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Abstract

Instructional and organisational strategies can improve students’ transfer
" of knowledge and skill to the workplace. Constraints on transfer include:
1. ashortage of teachers who can build transfer into programmes; and
2. time span (interval) between teaching of the task and transfer of

learning.
Fifteen nursing students and five clinical teachers from a university in
Western Australia participated in the initial qualitative component of the
study. These students and teachers were asked to list effective clinical
teachers’ behaviours vwhich were then compared with & :aviours listed in
the Rauen’s Clinica! Instructor Characteristics Rating Scale (1974).
Using a modified Rauen’s Scale, 200 students from second and third year
of their training participated in the quantitative component, whereby
guestionnaires were completed to evaluate perceived effective clinical
behaviours, as wali as the teachers’ demonstration of the established
effective teacher behaviours from Rauen's Scale. The influences of
student and teacher variables (such as age. gender, level of training,
previous work experience, perception, teacher qualification. employment
status and involvemeant in teaching theory). as well as students’
perception of effectiveness of clinical facilitation. was obizined by data
analysis of the completed quastionnaires. Correlational data obtained
yielded insignificant relationships between student and teacher vanables
and the perception of effective clinical fadilitation of iearning. Overall,

nursing students’ perceptions of effective clinical facilitation was



significantly positive. With the changing trend of employment of more

sessional staff, Universities could benefit from the following suggestions

to maintain the effectiveness of facilitation of learning in the clinical
workplace:

1. Teachers could have an educational background other than content
knowledge expertise in their specialist field;

2. Strategies could be established to assist clinical teachers/lecturers to
develop clinical behaviours perceived ‘effective’ to facilitate students
at each stage of their nursing training; and

3. Strategic planning of sequencing of the time lapse between instruction
of task and transfer of learning in the clinical workplace could be

better managed.
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Chapter 1

INTRODUCTION

Background

Historically, in Westem Australia, nurses have been educated under an
apprentice-type system in the hospital settings. The theoretical and practical
contents of nurse-education courses have been oriented to hospital-based
needs. As a result of a decision made by the Federal and State governments
in the early 1980's, nurse education in Western Australia was transferred to
the tertiary settings and in panticular, to Edith Cowan University and Curtin
University. The transfer of nurse education has resuited in reduced time that
student nurses spend in clinical settings (at hospitals). in this context, itis
important for nurse educators at universities to understand how the learning
of nurse-education content delivered in a university setting can be most
easily transferred to a clinical sefting in a hospitai. That is, how can university
nurse educators develop learning for nurses at university so that the nurses
will automatically use the learning when it is needed in the clinicat and

hospital settings.

The role of the nurse is one of continuous ongoing personal care based on
individual client needs through therapeutic communication and intervention.
In order to educate a nurse in an age of technology and specialisation, an
intagrated programme is necessary. Subjects areas which are included
comprise biological, behavioural and nursing sciences. The programme also
provides a range of clinical experiences to enable students to acquire the

competencies necessary for a nurse to practise nursing. To enable



achievement as an independent member of the health care team, most
schools of nursing foster a problem-solving approach based on scientific

principles.

According to de Tornyay and Thompson (1982), the teacher of nursing may
well enter a teaching career with neither the pre-requisite tnal of competence
nor the experience with the tools for teaching. Karuhije's study (1986)
reconfirmed that many nursing programs have prepared clinical specialists
but many faculty positions was filled by individuals with subject expertise but
not teacher preparation expeitise. Effective instructional and organisational
strategies at university can improve students’ transfer of knowiedge and
skills to the workplace in principle, but in practice, there are at least four

constraints that are perceived to hinder transfer.

The first constraint is the trend of universities employing part-time or
sessional staff to supervise students of nursing in the clinical settings.
Reports on tenure of academics (de Tomyay & Thompson, 1982) testify that
a person without tenure appointment is less likely to engage in the
development of long term commitments and long term research.
Furthermore, de Tornyay and Thompson's report (1982) indicates that
persons without tenure appointment tended to work with one eye always on
the next job application or the renewal of a contract. Findings from
Wareham's study (1995) also highlighted that part-time nurse teachers had
fears of not being fuily informed, feelings of vulnerability if not included in

communication network, and the pressure to work well beyond their paid



hours of work. Part-time employment tends to encourage activities with
immediate or short term resuits such as non-attendance at meetings and
non-involvement in research activities. A tally of staff employment status in a
Schoot of Nursing (Edith Cowan University), July 1994, indicated 48 out of 94
academic staff, ( 51 percent ) were employed on a sessional basis in
comparison to July 2000, in the same Schoo! of Nursing, 46 out of 65

academic staff, ( 71 percent ) were employed on a sessional basis.

The second constraint appears to be the teachers’ inadequate knowledge of
educational aims, goals and objectives. This problem is created with
increasing employment of {eaching staff without formal educational
qualifications in the Schools of Nursing. Wilson, Shulman and Richert (1987)
viewed subject matter and pedagogy as equally essential to effective
teaching. Teachers' inadequate knowledge of educational aims, goals and
objectives can hinder their clear vision of the expected learning outcomes
and pedagogical decisions. These teachers may be unable to adequately

faciiitate transfer of theory to practise in students’ learning.

The third constraint is that, with the implementation of a career structure in
the nursing profession, there has baen an increase in professional
remuneration. Many highly qualified nursing professionals from academic
institutions have moved over to clinical agencies for better paid appointments
and higher career status. McHale's study (1991) identified reasons for
attrition and mobility among nurse teachers. Some of the reasons for

dissatisfaction were excessive meetings and lack of communication. This



shift of nurse teachers to the clinical agsncy has also compounded the

problem of shortage of qualified staff in the Schoois of Nursing.

The fourth constraint relates to clinical teachers unfamifiarity with the
upiversity's cumriculum. Clinical teachers play a dominant role in assisting
students to develop critical thinking skilis as well as decision making ability
(Malek, 1986; Tanner, 1893). In order to assist the students. it would be
better if clinical teachers adopted teaching strategies that facilitated
integration of knowledge from varied sources and hence related theory to
practice. Karuhije (1986) and Myrick (1991) found that many of the sessional
clinical teachers employed by the Schools of Nursing in Australia are
unfamiliar with the School's curriculum. These teachers vary in their
educational and professional experiences. Despite these differences, all are
expected to facilitate students’ transfer and application of classroom theory

to diverse patient situations.

Iimportance of the Transfer of Leaming

Due to the limited time for clinica! practice in the University nursing
programmes, as well as the scarcity of clinical resources, there is an
increasing demand for clinical teachers’ accountability. Clinical teachers
need to ensure that the learning environment encourages learning. This can
be achieved by clinical teachers motivating their students to be actively
involved in the leaming process. When teachers can identify and use their
students’ existing kncwledge and skills, they are more likely to increase

students’ motivation, application of knowledge and understanding. Clinical



teachers should be eble to monitor the quality of students’ leaming and
provide feedback on how well they are applying theory to practice as well as

transference of leaming.

Al the present time, graduates of nursing programmes are expected to think
critically and make impromptu clinical decisions about patient care. The
clinical decision made must be congruent to the change in patient status. In
order for a nursing student to make that decision and then implement the
care, a very compiex leaming process hss to take place. Synder and
Pressley (1980) view leaming as the cognitive processes of encoding,
storage and retrisval. Teachers can facilitate these processes by using three
strategies. Firstly, they can direct leaming at studenis’ encoding of
information so they can remember and associate it with other information.
Secondly, this has to be followead by strategies directed at ways in which
students work with the information to promote understanding. Thirdly, the
focus of the strategies will be on how the students demonstrate their
leaming. The current demand in nursing is that clinical teachers leam more

about effective clinical facilitation.

Educators have been researching how to measure effective teaching but this
is still unclear. Stafford and Graves (1978, p.45) stated that “both quality of
classroom teaching and zbility in demanstrating clinical competence greatly
influence the success of graduates of a nursing programme.” Kiker (1973)
also reinforced that “For nursing, the good teacher is one who helps the

student relate past knowledge to new expedience, is a leamer with the



student and eager to share newiy gained knowledge. and serves as arole
model ° (p.721). Gnfiith and Bakanauskas (1983) stated that the instructors’
expectation of the students’ success creates a positive leaming environment
where studenis il be more hkely to succeed. Marrot (1231) and Nehring
{1980) reconfirmad the importance of sound interpersonai skilis and a
positve attitude of ciinical teachers as the mast distinguishing
characternistics. Teaching efiicacy is the belief that teachers can overcome
outside influsnces to bring about leaming (Guskey & Passaro, 1824; Soodak
& Podeil, 1556). itis denved from the confidence that teachers have in the
teaching learning process as @ maans to affect change. Nursing teachers
have the opportunity to bridge the theory-to-practise gap by creating a
learning environmenst that will successfully prepare students to practise in a

nevws health care environment.

As students are direct recipients of clinical facilitation. they are in a good
position to cbserve the behaviours of their clinical teachers. This view is
supported by Zimmarman and Weltman, (1986) Pratt and Magill (1983) and
Sieh and Bell (1584). Mogan and Knox (1987) have been concerned that
students have a tendency to rate teachers on personzal qualities and the
process may result in a popularnty contest instead of evaluation of
instructional effectivenass. From a pilot study camied out by this researcher
(Chow, 1991), findings indicated students of nursing were concemed with
clinical facilitation and transfer of leaming from university to clinical settings.

For this current study, the researcher has assumed that students are a



worthwhile sgurce of data in the evaluation of effectiveness of clinical

facilitation and transfer of leaming.

For most Schools of Nursing in Australia, there are three groups of teachers
involved in clinical facilitation. First, there are the classroom teachers who
have litile of no contact with the clinical areas. The second group comprise
teachers wito teach in classrooms as well as facilitate in the clinical settings.
The third group is made up mainly of clinical teachers who only facilitate
students in clinical settings. The teachers from the first two groups are mainly
employed on tenured or contractual appointments whereas almost all of the
third group of teachers are employed on a sessional appointment basis.
Karuhije (1986) stated that “contrary to current trends and practices. the
clinical teacher and the classroom ieacher in the undergraduate nursing
education should always be the same person ™ (p.143). Students of nursing
may not benefit to the same extent from clinical teachers who may lack
knowledge of theoretical content taught in the classroom. Teachers who lack
current clinical practice may lack credibility in instruction of theory and the

students’ integration of theory to practice.

Increased communication between teachers and students, as te what each
of their own objectives are, and how they view each other’s roles. is
important. Awareness of each others' expectations can facilitate increased
understanding and working tegether to reach common goals (Stuebbe,
1980). Stuzbbe also found significant differences in how characteristics were

ranked by students and teachers. Sellick and Kanitsaki (1991) rationalised



that i...e consensus on the effective dinical teaching behaviours in many
studies may be due to the differences in facuily and student samples, as well
as the teachers’ behaviours that have baen investgated. From Stuebbe’s
(1980) study. there was evidence to suggest that students at different levels
of their tizining ranked characiensiics differently. Freshmen ranked nurse
charactenstics the most imporiant, whila seniors ranked personal
characteristics the most important. From this study. findings could be
compared with that of other nursing programmes. Resulls from Stuebbe’s
study may improve awareness on the part of the teachers as to what the

needs and expectations of their students are.

Significance of the Study

The study is of importance for three reasons. The first reason is that clinical
teachers need to know which teaching behaviours are most effective.
Clarification of effective teaching behaviours can assist expenenced teachers
in developing furthar skills and teach new clinical teachers. in Australia,
nurse-education has undergone a time of great change. Education at
hospital-based schoo!s of nursing have merged to form Colleges and
Facullies in t=2rliary instituions. These changes in the pattern of managing
nurse-education compounded by the professional service provision to a
wider health care sector, resulled in a challenge to the traditional role of the
clinical teacher, which was to link theory to practice. In the current era of
financial limitzlions, accountability and increased studant enrclment in the
School of Mursing, the nursing clinical exparience is vulnarable lo budget

constraint. The second reason for this study is that Nursing Schools need to



find out how to maximise effective use of clinical teachers and clinical

experiences. The third reason is fo understand the theoretical importance of

clinical teaching. Reasons for entening nurse-education and preparation for

~ that career will impact the effectiveness of the teachers in their clinical role.

| Statement of the Problem
The cument study addresses the effectiveness of clinical facilitation and
transfer of leaming from university to clinical setting. As students are direct
recipients of clinical facilitation, they are in the best position to observe their
teachers’ behaviours. Vihat teacher behaviours are considered essential by
undergraduate students in facilitation of leaming ? To ascertain whether
studenis at different Iavels of training perceive teachers’ behaviours to be of
equal imporlance, the sample val! be drawn from semester 4, 5 and 6 for the
study because these students. Mutual awareness of teachers’ and students’
expectations can 2also facilitate achievement of common goals. For this
reason, the study will 2lso explore any significant differences between

students’ and teachers’ expectations.

The following six questions will be addressed in the present study:

1. What are effective clinical teaching behaviours as perceived by students
of nursing?

2. What is the relationship between students’ and teachers' perceptions of
the importance of teaching behaviours to the facilitation of students’

transfer of leaming to the clinical situation?



3. How do students rate their clinical teachers’ demonstration of established
eftective clinical behaviours?

4. How do teachers and students rate clinical teachers’ demonstration of
effective clinical behaviours differently?

5. How dosas the seniority of the students affect their perceptions of clinical
teachers’ effectiveness in facilitating students’ transfer of leamning?

6. What effacts do teacher and studant characteristics have on students’
perception of facilitation and transfer of learning from the university to

clinical settings?

Definitions
The definitions of the major variables are stated below.

- Characteristics of clinical teacher

Attributes and behaviours demonstrated by dinical teachers of nursing from
a university. |

Clinical competence

The ability to transfer and apply theoretical knowledge to the provision of
hotlistic care. Clinical competence is the culmination of many sub -
competencies, all of which are acquired by study, vbservation and reflective
practice.

Clinical experience

Planned and unplanned activities that students engage in when providing
nursing care to patients in the hospitals, community or clinics.

Clinical teacher

A nurse employed by the university to teach, facilitate and evaluate



students during clinical experience at a hospital, community or clinic.

Contractual appeintment

A contractual agreement whereby a faculty member is hired by the university
either on a sessional or pant-time basis to teach nursing students.

Semestex

In a university teaching year, there are two semesters. Each semester has

a dusation of 16 waeks. As an example, semeasters 5 and 6 equate to 2
pericds of 16 weeks in the 3™ year of nurse training at Edith Cowan

University.

Ovarvisw of Study

Chapter one provides the background. the significance of the study and the
research questions to be answered. Chapter two provides a review of the
Iiterature perizining fo the efiectivenass of clinica! facilitation and transfer of
leaming from university to clinical setiings. Chapter threg discusses the
conceptual model that has been used. Chapler four describes the
methodology which includes the research design used, selection of the
subjects, data collection and ethical considerations. The findings of the study
are provided in chapter five. Discussions related to significant findings.
implications for improvement of clinical tsaching, recommendations,
limitations and recommendations for further research is presented in chapter

SiX.



Chapter 2
LITERATURE REVIEW

introduction

This chapizr begins with an overview of studies in clinical practice followed
by a review of teacher effectiveness in nursing and genera! education. The
focus of discussion is then directed towards preparation of ciinical teachers
and how clinical teachers can help facilitate students’ transfar of iearning to
the clinica) situston. The chapter conciudes with a discussion of the
importance of students’ and teachers expeciations ollowed by research

aspects relating to the transfer of leaming in Perth, Westem Australia.

