Clinical teachers’ experiences
of nursing and teaching

Submitted by

Helen Forbes
BAppSci(AdvNsg), MEdStudies

A thesis submitted in total fulfillment
of the requirements for the degree of

Doctor of Philosophy

Department of Education and Social Work
University of Sydney
New South Wales 2006
Australia

December 2006



Table of Contents

N 4L 1 (0! USSR RTRPRURRRN i
Statement Of AULNOISNIP .....ooe e ii
ACKNOWIEAGEMENTS ...ttt bbbt b b b iii
Chapter 1 18 oo {1 o4 1 o] o S PSRT 1
Problem and itS SIgNITICANCE ...........oii i 1
ATM OF ThE STUAY ... 7
Analytical FrAmMEWOIK ..........coviiiiiece st 8
RESEAICH QUESLIONS ......veeivee ettt te e te et e e sne e sn e sn e s e eneeenreenen e 8
Outline and structure Of the theSIS ........cccuiiiiiii e 10
Summary and CONCIUSION...........couiiiiie it 12
Chapter 2 Background and literature reView..........c.ccoocevoeeieneiiene e 13
INEFOTUCTION ...ttt esresreeneenne s 13
Section 1:  Perspectives 0N NUISING ......ccuovvrieiiieeeese e 14
Historical perspective 0N NUISING........c.coviirie e 15
Impact of technology on NUISING PractiCe.........cocvvvveivrieie i 19
SUIMMABIY .ttt bbbt bt n b e nr e b e en b b eneas 22
Contemporary health care CONEXL .........ooviiieiiiiee e 23
Patient/nurse partNerships ..........coiieieeiii s 26
MUILIAISCIPIINAIY CAIE .....veveciice e 27
The primary nursing model of care deliVery.........ccooviveieve i 29
SUMMIAIY 1ottt st ettt e e et e e st e e snee e s te e e snteeesteeenteeesnbeeenseeennneens 30
Section 2: Relationship between nursing and clinical teaching of nursing...... 31
Pre-registration Preparation...........cccccveiieeieeiieesiese e e se e 32
Clinical education MOdelS..........coooiiiiiiiiie e 33
Clinical teaching, supervision and SUPPOIT .........cccoverereieieieisese e 36
SUIMMABIY .t bbbt b et b bbb ne e b es e nrenneas 37
Section 3:  Perspectives on teaching and learning ................ocooviiii e, 37
The behaviourist perspective on learning and teaching........cccccccevevevieeviniennnns 38

The cognitivist perspective including individual constructivism and
SOCHAl CONSEIUCTIVISITI. ...ttt e e 40
The phenomenographic perspective on 1earning.........cccoccvevveevieeviesiesieeneennens 45
SUMIMBIY ..ttt ettt b e et bbbt et e et e et e e nbe e sbe e eaneene e 49
Phenomenographic perspectives on teaching.........cccccvevvevieevieenieesie e 50
Teaching experienced in a teacher-focused Way ..........ccccocveeveveriesieeiiennens 52
Teaching experienced in a student-focused Way.............ccoceeveveicireineennen, 53
SUMIMBIY ..ttt b e bbbt e b e et e e bt e sbe e sbe e e e e e ne e 58
Section 4: Clinical nurse SUPervision reSEarch........cccccvviveieeie s e see s s 58

