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OPERATIONAL DEFINITIONS OF TERMS

Clinical Supervision

A process of helping student nurses to acquire knowledge, skills and

clinical area/setting inorder to promote competencies in variol

activities.

Clinical Setting/Area

Any setting other than the classroom where teaching and sup

occurs.
Student nurse-technician
A person who is undergoing a structured nurse training, whict

qualification as a practical or technical nurse.

Clinical nurse manager

A well qualified nurse who is in charge of a nursing unit/secti

Nurse tutors

S nur

1 will |

Specialised nurses whose role is to teach student nurses in bath cla

clinicaal settings.
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INTRODUCTION

BACKGROUND

The students' experience of clinical life and work is the major

training [Martin,1989]. Nurse education

Theoretical part of nursing education takes place in the school ¢

art of nurse

is two fold: thepry and practice.

)r college of

nursing where nurse teachers impart knowledge of nursing science to the

students. On the other hand, practical nursing occurs outside the cla
Is, in the clinical setting where the student nurse learns pradgtical

the guidance of clinical managers, nurse practitioners and som

staff members.

Students are allocated in clinical settings in order to integ

practice [Marrow, 1997]. In clinical settings, students acquire

rate

ssroom, that

imes faculty

kills through
81

theory and

knowledge, skills

and attitudes necessary for professional growth and maturity gssential for

provision of quality nursing care. For this reason, it is importa

staff members work cooperatively with clinical nurse managers and

nt th

the faculty

practitioners

in guiding the student nurses into the real world of professional nurging through

effective and adequate clinical supervision.. By virtue of th

eir profession all

nurses are teachers. Therefore, all nurses should recognize fheir teaching role

and must participate actively in clinical teaching and superv
However, experience has shown that many clinical nurses do 1
appreciate their teaching roles in clinical settings; consequ

inadequate clinical supervision of students.

sion

ently,

of students.

ot re¢ognize and

leading to




STATEMENT OF THE PROBLEM

Clinical nurses do not participate in students’ teaching and supervis

as they should . Therefore, faculty members must do both clagsroon

ion as much

n and clinical

teaching and supervision. As a result, students do not receive adequate clinical

supervision because one teacher must teach and supervise a la

students at a time resulting in high student —teacher ratio. C

without attaining all the required competencies necessary for qu

[ge group of

pnsequently,

lity nursing

students do not learn the required practical skills; and as such trFy graduate

care.

Clinical supervision of students should begin in professipnal fraining and

education and continue as an integral part of professional development

[Martin,1989].
Inadequate clinical supervision during nurse training is dang

leads to incompetent nurse work force. Incompetent nursir

erous because it

g pe

sonnel can

cause more damage than good to patients’ lives. Also, in¢ompetent nurses

reduce professional credibility and as such, the public at large lose trust in nurses

because of the poor nursing care standards which may prevail in clini¢al settings.

PURPOSE OF THE STUDY

The purpose of the study is to determine the factors that contriblute tolinadequate

clinical supervision of student nurse\midwifery technicians at St

hospital in Chiradzulu district.

SIGNIFICANCE OF THE STUDY
It is hoped that the knowledge of the factors that contribute to in

supervision will facilitate improvements in supervision issues of

Therefore, standards of nursing care in clinical practice will improve

promotion of health of the society of Malawi.

Joseph’s mission

adequate clinical
nursinp students.

resulting in




In nursing education ,the knowledge of such factors that relate to nurse training

may result in modification or complete change of the school curficulum, thus

improving training needs of nursing students.

In addition, the findings from the study are expected to create gaps for further

studies by revealing some unanswered questions which when

resegrched upon

may result in the further improvement of clinical supervision of pursing students.

Administratively, planners and \or managers of the hospital

and|the nursing

school may utilize the findings to plan for future training and mapagement of

clinical supervision of nursing students.

OBJECTIVES OF THE STUDY

GENERAL OBJECTIVE

The general objective of the study is to explore the factors

inadequate clinical supervision of nursing students at St Joseph

SPECIFIC OBJECTIVES

The specific objectives of the study are to:

¢ determine clinical managers awareness of the import

teaching and supervision

that dontribute to

'S hosF)itaI.

ance lof clinical

+ determine awareness of clinical supervision as part of responsibilities of the

clinical managers.

+ identify perceived advantages of clinical supervision

¢ lIdentify perceived problems or disadvantages associated vT'th clinical

supervision of students.