Ciinical Practico

The quality of nursing education depends upon the quality of the chinical
experience (MNational Nurse Education Review, 1984). As nursingis a
practice based profession (Craddock, 1993; Infante, 1885 Raflarty. 1992;
Townsend, 1880). the inclusion of clinical exparience completss the
education bagun in the classrooms and Izboratones (Naplhine. 1886).
Clinical practice provides students with epportunites to apply theoretical
knowledg= to patient care. Students who participated in Wilson's (1994)
study stated that they undarstoed some classroom and rezading matenals
only after they have observed and practised the clinical applications. As the
clinical teacher is the person with direct, immediate responsibility for
ensuring that a student’s ficld exparience leads to dinical competency

(Napthine, 1896), how effective then is dlinical teaching?



Teacher Effectivencss in Ruszsing Edueation

In the 1960's angd 1870's, studics conducted in the United States examined
classroom and clinical teaching [oinlly. There are few gublished studies
addressing elinica! teaching effectveness including descrnpons of effectve
and inefiechve clinical teaching behaviours in nursing (Stafiord & Graves,
1978) and the silushon has only marginally improved since 1978 Some
authors developad a wide vanaly of behawviours that should result in effective
chinical tezching. However, it has been didficyit to gain a consensual
vatidation of the behavicural categornies that do actually contnbute to chinical
faciitation of leaming. To judge the usefuiness of a cliical evaiuaton tool
there must be clzar definitions for ine behavigurs to be measured (Broam &

Hayes. 1979 Bronstain, 1979) and acceptable evidence that they ‘work'.

Some classic studies including Ryan (1961). identified three distinct pattems
of teaching behaviours associated with effective instructon These
behavisurs included viamth, understanding and fnendimess in the first
pattem folicwed by responsible, businesshike and systematc behaviours in
the second patiem. The third paitern involved stmuizting. imaginabve and
surging behavigurs. Students valued the availability and accessibility of the
instructor (Armington. Reinkka & Crghton, 1972 Kams & Schwab. 1882:
Kiker, 1973). Jacobson (1885) described the relationship of teacher and
student as important to leaming in the clinical settng. Jacebson calls this
relationship the human component which is not present in the same way in
the ciassroom. Critical reguiremants in the human component include

availabiiity to siudants, inlerpersonal skifis relationships and possession of



personal charactenstics including honesty, warmth, patience and calmness.
A teacher's inlerpersonal skil! has baen identified as cnlical to his or her
effectiveness (Griffiths & Bakanareskas, 1983; Kiker, 1973; Mogan & Knox,
1987).

Pohiman (1875) found that effective instructors must attend to affective
aspects of their content areas. This includes motivation and attitude
enhancing facels of teaching. According to Amaington, Reinka and Crighton
(1972). Jacohsaon (1985) and Kiker (1973). other frequentiy mentioned
atinibutes include general knowledge. professional competence, evaluation
skills and personaiity baits such as enthusiasm, ability to role-model and a
nor-judgemantal attitude. Schimpfhauser, F., Witleman, J.K., and Sachs, L.,
{1981) assent that clinical teachers must possess those skills which are
effective for communication (questioning) and learner assessment in small

group, one-to-one conferences with students and clinical supervision.

Some studies of clinical teaching have concentrated on effective and
ineffective teacher behaviour (Reeve 1994; Bergman & Gaitskill 1890; Knox
& Mogan 1885; Brown 1981; O'Shea & Parson 1979; Jacobson 1966). Due
to the differences in methodology for data collaction, the results they
reporiad are not comparable. Effective and ineffective teacher behaviours

identifiad in the various study were significantly dissimilar.

An important study to deal with the characteristics of the ‘best’ and ‘worst’

clinical teachers was conducted by Mogan and Knox (1987). Nehring (1990)



replicated the study using the instrument developed by Mogan and Knox,
known as the Nursing Clinical Teacher Effectiveness Inventory (NCTEI).
Both studies revealed that the ‘best clinical teacher characteristics are good
role models, enjoy nursing, enjoy teaching and demonstrate clinical skill and
judgement. Students indicated that the ‘worst’ clinical teacher characteristics
are not good role models. In both studies, the most distinguishing differences
between the ‘best’ and ‘worst’ clinical teachers were those of being a good

role model and encouraging mutual respect.

Sieh and Bell (1994) measured the perception of effective clinical teachers
using the NCTEI. Reports were comparable with those of other studies,
except for the item of good role modelling. Sieh and Bell used students from
associate degree programmes compared to other studies that use
baccalaureate students. Good role modelling was rated higher in associate

degree programmes than in the baccalaureate programmes.

—

In Australia, Kanitsaki and Sellick (1989) conducted a study on the
characteristics of effective clinical teachers from the students’ perspective.
The extent to which students’ perceptions were influenced by year of study,
educational institution, students' status and demographic characteristics
were surveyed. Results revealed no significant differences for year of study,
institution, student status, age and gender. Sellick and Kanitsaki (1991)
extended the study to the faculty’s perspective. Results indicated that
teachers rated all behavioural categories as more important than the

students rated them. However, both students and faculty regarded ‘teacher

l
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behaviour’ to be the most importani =ad ‘evaluation behaviour’ to be the least

important clinical teaching behaviour.

There is a positive correlation between effective clinical instruction and
nurse-learning outcomes (Krichbaum, 1994). Student learning demonstrated
by the Basic Knowledge Assessment Tool (BKAT) is significantly related to
teacher behaviours such as use of objectives, providing opportunities, asking
effective questions, providing effective specific timely feedback, displaying
enthusiasm and concern for the learmner’s programme. Empirical evidence
from Krichbaum’s findings point to the need to further investigate teacher
behaviours that relate to different types of student fearning outcomes. There
is a lack of a universal classification system and categories of behaviours are
poorly defined. Furthermore, the problem is compounded by researchers’
inconsistencies with the grouping of their findings within behavioural
categories. Despite variations of classification systems of the researchers,
some studies have revealed common categories. Comparing Kiker (1973)
and Mogan and Knox (1987), three categories (professional competence,
interpersonal skills and personal attributes) have emerged. The leve! of
educational preparation of clinical teachers and student-teacher ratios have
also been researched in relation to clinical teacher effectiveness. Jacobson
(1966) identified student-teacher ratio in the clinical area as a significant
factor in determining teacher effectiveness. Educational level of clinical

teachers has a small positive relationship with clinical teacher effectiveness.



Teacher Effectiveness in General Education

Some more recent studies on teacher effectiveness in general education
have focused on the teacher's thought processes and knowledge base.
Researchers Wittrock, (1986) and Calderhead, (1987) examined factors that
influence the teachers’ interactive decision-making processes. Further
attempts made, identified the process of effective decision-making by a
teacher as well as factors that determine approaches teachers employ in

teaching similar content to diverse groups.

Other researchers like Medley (1979) thought that the key to success in
teaching must lie in the characteristics of teachers but the assumption
proved mostiy correct. However, Medley’s research identified three
characteristics - knowledge, clarity and warmth - which are mildly, positively
related to success in teaching. Attempts were made by researchers (Wilson,
Shulman & Richert, 1987) to investigate the professional knowledge base of
teachers. One conclusion from their research has indicated that subject
matter and pedagogy are two separate domains of equal importance to
effective teaching. These researchers claimed that effective teachers
employed seven types of knowledge: =) knowledge of education contexts; b)
content knowledge; c) knowledge of other content; d) general pedagogical
knowtedge; €) knowledge of leamers; f) knowledge of education aims, goals
and objectives and g) knowledge of curriculum (p.113). Anderson (1993)
suggests that effective teachers must also know the structure, function and
development of the material they teach. To ensure that the content is

suitable to a diverse group of learners, an effective teacher has the capacity



to transform his or her content knowledge. According to Shulman (1887),
good teachers must know how to transform their knowledge into effective
examples, explanations, illustrations and activities. The teacher's capacity to
transform his or her content knowledge to suit a diverse group of learners,
will facilitate the process of information transformation from teacher to

student.

Some studies focused on how expert teachers think about their students, the
subjects they teach and the process of teaching. Expert teachers focus more
than beginning teachers on analysing a proeblem and mentally applying
different principles to develop a solution (Swanson, O'Connor & Cooney,
1890). Researchers (Borko & Livingston, 1989; Sabers, Cushing & Berliner,
19891; Russell & Munby, 1992) concluded that experts and novices think
about classroom problems in different ways. For example, an expert works
through a series of probiem-solving stages that allow the expert to apply
extensive knowledge about students and teaching. Novices. on the contrary,
often jump to the first solution that comes to mind. Peterson (1992) argued
that what makes teachers ‘experts’ is the quality of their professional

knowledge and their ability to be aware of their own thinking.

Pratt (1988) focused on three perspectives of teacher effectiveness in adult
education. The first perspective (used since the 1950s) is based on the belief
that there exists a universal set of teaching principles and skills applicable to
most learners in most situations. Adoption of this perspective results in

misrepresentation of teaching as mechanical precedures and routines



(p.247). The second perspective (used since 1970s) compares teaching to
problem solving. According to Pratt (1288), the teacher is seen as a clinical
practiioner whose effectiveness is due to the ability to solve complex,
ambiguous and unpredictable problems within the learning environment.
The third parspective focuses on the relationship betwaen implicit and
explicit values and the teachers’ thinking about what and how to teach. An
effective teacher can critically examirie his or her own values and
acknowledge the link between teaching, personal and cultural values (p.249).
Pratt asserts that teachers conceivably move through each of the three
perspectives as they gain expenience. Movement through the perspectives,
according to Pratt, is cyclical and regressive. An understanding and
acknowiedgement of the interdependence of all three perspectives can

enhance teacher effectiveness.

In their review of a number of studies, Wilson, Shulman and Richert (1987)
concluded that subject matter and pedagogy are two separate domains of
equal importance. Perhaps in the previous studies of clinical teacher
effectiveness, there is the absence of clearly established categories or

domains hereby impeding the analysis of data and the outcome.

In the late 1980's and early 1990's, educational researchers focused on the
relationship between teacher behaviour and student achievement. Important
findings from these studies have identified two forms of process-outcome
emphasis, school effects and teacher effects with student gains (Good &

Brophy, 1997). Most school effect studies have focused on basic skills



instruction and have been correlational rather than experimental. Therefore,
findings are subjsct to multiple interpretations. Good and Brophy (1997)
identified several characteristics that are cbserved consistently in schools
that elicit goed achievement gains. These characteristics include the
importance of strong academic leadership that produces consensus on goal
prionities and commitment to insuctionzal excellence, an orderly school
climate, positive teacher attitudes and expectations, 2 focus on instructonal
use of the available tima, careful monitoring of progress towards goals
through student testing and staif evaluation programmes, strong parent
involvement programmes and consistent emphasis on the importance of

academic achisvement (p. 360).

Good (1996) and Reynolds (1992) focused on process-outcome at the
classroom level. The following six aspects are widely replicated findings
concerning the characteristics of teacher-effects research that are related to
success in teaching. One indicates the value of teacher role definitions that
emphasise positive expectations and a sense of efficacy. A second supports
time allocation policies that maximise student opportunities to learn. A third
supporis the use of effective classroom management and organisation
approach. A fourth supports cumriculum pacing that moves students through
the curriculum rapidly, but in small steps that minimise frustration. A fith
supports active instruction by the teacher making sure that the students
achieve mastery of basic objectives. A sixth supporis maintenance of a

supportive learning environment (Good & Brophy, 1997, p.386).



Mcinemney and Mclnemey (1998) assert that eflechive teachers teach for
student-centred leaming in Australian schoois. The basic frameworks
identifizd by Mcinerney and Mcinerney which guide teaching and learning
are leamer-centreg principles. Use of a competency framework for beginning
teachers will enhance constructivist views of the leaming process. The
leamer-centred principies include cognitive and mata-cognitive factors,
motivationa! and affective factors, developmental and social factors and
individua! difierences. The competencies drawn from the National
Competlency Frameveork for Beginning Teaching, (Australian Teaching
Council, 1836) include use of professional knowledge and values (Mcinemey
& Mcinerney, 1928, p.5). The essential element in the constructivist view of
leaming is that there is an active involvement of the learner, and a shiftin
focus from what the teacher may do through explicit teaching to influence
leaming, to what the learner does as an active agent in the learning process.
Phillips (1995) asseris that there are many varieties of constructivism. The
approaches identifizd are personal and social constructivism. Personal
constructivism focuses on the individual's intemal mental state and
transformations of understanding that occur within the individuat. However,
social constructivism focuses on the construction of knowledge in a social
context, with the individual making personal meaning from a socially-shared

perception (Mclnerney & Mclnemey, 1998).

Preparation of Clinical Teachers

According to Mager (1868), teachers can promote successful experiences

and increase student confidence. Furthermore, teaching strategies used by



the dlinical teachers may have a profound effect on students’ leaming and
professional role development. Clinical teaching is carried out by clinical
teachers with varying academic qualifications, clinical expenence and
familianiy with the school’s philosophy and cumriculum (Karuhije, 1986).
Seventy-five parcent of participants in Karuhije's {(1986) study agreed that~...
most graduate programmes do not provide individuals with basic information
on clinical instruction” (p.4£0). Seventy percent of those participants who
agreed with the statemant further expressed the desired contents that should
be in a greduate education programme on clinical instruction. Ranked in
order of frequency, the desired content is: clinical teaching strategies,
evaluation of student clinical performance, developing and writing clinical
abjectives, developing clinical evaluation tools and clinical teaching
practicum with experienced teachers (Karuhije, 1986). Karuhije's survey
(1986) cleary points to 2n overwhelming need for charge and improvement
in the preparation of nurse educators with special emphasis placed on

clinical teaching competence.

Lowman (1984) found evidence to support the view that even though many
instructors have developed excellent skills on the job, without formal training
or consuitation, many others have never developed the competence they
might have achieved with appropriate instruction. Therefore, one cannot
assume that ability to teach in a classroom is sufficient preparation for clinical
teaching. Reilly and CGermann (1985) stated that a clinical teacher with

knowiedge and expertise in clinical practice is not necessarily a good clinical



teacher. Some attributes of a clinical teacher include knowledge and clinical
competence, refationship with students, personal characteristics and
teaching skills. Craddock {1923) recommended that a student nurse requires
a clinical teacher with adequate teaching preparation. This recommendation
is supported by Bergman and Gaitskill (1920) who emphasised that special
attention be given to the preparation of clinical teachers to teach because
clinical teaching is the ability to relate underiying theory to clinical practice.
Therefore, itis evident that clinical teachers have to be prepared for their role

in teaching.

How can Clinical Teachers Help Facilitate Students’ Transfer of
Leaming?

Although it is important for the design of instruction to make provision for
external activation of the retrieval process, itis even more important for the
leamner to acquize strategies that will enable the individual to do this alone. In
order to encourage such development, the teacher must identify “what is
going on’ in leaming and, thereby, to choose judiciously the appropriate
communicaticn. Many considerations must also be taken into account when
planning and implementing the curriculum content in education of students of
nursing. The careful sequencing of content and instruction can enhance
retrieval and transfer of learning entities at a later date, but what other factors

must a teacher consider to enhance transfer?



Hunter (1972, p.2) found that feachers can best utilise transfer to increase

leaming through the use of four factors identified. These factors are:

1. The similanily of the situation in which something is learned,
and the situation to which that learning may transfer;

2. The stugents’ association of the old and new learnings for any
one of the many reasons,;

3. The degree of the effectiveness of the original learning; and

4. The perception of essential or unvarying elements which exist

in both the old and new leaming.