(000 o161 LT ES] (0] 1 TR 63



Chapter 3 Y/ 1=1 1 g oo (o] oo V2SR 66

INEFOTUCTION ...ttt ettt sresreene s 66
Section 1: The general orientation and nature of phenomengraphic
research apProaches.........cccveiiiicic s 68
The object of phenomenographic research ............cccoovvvevieiv v 69
The outcomes of phenomenographic research.........c.ccocvvvvieiiiv i ecceesecscsnens 75
(D 1 W oto] 1 (< ox {0 o ISR 78
Data @NAIYSIS ...c.eeeeeeeeeiee et ne e 81
Scope of phenomenographic reSEarch.........ccocvvveieieiiveiese e 85
Questions of validity, reliability and generalisability of results ........................ 86
Validity of phenomenographic research ..o, 86
Establishing reliability ..........coooiiioiii e 87
Section 2:  The empirical STUAY.........ccooveiiiiiiic e 90
Overview 0f the STUAY ..o 91
Participants of the STUAY ..........ccooo i 92
PHIOT STUY .. 94
Modification to research processes following the pilot study.............ccccvevnee.e. 99
Phase 2 0f the SLUAY .......ecveiie e 101
Communicability of CategOrieS .......ecvviie e 108
Classification Of tranSCrIPLS. .......veiviieeie et 111
SUIMMABIY 1.ttt bbb e e bbbt nb e ne e 112
Chapter 4 Clinical teachers’ experiences of NUISING .........ccocvvereriininiencneeee 116
Section 1: Clinical teachers’ conceptions of NUFSING..........ccccceveviiiiiiieiieiee. 116
Outcome space: Variation in clinical teachers’ conceptions of nursing .......... 117
Category A: Nursing is performing tasks ........c.ccocvevevinieniere s 118
Referential @SPECL.........ccooieiiiieiieee e 118
SErUCTUTAl @SPECT ... 119
SUMMArY Of CALEQOIY......eiiiiiieie e 119
Category B: Nursing is more than performing tasks, it is providing
appropriate patient care required at the time...........ccocovveiiiniincienee, 120
Referential SPECt.........cooviiiiiiiiiir e 120
SErUCTUNAl @SPECT .....vvveeiie e 120
Relationship with previous category ........cccocvoervrienene e 121
SUMMArY Of CALEQOTY.......oiiiieieee et 121
Category C: Nursing is providing appropriate patient care aimed at
achieving individual OUtCOMES ..........ccoiiiieiiieie e 121
Referential @SPeCt.........ccocvveiiieeii e 121
SEPUCTUFAl @SPECT ...t 122
Relationship to previous Categories.........coouevvrrinerienenienie e 122
SUMMary Of CALEQOTY.......cov e 123
Category D: Nursing is collaborating to provide appropriate patient care
aimed at achieving individual patient OUtCOMES.........c.cccevvveveevieeveeiieninens 123
Referential SPECE..........cooieiiiiiiee e 123
SErUCTUrAl @SPECT ....vecveeiec e 123
Relationship t0 previous Categories.........ouevvirinerienerenie e 124

Summary of CatEgOIY.......cccviveieii e 124



SUMMArY Of SECTION L ....eiiiiie e 124

Section 2:  Clinical teachers’ approaches to NUISING .......ccccooceveievienenenienienenns 125
Outcome space: Variation in clinical teachers’ approaches to nursing............ 126
Category A: Nursing is approached as using nurse-focused strategies

aimed at performing tasks..........cccvce i 127
ACE OF NUISING .ot 127
INAIFECT ODJECT ... s 128
SUMMArY Of CATEGOTY......cviiiieieeiee e 129

Category B: Nursing is approached using nurse-focused strategies

aimed at providing appropriate patient Care..........cccoecvvvveveevieesieeseeseennens 129
ACE OF NUISING ... 129
Lo To T Tg=To i) o] [T SRS 130
Relationship with previous category........cccoovvveveiievese e, 131
Summary of CatEgOIY.......cccviiveiiii e 131

Category C: Nursing is approached using patient-focused strategies

aimed at achieving individual patient OUICOMES...........cccevcvrveeiriiereenn. 131
ACE OF NUISING . 131
INAIFECT ODJECT ... 133
Relationship to previous Categories.......ccccvvvvverieeieeiee s e see s 134
Summary of CategOIY.......cccvvveieii e 134

Category D: Nursing is approached through collaborating to use patient-

focused strategies aimed at achieving individual patient objectives........... 134
ACE OF NUISING .. 135
INAIFECT ODJECT ..o 135
Relationship to previous Categories.........ccoovvverierieieeieriee e 136
Summary of Category......c.covviieeii e 136

SUMMANY OF SECTION 2. 137

Section 3: Relationship between clinical teachers’ conceptions of
nursing and approaches to NUISING ........cccvevevviiiie e 137
SUMMArY 0F SECTION 3 ... e 139
CONCIUSION ...ttt ettt 139
Chapter 5 Clinical teachers’ experiences of clinical teaching ............c.ccoccoeenenen. 141

