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Background: Facilitating and supporting clinical learning for student nurses and midwives are essential within
their practice environments. Clinical placements provide unique opportunities in preparation for future roles.
Understanding the experiences of first year student nurses andmidwives following clinical exposures and examin-
ing the clinical facilitators and barriers can assist in maintaining and developing clinical supports.
Methods: The study used a structured group feedback approachwith a convenience sample of 223 first year nursing
and midwifery students in one Irish university in April 2011 to ascertain feedback on the clinical aspects of their

degree programme.
Results:Approximately 200 students participated in the process. Two key clinical issueswere identified by students:
facilitating clinical learning and learning experiences and needs. Positive learning environments, supportive staff and
increased opportunities for reflection were important issues for first year students.
Conclusions: The role of supportive mentoring staff in clinical practice is essential to enhance student learning.
Students value reflection in practice and require more opportunities to engage during placements. More collabora-
tive approaches are required to ensure evolving and adapting practice environments can accommodate student
learning.
© 2014 Elsevier Ltd. All rights reserved.
Introduction

Nurse Education in Ireland

The development and evolution of curricula in nursing andmidwifery
to ensure a graduate population of compassionate and safe practitioners
remain a challenge in light of the myriad of internal and external factors
such as: local and national healthcare needs, social and political influ-
ences, and economic austerity factors (Sedgwick and Harris, 2012).

To facilitate changes within the Irish context, since 2002, pre-
registration nursing and midwifery education is provided in higher
education institutions (Fealy, 2002). All undergraduate nursing
(Adult, Psychiatry, Intellectual Disability) and midwifery students
complete a four year degree programme (An Bord Altranais, 2012).
Students undertaking a combined Children's and Adult Nursing
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programme complete 4.5 years of study (An Bord Altranais, 2012). How-
ever, all nursing andmidwifery students share a number of common core
modules throughout their programme of study, incorporating theoretical
and clinical components.

Clinical learning in Ireland is facilitated using a preceptorship model;
proposed by the An Bord Altranais (the Irish Nursing Board). An Bord
Altranais was guided in selecting this model for practice by the Nursing
Education Forum (2000). Students are assigned a preceptor on com-
mencing clinical placement and this registered nurse is responsible for
supporting students to achieve competence within that placement.
The role includesmanaging the placement, coordination and communi-
cation between the student and other nursing staff; ensuring an optimal
learning environment (Nursing Education Forum, 2000, p.12).

Gleeson (2008) acknowledges the importance of good models of
support for undergraduate students to facilitate learning during clinical
placements and identified good communication, with constant feedback
between all stakeholders involved, as a fundamental aspect of preceptor-
ship (Gleeson, 2008, p. 378;Haugan et al., 2012). The preceptorship role is
essential in developing clinical competence using various teaching strate-
gies and providing timely feedback within a supportive clinical environ-
ment (Baltimore, 2004; Budgen and Gamroth, 2008). Gleeson (2008,
p.379) emphasises that being a trained preceptor does not guarantee
quality student learning and ongoing education and supports are neces-
sary for preceptors too.
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Limitations of this model can include personality conflicts, over bur-
dening of clinical staff in resource scarce environments and taking per-
sonal responsibility for students who are not progressing (Budgen and
Gamroth, 2008). These issues, in tandemwith heavyworkloads,may re-
sult in preceptor burnout. A key component of the preceptorship model
is having one consistent preceptor; in busy ward environments, this is
not always feasible or possible (Walker et al., 2012).

An additional supporting role for undergraduate nursing and mid-
wifery students, within the Irish context, is that of clinical placement co-
ordinator; a role established to support students in clinical placement
(Government of Ireland, 1998). The focus for a preceptor is on an individ-
ual student within one clinical area whereas a clinical placement coordi-
nator role relates to the groups of students allocated within a number of
clinical areas (Nursing Education Forum, 2000, p.69). A national review
of the role identified it as being positive, necessary, valued and important
for student support in clinical practice (Drennan, 2001).

Clinical Learning Environment and Student Evaluations

Clinical placements provide pivotal, unique and invaluable environ-
ments for educating and training nursing students for their future pro-
fessional roles (Henderson et al., 2006). Evaluation of clinical learning
environments have focused on three areas: student perceptions and ex-
perience of clinical placement; the role of qualified nurses in supervi-
sion during clinical placement; and the level of interaction between
clinical learning environment and nurse educators (Papastavrou et al.,
2010; Warne et al., 2010; Midgley, 2006). In Ireland, clinical teaching
and learning hours for undergraduate nurse and midwifery degree
programmes are provided in a variety of clinical areas (An Bord
Altranais, 2000). Therefore evaluation of clinical learning environments
are of critical importance as a significant amount of educational experi-
ences for students occur while on clinical placement (Warne et al.,
2010). This paper identifies the experiences and perceptions of the clin-
ical component of current degree programmes for first year nursing and
midwifery students.