Considering Hunter’s identified factors of transfer, the teacher must identify
subordinate skills and suitable sequences to enable, and maximise, smooth
transfer. The careful sequencing of contents and instruction can enhance
refrieval and transfer of learning entities at a later date. Magill {1989, p.395)
supports Hunter's factors of transfer and maintains that the teacher can
maximise students' potential for transfer of psychemotor skills, if these
principles are applied in their teaching. They are to:
1. Maximise the similarity between teaching and the ultimate
resting situation;
2. Provide adequate experience with the original task;
3. Provide a variety of examples when teaching concepts and
principles;

4. Label oridentify important features of a task; and



5. Make sure that general principles are understood before
expecting such transfer.

Considering Magill's principles, “Provisions of adequate experience with the
original task,” how much practice does a student need? The assumpticn is
that the more practice a person has, the better the eventual performance.
How much practice is beneficial to assume the optimum amount of leamning
is met? Overlearn or overpractice can enhance student’s performance.
Magill (19883) (p.421) states, “the intent of extra practice time is to help
develop a memory representation of the skill that is as desirable and as

accessible as possible” {(p.421).

Melwick (cited in Magill, 1989, p.422-424) stressed three important points in
implementation of the overlearning practice strategy. These points are:

1. Effective implementation of this strategy can be achieved
only when the teacher knows how much practice the
students need to achieve a certain performance level:

2. The amount of extra practice required should not be based
on the notion that *more is better.” Research indicates that
a “safe bet” can be around 100% additional practice trails
beyond the number required to achieve the specified
performance criterion; and,

3. The use of requiring additional practice beyond what is

needed to achieve a performance criterion seems tobe a

particuiarly useful strategy for skills that will be practised



during a specified period and will then not be performed for

some time after.

Salomon and Perkins (1989) descrbed two kinds of transfer, termed low-
road and high-rozd transfer. “Low-road transfer involves the spontaneous,
automatic transfer of highly practiced skills, with little need for reflective
thinking.” (p.118). On the contrary, high-rozd transfer involves consciously
applying absftract knowiedge leamed in one situation to a difierent situation.
Salomon and Perkins further sub-classified transfer as forvard-reaching or
backward-reaching. Fonward-reaching transfer is when a leamer is looking
forward to applying the knowvidedge gained, whereas backward-reaching
transfer occurs when a learner is faced with a problem and reflects on past

situations to help solve this new problem.

Woolfolk (1895) summarized transfer as the “influence of previously learmned
material on new matenal® (p.314). Low-road transfer is “spontaneous and
automatic transfzr of highly practised skills.” Years of research and
experience show that students cannot automiatically transfer what they leam
to new probiems. So how can teachers help? Salomon and Perkins (1989)
assert that students will be more likely to transfer information to new
situations if they have been actively involved in the leaming process.
Teachers must encourage students to form abstractions that they will apply
later. Woolfolk (1885) suggests that newly mastered concepts and

principles must be practised in a wide variety of situations. Positive transfer



s encouragaed when slolls are practiced under authenlic conditions. similar to
those thal will exist when the skilis are necded Iater. Wooifolk (1895) also
concluded that gresier transfzr can be ensused by overleaming, practsing a
skill past the point of mastery. Overlaaming helps studenls retriove the
information quickiy and aulomatically when tis needed. Due to the
complexily assecizled with the issue of transfer, it s cleary impossible for
teachers to directiy teach each particular task in each particular setting that
students will encounter in their everyday lives. Instead, teachars have to find
eflective vrays to promota the generalization of leaming to enhance transfer

of leaming as best as they can.

Students’ and Teachors' Expoctations

What teacher characteristics are considered most essential by
undergraduate studants in the facilitation of leaming? Do students at different
levels of training consider different characteristics, or soma teacher
characteristics, to b2 of egual importance? Kiker (1973) maintained that
‘undergraduate students in nursing and in education place professional
competence of a teacher higher than the teacher's personal attributes.
whereas graduate students rank creativity first.” In Wong's study (1978) on
differences of percepticn of effective teaching behavicurs, findings indicated
that perceptions of the student at different lavels of their training were
different. The junior students were more concernzd with apparent teachers’
sensitivity to students’ needs. whereas senior studznts rated apparent
competency lsvel of teachers as of imporiance. Additional studies by Brown

(1981) and Coles, Dabbyn and Print (1981) supported the importance of



facully support for good student performance. Their findings also
demonstrated discrepancies batwean what students perceived as effective
teaching bohaviours and the behaviours demonsirated or preferred by the
faculty. Therefore, clinical teaching strategies deserve attention to enable
effectiveness in clinical facilitation of students application of theory to

praclice.

According to Good & Brophy (1997), teachers’ expectations are inferences
that teachers make about the future behaviour or academic achievement of
their students, based on what they know about these students now.
Teachers’ expectaﬁons afizct on student outcomes. However, expectations
must be monitored and evaluated to ensure that they change appropriately,
in response to changes in students (p.113). In their review on teachers’
expectancies in the classroom, teachers’ expectation effects are especially

important when considered with other teaching abilities.

Research Aspects Relating to The Transfer of Leaming in Perth
Flowing from The Litereture Review
Based on this literature review, and in view of the fact that what is true in one
culture, or one situation in another country, is not necessarily frue in
Australia. There are at least six aspects relating to our knowledge of learning
transfer from classroom to clinical practice in nursing education in Perth,
which could be invasligated. These are:

1 The clinical teaching behaviours that are effective in

nursing education, as perceived by the student nurses;
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2 The difference between the perception of teachers and
students of the importance of clinical behaviours to the
transfer of learning;

3 The students’ perceptions of the effective clinicai
teacher behaviours that are important for transfer of
learning;

4 The difference between the perception of senior and junior
students as io what facilitates transfer of learning best;

5 The characteristics of teachers that best facilitate transfer
of learning; and,

6 The characteristics of students that best facilitate transfer
of learning. 1

These aspects have guided the research questions for the present study.,

J



Chapter 3
THEORETICAL MODEL

Introduction

This chapter discusses the major variables that are related to effective
teaching and learning. The conceptual framework used for the present
study, the Clinical Facilitation Model was based on an adaptation of the
Dunkin and Biddle's (1974) model of teaching which is composed of three
components, the Presage factors, the Process factors and the Product.
The Presage - Process - Product (3P for short) model is a unidirectional,

from Presage - to - Process - to - Product (Figure 3.1).

Presage ’ Process Product
Student
characteristics
Ability
Motivation
Prior knowledge \

Teaching learning _ Student
processes achievement

Teaching content /

Teacher
characteristics
Curricutum
Teaching methods

Figure 3.1. Presage, Process and Product in the Classroom

Source: Dunkin and Biddie (1974)
The Presage factors comprise the first stage. These are aspects of
students’ knowledge, experience and the teaching contexts that existed
prior to the immediate action in the classioom. Presage factors are

derived from the learner (for example, abilities, motivation and prior



knowledge) and the teaching situation (for example, teacher
characteristics, cumiculum, courses demniids, pressures and teaching

methods). These Presage factors feed into the Process factors.

Presage factors

Ability

Along with intelligence, expectancy, students possess other forms of
intellectual aptitude that they can bring to bear as learning resources, if
the forms of curriculum and instruction in the classroom allow them to do
so (Good & Brophy, 1997, p.108). Gardner (1991) argues that people
possess at least seven types of intellectual abilities in varying degrees.
The abilities are linguistics, logical, mathematical, spatial, musical, bodily-
kinesthetics, interpersonal and intrapersonal. An effective curriculum
planning will allow students to develop their complete range of abilities. A
nursing student can be given a variety of assessments to assess
intellectual abilities. A tutorial presentation provides opportunities for
demonstration of verbal abilities, whereas a practical assessment enables
demonstration of cognitive and psychomotor skills. Students of nursing
are also assessed on their mathematical abilities by having to pass a
medical calculation test each semester, without the aid of a calculator.
Therefore, a teacher should be aware of the students and their full range
of abilities, view these abilities as resources that students will both
develop and use in their learning. This knowiedge will enhance the

teaching-learning process and student-learning outcomes.



Reinforcement and Motivation

Humans’ possess thinking and speaking abilities that enable them to
learn by observing models and by being instructed. Students respond to
motives such as self-actualization, cognitive consistency, curiosity and
sometimes the desire for extrinsic reinforcement. Reinforcement from the
teacher is only one of many factors infiuencing students’ behavicur (Good
& Brophy, 1997, p.143). Heckhausen {1991) asserts that there are
individual differences in students’' motivational systems. Teachers are
likely to increase students’ motivation to perform a desired behaviour only
if they deliver some relevant motivational consequence following
performance of the behaviour. However, teachers' motivational efforts
may have negative effects when they are based on incorrect assumptions
about students’ motives. Heckhausen’s study (1991) showed that if one
begins to reward people for doing what they already were doing for their
own reasons, the people’s intrinsic motivation to continue the behaviour

in the future is decreased.

In summary, reinforcement of student behaviour is likely to be effective
only to the extent as reinforcers but otherwise can undermmine intrinsic
motivation and other natural outcomes of the behaviour. Motivation as a
presage factor can affect the process of teaching and leaming. Teachers
need to specify desired behaviour in positive terms and maximise

students involvement in productive activities.



Prior Knowledae

For leaming to be meaningful, material must be relevant to the leamer.
Alexander, Kulikowich and Jotton (1994) assert that the most powerful
and positive learning ouicomes eccur in context where students’
knowledge and interest are well matched to the nature of the learning
task. Therefore, reference to prior knowledge about a topic before
presenting new material is very important. This can be student induced or
teacher facilitated. Teachers should make a conscious effort to find out
what students' informal knowledge is prior to teaching new concepts.
When this informal knowledge is likely to conflict with teaching, attempts
need to be made to alter students’ misconceptions so that an adequate
knowledge base is developed (Chinn & Brewer 1993). The teacher can
assist by helping the students see the limitation in their understanding,

then convincing them of the merits of the alternative.

Teaching Content, Curriculum, Methods and Teacher Characteristics

According to Freeman and Potter (1989), teachers act as decision
makers, modifying the curriculum in relation to factors such as teachers’
beliefs about students' aptitude, their instructiona! intentions and their
subject matter knowledge. If teachers influence the curriculum, then their
decisions about curriculum may help to determine performance
expectation for students. Teachers’ knowledge of subject matter is also
an important factor that will affect the performance expectations that they
communicate to students. Teachers' knowledge about some subjects or

concepts affects their beliefs about the subject and how to presentitto



the students. The knowledge and method of delivery can affect their
expectation of what students should learn and by what method (Good &
Brophy, 1997, p.108). Carls=n’s study (1991) indicated that choice of
instructional activity afiects students’ pariicipation in classroom
discussion. Findings revealed an increased leve! of classroom activities
characterised by high rates of student questioning when teachers are
knowledgeable with that subject. Good (1886) argued that a teacher's
performance would improve student learning if teachers are
knowledgeable about the subject matter. A teacher can control the nature
of the learning environment by setting multiple goals, criterion referenced
achievement standards, a broad range of activities and non-differential

treatment of high and low achievers.

Teachers have individual differences, especially in their personal
characteristics and their beliefs about teaching and learning. Some
teachers are likely to show seif-fulfilling prophecy effects, especially
negative effects that will reduce students’ achievement gains (Good &
Brophy, 1987). Personal characteristics of teachers’, for example, an
overreactive or proactive teachers will interact their beliefs with the
appropriate curriculum and teaching methods. The overreactive teachers
will tend to select more action orientated lessons whereas the proactive
teachers will focus on visionary student leaming outcomes. These
pedagogical characteristics of teachers will tend to have powerful
expectation effects. Consequently, teachers’ characteristics will affect the

selection of curricular content, the teaching methods and therefore the



students’ leaming cutcomes. The Presage factors of teaching content,
curriculum, methods of teaching and teacher characteristics will affect the

teaching-learning process.

The Teaching-L.carning Process

The second stage of the 3P model refers to the Teaching-Learning
Pracess. Depending on the students’ predilections for a surface, deep or
achieving approach to leaming and depending on how students see the
demand made by the teaching context, students usually clarify their
intentions about handiing the immediate task before them as well as their
approach fo the task (Biggs & Moore, 1993). The teacher's role is to
provide, organise and present the content. The Teaching-Learning
Process that occurs in the leaming environment in turn produces the
product of learning. These variables, teacher qualification and
involvement in teaching will aiso be investigated for their impact on

students’ perception of clinical facilitation effectiveness.

The Product

Outcomes of leaming are in large part determined by approaches to
teaching, learning and studying. It is an important part of teaching to
optimise the chances that the most appropriate approaches to learning
are utilised. The learning outcomes are measured both quantitatively and
qualitatively. Perceptions of cutcome affect both students and teachers.
The students’ perceptions of outcome will determine their beliefs about
their own efficacy that is crucial in determination of their quality and

extent of their future and involvement in leaming. Outcome measures



could also affect teachers’ own beliefs about their abiiity to teach and
their teaching methods (Guskey, 1986). Hence, in the 3P model adapted
from Dunkin and Biddle, (1974) the Presage factors ‘feed into’ Process
factors that in tum produces the Product. In the Process stage, the
emphasis is more upon how ‘something’ is learmmed. The Product stage is

usually quantified in terms of student leaming outcomes or achievement.

The Clinical Facilitation RModel
The Clinical Facilitation Mode! is an adaptation of Dunkin and Biddle's
(1974). There are three major components in this Clinical Facilitation
Model: two Presage components relating to the students and to the
teaching context, one relating to the Teaching-Learning Process and one
relating to the Product or Outcomes of Leaming. There are
interconnections between all components as set out for Figure 3.2. Like
the 3P model as a classroom system by Biggs and Moore (1993), arrows
in the model are extended to connect to all components. In the adapted
model in Figure 3.2, lighter arrows indicate the main directional flow, from
presage through Process to Product. The darker arrows between al!
components indicate the interactions of the whole system of clinical

facilitation of transfer of learning from University to the clinical settings.
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Figure 3.2. Clinical Facilitation Model
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The Clinical Facilitation Model is chosen in preference to the 3P model

because the multidirectional flow of the arrows indicate the interactions of

the whole components, the student and teacher Presage, meta-learning

processes and facilitation of transfer in the Process factor with the

outcomes of leaming. This Clinical Facilitation Model is an extension of

the 3P model with inclusions of student characteristics such as age,

gender, level of training, previous work experience and perception of

clinical teacher's involvement in teaching theory, in the Presage factor

component (Biggs & Moore, 1993). In the teaching context of the Presage

component, teaching qualifications, employment status and teacher’s

involvement in teaching theory units, are included. Meta-learning and

facilitation of learning are added to the teaching-leaming process




component of the model. In the leaming outcomes component of the
model, Gualitative and quantitative measurements are also included. The
reasons for the inclusions of the additional factors will be discussed

theoretically in the rest of this chapter.

Presage Components

Student Characteristics

Gender difference is an important factor in student Presage. Levinson
(1997) found that the developmental tasks of women occurred within a
different timeframe than man. For example, some women resume their
undergraduate education in their thirties and forties, while most men have
been working the whole time. Levinson’s study also found that there was
greater variety in the female’s balance of family and career commitment
than with man. This is relevant to the present study because current
enrolment at a School of Nursing in Western Australia is aboui forty per
cent of mature age students and sixty percent of school leavers.
Caffarella and Olsen (1993) concluded that women, in contrast to men,
place a high value on relationships and interdependence. The importance
of relationships and a sense of connectedness to others was seen as
central to the overall develspment process throughout a woman'’s
lifespan. It was suggested that, unlike the ‘female’, the ‘male’ life course
is constructed very differently, with an emphasis focused on relations of
dominance and power. Gilligan (1986) argued that terms like
‘separateness’, ‘autonomy’ and ‘independence’ are essentially male

values whereas females value relationships, responsibilities, empathy



and attachment, and interdependence rather that independence. While
the identity of boys is built upon connectedness and separateness from
their primary caregiver, the identity of girls is built on the perception of
sameness and attachment to their primary caregiver. Gilligan argued that
mates tend to have difiiculty with relationships while females tend to have
problems with individualisation. These are evident when males tend to
resolve problems personally rather than sharing with others whereas

females tend to interact and share with others more freely.