Section 1: Clinical teachers’ conceptions of clinical teaching............c............ 142
Outcome space: Variation in clinical teachers’ conceptions of clinical

teaChING 1N NUISING.....eciiieiicc e are s 143

Category A: Clinical teaching is managing the clinical placement ................. 144
Referential @SPeCt.........cccvvvv i 144
SEFUCTUNAl @SPECT ....veiiiicec e 145
Summary of CatEgOIY.......cccvvviieiiccce e 145
Category B: Clinical teaching is going beyond managing the clinical

placement and making the links between theory and practice.................... 145
Referential @SPECL..........coeiiiiiiiii e 145
SErUCTUTAl @SPECT .....eeeieee e 146
Relationship with previous category.........cccoovvevieevieevineviee e e 147
Summary of Category......c.covvviie e 147

Category C: Clinical teaching is going beyond managing the clinical
placement and making the links between theory and practice to
helping students to link theory and practice for understanding .................. 147



Referential @SPECt.........ccoviiiiiii e 147

SErUCTUIAl @SPECT .....viviciie e 148
Relationship to previous Categories.........cccvvvvivieriiiieveseee e 148
SUMMArY Of CATEGOTY......cvieiiiieeieee et 148

Category D: Clinical teaching is going beyond managing the clinical
placement and making the links between theory and practice to
helping students to link theory and practice for understanding to

helping students to develop and change their conceptions of nursing........ 149

Referential @SPeCt.........ccvccveiiiiiie i 149

SErUCTUNAl @SPECT ... 149

Relationship to previous Categories.........ccoovvvererieieeieseee e 150

SUMMAry Of CALEQOTY.......o it 150

SUMMAry 0f SECHION L....c.viiiiiei e s 150

Section 2:  Clinical teachers’ approaches to clinical teaching ............cc.coc....... 151
Outcome space: Variation in clinical teachers’ approaches to

CliniCal TEACHING ..o s 152

Category A: Clinical teaching is experienced as using teacher-focused
strategies with little interaction between teacher and student, aimed at

reproduction Of routing tasks ........ccccvveeve i 153
Act of clinical teaChiNgG.........ccvevveiieie e 153
a0 Tg=To i) o] [ RSSO 154
Summary of CatEgOIY.......ccovvvcieiicc e 156

Category B: Clinical teaching is experienced as using teacher-focused
strategies, with interaction between teacher and student, aimed at

reproduction of facts and routing tasks ............ccooveeiiiiiininiiie e 156
Act of clinical teaChiINgG.........ccvevveiicie e 156
a0 Tg=To i) o] [T SRS 157
Relationship with previous Category ........cccoovvvvevvieiieve e 158
Summary of CatEgOIY.......cccviveiie e 158

Category C: Clinical teaching is experienced as using student-focused
strategies with interaction between teacher and student, aimed at

linking theory and practice for understanding .........c.ccccoveevcviiieeieereeninnn, 158
Act of clinical teaChing.........ccvvvvviiiii e 158
a0 T eTot ] ][ RS 160
Relationship to previous Categories.........ccvevvevieieiiieveseeie e 161
Summary of CatEgOIY.......cccvvieiiiiccce e 161

Category D: Clinical teaching is experienced as using student-focused
strategies with interaction between teacher and student, aimed at

helping to develop and change their conceptions of nursing...................... 162

Act of clinical teaChiNg.........ccvvveviiiii i 162

INAIFECt ODJECT ....ovieeeicie e 164

Relationship to previous Categories.........ccevevvevieiiesieeveseeie e 165

SUMMArY Of CATEGOTY......cvieiieieieieieee et 165

SUMMArY 0F SECTION 2. s 166
Section 3: Relationship between clinical teachers’ conceptions of

clinical teaching and approaches to clinical teaching ....................... 166

SUMMAry 0f SECTION 3. s 167

Section 4: Relationship between clinical teachers’ conceptions of
nursing and approaches to clinical teaching in nursing .................... 168