LITERATURE REVIEW

Clinical supervision: perceptions of good supervision

Literature is available which discusses studies on supervisors

perceptions of good clinical supervision. Fowler(1996) argues

from supervisors seems to concentrate on the benefits of supervi

" ana
that

1

supervises

he literature

ion and any

constraints to carrying out the roles that are identified. Lyth (2000) reports that

recipients of supervision are more forthcoming on what makes

somgone a good

supervisor. Studies on perception of psychiatric clinical nurses have indicated

that a good clinical supervisor would give specific ideas, provid feedback,

promote autonomy, support, develop and empower superyises resulting in

integration of theory and practice which in turn lead to enhanged nursing

competence among participants (Pesut & Williams 1995: Friedma

Severinsson1995;Arvidsson et al 2000)

Marr1995;

In a study of students’ perceptions regarding good supervisian, Fawler (1995)

states that there are qualities in a supervisor that are generally va

students. Fawler indicates that these qualities are : an interest ih the

approachability, a knowledge of wider professional issues and

lued by all

tudent and

a willingness to

negotiate with students regarding learning experiences. Fawler (1995) states

that some qualities, notably, having a supervisor who is knowledgeablé regarding

the practice area, are dependent on the experience and khowle

students.

Sloan (1998) in a study of staff nurses ,identified 10 charactefistics

ge of the

of a good

supervisor. These vary from an ability to form supportive relationships and having

knowledge and clinical skills, to the need for the superviso

supportive, able to acknowledge their own limits and be committed td

supervision. Inorder to provide good supervision, Whitman &

state that a supervisor has responsibilities to the supervisees (st

r to k

idents

e actively
providing

Jacgbs (1998)

) in terms
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of education and standarg setting; the patient should be
treatment, and also, to themselves to remain up to date not

but also in maintaining an awareness of their strength and wea

The studies discussed above appear to have one thing in cor

nurses’ perceptions of knowledge, skills and other charg
other studies indicate that students have a negative view of thei

(Anderson et al 1988: Marrow 1997). Anderson et al (1988)

a dissatisfaction with clinical and field experience of student nurs

teachers, students and qualified staff.

conduct the expected tasks of a clinical supervisor. On the othe

supervisors.
leading to recovery of patients.

Clinical supervision: Preparation for supervisors

There is very little in the literature regarding the preparation o

supervisors for their role (Lyth 2000). Lyth argues that there is |if
for the role of

indicated that both students and supervisors considered clinical s

assu
only i

Kness,

led of good
knowledge

nmon, that is, the

cteristics in the
supervisor as important aspects of good supervision. However, fin

dings from

sups&rvision and
have shown high expectations and a need for more and bLtter

Supervision

sought views of
students and nurse teachers regarding adequacy of clinical supervisi

T following
es by nurse
Findings revealed that teachers do

r hand students
indicate the need for improvement in knowledge, attitudes and skills

of clinical

Similarly, Marrow (1997) indicated that implementation of
systematic clinical supervision may positively affect quality of nur

Bing care

clinical

tle preparation
clinical supervision. And a result some nursing staff have

implemented their supervisory role without any formal training for fole.
Tatum (1994) studied realities of student supervision in clinical area. The

arrow &

findings

supernvision as

an important learning strategy. However, Marrow & Tatum (1994) identified a

limited knowledge by the supervisors regarding skills and mod
supervision . Also, the need for greater role preparation and a

defined role specification were indicated by the supervisors.

els of] clinical

more| clearly




Cutcliffe (1997) recommends a formal training for clinical sup

ervisors which leads

to registration on a register of supervisors. Jones (1998) describes{a programme

to introduce nurses to the skills required to provide effective supervision.

Cutcliffe & Proctor (1988) however, argue that training

supervisors whilst realizing skill, is costly and therefore a

implementation of the supervisory role.

Literature further reveals that a more effective way of imple

would be its introduction into nurse training so that pract

practioners to be
rrier to full

menting supervision

tioners are already

aware of and comfortable with the benefits and process af supervision when
they qualify (Martin, 1989; Butterworth, 1997; Proctor, 1998). There is need for

preparation for prospective supervisory role inorder to

addrgss particular

requirements of the role through arrangements of formal or informal education

(UKCC, 1995).

Clinical supervision: Reasons for inadequate supervision

Farkas-Cameron (1995) showed that psychiatric nurses were skeptical of the

content of supervision. The participants interpretation of supervisipn was that it

was tantamount to personal therapy. They doubted that supervisipn could be a

means of helping them to cope with challenges in their work. | Elmerona &

Winroth (1997) pointed to the fact that the nurses perceived that they had less

time for ordinary work tasks and that their colleagues had to

carry | an increased

work load, when they left the department to take part in the supervision.

White et al (1998) also highlighed that it could be difficult to find time needed for
supervision and that the supervision itself took precious timj awaL from actual
S

patient care. A further problem experienced by the n

es the above

mentioned study was that the supervision was sometimes attributed to a punitive

role. Contrary to Chambers & Longs (1995) claim that supervision should not be




used to judge, criticize or condemn, there was fear that supervision

could beused

by the supervisor as a tool that included elements of control and plTnishment.