The age and gender of students is expected to affect self-direction and
importance based on connectedness from experiences in work, family
and community life (Tennant, 1997). Under the Clinical Facilitation Model,
the two student Presage factors of age and gender will be studied to
investigate the impact on the other components of the model. The nature
of gender differences in students, is expected to have a small effect on
their leaming outcomes as well as on their perception of clinical
facilitation effectiveness. As male students tend to have difficulty with
relationships, they are expected to be more in demand of the clinical
facilitator’s support. Conversely, the female students are expected to
work more collaboratively with other team members and, therefore, have

less demand of the clinical facilitator's attention (Tennant, 1997).

Using the Clinical Facilitation Model, students’ perception of clinical
teachers’ involvement in theory teaching at the University will also be

explored. Cook (1984) asserts that the ability to interpret the



communication and behaviour of others is a valuable by-preduct of
‘person perception’. This is similar to the way an observer tends to form
images or impressions based not only on what is actually said but also on
cbservable non-verbal f2atures such as voice qualities, body
mannerisms, faatures and clothing. Burgoon, Buller, Ebesu, White and
Rockwell (1825) have also reafiirmed that people form impressions from
both visual and auditory cues. Daly, Bench and Chapell (1896) found that
visua!l and auditory cues tend to be govemed to a large extent by the
perceiver's susceptibility to gender stereotypes. So, in the Clinical
Facilitation Model, this student Presage factor, students’ perception of
teachers’ involvament in teaching theory at the University, will be studied.
Itis expected, that if students perceive that their clinical teacher is
invalved in teaching theory, then the perception of clinical facilitation

effectiveness will be more positive, than if it is not present.

Another student Presage factor in the Clinical Facilitation model is
students’ previous wotk experience versus those of school leavers.
Students with previous work experience may cope diiferently from
students with no work experience. Goleman (1995) views emotions such
as enjoyment in newly found skills and pride in one's abilities are likely to
energise learning and propel people into new endeavours (p.28).
Students with previous work experienice may experience social anxieties
in leaming settings. These include uncertainties about others’ responses
or demands and anger when others fail to meet their expectations.

However, students with previous work experience will possess more



schemas than students with no previous work experience. Adams (1980)
and Anderson (1223) claim that activation of relevant background
knowledge can make learning of new context easier and maore efficient, if

the activated schemas are suitable to the instructional goals.

The last teacher factor Presage in the Clinical Facilitation Model is the
teacher's involvement in the teaching of theory units in the University.
Brown (1981) stressed that the clinical teacher must be constantly aware
of relating theory to practice. It is essential for the student of Nursing to
internalise the importance of applying theory to practice for provision of
optimum health care to the patients. However, in the School of Nursing in
Westem Australia where this research is conducted, over ninety percent
of the clinical teachers are employed on part-time or sessional contracts.
It will be relevant to investigate the implications of clinical teachers who
have no involvement in the teaching of theory units at the University, on

the Teaching-Leaming Process as well as the outcomes.

The surface approach to learning is generally associated with negative
factors, such as poor performance, poorly structured learning, dropping-
out, and poor academic self-concept. However, the deep approach to
learning is associated with positive factors including ‘rich’ leaming, good
understanding and a good academic self-concept. The achieving
approach is externally driven by the need to excel {(Biggs & Moore 1993,
p.32). The high achiever ofien talkes the achieving approach and focuses

on the Product. Students who are high achievers focus their strategy to



maximise their chances of gbtaining high marks. If the teacher rewards
accurate recall of details, a high achigving student will give good
response to recall of details. Meta-cognitively astute students make use
of their sbility to recall learnad knowledge. The achieving strategy student
concentrates on enst-effective use of time and effort. Like the deep
approach learner, the high achiever involves a high degree of meta-
learning, relating both to context and to content (Biggs & Moore 1993). In
the Clinical Facilitation Model, the student factor, high achieving, will be
investigated to ascertain if this factor has an impact on the Leaming-

Process and cutcomes.

The level of training of students of Nursing as a Presage factor in the
Clinical Facilitation Model will be studied. Previous research has indicated
that the perceptlions of the students at different levels of their training
were different (Wong, 1978). Senior students value diffarent clinical
teachers' behaviour compared to junior students. The more junior
students placsd more importance on teacher's sensitivity to student's
needs as effective teaching behaviour. Senior students rated apparent

competency levels of teachers as of importance.

Teachinp Context
In addition to the 3P model, teacher qualifications, employment status
and teacher’s involvement in teaching theory is included in the teaching

context of the Presage component.



Since clinical teaching can easily consume a large part of the teachers’
instructional activities, it is reasonable to assume that faculty who teach in
the practice profession must have acquired the requisite basic information
and skills for its instructional responsibilities. Similarly, clinical teachers
should have training courses in the functional area of clinical teaching
(Karuhije, 1986). Davies (1990) asserted that the part-time labour force in
nursing is often acknowledged or conveniently assumed to have lesser
commitment than the full-time labour force. Hart (1993) reported that part-
time staff working in traditional universities in the UK lacked status and
were grossly exploited. These pari-time staff felt less valued than their
full-time colleagues. Previous research has found that part-time staff are
not being fully informed, have feelings of vulnerability of not being
included in communication networks and have pressure to work well
beyond their paid hours of work (Wareham, 1986}). One positive aspect
identified was that flexible working hours enabled them to meet demands
of work and home. Ii: the University where this study will be implemented,
clinical teaching is predominantly facilitated by part-time or sessional
staff. Significantly, it is meaningful to study the effects of employment
status on the teaching-learning and outcomes components using the
Clinical Facilitation Model. It is expected to identify if part-time staff will be
less or more effective in facilitation of students learning outcomes than

full-time staff.

The last teacher factor Presage in the Clinical Facilitation Model is the

teacher's involvement in the teaching of theory units in the University.



Previous research has found that the clinical teacher should be constantly
aware of relating theory to practice (Brown, 1981). It is important for the
student of Nursing to internalise the affiliation of theory to practice for
provision of optimum health care to the patients. In the School of Nursing
in Western Australia where this research is conducted, over ninety
percent of the clinical teachers are employed on part-time or sessional
contracts. It will be relevant to investigate the implications of clinical
teachers who have no involvement in the teaching of theory units at the
University, on the Teaching-Leaming Process as well as the outcomes.
Significant linking of theory to practice can facilitate effective learning
outcomes. It is expected that teachers with no involvement in teaching
theory units will be less effective than those with invoivement, with

facilitation of student learning in the clinical setting.

Meta-learning Processes

Unlike the teaching-learning process component of the 3P model, the
meta-learning process is the focus in the Clinical Facilitation Model where
students are taught meta-cognitive skiils for planning, goal-setting,
designing strategies and monitoring the whole process. Meta-learning
skills prepare students for coping with everyday living outside of the

University.

In nurse education, educators face a challenge in deciding on the most
worthwhile content given the large amount of knowledge and vast array of

skills essential in the professional field. Previous research has suggested



that teaching only the most central and problematic idea (core
conceptions, principles and issues) improves learning and can serve as
anchors for many other ideas (Bowden, 1990; Marton & Ramsden, 1988).
Davey's (1994) study of students’ learning about aseptic technique in
dressing procedure had reinforced the evidence that students lacked
understanding of principles. Teaching methods are perceived by students
as a pervasive influence on how and what students learn. A number of
teaching practices have been linked to deep engagement leaming
including provisions of choice, variety and control in relation to the
contents and methods of learning (Trigwell & Prosser,1991). When
students are overwhelmed with work and this being an apparent issue for
nursing students (Trigwell & Prosser 1991; French 1992), poor motivation
and superficial learning are likely outcomes (Ramsden & Entwistie, 1981;

Watkins, 1982, 1984).

Assuming that a student nurse has completed three years of training, how
can a trainer ensure that the trainee can retrieve and transfer the learned
knowledge and skills to a different situatior - r within the same context
that surrounded the original learnii._ ~ Nisbet and Shucksmith (1984)
advocate that for the learner to develop the capability of transferring
learning strategies from one situation to another, the learner has to be
able to articuiate the strategies consciously. The learner must also have
the opportunity to practice the strategies so that eventually they become
part of the learner's habitual repertoire.

The teacher or facilitator can facilitate meta-cognition in three ways:



1. as a direct teacher of skills and strategies initially;

2. as a model who makes explicit the mental processes going on inside
the mind as the teacher demonstrates a skill, solves a problem or
composes criticism;

3. and as a provider of opportunities for students to practice what they
have leamed (Nisbet & Shucksmith, 1984).

Students can improve in meta-learning as a result of direct teaching of

meta-cognitive skills {(Bakopanus & White, 1990). In the Clinical

Facilitation Model, inclusion of meta-learning and facilitation of fransfer

processes will impact on student learning outcomes, as well as on the

student and teacher Presage components. It is expected that life long
learning will be generated, if students have mastered meta-cognitive

processes.

The last component of the Clinical Facilitation Model is the Outcomes of
Leaming. Although Process factors are very important, the Presage-
Product component, linking is significant too. Biggs and Moore(1993)
assert that approaches refiect students’ predilections, not necessarily the
process actually adopted. Often, approaches refer to the way the task is
handled, not how well it is handled. It is possible, for example, for a
brilliant surface student learner to get higher marks than a plodding deep
or involved deep learner who is burrowing into something irrelevant to
what is being assessed. Nevertheless, studying and learning approaches
have consistent relationships with different aspects of performance.

Clinical teachers employed or: a part-time basis and having no



involvement with theory units, are likely to be equipped with minimal
knowledge of teaching methodologies. These clinical teachers may affect
the process of teaching-leaming as weli as the outcomes of student
leaming. it is expected that when a deep learner with extensive schemas
from previous work experience, facilitated by a clinical teacher with
commitment and a sound knowledge of student’s learning styles and

curiiculum content, will facilitate effective student learning.

Summary

The Clinical Facilitation Model, an adaptation of Dunkin and Biddle's
(1974) model of learning for transfer from the classroom to clinical
praciice, is arguably still the best model available to date. In this model,
outcomes of leaming to the clinical setting are based on student
characteristics, the teaching context and meta-leaming processes that
facilitate transfer to the clinical setting. This is the model that is used in
the present study. In this present study, the variables investigated are
student's age, gender, level of training, previous work experience,
students’ perception of teachers' involvement in teaching theory units, the
nature of the high achieving teamer, teacher qualifications, teacher
employment status, and involvement in teaching theory units. The
influence of these variables on perception of clinical facilitation

effectiveness is investigated.



Chapter 4

METHODOLOGY

Introduction

The inethcdo!ogy chapter discusses the research design, rationale for the
study, the settings, instruments, data collection method and the
participants. The procedure section reviews prior approval, the pilot and
main study. Reliability and validity of the study is discussed followed by
data analysis. This chapter concludes with a statement of the limitations

and some ethical considerations.

This study used on both qualitative and quantitative approaches. In
accordance with recommendations by Knafl (1988), there is a call for the
development of creative new approaches in the study of leaming in
nursing. The desirability of a combination of diverse techniques was
emphasized. In this study, the researcher had attempted to employ some

diversity of techniques in the research design, and this is now explained.

Initially, a qualitative approach through interviews was conducted. This
approach enabled the collection of students’ and teachers’ perception of
effective clinical facilitators” behaviours. The researcher then searched for
an existing tool with clinical behaviours compatible to the behaviours
identified by interviews of the students and teachers. Two instruments
were identified; these were the Nursing Clinical Teacher Effectiveness
Inventory and Rauen’s (1974) Clinical Instructor Characteristics Ranking

Scale. The Clinical Instructor Characteristics Ranking Scale was



identified as more suitable because it contains 18 characteristics
compared to the Nursing Clinical Teacher Effectiveness inventory which
contains 48 items. Sixteen characteristics out of the 18 characteristics
were aligned with those found in one of the tool. This established that
Rauen’s (1974) scale was more content valid than the Nursing Clinical
Teacher Effectiveness Inventory. The main method of data collection was
through the use of a questionnaire that was derived from the Clinical
Instructor Characteristics Ranking Scale. The data generated by the
questionnaire allowed the researcher to add a quantitative dimension to
the analysis of the data. This enabled the researcher to attach relative
values to students’ and teachers’ comments on effective clinical facilitator
behaviours. The data obtained from these questionnaires were used to
answer the following specific research questions, listed together with

referent indicated :

1. What are effective clinical teaching aspects, as perceived by
students of nursing?

0 Students’ perception of effective clinical behaviours

0 Frequency of perceived effective clinical behaviours from the
students and teachers according to Rauen’s Clinical instructor

Characteristics Ranking Scale categories.

2. What is the relationship between students' and teachers’ ratings of the
importance of certain established clinical behaviours to the facilitation

of students’ fransfer of learning?



Correlation of students’ and teachers’ mean item scores

. In what ways do students rate their clinical teacher demonstrate
established effective clinical behaviours?
Students' rating of their clinical teacher's demonstration of

established effective clinical behaviours.

Do teachers and students rate clinical teachers’ demonstration of
effective clinical behaviours differently?
Demonstration score as perceived by students

Demonstration score as perceived by teachers

. Does the seniority (semester 4, 5 & 6) of the students affect their
ratings of clinical teachers’ effectiveness in facilitating students’

transfer of learming?

. What effects do teacher characteristics (appointment type, highest

| qualification, teacher’s theory and/or clinical practice) and student
characteristics ( age, gender and employment status) have, if any on
students perception of facilitation and transfer of learning from the

university to clinical settings?



Instruments and Data Collection Method

Interview

Students of semesters 4, 5 and 6 were invited to participate in the
interviews. The researcher requested fifteen minutes from semester 4, 5
and 6 lecture interval to enlist consent for interviews. A consent form
(Appendix B) was signed by the students and utmost confidentiality was
assured by the researcher that the tapes and transposed data would not
be used or disclosed to anyone, except for the current study, and in the
current study no names would be mentioned. Time slots were allocated
and consenting students volunteered haif an hour of their time for a one-

to-one interview.

The process of the structured interview was explained to the students and
interviews were conducted in the researcher’s office with the door closed.
Five clinical teachers were approached and interviewed. Perceptions of
effective clinical behaviours were collected in the interviews from the 15
students and 5 clinical teachers. The tape recordings for students were
transcribed and students were identified as participants 1 to 15. The tape
recordings for teachers were transcribed and teachers were identified as
participant teacher 1 to 5. Post transcription of tape interviews, common
themes and patterns of clinical teachers’ behaviours from the data were
grouped. The grouped clinical behaviours were compared and cross-
matched with the established effective behaviours from the Clinical

instructor Characteristic Ranking Scale (see Table 5.1). This process was



carried out to ensure validity of the use of the Clinical Instructor

Characteristic Ranking Scale for quantitative data collection for this study.

Questionnaire

The questionnaire was a modification of an existing instrument, the
Clinical Instructor Characteristic Ranking Scale, devised by Rauen
(1974). This instrument (Appendix E & Appendix |) was selected because
of its relevance to the present study and because it was considered to be
strongly content valid. The Clinical Instructor Characteristic Ranking
Scale includes eighteen (18) characteristics of clinical instructions with an
equal number of teacher, person and nurse characteristics. Some teacher
characteristics included provision of guidance, resources and evaluation.
Person characteristics included personality of the instructor such as
empathy and honesty. Nurse characteristics dealt with the ability to
demonstrate nursing skills, knowledge and attitudes in patient care. For
this study, the 18 characteristics were rearranged in a random fashion
and not listed under the headings of teacher, person and nurse. Some
examples of the questionnaire items are: a) is available for help if | need
her guidance, b) demonstrates honesty to me and others and c) shows a
contagious enthusiasm for giving quality client care. The aim for the
rearrangement of the characteristics was to identify which category of
teacher behaviour would be considered more effective in facilitating
students’ transfer of learning in the clinical settings. The selection of a

reliable and valid instrument can affect the accuracy of the study.