Part 1. Relationship between clinical teachers’ conceptions and
approaches to nursing and conceptions and approaches to
CHNICAL NUISING: .o 170
Part 2: Relations between the categories of description in four
OULCOIME SPACES ....veeveeteeeieeeteeteesteesteesibe st et beesbeesbeesbneesbeebeeseee e 171
SUMMArY Of SECHION 4 ... 181
Section 5:  Mapping the structure of QWareness ..........cccocveveeeveevieevieevieeseenenn, 181
@0 o] 11157 T o ISR 183
Chapter 6 Discussion and CONCIUSION ........ccooiiiiieiiiiee e 189
INEFOTUCTION ... ettt nee e 189
Section 1:  Ways of experiencing nursing and clinical teaching.................... 191
Part 1: Clinical teachers’ experiences of NUISING.........cccocvvierenenciniinnens 194
Review of the desired ways of experiencing nursing...........cccccceeevenee. 194

Part 2:

Critical differences between the categories of description for
clinical teacher experiences of nursing and the desired way

Of EXPErIENCING NUISING.....viiviiiieiieieesiee s 194
The dimensions of variation in how nursing is approached (how)

by clinical teaChers ..o 195
The dimensions of variation in how nursing is conceived (what)

by CliniCal tEACNETS .......cveiiieic s 196
Relationship between clinical teacher conceptions and approaches

EO NUISING .ot s nee s 196
Clinical teachers’ experiences of clinical teaching .............c........... 198
Review of the desired ways of experiencing clinical teaching............ 198

Critical differences between the categories of description for
clinical teacher experiences of clinical teaching and the

desired way of experiencing teaching...........cccooceeevviiiinenerennn, 198

The dimensions of variation in how clinical teaching is
approached (how) by clinical teachers...........cccocioeie e 199

The dimensions of variation in how clinical teaching is
conceived (what) by clinical teachers.........ccccocoeveveiiiceiiiicee 200

Relationship between clinical teachers’ conceptions of
clinical teaching and approaches to clinical teaching .................. 200
Section 2:  Research approaches ... 202
Selection Of PArtiCIPANTS........cccviiiiiireieee s 202
DL 1 W oto] | (< ox 1o o ISR 202
Data @NAIYSIS ..c.vecveeeiiie e 204
Verifying communicability of the results ...........cccocvvevieviivvc e, 205
Section 3: Implications of this study for nursing and clinical teaching ......... 206
Section 4:  Clinical teaching in NUISING.........ccccooiiiiininiiee 211
Section 5: FUIther reSearch...........ocoov oo 214
Section 6:  Thesis CONCIUSION ........ccooiiiiiii s 216

References...........



Figure 1.1
Figure 1.2

Figure 3.1
Figure 3.2

Figure 4.1

Figure 4.2

Figure 5.1
Figure 5.2

Figure 5.3
Figure 5.4

List of Figures

The experience of nursing: an analytic framework .............ccccceevvenen
The experience of clinical teaching: an analytic framework..................

The experience of nursing: an analytic framework .............ccccceeveenen
The experience of clinical teaching: an analytic framework..................

Clinical teachers’ experiences of nursing, in particular their

CONCEPLIONS OF NUISING ....vevviiieiieiiiie e

Clinical teachers’ experiences of nursing, in particular their

aPProaches t0 NUISING .....cc.viveiereireiese et se e e sa et ens

Clinical teachers’ experiences of clinical teaching, in particular their

conceptions of clinical teaching ...........cccocvvvveievie i

Clinical teachers’ experiences of clinical teaching, in particular

their approaches to clinical teaching ...........cccocevvveviiiiccic i
Clinical teachers’ structure of awareness of nUrsing..........c.cccceeevevvennen.

Clinical teachers’ structure of awareness of clinical teaching

N NUPSING . be e e sre e



Table 3.1
Table 3.2
Table 3.3

Table 3.4

Table 3.5

Table 4.1

Table 4.2

Table 4.3
Table 4.4

Table 5.1

Table 5.2

Table 5.3

Table 5.4

Table 5.5

Table 5.6

Table 5.7

Table 5.8

Table 5.9

Table 5.10

Table 5.11

Table 5.12

Table 6.1

List of Tables

Pilot study: Themes: NUISING .......ccccoveiiieiiieiieie e
Pilot study: Themes: Clinical teaching..........cccccooovvoviiiiiiiniiic e

Draft categories: Conceptions of nursing
(following completion of all INterviews).........ccccvvveveeviiice e,

Draft categories: Conceptions of clinical teaching
(following completion of all INterviews).........ccccvvvevieivieice e,

Communicability of categories: Co-judge 1 .......ccooveiiiivnieeieieeeeee

Outcome space: Variation in clinical teachers’ conceptions
OF NMUISING ettt

Outcome space: Variation in clinical teachers’ approaches
O NUFPSTING ettt

Relations between conceptions of nursing and approaches to nursing ....

