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Abstract

Nursing students’ clinical placements should provide an environment in which they can
apply their nursing education in the fast-paced world of health care and develop a
framework for practice. Students rely on effective teaching and supportive clinical
supervisors to provide a placement in which they are not only encouraged to practice, but
also to learn from this practice. This is achieved through welcoming students into the
health care team by valuing their input and contributions, and consolidating their clinical
practice through activities such as critical thinking and reflection.

The role of the clinical supervisor is therefore complex and often constrained by time
because of the need to prioritise patient care. The role is also distant to that of providing
clinical care; therefore, staff require specific education and guidance to understand and

implement the role’s requirements.

This research aimed to develop, implement and evaluate a new education program for
nursing staff. This process was guided by the current literature in relation to the role of the
clinical supervisor, the theories and principles of adult learning, and the theories of attitude

and attitude change.

The effect of the program was determined using a descriptive methodology involving the
collection and analysis of quantitative and qualitative data using a triangulation approach.
This involved the use of pre- and post-program attendance (on the day and after eight
weeks) knowledge and attitude surveys, online reflective statements for up to eight weeks

after attending the program, and individual interviews.

Analysis of the data determined that participants improved both their knowledge and
attitude towards students and clinical supervision. Participants viewed the program as a
positive strategy for improving their attitude towards students and student clinical
supervision, while also being supported with realistic strategies for promoting a welcoming
environment conducive to student learning. Participants also articulated their concerns

related to perceived organisational barriers to providing effective clinical supervision.
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There are multiple implications of this research. The Clinical Supervision Program (CSP)
for Registered Nurses is confirmed as a strategy for providing effective education for
nurses involved in the role of clinical supervision. The study also articulates the
importance of health care facilities and education providers in ensuring ongoing support
and recognition of the role, as well as facilitating a workplace that is supportive of student
placements.
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Prologue

As an educator, | have been involved with the facilitation of preceptorship and clinical
supervision training for over 12 years. As a young educator who had recently completed
my Masters in Health Science (Education), | presented many of the sessions included in
this Clinical Supervision Program (CSP), albeit in a very different manner to my current
teaching style. My sessions were individual sessions, heavy in theory, PowerPoint-
orientated, and with little, if any, practical application of the material or connection to
other topics and sessions of the day. Each time | presented, | received positive feedback
from my participants, but | could not help but wonder how their understanding of concepts
and theories—such as Kolb’s Learning Model and the principles of pedagogy—really
helped them when they had a graduate or student nurse to supervise. | began to question
others about their study days and was surprised to find that many hospitals did not provide
any education about supervising students; instead, their programs focused on supporting

graduates and newly employed nurses.

At the same time that | began this journey of reflection, | transferred into the
Undergraduate Coordinator role with a well-respected colleague who was passionate about
students and also concerned by the deficits in nursing staff knowledge regarding student
clinical supervision. In the previous year, she had been asked by the nursing executive to
increase the student numbers within the hospital, and she asked if I would work with her to
achieve this goal. We agreed that implementing this increase would require providing
intensive support to the ward managers, staff and students. Thus, | began to rethink my
approach to preceptorship education, and we rewrote the program offered to nurses at the
time. Our new program focused on a team approach, with practical ideas, less theory and
the implementation of ideas such as the Team Leader Model and Student Liaison Nurses to
facilitate student population growth. Within two years, we had doubled the student intake,
with a philosophy that there would be a student for every staff member. With this change
in teaching clinical supervision, maintaining a visible presence on the ward to support staff
and students, and providing ward areas with strategies to manage the increase in student
numbers, we noticed that the most influential factor for staff to accept this increase in

student numbers, and for students to have a positive experience, was based on attitude. If



the staff had a positive attitude towards the students and their placement, they accepted
more students and the students had a better placement. We confirmed these findings in our
research project, ‘The Team Leader Model: An Alternative to Preceptorship’.

After leaving the role and commencing as the Clinical Coordinator at the University of
Notre Dame Australia School of Nursing and Midwifery, | soon realised the differences in
health care sites in relation to the acceptance of student placements and the attitude

towards students and student learning.

I wondered if we could develop the same culture created at one hospital across all health
care sites to assist with reducing the shortfall of student placements and improve the
learning experiences of students. The outcome of this was the development of the CSP,
which encompassed my 12 years of experience in facilitating preceptorship study days and
managing undergraduate and graduate placements. Now the time has come to implement
the program and determine whether years of supporting a change in attitude in one hospital

can be similarly sparked by participants attending just one day.