Reliability means consistency. Gay (1987) defined reliability as the
degree to which a test consistently measures whatever it measures. Test
- retest reliability showad the extent to which scores on a test can be
generalised over different occasions. Rauen’s (1974) reliability testing of
the Clinical Instructor Characteristic Ranking Scale yielded a +0.75 test-
retest reliability coefficient, evidence supporting that it was stable and
refiable. For this study, the Clinical Instructor Characteristic Ranking
Scale was tested for inter-rater reliability,(r =.82) content validity and
applicability, by one-to-one interviews with 15 students and 5 clinical
teachers. Students and teachers were asked {o list effective clinical
behaviours that will facilitate transfer of students’ leaming. These
perceived effective behaviours were compared with those listed in the
Rauen’s Clinical instructor Characteristic Ranking Scale. Sixteen (16) out
of the eighteen (18) characteristics were identicaliy perceived as effective
clinical behaviours of clinical teachers (Table 5.1). The content validity of
the instrument used for this current study was established with 89 percent

agreement of the effective behaviours.

The questionnaire (Appendix E & Appendix |) consisted of two main
parts. In the first part the subjects were asked to respond to their
perceptions of effective facilitator behaviour in facilitation and transfer of
learning. For the second part, the subjects were requested to reflect on
the effective clinical behaviours and then relate those behaviours to the
current facilitation behaviours demonstrated by their clinical teachers in

the clinical rotation. The respondents were asked to rate on a four-point



Likert scale as to the degree of effectiveness of the specified clinical
behaviours in the questionnaire. Subsequently, the students were asked
to rate the degree of those efiective clinical behaviours being
demonstrated by their clinical teachers at that current clinical location.
Participants

For the qualitative component of the study, 15 students and 5 clinical
teachers from a university that conducts a 3-year pre-registration nursing
course consisting of 6 semesters (2 semesters per year) were asked to
participate in the study. Students have clinical experience in semesters 3,
4, 5 and 6. Semester 3 students were not selected because clinical
experience pertains to health promotion agencies for them and these are
not really clinical experiences. Students from semesters 4, 5 and 6 were
selected for the study because they were seconded to clinical health
agencies for their clinical experience. Clinical teachers are also

responsible for clinical teaching in semesters 4, 5 and 6.

For the quantitative component of the study there were 200 students and
34 teachers/lecturers. All studenis of semesters 4, 5 and 6 (320) were
invited to participate and 200 respondent students volunteered. Seventy
students were from semester 4, 51 from semester 5 and 79 from
semester 6. All clinical teachers were invited to participate. Thirty-four
(34) clinical teachers who were seconded to clinical areas to facilitate
students’ leamning volunteered. The professional qualification of clinical
teachers included Registered Nurses and Post-basic qualifications (see

Table 4.1). The clinical teachers in semesters 4, 5 and 6 were involved in



teaching their areas of clinical expertise in accordance to their
professional qualifications. The clinical teachers’ qualifications included
Bachelor of Nursing, Postagraduate Diploma in Health/Applied Science
(Nursing), and other tertiary qualifications. Teaching qualifications of the
clinical teachers rangad from Postgraduate Diploma in Education,
Diploma in Education, Diploma in Nursing Education, Masters in
Education, Masters in Nursing, Masters in Health Science (Nursing) to
Teaching Certificate. Some of the clinical teachers were also engaged in

teaching theory units in the university.

Table 4.1
Professional Qualification of Clinical Teachers

Master's degree in Nursing 4
Master's degree in Education 1
Bachelor's degree in Nursing 10
Bachelor's degree in Social Science 1
Diploma in Nursing Education 1
Registered Nurse 17

TOTAL 34

Setting

The setting for the study was a 3-year university-based nursing
programme with an average enroiment of approximately 250 students per
year. At a university, the School of Nursing consisted of two departments,

the Nursing Science Department and the Department of Clinical Services.



The School of Nursing consisted of approximately 82 academic staff
mambers, 40 of them ware employed on tenured or contract basis
whereas the remaining 42 ware employed on a sessional basis. Tenured
and contract faculty staffs were assigned to classroom and clinical
teaching duties as well as having responsibility for the implementation
and evaluation of the programme. Sessional faculty staff was employed

exclusively to teach within the clinical settings.

Students were assigned to a clinical agency for two B-hour shifts, every
four weeks in semesters 4 and 5, whereas in semester 6, students were
assigned only to 3 clinical agencies every four weeks. In the last five
weeks of semester 6, students were assigned to a clinical placement.
Being the last five weeks prior to students’ graduation from the course,
semester 6 students were able to consolidate their leaming in the clinical
agencies. Unlike semesters 4 and 5 students who were supervised by
clinical teachers employed by the university, semester 6 students were
precepted by registered nurses employed by the clinical agencies. In the
5 weeks of preceptorship, these final semester students of nursing were

allowed more autonomy and independence with patient care.

PROCEDURE

Prior Approval |

Approval was obtained from the University committee responsible for the
conduct of ethical research to access students to administer the

questionnaires. The nature and purpose of the study was outlined in a



letter with the questionnaire. Only those students who completed and
signed the consent form were involved in the study. Students and clinical
teachers were reassured that information obtained would remain

confidential and their names wouid not be disclosed.

Pilot Study

A pilot study was conducted using six students and fwo teachers. The
students, two each from semesters 4, 5 and 6 participated. The purpose
of this pilot study is to improve and refine procedures such as instrument
administration, scoring reufines and analysis techniques. Telephone
contacts were made with the eight participants who participated in the
pilot study to seek their views on the clarity and adequacy of the
questionnaire. An analysis of the data obtained was performed to
ascertain the research questions were satisfactorily answered. Minor
amendments were made to the questionnaires. A change from a five to a
four-point Likert scale was made because it would deter students from
selecting the middle category when students were unsure of their
choices, didn’t want to answer or became tired or lazy. Instead of the
participants responding to two separate pages of questions, two columns,
A and B were designed to enable participants to report their views about
etfective clinical behaviours in column A, followed by perception of

demonstration of each behaviour in column B.



Main Study

The questionnaires were distributed to semesters 4, 5 and 6 students, as
well as to clinical teachers. Over a period of 6 months (during one
academic semester), 200 students and 34 clinical teachers completed
their questionnaires out of the 240 distributed to students and 60 to
clinical teachers. Questionnaires were distributed to students at the end
of a class period at the same time when course evaluation forms were
given to students. The voluntary nature of completing the questionnaire
was emphasized. Students who volunteered were given a consent form
to complete. Emphasis was made that the survey was not a part of the
course evaluation and that they should draw upon all their previous
experience with clinical instruction in responding to items in tha

questionnaire.

Questionnaires were distributed to clinical teachers at the end of a haif
study day. Teachers who voiunteered were given a consent form to
complete and the voluntary nature of the completion of the questionnaire
was emphasized. Volunteers were requested to complete their
questionnaire before they left. The responses to all questionnaires were

included in the data analysis.

Data Analysis
From the interview tapes, data was transcribed by the researcher. Due to
the nature of the small sample of 15 students and 5 teachers, the

reliability of the transcription were ensured by an independent rater,



transcribing two of the interviews. The researcher transcribed the two
taped interviews. An independent rater transcribed the same two taped
interviews. The transcripts from the researcher and the independent rater

were compared. The inter-rater reliability was high (r=.92).

Non-parametric statistics necessitated the use of the alternative to one-
way ANOVA. SPSS for Windows was used to perform a Kruskall-Wallis
test on the ratings of clinical teacher demonstration of effective clinical
behaviour for students enrolled in semesters 4, 5 and 6. The Mann-
Whitney test was also used to test the correlation between teachers’ and
students’ ratings of demonstration of effective clinical behaviours. These

statistical analyses are described in the following chaptes.

Ethical consideration

Permission to carry out this study was obtained from the university's
Committee for the Conduct of Ethical Research. Transcriptions, audio
tapes and questionnaires were kept in a locked cabinet by the researcher
and were not accessible to anyone. A five-year period would be
observed, as required by the university's Committee for the Conduct of
Ethical Research, following which the tapes would be erased, and
transcriptions and questionnaires would be shredded. Anonymity of

~ subjects was maintained throughout data collection, analysis and
reporting. Each volunteer for the study was given a consent form to sign

" and strict confidence and anonymit, was ensured.



Limitations

This study has limited generalisability due to the restricted sample of
students and staff. Strictly, inferences from this study must be limited to
students from the particular tertiary-based Bachelor of Nursing
programme at the university where the data were collected, as well as 6
months time frame when the data were collected. However, there are no
obvious reasons to believe the results are not applicable to other ‘nearby’
time frames or to the nursing programmes at the other university in Perth,

Western Australia.

Summary

This chapter has described the research methods and samples used to
study the effectiveness of the facilitation of transfer of learning in students
of Nursing from the University to the clinical settings, and to the ethical
considerations and limitations addressed. Data obtained from the
interviews and questionnaires have been analysed and the resuits are

presented in the next chapter.



Chapter 5
RESULTS

introduction

The results of this study are presented in three sections. Section | relates
to students’ perception of effective clinical teachers’ behaviour. Qualitative
data from interviews of 15 students and 5 teachers are transcnbed and
commonalities of perceived clinical behaviours from the Clinical instructor
Characteristics Ranking Scale are clustered. This process helped to
justify the use of Rauen’s Clinical Instructor Characteristics Ranking Scale
for data collection. Teachers’ and students’ perception of effective clinical

behaviour is also presented.

Section |l contains data collected from the Clinical instructor
Characteristics Ranking Scale. The relationship between students' and
teachers’ ratings of the effectiveness of their cliniczl teachers’ facilitation
will be compared. Teachers’ ratings of their own demonstration of
perceived clinical behaviours will also be presented. This section reports
results relating to whether seniority of students affects their ratings of

clinical teacher effectiveness in facilitating students’ transfer of leaming.

Section lll presents data on the characteristics that affect teachers’ and
students’ perceptions of facilitation and transfer of learning from university

to clinical settings.



Ssction |

Students' and Teachers' Perception of Effective Clinical Behaviours

From the one-to-one interviews, cumulative frequencies of perceived
effective clinical behaviours selected by the 15 students and the 5
teachers were clustered into a smaller number of major categories. Out of
the 60 perceived effective clinical behaviours from the 20 subjects, the
majority alluded to 3 categories, teacher, person and nurse
characteristics. These 3 categories are used by Rauen (1974) in her
Clinical Instruction Characteristic Ranking Scale. Frequency of perceived
effective clinical behaviours from the students and teachers were
summarized in Table 5.1. Effective clinical behaviours identified by the 15
students and 5 teachers were clustered and checked against the
characteristics listed in the Rauen's Clinical Instructor Characteristics

Ranking Scale.

Comparative analysis of transcripts from the 15 students and 5 teachers
revealed that these subjects made direct reference to 16 out of the 18
established effective clinical facilitator behaviours used in the Rauen'’s
Clinical Instructor Characteristics Ranking Scale. The two established

clinical behaviours not referred to were shows empathy and shows a

continued interest in_applying improved methods of giving nursing care.

Other differences in the students’ ratings included frequency of counts
with regards to the teacher or nurse characteristics. Semester 6 students
rated nurse characteristics 9 times compared to semester 5 students with
a count of 5 and 2 counts by semester 4 students. The most commonly

rated effective established clinical behaviour by semester 4 and 5



students were teacher characteristics. Semester 4 and 5 students rated
teacher characteristics 5 times each whereas semester 6 students rated
teacher characteristics with 4 counts. The most frequently ranked
established effective clinical behaviour by semester 4, 5 and 6 students
was a person characteristic behaviour, demonstrates honesty. Two
established effective clinical behaviours least ranked were also person

characteristic behaviours, avoids embarrassing students and shows

genuine interest in student as an individual.

There are significant differences in students’ and teachers’ perceptions of
effective clinical behaviours. For example, three semester 4 students

identified teacher characteristics such as availability for guidance, as an

effective behaviour. In contrast, only one semester 5 student and none of

the semester 6 students perceived these characteristics as effective.

Additional perceived effective clinical facilitators’ behaviours from
transcripts not included in the Clinical Instructor Characteristics Ranking
Scale included behaviours were effective use of guestions, role model,
student advocate, pedagogical knowledge, feedback, matching leaming
style and setting realistic goals. These behaviours were not identified as
high priority in Rauen’s (1974) study and therefore these behaviours were

not included in the Clinical Instructor Characteristics Ranking Scale.



Table 5.1

Frequency of effactive clinical facilitator behaviours within categories
perceived by students

Characteristics (adapted from CICRS)
K. Rauen (1974)

Semester
4

Semester
5

Semester
8

Teachers

Person charagteristics

oD/ ==} o |

Shows genuine interest in student as an
individual.

Encourages students to be ‘open’, thereby
respecting student’s feelings and opinions
Demonstrates honesty.

Avoids embarrassing students.

Shows empathy.

Demonstrates kindness during interaction
with people.

Teacher characterstics

0
0
0
a
1]
i

Available for guidance.

Demonstrates knowledge of scientific
principle relative to patient care.

Gives relevant argument that helps student
transfer concepts to practice.

Suggests heipful resources when students
have questions,

Encourages studert to think for self.
Evaluates student's progress in nursing in a
fair manner.

Nurse characteristics

0
]
a
0
1
0

Demonstrates ability to do nursing skills.
Demonstrates ability to use scientific
principles relative to patient care.
Demonsirates how to function in areal
nursing situation.

Shows a contagious enthusiasm for giving
quality patient care.

Rewaids student effort to give quality
nursing care.

Shows a continued interest in applying
improved methods of giving nursing care.
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Perceived effective clinical facilitators’ behaviours compared to

established effective clinical facilitators' behaviours used in Rauen'’s

Clinical Instructor Characteristics Ranking Scale had demonstrated that



16 out of the 18 established behaviours were relevant in the Clinical
Instructor Characteristics Ranking Scale. This outcome was the basis for
this researcher to utilize Rauen’s Clinical Instructor Characteristics
Ranking Scale for quantitative data collection. Three effective clinical
facilitators’ behaviours were not mentioned at the students’ and teachers'
interview. The three behaviours are shows empathy, shows a contagious
enthusiasm for giving quality care and shows a continued interest in

applying improved methods of giving nursing care (see Table 5.1).

Relationships Between Students’ and Teachers' Ratings of the

Importance of Certain Established Clinical Behaviours to the Facilitation of
Students' Transfer of Learning.

In this study, using Rauen's Clinical instructor Characteris:2s Ranking
Scale, both students and clinical teachers were requested to scale the
established clinical teachers’ behaviours which constitute effective
facilitation of transfer of learning (see Table 5.2). Using SPSS for
Windows, a Pearson product - moment correlation was conducted
between students’ and teachers’ mean item scores for the measure:
perceptions of importance of established clinical behaviours to facilitation
of students’ transfer of learning. A strong, positive relationship between
students’ and teachers’ ratings was significant, r(16)=.70, p<.01 (see
Figure 5.1 and Table 5.2). The scatterplot suggested that the relationship

was approximately linear.
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Figure 5.1. Relationship between students’ and teachers’ perceptions of
established clinical behaviours (measured by Mean item scores).
Significantly, resuits from the questionnaires indicated very litile difference
between students’ and teachers’ perceptions of the importance of each
behaviour listed in the Rauen’s Clinical Instructor Characteristics Ranking
Scale (see Table 5.2). The three most effective clinical facilitator
behaviours as perceived by the students are:

0 Being competent in nursing skills (procedures);

[ Being available fo students to provide guidance as needed; and

00 Demonstrating how to function in real nursing situations.

Although student and teacher ratings are positively correlated, contrary to
the students’ perception, the clinical teachers’ three most effective clinical
facilitation behaviours are:

[ Encouraging students to think for themselves;

0 Demonstrating honesty towards students; and

0 Showing enthusiasm for giving quality patient care and demonstrating



empathy towards students and others.
Both students and ciinical teachers clearly perceived the same behaviour
as least important; this is, providing assignments that relate syllabus

concepts to actual patient care.