Overall Study Objectives
The specific objectives of the overall study were to:

• Identify the experiences of first year undergraduate nurses and mid-
wives during clinical placements as part of their degree programmes.

• Identify students' priorities for curricula development.
• Examine facilitators andbarrierswithin the current systemexperienced
during first year.
Methods

Design

A semi-qualitative structured group feedback approachwas adopted
with a convenience sample of first year students.

Study Setting

The study was completed in an Irish university setting currently
offering four undergraduate degree programmes in general nursing,
psychiatric nursing, midwifery and combined children and general
nursing programme. First year students complete six theory modules
in first semester and four theory modules and two clinical modules in
the second semester. Although academic staff engage in laboratory
based clinical skills instruction, the practice of clinical skills is guided
by clinical placement coordinators and student preceptors within the
clinical environment. This evaluation was completed prior to the com-
mencement of a mandatory academic advisory session for students.
Sample

The sample comprising first year nursing and midwifery degree
students, attending a formal academic advisory session was invited to
participate. The number of students who could attend was 223 (203
nursing students and 20 midwives) and approximately 200 students
attended the meeting.

Ethical Considerations

The human ethics committee, within the university, was advised of
the proposed study. The committee regarded the study as an evaluation
of teaching and learning using standard educational techniques andwas
not subject to further ethical review. As previously indicated, students
were invited to participate in this evaluation in the context of attending
a mandatory end of year academic advisory session. All students were
informed that participationwas voluntary and that responses being col-
lected, as part of the evaluation, would respect their anonymity and no
one could be identified.

Data Collection

All 200 students attending were invited to participate and the
evaluation process was fully explained. To assist with the manage-
ment of the discussions, the large group of students was divided
into two sub groups, with half being moved to an alternative
lecture theatre. Each group of students evaluated the academic
and clinical components of their degree programme. This paper
focuses on the feedback from clinical evaluations using structured
group feedback.

Structured Group Feedback Process

Structured group feedback is a semi-qualitative approach to collecting
student comments. Gibbs et al.'s (1988) principles underpinned the struc-
tured discussions and facilitated the screening of student reactions
through a process of explaining and defending statements with peers;
allowing all students to air views; allowing student's time to think and
reflect on comments heard and preventing minority or extreme views
from dominating the discussions.

Stages of Evaluation

The evaluation followed three recommended stages for structured
group feedback:

Stage 1 (10–12 min): Working alone students reflected on and re-
corded an individual response to three simple broad questions: Things
about the clinical components on the course that I would like to see
stopped, started and continued. Students were encouraged not to con-
sult with each other but to write down their own views.
Stage 2 (20–25 min): Students were divided into smaller groups of
4–6 students and asked to discuss their answers under each of the
given headings. Each smaller group was provided with a pro-forma
to record the responses that the majority agreed upon. Groups were
then asked to rank their comments from 1 (least important) to 5
(most important).
Stage 3 (30 min): This centred on a plenary discussion within the
wider group in the room. Facilitators initially asked eachof the small-
er groups to identify their highest ranked issue under the three head-
ings. If the top ranked issue had already been identified from another
(group’s) contribution, then the group was asked to identify their
next highest ranked issue. All responses were recorded on a white
board by a facilitator. The process continued until all issues were
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discussed and a repetition of information was emerging. This oc-
curred after feedback from approximately half of the 18 groups.

Following this process and wider discussions, students were asked
to vote (via a display of hands) on how strongly they supported a partic-
ular issue. Finally, facilitators asked groupswhich hadnot contributed to
the themes to identify any remaining topics or issues. Anonymous pro
formaswere collected and themes fromwhite boards receiving amajor-
ity of support (N50%) were transcribed by facilitators.

Data Analysis

All information from group pro formas was transcribed and coded
into major and minor themes using a thematic analysis approach. De-
scriptive statistics were used to identify the frequency of the major
themes; these were measured at group level with group frequencies
and percentages reported. Minor themes coded as stopped, started or
continued were reported. The denominator was based on the total
number of possible stopped, started, and continued responses for the
group. If all sub-groups recorded responses under the three headings
there would be a maximum of 54 categories (18 × 3). Data analysis
was carried out in SAS V9 (CA).