Dissonance between clinical teachers’ conceptions and approaches
L0 NUISING oottt r e re e e e saeereenbesre s

Outcome space: Variation in clinical teachers’ conceptions of
clinical teaching iN NUISING .....ccoveiiiiii i

Outcome space: Variation in clinical teachers’ approaches to
clinical teaching iN NUISING .....cccvevviiiiie e

Empirical relationship between clinical teachers’ conceptions of
clinical teaching and approaches to clinical teaching...............c.cccveuni.

Empirical correlations between clinical teachers’ conceptions and
approaches to nursing and conceptions and approaches to
clinical teaChiNg........ooviiiirieee

Empirical relationship between clinical teachers’ conceptions of
nursing and conceptions of clinical teaching ..........cccccoevevvviviceienienne

Dissonance between clinical teachers’ conceptions of nursing and
conceptions of clinical teaching ..o,

Empirical relationship between approaches to nursing and
conceptions of clinical teaching in NUISING .........ccccooevoviieici i,

Dissonance between clinical teachers’ approaches to nursing and
conceptions of clinical teaching ........c.cccccevevevie v

Empirical relationship between approaches to nursing and
approaches to clinical teaching in NUISING ........cccoccvevievieiicce e

Dissonance between clinical teachers’ approaches to nursing and
approaches to clinical teaching in NUISING ........cccocevvvierie e

Empirical relationship between conceptions of nursing and
approaches to clinical teaching in NUISING ........cccocveveveie e,

Dissonance between clinical teachers’ conceptions of nursing and
approaches to clinical teaching in NUISING ........cccccveveveve e

Various ways of experiencing nursing and clinical nursing.....................



Abstract

Clinical teachers’ experiences of nursing and teaching

Clinical nurse teachers’ experiences of nursing and teaching undergraduate nursing students
on clinical placement are explored in this thesis because of concerns about the quality of
nursing students’ learning outcomes. The aim was to identify variation in clinical teachers’
conceptions of nursing and their conceptions of, and approaches to teaching undergraduate
nursing students. The study was significant because clinical teachers’ conceptions of nursing
and approaches to clinical teaching have not been researched previously.

Underpinning the study was a phenomenographic perspective on learning and teaching. This
perspective views learning and teaching in terms of how they were experienced. Experience
of nursing and clinical teaching, for example, can be understood in terms of related ‘what’
and *how’ aspects. The ‘what’ aspect concerns how nursing and clinical teaching were
understood. The ‘how’ aspect is concerned the ways nursing and clinical teaching were
approached. Experience of nursing and clinical teaching were described and analysed in terms
of the separate ‘what” and “how’ aspects and are understood in terms of the relationship

between each of the aspects.

Data from semi-structured interviews with twenty clinical teachers were analysed using
phenomenographic research techniques (Marton & Booth, 1997) in order to identify variation
in how nursing and clinical teaching were experienced. To extend the description, the
research also sought to identify the empirical relationships between each of the aspects

investigated.

Key aspects of variation in clinical teacher experiences of nursing and clinical teaching and
associated relationships have been identified. The results suggest that clinical teachers who
adopted a student-centred approach to teaching conceived of nursing and clinical teaching in
complex ways. The phenomenographic approach provides for an experiential and holistic
account of clinical teaching: a perspective absent in nursing education research literature. The
research findings extend knowledge that will assist with preparation and support of clinical

teachers.