The data on students’ and teachers’ perception of clinical behaviour that
are important to transfer of learning met the criteria necessary for
conducting correlations (n >10, ordinal level scores and good variance in
scores). The result showed the pattern of the students’ and teachers'
ratings are similar (Table 5.2). Pearson correlation of students and
teachers data of .701 indicated a strong, positive correlation. The

probability of getting this result by chance is p 0.001.

Table 5.2.

Pearson Correlation of Students’ and Teachers’ Perception of Effective
Clinical Behaviour

STUDENTS TEACHERS

Pearson Comrelation STUDENTS 1.000 J01
TEACHERS LT701* 1.000

Sig. (2-tailed) STUDENTS . .001
TEACHERS 001 .

Sum of Squares STUDENTS 458 31

and Cross-products TEACHERS 31 431

Covariance STUDENTS  2.694E-02 1.830E-02
TEACHERS  1.830E-02 2.833E-02

N STUDENTS 18 18
TEACHERS 18 18

** Correlation is significant at the 0.01 ievel { 2-tailed )



Section il

Students’ Rating of their Clinical Teachers' Demonstration of Established
Effective Clinical Behaviour

In this study, students were requested to rate their clinical teachers'
demonstration of effective clinical behaviours. The mean student rating of
teachers’ demonstration of effective clinical behaviours showed that
students agree fairly strongly that their clinical teachers do demonstrate
these behaviours (M=29.84, SD=9.44) (see Figure 5.2). When expressed
as a mean item rating, the mean student score is the equivalent of a
rating of 1.66 on the scale of (1) strongly agree, (2) agree, (3) disagree to
{4) strongly disagree. Overall, the students agreed fairly strongly that their

clinical teachers did demonstrate effective ciinical behaviours.

The mean teacher rating of teachers’ demonstration of effective clinical
behaviour is 1.42. This showed that teachers’ ratings of the degree to
which they demonstrate effective clinical behaviours were significantly

higher than students’ ratings (see Figure 5.3).

Due to violations of the assumptions of normality and homogeneity of
variance necessary for performance of a t-test, and because of the
disparity in the sizes of the student and teacher samples (n=200, n=34,
respectively,) see Table 5.3 and Figure 5.4, the alternative non-parametric
test was performed. SPSS for Windows was used to conduct a Mann-
Whitney test on the student and teacher ratings of demonstration of
effective clinical behaviours. With correction for ties and z-score

conversion, the result was significant, z=-2.30, p<.05. The Mann-Whitney



test showed that teachers’ ratings of their demonstrations of effective

clinical behaviours were higher than students’ ratings (see Table 5.4).
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Figure 5.2. Students’ rating of their clinical teachers’ demonstration of
established effective clinical behaviour.
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Figure 5.3. Clinical teachers’ rating of their own demonstration of
established effective clinical behaviour.



Table 5.3.

Descriptive Statistics for Student and Teacher Ratings of Demonstration

of Effactive Clinical Behaviour

Group N mM Mdn sD Range
Student 200 29.84 9.4 49
Teacher 34 25.47 5.24 19
Table 54.

Students’ and Teachers' Ratings of Teachers' Demonstration of Effective

Clinical Behaviours

Ranks
Group N Mean Rank Sum of Ranks
Demonstration student 200 121.69 24337.50
Score teacher 34 92.87 3157.50
(Column B) Total 234
Test Statistics®
demonstration
score
(Column B)
Mann-Whitney
U 2562.500
Wilcoxon W 3157.500
Z -2.298
Asymp. Sig (2-tailed) 022
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Figure 5.4. Students’ and Teachers’ Ratings of Teachers' Demonstration

of Effective Clinical Behaviours.
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A Mann-Whithey test showed a statistically significant difference between
students’ and teachers’ ratings of demonstration of effective clinical
behaviours by clinical teachers. This means the difference is unlikely to he
due to chance or to the sample used. It is more likely to be a ‘real’
difference between students’ and teachers' ratings.

The Relationship Between Seniority of the Students and their Ratings of
Clinical Teachers' Effectiveness in Facilitating Students’ Transfer of

Learning

Data on the three student groups’ (those enrolled in semesters 4, 5 and
6) ratings of clinical teachers’ demonstration of effective clinical
behaviours did not meet the criteria necessary for conducting an ANOVA.
Due to violaiion of normality assumptions, together with unequal sample
sizes (see Figure 5.5, Figure 5.6, Figure 5.7, Table 5.5 and Table 5.6), the
appropriate non-parametric alternative to one-way ANOVA was

conducted (Kruskall-Wallis test).
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. Figure 5.5. Semester 4 students evaluation of clinical teachers’
.. effectiveness in facilitating students’ transfer of learning.
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Figure 5.6. Semester 5 student evaluations of clinical teachers'
effectiveness in facilitating students’ transfer of learning.
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Figure 5.7. Semester 6 student evaluations of clinical teachers’
effectiveness in facilitating students' transfer of learning.



Table 5.5.
ANOVA for Differences between Semester 4, 5 & 6 Ratings of
Clinical Teachers’ Demonstration of Effective Clinical Behaviour.

Sum of Mean
Squares df Square F Sig.

demonstration Between Groups 102.525 2 51262 573 .565
score Within Groups 176225.0 197 89467

(Column B) Total 177276 199

ANOVA is not significant (> .05). Therefore, there are no significant
differences beiween the 3 groups of students' ratings of clinical teachers’
demonstration of effective clinical behaviours.

Table 5.6.

Semester 4, 5 and 6 students’ Ratings of Teacher Demonstration of
Effective Clinical Behaviours.

Semester n M Mdn SD Range
4 70 30.74 30 8.27 39
5 51 28.94 28 10.14 49
6 79 29.61 30 9.17 37

The Kruskall-Wallis test was deemed a suitable altermative to ANOVA.
It showed that seniority of students did not affect their ratings of clinical

teachers' effectiveness in facilitating students’ transfer of learning

Table 5.7.
Kruskali-Wallis test for Effects of Students’ Seniority and their Ratings
Sernesterofstudy N  Mean Students
Rank mean
Scores for
Column B
Students 4 70 107.31 Chi-Square 2.135
Mean 5 651 91.78 Df 2
Scores (ColumnB) 6 79 100.09 Asymp. Sig. 344
Total 200




Section lll

Characteristics that will affect Teachers’ and Students’ Perception
of Clinical Teacher's Facilitation and Transfer of Learning from

University to Clinical Setting.

The results of Section lll is presented in 2 sub-sections a and b. Sub-

section a contains results of demographic characteristics of students
including age, gender and employment. Sub-section b contain results of
demographic characteristics of clinical teachers including qualifications,
employment status, and engagement of teaching in theory units,
Teachers’ and students’ rating of effective clinical behaviours is also

compared.

a) Demographic Characteristics of Students
Level of training of the participants

Out of the 200 participants, there were 70 in Semester 4, 51 in Semester

5 and 79 in Semester 6.

Age
The mean age of the 200 students was 24.91 with a median of 21.
Standard deviation of their ages is 7.51. The mode age of the student was

18 compared to the oldest of 52 years. (see Table 5.8)

Table 5.8.

Age of Students

N Valid 200
Missing 0

Mean ‘ 24.91

Median 21.00

Std. Deviation 7.51

Minimum 18

Maximum N ' - 52



Gender

13 male students (6.5%) participated in this study. The remaining 93.5 %
were females.
Employment
17.5% of the student participants in this study were engaged in full time
work and pursued part-time studies at the university. The remaining 165

students (82.5%) were full time students with part-time employment.

Students’ perception of their clinical teachers’ employment status
From Figure 5.8, students’ responses indicated that 17.5% of
their teachers were employed on a full-time basis compared to the 82.5%

who were employed part-time.

Percent

Figure 5.8. Teacher employment status



Students’ geroegtlon of their clinical teachers |nvolvement in teaching
theorv units in the university

Data from this study showed only 11% of the teachers were teaching
theory units at the university. The remaining 88.5% were employed for

clinical teaching (see Figure 5.9).

100

Percent

yes no

Figure 5.9. Teacher's involvement in teaching theory

b) Demographic Characteristics of Clinical Teachers Qualifications
Thirty-four clinical teachers participated in this study. Five (17.8%)

completed a Master's degree, 1 (3%) completed a Diploma in Nursing
Education, 11(32%) completed a Bachelor’s degree and 17 (44.8%) were

Registered Nurses (RN).

Employment

‘Three clinical teachers (8.8%) were employed on a tenured basis,
whereas 4 (12%) were on contractual agreement. The remaining 27

(79.2%) were employed on a sessional basis.



Theory Teaching in the University

Seven clinical teachers (12.8%) were involved in teaching theory units in
the university compared to the 27 (79.2%) who were employed primarily

to facilitate students in the clinical seftings.

Effects of Students’ and Teachers’ Characteristics on students’
perception of Clinical Teachers effectiveness in Facilitation and
Transfer of Learning from University fo the Clinical Settings
Significant differences were identified in teachers’ and students’ ratings of
effective clinical behaviour (see Table 5.9). The mean teachers’ and
students’ scores are measured on a rating scale of (1) strongly agree

to (4) strongly disagree. All students’ characteristics do not affect their
ratings of clinical teachers’ effectively in facilitating students’ transfer of
learning (see Tables 5.10, 5.11, 5.12, 5.13, 5.14 & 5.15).

Table 5.9.

Mean Scores of Teachers’ and Students' Ratings of Effective Clinical . -
Behaviour R

guest allstdnt stdnt4 stdntd stdnt6 teachrs
1 1.12 1.14 112 115 115
2 1.33 1.14 1.20 125  1.18
3 1.81 136  1.38 159 159
4 1.09 113 1.12 112 1.24
5 1.21 118  1.18 117 118
G
7
8
9

1.31 127 117 125 118
1.20 1.18 1.17 1.16 1.09
1.36 1.26 1.22 126  1.15
1.37 1.28 1.24 1.23 1.41
1.15 1.18 115 112 1.24
11 1.31 1.26 1.15 126  1.44
12 1.47 1.17 1.17 1.13 1.06
13 1.16 1.20 1.14 1.12 1.12
14 1.35 1.26 1.32 1.23 1.56
15 144 1.32 1.31 1.30 1.56
16 1.27 1.25 1.14 1.22 1.12
17 1.20 1.20 1.14 1.47 1.21
18 18 1.21 1.19 1.16 1.18 1.26
(see denotation on next page)
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Note (for Table 5.9)

2R S o

Tables 5.10,5.11,5.12,5.13,5.14 & 5.15
Table 5.10.

Correlation between Gender of Students’ and their Perception of

Effective Facilitation of Leaming

quest means question from the questionnaire (see Appendices E & )
alistdnt mieans the mean rating of all the students
stdnt4 rneans the mean rating of semester 4 students
stdnt5 means the mean rating of semester 5 students
stdnt6 means the mean rating of semester 6 students
teachrs means the mean rating of all the teachers

Value df Asymp.
Sig.(2sided)
Pearson Chi-Square 27727 6 837
Likelihood Ratio 3.111 6 795
o Linear-by-Linear 222 1 637
- N of Valid Cases 200

Table 5.11.

Correlation between High Achieving Students and their
Perception of Effective Facilitation of Learning

Value df Asymp.

Sig.(2sided)
Pearson Chi-Square 1.674% 3 643
Likelihood Ratio 1.686 3 640
Linear-by-Linear
Association 1.5693 1 207
N of Valid Cases 200

Table 5.12.

- Correlation between Previous Work Experience of Students and

their Perception of Effective Facilitation of Learnirig

N of Valid Cases

200

Value df  Asymp.
Sig.(2sided)
Pearson Chi-Square 6.453° 3 092
Likelihood Ratio 6.927 3 074
| Linear-by-Linear
Association 828 1 .363




Table 5.13.

Correlation between Students’ Perceptions of Teachers'
| Involvement in Teaching Theory and their Perception of

Effective_Facilitation of Learning

' Value df Asymp.
| Sig.{2sided)

Pearson Chi-Square 5.424° 3 143
Likelihood Ratio 7.886 3 .048
Linear-by-Linear

Association 5.194 1 023
N of Valid Cases 199

Table 5.14.

Correlation between Students’ Ages and their Perceptions of Effective

Facilitation of Learning

AGE PERCEPTION
AGE Pearson Correlation 1.000 016
Sig.(2-tailed) .818
N 200 200
PERCEPTION Pearson Correlation .016 1.000
Sig.(2-tailed) .818
N 200 200

Note

1. Perception means student perception of effective facilitation of

learning




Table 5.15.

Correlation between Teacher Qualifications and their Perception of
Effective Facilitation of Learning

QUALIF PERCEPTION

QUALIF Correlation Coeff. 1.000 016
Sig.(2-tailed) 818
N 34 200
PERCEPTION Correlation Coeff. 154 1.000
Sig.(2-tailed) 385
N 34 34
Note
1. Perception means student perception of effective facilitation of
learning

None of the students’ characteristic;.s; gender, high achiever, previous
experiences, perception of teacher’s involvement in theory and age
showed significant differences in students’ perceptions of effective
facilitation. Similarly, teachers’ qualifications have no significant

correlation with their perception of effective facilitation.

Summary

In summary, results from the one-to-one interviews of the 15 students and
5 teachers had supported the basis for this researcher to utilize Rauen's
Clinical Instructor Characteristics Ranking Scale for quantitative data

collection.

‘Both students’ and clinical teachers’ ratings of established clinical
teachers’ behaviours showed the patterns of the teachers' and students’

perceptions were similar. Overall, the students agreed fairly strongly that




their clinical teachers did demonstrate effective clinical behaviours.
However, teachers' ratings of their demonstration of effective clinical
behaviours were higher than students’ rating. The results also revealed
that seniority of students did not affect their ratings of clinical teachers’

effectiveness in facilitating students’ transfer of learning.

Characteristics, namely, levels of training of participant, age, gender,
employment, students' perception of their clinical teachers’ employment
status, clinical teachers’ involvement in teaching theory unit and
qualification of teachers were explored. Each of the students’ and
teachers’ characteristics were not related to their ratings of clinical

teachers’ effectiveness in facilitating students’ transfer of learning.

- The subsequent chapter discusses the above results and their
implications. The six research questions are answered < 2 number of
recommendations are made to enhance effective clinical facilitation to

promote effective students’ transfer of learning.



Chapter 6

DISCUSSION

Summary of the study

The aim of this study was to investigate the effectiveness of clinical
facilitation and transfer of learning from university to clinical settings in nurse
education. The Clinical Facilitation Model and adaptation of Dunkin and
Biddle's (1974) model was used to guide the collection of data for this study.
Undergraduate students in Nursing were considered to be in the best position
to observe their teachers' teaching behaviours and so nursing students were
asked to participate in the study (N=300 asked, N=200 volunteered). Thirty-
four clinical teachers also volunteered to take part. Rauen's (1974) Clinical
Instructor Characteristics Ranking Scale was modified for a questionnaire
and used as a main method of data collection. The independent variables of
this study included students’ characteristic such as levels of training, age,
gender, employment, perception of teachers’ involvement in teaching theory
and teachers’ characteristics such as involvement in theory teaching and

qualification.