Results

Demographics

Specific demographic information was not collated as part of this
evaluation. In total, 223 nursing and midwifery students were enrolled
in year one of their degree in 2010. The majority of students were
female 91% and the mean age at commencement of year one was
21.3 years (range 17.2 to 43.3 years).

Evaluation of Clinical Experience

The groups contributed approximately 174 separate comments,
with a median of 9 (IQR (6 to 12)) comments per group. The majority
of comments related to starting/modifying and continuing elements of
the clinical placement. Two overarching themes emerged from the
data: facilitating clinical learning 94% (17/18) and learning experiences
and needs 88% (16/18).

Facilitating Clinical Learning

Over 90% of groups made comments under this topic and nine cate-
gories were identified (Table 1). The most significant categories related
to preceptor contact (72%, 13/18 groups) and preparation (61%, 11/18
groups) (Table 1). Even though 15% of groups felt that they had regular
contactwith their preceptors and it was a very positive experience, over
60% of groups had limited opportunities to work with their preceptors
or did not have one specific preceptor. Further communication issues
resultedwhen students were allocatedmore than one clinical preceptor
or when preceptors were unaware that they were allocated a student.
Issues that affected the student preceptor relationship and learning in-
cluded a perceived lack of familiarity amongst preceptors to first year
students' scope of practice, their abilities and capabilities.

Groups identified a number of solutions to “start” that would
improve their clinical learning experiences. Standardising assessment
meetings with preceptors was important as variance in duration of
meetings ranged from 5 to 60 min. Student examples for improving
documentation for assessing competence included a need to reflect
progression and improvement over the placement, reducing perceived
repetition within documentation and removing the interim student-
preceptor meeting.

Almost 70% of groups (12/18) emphasised that Clinical Placement Co-
ordinators (CPCs)were an important resource. Themajority of comments
concerned continuing and, where possible, increasing contact with the
CPC; they were viewed positively and meetings and teaching sessions
were constructive for student learning.

Over one quarter (5/18) of groups suggested improving the induc-
tion process for clinical placements. Suggestions included initial intro-
ductions with other members of the ward staff and, ward managers
and preceptors' awareness of allocated students and their commence-
ment dates.

Supports from fourth year undergraduate nursing interns were
recognised by 22% of groups (4/18). It was suggested that senior students
could assistwith completing competence and clinical skill documentation
with first year students, especially if therewas sporadic contactwith allo-
cated preceptors. Finally, eleven percent of groups identified a need for
increased feedback during placement (Table 1).

Learning Experiences and Needs

Sixmain categories were identified (Table 2). Over 60% of groups in-
dicated reflective practice as important; however, groups were almost
equally divided between those who wished to continue with current
practices and those who identified practices to start. Reflective practice
sessions were highlighted as good ways to learn but groups identified
variable attitudes amongst staff and requested increase sessions. One
group suggested that small group reflection could be introduced at the
end of the first week in practice to facilitate peer support and shared
learning.

Structured teaching was the second theme identified by almost 40%
of the groups (7/18) (Table 2). The majority of comments supported
continuing current practices of structured clinical teaching. Groups
that experienced structured clinical teaching sessions with CPCs valued
them; however, these opportunities were not universally available.

Clinical skills were identified by 33% of groups (7/18) and comments
highlighted areas for learning to bridge the theory–practice gap. Students
felt that more time should be spent on teaching and demonstrating clin-
ical skills in the theory phase of programmes. Furthermore, 28% of groups
(5/18) identified learning needs in relation to caring for specific client
groups such as people with dementia and patients who were confused
and/or aggressive, dealing with death and communicating with families.
Other areas identified included: understanding clinical documentation
and abbreviations used in practice and opportunities to practise complet-
ing patient handovers with preceptors and CPCs.

Group Consensus on Clinical Priorities

Finally, in plenary discussion a number of issues emerged as priori-
ties for the larger group including the importance of regular contact
and meetings with allocated preceptors and CPCs and the important
role of fourth year students. Students highlighted that ongoing training
and supports for preceptors are required. The overriding priority for this
group of first year students was the frequency and quality of contact
with their preceptor. Theyweremotivated to develop their competence
and confidence to deal with a broad range of clinical situations and val-
ued feedback to aid their development.