Statement of Authorship

This is to certify that:

I.  this thesis comprises only my original work towards the degree of
Doctor of Philosophy

Il. due acknowledgement has been made in the text to all other material
used

I1. the thesis does not exceed the word length for this degree
IV. no part of this work has been used for the award of another degree

V. this thesis meets the University of Sydney’s Human Research Ethics
Committee (HREC) requirements for the conduct of research

[0 4 L = P

I 21



Acknowledgments

Many years ago, as a new clinical teacher in an acute care hospital, | experienced a situation
that fuelled my interest in teaching and learning. | suggested that two of my nursing students
interview and assess a particular patient and to develop a plan of care to be implemented the
next day. The patient had a serious illness where his skin was bright yellow as a consequence
of liver disease. This patient was also exhibiting several signs of his illness that | thought
were obvious. In discussion with the students following data collection it became apparent
that they could not see what | could see. It took a couple of return visits with several hints
from me before they saw the “obvious”. | was curious about why this was so. The next day,
on checking the patient, before the students arrived, | discovered that the patient had recently
had a haemorrhage. In fact, he was critically ill and the nurses on the ward were preparing
him for transfer to the Intensive Care Unit. When the students arrived, and before the patient
left the ward, | asked them to visit the patient and see if they could detect any change from the
previous day. They reported that this now unconscious patient, who was receiving a blood
transfusion, was asleep. They informed me that he was the same as yesterday. Once again
they had not seen what | thought was obvious: that is the change in conscious state and the
equipment now in use. | was determined to find out why this was so. Over the years, which
include extensive teaching experience and studies, both at Masters and Doctoral level, I now
understand that the learner has a particular focus of awareness in particular environments. |
now have a better idea of how to find out what the focus of awareness is and how to work
with students.

My PhD journey commenced approximately seven years ago. In that time the supervision of
my thesis involved some changes. From the outset, Dr Michael Prosser has provided
exemplary support, guidance and teaching. Even when his circumstances changed he
maintained close involvement despite the challenges and frustrations presented by distance.
For his interest, support, wisdom, enthusiasm and friendship | am very grateful. Michael had
the great ability to set me on the right path with a single suggestion when required. He also
helped me to make links when it was necessary so that | understood the complexities of
phenomenography. Having access to his knowledge and experience was an absolute privilege.
Following the transfer of my enrolment to the University of Sydney and changes to Michael’s
circumstances thanks and gratitude must also go to Dr Angela Brew. Angela helped me to
understand what writing a thesis meant. Angela was reliable and thorough in reviewing my
work, and supported me particularly in structuring the thesis. She also frequently challenged
my thinking in a supportive and appropriate way, and always provided constructive and

useful feedback. | felt humbled by both Michael and Angela’s confidence in the importance



and value of this study. In the early days Dr Erika Martens at La Trobe University also
provided support, spending time listening to my ideas and offering her wise counsel.

To my colleague, Chris Cope, a special vote of thanks. Chris’ guidance came in a number of
forms. Firstly, through being available for discussions, secondly for his support and guidance
with construction of categories of description and thirdly with providing access to his own
exemplary thesis. My fellow PhD student, Lynne Levison generously provided me with
support, and opportunities to work through some of the difficult issues we encountered along
the way. Colleagues and friends, Maxine Duke, Liz Watt, Rosalie Strother and Sharon
Kendall have all provided support by offering feedback on construction of categories of
description or editing chapters. To you all, my grateful thanks. To my friend, Sue White, who
despite running her own business, always found the time and the interest to read my work and
provide feedback. You managed to see it right through, which | really appreciate. Thanks also
goes to the clinical teachers who participated in this study and generously gave up their time
to do so.

Time release of four weeks was provided by the School of Nursing & Midwifery, La Trobe
University. Teaching commitments for La Trobe University in Hong Kong gave me the
opportunity to visit Ference Marton when he was at Chinese University of Hong Kong. Even
though it was in the formative period of my thesis, my thanks go to Ference for his timely
advice. Thanks go to my colleagues at the School of Nursing & Midwifery, La Trobe
University and The Alfred, for attending forums where | presented my work in progress and
for providing me with feedback. My thanks also go to the community of scholars from both
the nursing and education arenas for their interest and comments on my work at various
points.

It is not possible to undergo such an all consuming experience without the support of family
and friends. To my husband Peter and children Andrew, Kate, James and Tom, extended
family and friends, thanks for giving me the space to do this but also for helping to keep my
feet firmly planted on the ground.