This chapter summarizes major findings and related discussion. Implications
for research, teaching and administration are explored and suggestions

recommended in this chapter. The recommendations are made with the aim
to facilitate cooperative and collaborative teaching-learning environment that

will enhance students’ transfer of learning.



Major Findings and Related Discussions

Students’ and Teachers’ Perception of Effective Clinical Behaviours

From the interviews, semester 6 students rate nurse characteristics as more
important than person and teacher characteristics. Semester 4 and 5
students rate teacher characteristics as more important than nurse
characteristics. Two established effective clinical behaviours least ranked
were person characteristic behaviours, that is, avoids embarrassing students,
and shows genuine interest in students as an individual. Semester 6 students
identified nurses' characteristic behaviours as more important compared to
semester 4 students who perceived teacher characteristic behaviours as
most important. Semester 5 students rated teacher and nurse characteristic

behaviours as more important than person characteristics.

From the student interviews, the most important effective clinical behaviour
rated by alt the students was a person characteristic behaviour, that is,
demonstration of honesty. Compared to the findings from the questionnaires
(see Table 5.9), the most rated effective clinical behaviour was another
person characteristic behaviour, that is avoidance of embarrassing students.
The second most highly rated behaviour is again, a person characteristic
behaviour, thatis, shows genuine interest in student perceived as an
individual. The two most important effective clinical behaviours stated by
students of nursing are the importance of sound interpersonal skills and a
positive attitude. The most perceived important clinical behaviour in this study
is avoidance of embarrassing students, followed by another person

characteristic behaviour that is, showing genuine interast in student as an



individual. Clinical teachers with strong person characteristic behaviours can
assist in enhancing students’ self-confidence. By showing genuine interestin
the student as an individual and avoiding embarrassing students, nursing
teachers can assist students to feel free to ask questions or tc seek help. A
teacher who shows genuine interest in c:tudents as individuals will be
available for students as a resource and be willing to address students’
questions. This is supported by previous studies (Flagler, Loper-Power, &

Spitzer 1988).

From the teacher interviews, clinical teachers rate teacher characteristic
behaviours of more importance than effective person and nurse
characteristics. Two clinical behaviours of highest ratings were

a) demonstrate knowledge of scientific principles relative to patient care and
b) encourages student tc think for self. Similar to the results found by Mogan
and Knox (1987), students did not identify teaching characteristic behaviours
as important, whereas teachers rated teaching ability characteristics as most
important. High ratings by students in people characteristic behaviours might
reflect high student anxiety in the clinical settings, which interfered with their
learning. A teacher who did not embarrass them and accepted them as
individuals would reduce their anxiety. Discrepancies might also have been
due to students’ greater emphasis on teacher characteristics that affected
them personally. Students perceived their teacher to be less effective, if they
embarrassed their students. Similar to the findings of McKay (1974) and

Bronstein (1979) students tend to rate teachers on personal qualities.

.
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In this study, the findings from the questionnaires (see Table 5.9) established
that clinical teachers rated teacher characteristic behaviours as most
important for facilitation and transfer of students’ learning. The teacher
characteristic behaviours are; evaluates students’ progress in nursing in a fair
manner and being available for students. Fothergill-Bourbonnais and Higuchi
(1995) regarded the clinical teachers to be the most suitable people to
conduct clinical teaching as they have an in-depth knowledge of the patient
and the ward environment. Similar to the resuits of Li's study (1886),
teachers rated teacher characteristic behaviours as more important than
nurse charactenstic behaviours. In this study, 88% of the clinical teachers
were employed on a sessional part-time basis, and only 11% of the clinical
staff were also engaged in teaching theory units in the university. With limited
teaching expenence and well-established nursing experience, clinicai
taachers may be consciously cognisant of their role as clinical teachers and
therefore. their rating of teacher characteristic behaviours as important is

significant to clinica! transfer of leaming.

Despite some miner differences batween students’ and teachers’ perceptions
of effective clinical behaviours. findings from this study demonstrated a
strong. positive relationship betweaen students’ and teachers' ratings. There
were very similzar pattems of students’ and teachers' ratings of effective
chinical behavicurs. A person characteristic behaviour most highly rated by
students and teachers was. demonsirates honesty. Significantly, resuits from
questionnaires ingicated very little differences between students and

teachers’ perception of the importance of each behaviours listed in the



Rauen's Clinical Instructor Characteristics Ranking Scale. Students rated 3
most effective clinical facilitator behaviours as, being competent in nuising
skills; being available to students to provide guidance as needed and
demonstrating how to function in real nursing situation. Contrary to the
students’ perception, the clinical teachers rated the most effeclive clinical
behaviours as, encouraging students to think for themselves and showing
enthusiasra for giving quality patient care as well as demonstrating empathy

towards students and others.

Studeriis’ and Teachers' Rating of the Clinical Teachers' Demonstration of
Esiablished Effective Clinical Behaviour.

From this study, the mean student rating of teachers’ demonstration of
effective clinical behaviours showed that students agree strongly that their
clinical teachers did demonstrate effective clinical behaviours to enhance
transfer of learning. When expressed as a mean item rating. the mean
student score is the equivaleni of 1.66 on the scale of (1) Strongly agree.
(2} Agree, (3) Disagree and (4) Strongly disagree. The mean teacher rating
of teachers’ demonstration of effective clinical behaviours showed that
‘teachers’ ratings of the degree to which they demonsirate efiective clinical
behaviors were significantly higher than students’ ratings { 2= -2.30. p<.05)
(see Table 5.3 and 5.4). The overall higher ratings of teachers’ demonstration
of effective clinical behaviour might be due to the anxiety felt by students in
the clinical situation. Because teaching and learning of clinical skills takes
place in an environmeant where errors can occur, students see how easily

errors can occur, even with experenced clinical stafi. Clinical staff are more



used to errors. more accepting of them, and more used to ways to overcome
errors than students. This may explain why clinical teachers gave higher

ratings of effective facilitation of transfer of learning than students did.

According to Benner (1984), nursing students are described as being at the
novice stage of skill development. They not only need to follow the
procedural steps and rules rigidly, but also need enormous clinical guidance
from the clinical teachers. Kiker (1973) indicated that students needed to
have teachers wio could funclion as role medels and demonstrate skills.
attitudes and values that the students hope to develep. Rauen (1974) and
Stuebbe (1280) also supporied Kiker's (1873) conclusion that a large part of
nursing skills and behaviours learned by students were directly related to
behavicurs observad in their clinical teaching. Although one would expect
students to recall their most recent clinical expenences in some detail. one
can only specuiate as to what extraneous factors contributed to their recall of

‘older’ clinicat experniences.

One can only speculate whether clinical teachers were adequately prepared
for their roles, and were perceived as effective clinical teachers to the
students. Extrancous factors can affect the findings. For exampie. when
clinical teachers were seconded from the clinical agencies or when there was
inadequate preparation for their roles as clinical teachers, the findings might
not be as positive as they could be. Soma students could. tco. have been
allocated to a clinical setting whereby the nursing staff's attitude towards

students may not have been as conducive te leaming as it should be.



From this study, the findings established some discrepancies between
students' and teachers’ ratings of demonstration of effective clinical
behaviours. The mean teacher rating of teachers’ demonstration of effective
clinical behaviour showed that the teachers’ rating of the degree to which
they demonstrate effective clinical behaviours wete significantly higher than
students’ ratings. These significant discrepancias might be due to the
inadequate job description ascribed to the role of the clinical teachers. Since
the evaluation of clinical teacher performance is often guided by the
behaviours listed in the job description, a clinical teacher would be ‘neffective
in self-evaluation unless the job description clearly identified the behaviours
required to facilitate transfer of learning. Another explanation of the
discrepancies between teachers’ and students’ evaluation of demonstration
of effective behaviours might be due to the inadequate preparation of the
clinical teacher. In this study, only about 55% of the clinical teachers had
completed tertiary education. Researchers Nugent, Bradshaw and Kito
(1999) assert that formal education and years of teaching experience could
influence teacher seif-efficacy. From their findings. one could assume that
clinicat teachers, who were confident in their abilities to assist students in
bridging the gap between theory and practice, would evaluate self-

performance move positively.

The Relstionship Betwaen Seniority of the Students and their Ratings of
Clinical Teachers' Effectiveness in Facilitating Students’ Transfer of Learning.

Findings from this study showed no significant differences between the 3
groups of students’ ratings of clinical teachers’ demonstration of effective

clinical behaviours. However, data from the interview demonstrated



discrepancies betwsen the semester 4, 5 and 6 students, ratings of effective
clinical behaviours. Semester 4 students rated nurse characteristic
behaviours as least important compared to Semester 5 students whereas
Semester 6 students rated nurse characteristic behaviour of most

impostance.

Semester 4, especially during the first clinical experience, were confronted
with concepts of fear, pain, emotional, trauma and death. Such confrontation
could make the students feel inadequate (Kendrick & Simpson, 1992} A
supportive clinical teacher relationship would lessen such anxiety. From this
study, clinical teachers might have been providing a student-supportive
environment to enable semester 4 students to rate the clinical facilitation to
be significantly positive. From the interviews, semester 5 students had rated
teacher and nurse characternstic behaviours of equal importance. Kleehamer.
Hart and Keck (1980) regarded the initial clinical experience as anxiety
producing. Once students survived the initial experience. they were more
prepared to pursus application to nursing patients and to lzam the new
clinical skills and application of theory to practice. Explanation for the
insignificant differences between students’ ratings of teachers’ demonstration
of effective clinical behaviours and teachers’ ratings. might be the reduction
of anxiety encouniered in the clinical seitings. as well 2s the semester 5

students’ increased confidence in the theory and practice of nursing.

Semester 6 students rated nurse characteristic behaviours of most

importance in this study. The situation was much better for these semester 6



students than semester 4 and 5 students because, being in their final
semester prior to graduation, they ware anxious to learn and practise as
much as possible. The need to be proficientin nursing practice might be the
reason for semester 6 students’ ratings of nurse characteristic behaviours of
most importance. Especially in the Western Australian clinical seftings, most
semester 6 studenis were precepted by clinical nurses. There was less
demand to seek the presence of the clinical teachers, except for evaluation
purposes. Semester 6 students might identify clinical nurses as their role

models and most likely rated nurse characteristic behaviours as most crucial.

A most likely explanation for the insignificant findings differences between
senior and junior students’ ratings of effective clinical facilitation might be the
good supportive environment provided in the clinical setlings by preceptors.
Most of the ciinical settings where semester 6 students mostly attend for their
clinical exmerience ware high dependent settings stafizd by mostiy high
skilled clinicians. All of these might have contributed to the teaching-learning
eavironment that could have influenced the semester 6 students’ ratings of

the effective clinical facilitation.

Characteristics that Affect Teachers’ and Students’ Perception of Clinical
Teacher's Facilitation and Transfer of Learning from University to Clinical

Settinas.

Teaching effectiveness is a widely knocvn concept within education and
traditonally is deizmmined by students. peers and self (Gien. 1881: Melland,
1986). Brophy and Good (1288) and T 2 Young (1980} assart that quality

teaching is based on a combination of perscnal traits. interpersonal



relationship skills, competency and professional decision making. The
specific research questions posed in this study acknowledge the diversity of
teacher variables. From this study, none of the students’ and teachers’
characteristics affected their ratings of clinical teachers' effectiveness. Data
analysis on characteristics such as student gender, learning style, previous
work experience, perception, age and teacher's gualification did not show
any significant effects on their ratings of clinical teacher’s effectiveness in
facilitating students’ transfer of learning. An explanation for these finding
might be the high anxiety levels of the students in the clinical settings. Due to
the increased acuity of patients’ conditions, there is a higher expectation of
students’ performance in clinical practice from the nurses, patients and their
families. When the ciinical teachers are available to facilitate students
learning. the studenis are more complacent and less likely to be cntical of the
teachers’ facilitation. Another most likely explanation for the findings might be
due to the clinica) teachers’ demonstration of the effective clinical teaching
behaviours in the clinical settings. The clinical teachers in this study might
have been well prepared for their roles as clinica! teachers. Schools of
Nursing might have organize courses or onientation workshops to develop the
clinical teaching behaviours in Rauen’s Clinical Instructor Characteristics
Ranking Scale (see Tablz 5.1). With the increasing number of sessional staff
seconded from clinical 2gencies and recruiling agencies, there has been a

bigger need to develop and strengthen identified effective clinical behaviours.

An ideal way to enhance students’ transfer of leaming to the clinical situation

is by adequate preparation of clinical teachers. Bergman and Gaitskill (13%0)



emphasized that special attention be given to prepare the clinical teachers to
relate underlying theory to clinical practice. It is also important to take into
account when planning and implemerding the curriculum content in education
of students of nursing. To enhance retrieval and transfer of learning at a later
date, it is crucial that careful sequencing of content and instruction be
planned. Educators from the university can promote successful experiences

and increase student confidence (Mager, 1968).

The best way to ascertain that learmning can be transferred to the clinical
sitvation, is by provision of adequate experience with the original task.
Magill (1282) asseris that the more practice a person has, the better the
eventual performance will be. Students must be provided with extra practice
time to enable them to develop a memory representation of the skill. This

practice is desirable to achieve effective transfer of learning.

implications for Research, Teaching and Administration

Implications for Further Research

It is suggested that this research be replicated in another university where
nursing is taught for transfer to the clinical situaton. This can give more
insight into the roles and effectiveness of clinical teachers in relation to
effective facilitation of transfer of students’ learning. Rauen’s Clinical
Instructor Characterisics Ranking Scale could be usad for the quantitative
part of the study. There is a2 nead to select larger numbers of student and
teacher samples for more effective anzlysis. The qualitative part of the study

could be replicated by requesting the students to rani the three most



important perceived clinical behaviours. The findings from the replicated
study will enlighten the researchers as to what variables will affect effective
clinical facilitation for transfer. The researchers can compare the differences

or similarities of the two studies and make inferences from the findings.

It will be of great value to devise a valid and reliable evaluaticr: iool so clinical
teachers can be appraised and assigned to clinical areas. A reliaile appraisal
of effective clinical behaviours can enhance the clinical teachers to efrectively
facilitate students at different levels of seniority. This can be achieved by the
use of a Rasch Measurement Medel computer programme (Andrich,
Sheridan, Lyne & Luo, 2000) to create an internal scale and measure attitude

and itemn difficuities on the same scale.

A few main research questions on transfer of learning need to be answered.
Should training institutions focus on tasks, leamers or contexts in teaching for
transfer? What extent of transfer can be expected for a learner to achieve?

ai should teachers teach in order to enhance transfer? How should
teachers teach in order to enhance transfer? Future researches should
rethink the philosophy of learning. With the rapidly changing world. there is a
tremendous variety of tasks and seaftings. it will be impossible for teachers to
teach a specific tzsk in a specific setling that student will encounter in
everyday iives. Researchers must strive to find effective vays that can

promote generalization of learning and better ways of teaching for transfer.



implications for Administrators and Nursing Educators

It is suggested that the orientation of new university teachers in nursing
education should consist of a comprehensive overview of the curriculum,
evaluation process as well as clinical teaching, before they begin teaching for
transfer to the clinical setting. The proposed orientation programme could
comprise of a five-day workshop. The workshop should address the school's
philosophy, vision and a comprehensive overview of the curnculum contents.
Clinical teaching. assessment and feedback could be detailed and new
teachers be given opportunities to practise during the workshop. An on-going
programme could be offered to the new teachers while they are out in the
clinical seltings with students. From this study, findings showed that only
12.8% of the clinical teaciners were involved in teaching theory units
whereag, the 79.2% were employed primarily to facilitate the students in
clinical setting. The proposed orientation prograrnme could empower the
clinical teachers to be more effective facilitators of student transfer of

leaming.

it is suggested that all new clinical teachers be mentored with expenenced
faculty or clinicz! staff. Guidance and mantoring can enhance the teaching
learning environmant. This suggestion will incur extra financial cost to
support the menloring opportunities. Funding may be available from faculty
staff developmant initiatives. The 79.2% of clinical tzachers could benefit
from the mentoring programms by establishing communication networks

between the university and the clinical seiting. Experienced mentors could



empower new clinical teachers’ professional credibility and self-esteem by

providing support, encouragement and feedback.