Discussion

These results highlight important issues for first year nursing and
midwifery students' clinical placements. The attitudes and experiences
of students in clinical placement were similar to those reported previ-
ously (Williamson et al., 2012; Loo-Chuan and Barnett, 2012; Roberts,
2008; Chesser-Smyth, 2005).

Williamson et al. (2012) acknowledge that positive learning envi-
ronments provide effective personal support for students and men-
tors and students, in their study, identified a need for a ‘familiar face’
to feel supported. Similarly, in this study students identified the



Table 1
Facilitating clinical learning 17/18 groups 94% comments overall.

Themes
n = 18 groups

Examples of start (S), continue (C) or stop (St) comments Number of comments
submitted
n = 54

Preceptor contact 72% (n = 13 groups) Working with preceptors, want specific preceptor or else improved communication between
preceptors (S)

11 comments

Regular contact with preceptors (C) 3 comments
Preceptor preparation 61% (n = 11 groups) Need for communication as preceptors not familiar with students competency level or with the

associated documentation (DOCAT) (S)
11 comments

Clinical placement coordinator 66% (n = 12 groups) More input and contact with second placement (S) 3 comments
Clinical placement coordinator meetings and teaching sessions (C) 7 comments

Domains of competency documentation 50% (9 groups) Standardise the format and structure of the meetings (S) 8 comments
Reduce the repetition within the document and stop the intermediate meeting (ST) 2 comments

Length of clinical placement 44% (3 groups) Continue with current arrangement between time in college and placements (C) 6 comments
Reduce length of clinical placement (ST) 2 comments

Induction to clinical area 27% (5 groups) Start induction to hospital and wards by introducing student to staff and preceptors and
acknowledging that they are commencing (S)

5 comments

Link to 4th Year Intern students (4 groups) Fourth year intern students allowed to sign when students have completed a skill or to
participate in the assessment of competency (S)

3 comments

More responsibility 22% (4 groups) Desire for more responsibility and to be trusted by staff (S) 4 comments
Feedback 11% (2 groups) More feedback from preceptors in the clinical area to identify progression and to allow for

improvements (S)
2 comments
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important role of preceptors and CPCs in providing a positive learn-
ing environment.

Preceptorship

Since the 1980s, preceptorship has become the predominate model
of clinical nurse education and remains crucial to the acquisition of skills
and knowledge for nursing (Sedgwick and Harris, 2012; Happell, 2009;
Lofmark and Wikblad, 2001; Ohrling and Hallberg, 2001). As a result
many nurse scholars believe preceptorship to be the most appropriate
medium to link theorywithpractice and facilitate learning in the clinical
environment. Current challenges to the preceptorship model include
higher patient acuity, shorter patient stay, working patterns and staff
shortages (Sedgwick and Harris, 2012). Comments from students in
this study reflected variability in experience with preceptors and, to a
lesser extent, CPCs. The importance of the preceptor–student relation-
ship in guiding and assisting learning in the clinical environment is
well established (Corlett, 2000; Chow and Suen, 2001; Midgley, 2006).
Midgley (2006), suggests that involvement (contact and opportunities
to work with), personalisation (respect, support, acknowledgement)
and task orientation (learning new skills) are themost highly valued as-
pects of clinical preceptorship. These themes are reflected in the current
evaluation; students that had a high level of contact with preceptors
strongly endorsed the role. However, 60% of groups were critical and
asked for improved coordination of student–preceptor scheduled
rostering, ongoing training for preceptors to focus on increasing their
awareness of the academic programme resulting in reasonable expecta-
tions of students' capabilities and providing encouragement and con-
structive feedback.
Table 2
Learning experiences and needs (16/18 groups 88% comments overall).

Themes
n = 18 groups

Examples of start (S), continue (C) or st

Reflection time 61% (n = 11 groups) Staff should be aware of reflection time,
week (S)
Reflection was a great way to learn (C)

Structure teaching 39% (n = 7 groups) More practical classes (S)
Keep clinical talks/CPC teaching new ski

Taught more skills in college 33% (n = 7 groups) More emphasis on skills labs including w
Skills for specific patient groups 28% (5 groups) More skills for managing specific patien

dying patients (S)
Documentation/abbreviations 17% (3 groups) More practice with documentation, usin
Essay submission 11% (2 groups) Stop essay submission during clinical pl
Learning Opportunities

