suggested that a theoretical framework was required
for underpinning the WIL experience and support of clinical learning
to improve the effectiveness of the nursing curriculum. The CR cycle is
an existing framework that was developed as a strategy to guide learn-
ing and reasoning for nurse educators involved in curriculum delivery
(Levett-Jones et al., 2010). Ryan and Higgs (2008) suggested that CR
and its associated vocabulary should be facilitated and developed by
the learner in the context of the work place. One of the best opportuni-
ties to develop the thinking framework of CR is during the socialisation
of students alongside health professionals as activities during WIL
(Loftus and Higgs, 2008). Consideration was given on how to dissemi-
nate CR in context to prepare and support supervisors in understanding,
facilitating and teaching CR within their clinical environment. In order
to link the educational curriculum regarding CR and the WIL experience
a workshop was developed using CR as a model to support clinical
supervisors. Simulation was used to demonstrate the way that the CR
cycle can be utilised to support student learning and thinking develop-
ment. Additionally, to augment their understanding of the student

experience, participants were exposed to learning and teaching methods
currently used within the BN curriculum.

The workshop was developed using the principles of experiential
learning that is aligned to the pedagogy of WIL and simulation-based
education (Lisko and O'Dell, 2010). The workshop was based on active
group work including simulation. The dynamic activities enabled social
interaction among the participants and allowed sharing of experience as
clinical supervisors. The workshop commenced with a review of the
function of the clinical supervisor and the university resources available
to support them in their role. The workshop was then divided into four
main activities 1) Understanding learning; 2) Understanding thinking;
3) Using the CR cycle; and 4) Providing feedback. Clinical reasoning
was the underpinning resource to be disseminated to the supervisors
for supporting student learning in the practice setting. This CR frame-
work was the foundational resource for the project. The workshops
were evaluated before the introduction of the CR cycle. This paper
reports the participants' perspectives and confidence levels about
being a clinical supervisor prior to undertaking the workshop.

Background

Supervision in the clinical setting is reported in the literature
and tends to focus on those who provide clinical education (clinical
educators, clinical facilitators, preceptors, supervisors, mentors) to indi-
viduals or groups of student nurses. Studies about the perceptions of the
clinical supervisor, student supervision, or both, experiences were se-
lected for focus. The titles given to registered nurses who supervise stu-
dents in practice are also used to describe supervision models in nursing
education. The term clinical supervisor is used to encompass the broad
range of titles given to the role of registered nurses who support student
learning. Clinical supervision is used to describe the role and function of
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