It is suggested that all clinical teachers be informed of their roles in their job
description with amendments regulated as necessary, before beginning their
university teaching. New clinical teachers could be informed of their roles
during crientation, on commencement of their employment. A written copy of
their job description could be issued to students, clinical teachers as well as
the clinical agencies. Periodic performances appraisals of all clinical teachers
could be carried out by their employers. Feedback of their performances to
the clinical teachars. could enhance more effective clinical facilitation of
students leaming. Promotional incentives could be given to clinical teachers
who are performing well. In this study, 79.2% of clinical teachers were
employed on a sessional basis and promotion to more permanent contractual
arrangement could increase clinical teachers’ commitment to their roles.

thereby, enhancing more effective facilitation of students’ leamning.

It is suggested that the university could increasa the employment of
contractual staff instead of continuing with the high percentage of sessional
staff. it would be desirable that sessional staff who have completed two
semesters of clinical teaching. should o2 converted to a contractual status.
Good performance appraisal results could be criternia for contractual
employment. Staffs employed on more permanent basas would tend to be
more committed to their roles and would be more effective in facilitation of

students’ leaming.



It is suggested that the university match teachers’ clinical behaviours to the
different levels of student training. This could be achieved following further
research on efiective clinical behaviours as identified by the students at
different levels of their training. These desired behaviours could be
developed in clinical teachers or strengthened if behaviours are already in
existence. From the result of this study, there are significant differences in
students’ and teachers’ parceptions of clinical behaviours. Clinical teachers
who were confident in bridging the gap between theory and practice would
evaluate self-performance more positively. An increase in desired behaviour
could increase ciinical teachers’ confidence and abilities te faciiitate students’

transfer of leaming.

Itis suggested that the selection of clinical settings be emphasized. The
university could plan clinical expernience to match theory to practice
correlation. The timing of theory to praciice is important for effectve transfer
of learning to the clinical selting. For example. students who are enrgliedina
unit whereby principies of infectious control are explored should ideally be
aliccated to ciinice] seliings where these students can see the pnnciples of
infectious contro! being implementad in the chinical setings. vathin the same
week. not months later. Students wouid be more hikeiy to transfer information
to new situstions «f they have bean acltively invglved in the learning as well as
being given the ogportunily to apply nevwily mastered concepls and pnnaples
in a recent ime frame. These strategies cou'd enhance students’ transfer of

learming.



implications for Mursing Teachers

It suggested that clinical teachers be flexible and make appropriate
modifications to their clinical behaviours, according to the levels of students,
50 as to meet their learning needs for transfer of learning to the clinical
sefting. Professional development opportunities could be offered to assist
clinical teachers to develop and strengthen effective clinical behaviours.
Professional devalopment programme should comprise educaticnal
innovations invoiving intreduction to leaming strategies, teaching methods,
meta-cognitive strategies, assessment and feedback of learning outcome.
Itis suggested that arrangements be made far both clinical teachers and
faculty staff to update clinical and theoretical skills. Confidence can enhance

staff seif-efficacy and the fransfer of learning.

It is suggested that clinica! teachers act as mediators and communicate
betwaen the university and clinica) setting to facilitate cooperative and
collaborative teaching-leaming environmamnt ior students. This could be
implemanted by clinical teachers’ communication vath organisers of clinical
setting wilth regards to studant expectations. limitations and objectives of the
clinical secondment. Clinical agency organisers could also communicate their
expectations and imitations. Wilh a2 good understanding of student and staff
expeciaticn, there could be more efflective facilitation, cooperation and

coflaboration of student learning and patient care.
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AFFENDIA A LOpY OF Ne eiler sent 10 stuaentss

Dear Student,

This is part of a project 1 am undertaking in the course of my studies. | am
particulanly interested in how students can apply principles to practice.
believe teachers play 2 vital role in facilitation of transfer of students’
leaming. Would you please assist by completing the questionnaire?

A random sample of students in semester 4. 5 and 6 will also be invited to
complete a quastionnaire. They will be evaluating their own perception of how
clinica! teachers are facilitating students’ transfer of leaming in clinical areas.

All information collected will be maintained in strict confidence and anonymity

Thank you.



APPENDIX 8 CONSENT FORM

| write to ask if you would be willing to join me in my AMasters study about
leaming in the Bachelor of Nursing. The purpese of this study ts to examine
student perceplions about the effectvensss of chinical faciilation and ransfer
of leaming from the university to clinica! settings in students of nursing. As
Hassenplug (1228) cited. (Kiker, 1973, pp. 721) * In nursiny. the good teacher
IS ona who helps the studenis relzale past knowiedge (0 a new expenence, 1sa
leamer with the students and eager to share newly gained knowledge. and
SeIves as a role modst”

Overzll, the study »4ll invoive you compleling a questionnaire and / or
parlicipating in 2n intervizw. The whole process will only take half an hour.
You vl not be identfiad in any way and you need do nothing more beyond
completon of the quastionnares and / or participate in the interview. All data
gathered wiil be trealzd vith the strictest of confidentality

If you chicose not to participate in the study, then that will in no way affect or
relate to your grades in any unit in the course. If aller giving consent, you
changed your mind aboul peritpation in the guestonnaire and / of interview,
that s within your nght to do s0. Again, | state that such a decsion will in no
way afizct or relzte to your progress in the course.

Any questions conteming the project eatitizd *Faciiitation 2nd Transfer of
Leaming frem the Universily to clinical settings in Students of Nursing” canbe
directed to Shirley Chow (Nursing Science, 9273 8574;. if you are intetested
in participating in the study please complete the consent form below.

Thank you.
SHIRLEY CHOW
.. . ..have read the information about the

study and any ques&ons 1 have asked have been answered to my satisfaction.
| agree to participate in this activity.

Please tick: Questionnaire 0 and Interview _

1 realise | may withdraw any time. 1 agree that the research data gathered for
this study may be published provided | am not identifiable and that full
confidentiality is sbserved.

Signatire. ..., DaAtELL

tnvestigator's Signature................ccccoiiiceeeeenee.... Date.



APPENDIX C INTERVIEW 1 (STUDENTS)

Thank you for agreeing to be interviewsed. | am worlang on a research project
to look at nursing students’ thoughts aboul effectiveness of their clinical
teachers in facilitation of students’ transfer of lzaaming from the university to
clinicg! settings.

The whole intervizw shoutd take about 20 minutes. t would tke to tape record
the intervisw co | can listen to it more carelully Iater on. Do you agree wath
that? When | have finished with the revigwing the taped interview. | wili erase
all content on the taps.

Question 1
Please recal the mast efiective dlinical tzacher you've had so far and list three
mast cutstanding charactanstics that you can remember.

a) Hyou cannst recali, maybe just think who (clinical teacher)
sticks in your mind and what makes him or her so spectal -
you do not have to stale the name.

Question 2
What are the characteristics of this instructor that enhanced your application
of theory to praciise in the cliniczl settings?

a) Canyouexpand enthat?

b} Howdoss the clinical teacher help you apply?

¢) Try to remember the incdents when the clinical teacher
helped you put theory to practice

Question 3

You have had atl2ast 3 or more clinica! instructors in your clinical rotations. |
am going to ask you about your ¢pinions on 3 qualities of those instructors
which is most critical to your [eaming? (You may identify qualities that are
different from those you have discussed earlier)

1.
2.
3.
Please rank them1,20r3

Question 4
Are there any factors you would like to mention, that affect your learning in the
chinical sefting?

Thank You.



APPENDIX D QUESTIONMAIRE FOR STUDENTS STAGE 1

Age O] Gender. Bzl T, Female: [
| have previous expenenos in nursing Yes [ No. O3
I am a high achigver Yes No O
Semester Floase trk 4 T S T 6 T

Facilitation and Transfer of Leaming from the University
to Clinics! Sottings in Students of Hursing.

This questonnsires consist of two (2) main stages. In effiect. you will complete
the questions twize. In 2pproaching this questicnnare you wili be required to
work through i twice. On the first occasion. you are to rezpend recording your
views about effective facilitation and transfor of leaming. Vhen you have
completad this first stage. then you vill proceed to the second stage

Stege 1
Each behavicur stated in the questionnaire is aboul what consitutes an
effective facilitation and transier of leaming. Would vou please

1. Think about each behavisur. and
2. Respond (o each behavicur by plating in Column A
orly one numberbehween 1 and /din each bex

Please use the {ollowing scalz whan making your decisions.

1 means you sirongly cgree {2A) vath this behaviour

. means you agree (A) vath this behaviour

3  means you gisagree (D) with this behaviour

4 means you strongly disagree (SD) with this behanour

Stage 2
When you have completed responding in Column A please refer to Column

B. Would you piease think atiout each behaviour agzin bu! now raiate the
behaviour to your current facilitation ie Do | demanstrate this behaviour?

Again, using the same 1-4 scaig, please respond in Column B only.

Thank you for participating.



APPENDIX E QUESTIONNAIRE FOR STUDENTS STAGE 2

1= SA Cwerglycgree

224
3=D

{Adapied from CICRS C Rauen) 4= 5D Stiongly d..,agme

Effective Cinical
Fazizizics Echaviours

[ ———

Agreo

Dizzgree

‘Column A ColumnB |
- What constilvles - My teacher i
. anefiectye - demonstizies
. teacher - these

" Bewg suzianiz 1o studenis to provde

_Gudanoe gsnoodse B
: Kndwlsdne of emani oo ;:m:zg’*s refatve to

eite Tt d v
g&.faxi 2 )

i
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2
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5
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11 Agond ermiaressing Sf‘..’i&ﬁ-""

32 | Encsuraze shudsnls 1o ik for tlemssives
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. 7 Fents progress o 2 fas! manner
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15 . Rewsrding ctudon!s effatts i graing qually
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18 ' Demonsiaingempalny tzwards students and
. othaeg
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18 @ Bemonglraing contnusd inlargs? in agplying
_nrproved meihegs of cang m -?g care

As a chudan? kperceive i
the unversly to clinical seling. to be efastlve

fasiitzton and transfer of my leaming from

Please rezoond (o Ue above sialzmient by Leking in the appropriate column.

_Strengly Agree

2 . Disagee | Stongly Disagree |

Thank you for your participation.



AFFENIA T LUFT WU LN IER TV T EALNERO

Dear Colleague

This is part of a project | am undertaking in the course of my studies.

| am particularly interested in how students can apply principles to practice. |
believe teachers play a vital role in facilitation of transfer

of students’ learning. Would you please assist by completing the
questionnaire?

A random sample of students in semester 4, 5 and 6 will also be

invited to complete a questionnaire. They will be evaluating their own
perception of how clinical teachers are facilitating students’ transfer of learning
in clinical areas.

All information collected will be maintained in strict confidence and anonymity.

Thank you.



APPENDIX G INTERVIEW 1 (CLINICAL TEACHER)

Thank you for agreeing to be interviewed. | am working on a research project
to look at nursing students’ thoughts about effectiveness of their clinical
teachers in facilitation of students’ transfer of learning from the university to
clinical settings.

The whole interview should take about 20 minutes. | wonild like to tape record
the interview so | can listen to it more carefully later on. Do you agree with
that? When 1 have finished with the reviewing the taped interview, | will erase
ail content on the tape.

Question 1
Please recall the most effective clinical instructions you've had so farin
helping students transfer their theory to practice.

a) What behaviours are crucial in assisting the students’ transfer of
theory to practice? List 3 of them.

Question 2
What are characteristics / behaviours you consider important in order to
enhance students’ application of theory to practise in clinical settings?

b) Canyou expand on that?

¢) Howdid you help the student apply?

d) Try to remember the incidents when you actually assisted or
enhanced your students’ learing.

Question 3
You have been a clinical teacher for quite a long time. For how long?

a) In your opinion, what are the 3 qualities you consider vital in helping
students learn in clinical areas?

TWHN =

iease rankthem1,2o0r3

Question 4

Are there ary factors you would like to mention, that affects your
facilitation of students’ transfer of learning from university to the clinical
settings? -

Thank you.



APPENDIX H QUESTIONNAIRE FOR TEACHER STAGE 1

Appointment Please Tick
Sessional i
Contract O
Tenured a

Highest qualifications aftained:

I am engaged in teaching theory units in the University Yes / No
| am engaged in clinical facilitation in clinical settings Yes / No

Facilitation and Transfer of Learning from the University
to Clinical Settings in Students of Nursing.

This questionnaires consist of two (2) main stages. In effect, you will complete
the questions twice. In approaching this questionnaire you will be required to
work through it twice. On the first occasion, you are to respond recording your
views about effective facilitation and learning. When you have compieted
this first stage, then you will proceed to the second stage.

Stage 1
Each behaviour stated in the questionnaire is about what constitutes an
effective facilitator of transfer of learning. Wouid you please:

1. Think about each behaviour, and
2. Respond to each behaviour by placing in Column A, only one
number between 1 and 5 in each box.

Please use the following scale when making your decisions.

means you strongly agree (SA) with this behaviour
means you agree (&) with this behaviour

means you disagree (D} with this behaviour

means you strongly disagree (SD) with this behaviour

ol h

Stage 2

When you have completed responding in Column A, please refer to Column
B. Would you please think about each behaviour again but now relate the
behaviour to your current facilitation ie Do | demonstrate this behaviour?

Again, using the same 1-4 scale, please respond in Column B only.

Thank you for participating.



APPENDIX | QUESTIONNAIRE FOR TEACHERS STAGE 2
1= 8A Strongly agreo
2=/ Agras
3=D Digzopres

(Adapted from CICRS. C. Rauen) 4 = 8D Strongly dizagree

Cotumn A Column B
Effective Clinical Whzt consiifutes | | demonstrate
Facilitator Bohaviours an effective these
teacher behaviours
1 | Being available to students to provide
uidance as nesded
2 | Knowledge of scientific principles relative to
patient care
3 | Providing assignments which relate syllabus
concepts to actual patient care
4 | Being compatent in nursing skills
5 | Showing interest in working with students
on an individual basis
6 | Being able to promote and encourage students
to be “open” and express their opinions and
feelings
7 | Demonstrating honesty towards students
8 | Being able to use scientific principles relative
to patient care
9 | Being able to provide a variety of resources to
help students with questions
10 | Demonstrating how to function in real nursing
situations
11 [ Avoid embarrassing students
12 | Encourage students to think for themselves .
13 | Showing enthusiasm for giving quality patient
care
14 | Evaluating students pregress in a fast manner
and keeping students informed
15 | Rewarding students’ efforts in giving quality
care
16 | Demonstrating empathy towards students and
others
17 { Demonstrating kindness in daily interactions
with people
18 | Demonstrating continued interest in applying

improved mathods of giving nursing care

As a clinical facilitator, | perceive my facilitation and transfer of students’ leaming

from the university to clinical setting, to be effective.
Please respond to the above statement by ticking in the appropriate column.

Strongly Agree Agres Disagree

Strongly Disagree

Thank you for your participation.
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