Learning opportunities and facilitation were consistent themes in
the evaluation of clinical experiences. Opportunities for learning in the
clinical area were highly valued and key elements in this were the stu-
dent–preceptor relationship and contact with CPCs. Loo-Chuan and
Barnett (2012) have acknowledged the importance of clinical supervi-
sion in ensuring a positive clinical learning environment. The existence
of the theory–practice gap was acknowledged and more time allocated
to practical nursing skills was identified as a priority. This is consistent
with findings from Corlett's study (2000). Junior students expressed
frustration with perceived irrelevant theoretical subjects and desired
more clinical skills to enable them to survive in practice. In the current
study, students received formal education sessions from CPCs that
helped bridge the theory-practice gap. Clinical placement coordinators
were highly valued resources in the first clinical placement; however,
not all students had these learning opportunities and students per-
ceived that there was less structured contact with CPCs during the sec-
ond placement. The CPC role provides an important support structure
for students and it is likely that CPCs helped students copewith the anx-
iety and stress experienced on clinical placement (Drennan, 2001;
Timmins and Kaliszer, 2002).

Reflective Practice

Reflection has the potential to provide a strategy for student nurses
to develop autonomy, critical thinking, open-mindedness and sensitivi-
ty (Bulam et al., 2012). The role of reflection as an instrument for learn-
ing in first year is perhaps under recognised. Haugan et al. (2012)
op (St) comments Number of comments submitted
n = 54

allow daily reflection. Group reflection at end of 5 comments

6 comments
2 comments

lls (C) 5 comments
ound care, injections and medications (S) 6 comments

t groups including dementia, confused, aggressive, 5 comments

g abbreviations, practice ward handover process (S) 3 comments
acements 2 comments
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acknowledge that a central goal for active student learning is the ability
to reflect. Students indicated that they valued specific time allocated for
reflection during their clinical placement, though not all had the same
opportunity. One group suggested that small group reflection sessions
perhaps should be facilitated both during clinical and academic blocks.

Positive Clinical Placements

Clinical placements provide pivotal, unique and invaluable environ-
ments for educating and training nursing students for future profession-
al roles (Henderson et al., 2006). In this study, other important elements
that contributed to a positive learning environment were the friendly
nature of the clinical areas, contact with more senior students and the
length of clinical placements. Students endorsed peer learning and
this finding is supported in previous studies; peer learning assists in re-
fining clinical skills and sharing experiences (Roberts, 2008; Loo-Chuan
and Barnett, 2012). Improving the orientation process in clinical areas is
important for students adapting to the new environment. A receptive
welcome has a positive impact on self-esteem, increasing confidence
and building knowledge amongst student nurses (Chesser-Smyth,
2005). Positive learning environments need to provide key personnel
and have supporting structures in place to assist student learning
(Williamson et al., 2012; Chesser-Smyth, 2005).

Limitations

The study was carried out in one University in Ireland. Themethodol-
ogy used in this studydid not ensure that all students had an equal oppor-
tunity to express their views; however using this method did permit
participation by all present, allowed students to discuss negative and pos-
itive issues within groups and has been used previously in curriculum
evaluation (Dobbie et al., 2004). Negative feedback may not always be
forth coming during face to face meetings and issues for students could
be missed. Even though the group was divided into sub-groups, it was
at times difficult to hear feedback and insufficient timemay have been al-
located to the plenary discussion. In any large group setting, it is possible
that more vocal groups overshadow less expressive groups. However,
there was a high degree of consistency between information recorded
on the group pro formas and those identified in the plenary discussion.
It was not possible to capture in detail some of the rich data recounted
by students illustrating the importance of a particular topic.

Conclusions

Thisfirst year student evaluation identified several areas for ongoing
clinical developments that need reconsideration to facilitate positive
learning environments within Ireland; reflecting issues identified in
previous international studies. Students identified a number of solu-
tions to improve their clinical learning experiences including improving
induction processes for clinical placements, standardising of assessment
meetings, increasing the time spent on teaching and demonstrating
clinical skills and more assistance provided for caring for specific care
groups. Positive experiences included regular contact with preceptors,
reflective practice and teaching sessions with clinical placements coor-
dinators. It is crucial that clinical learning environments allow for stu-
dent engagement in contributing to their positive learning experience.
In this study, structured group feedback provided valuable insights
into first year students' experiences of clinical learning environments.
The non-homogenous nature of this student group (from three nursing
and one midwifery degree programmes), exposed varied experiences
from clinical placements. The solutions identified by students in this
study highlight a need for greater collaboration between university
and practice educators. In a time of reduced resources and competing
demands it is essential that student learning is not adversely affected.
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