Cutcliffe & Proctor (1998), in (Lyth 2000) outline a nurqber
resistance to clinical supervision in nursing, including tradition and
discourages expression of emotions, perception of supervision

therapy management and lack of clarity regarding purpose of

reasons for
cultural which
s a form of

supervision.

Resistance is an unavoidable part of the process of change (Wilkin et al (1997).

Positive consequences of clinical supervision

Marrow (1997) explored students and qualified nurses
supervision issues in clinical field. Findings from this study i

students perceived primary nursing as a concept that coulc

perc

pro

supervision and enhance clinical learning. Marrow then concluded t

tions about

dicated that some

ote effective
hat a patient-

oriented approach to care in the form of primary nursing encourfages a more

student-centered learning style, thus establishing a partnership in supervision.

Also, it has been claimed that clinical supervision if implemented

ectively will

bring benefits as diverse as improved patient care through increased skills and

knowledge (Butcher, 1995); a reduction in stress level, ¢complaints and an

increase in staff morale (Butterworth, 1997). Increasingly

identifying other benefits including knowledge and awar

, rep
ENess

rted work is
of possible

solutions to clinical problems (Dudley & Butterworth, 1994), increased confidence

and reduced emotional strain and burnout (Hallberg & N¢
increased self awareness. The benefits identified have implic

practitioners but also for students, patients and employing org

prberg, 1993) and
ationg not only for
anisatjons.




Marrow &Tatum (1994) indicated that both students and su

supervision as an important learning strategy. Sergesten (1993) poir]

pervis

ors regard
ted that as

the result of clinical supervision in nursing care is nurse identity. Severinsson

(1995) emphasized the role of emotions in the creation of a prd
Supervision was perceived as a forum where the partic
themselves of feelings of guilt, fear and loneliness. These fact
development of a professional identity, whereas supervisior

courage to exercise a more personal type of nursing care. It has

a strong relationship exists between good nursing care and
satisfaction (Edberg et al. 1996, Begat et al 1997) In that study the

satisfied when the quality of nursing care was high .

Arvidsson, Lofgren & Fridlund (2000) studied 10 psychiatric nu
of how group supervision in nursing care influences th
competence. Findings indicated that adequate clinical supervi
feeling of job satisfaction, acquiring knowledge and competence
of security in nursing situations and a feeling of development
then concluded that in supervision theory and practice are inte

in enhanced nursing competence among the participants.

fessid

pants

gave

been

rses' |

sion r
gaini
Ardv

nal identity

could rid

ors hindered the

them the
shown that
urses’ job

nurses felt

)erceptions

eir professional

psults in a
Ng a sense

sson et al

grated, resulting

In Malawi, Kalengamaliro (1999) studied perceptions of 10 student{ midwives

regarding clinical teaching and learning. Results indicated that

and learning is perceived as the application of theory to p

clinic

supervision of tutors and clinical nurses, and the student is an active p

SUMMARY OF LITERATURE REVIEW

The review of the literature has shown that the studies w

conducted on clinical supervision, explore more on practicing n
student nurses. This study therefore, is expected to add a body

nursing as far as student supervision is concerned.

LUrses

| teaching

ractice with the

rticipant.

hich have been

other than

of knowledge to




CONCEPTUAL FRAMEWORK

In his Social Learning Theory, Bandura (1977) states that learning is

observing and imitating behaviours of other people. The progess

new behaviours by observing and imitating others is called m

function of

a
ch acquiring

pdelling or

observational learning (Bandura 1977). The person being imitated is known as a

model. Learning by modelling occurs when an individual learps so

observing another person doing it.

According to social learning theory, behaviour is seen as a twp way

mething by

interaction

between an individual and his environment. This means that both ;People and

environment are reciprocal determinants of each other (Bandura 1974). Bandura

also believes that individuals posses no inherent behaviour patterns af birth other

than reflexes, so they must learn everything else. Such learr]

ing o

result of observing the behaviour of other people, thus allowing compl

to be acquired in a more efficient way than trial and error.

Bandura has identified four processes involved in the observational o

learning situations: attention, retention, motor reproduction and

processes. According to Bandura, attentional processes are co

characteristics of the of the model and the observer. The in

include interpersonal attraction between the model and the ob

CCurs as a

eX patterns

r modelling

otivational

ncerned with the
fluencing factors

erver complexity

and frequency of contact with the modelled stimuli, and usefulngss of the

observed behaviour. In retention process, remembering the modelled behaviours

important if one is to learn from it, therefore, rehearsal becomes a crucial

strategy. The highest level of learning is achieved when mode
organised and symbolically rehearsed before actually performin
In motor reproduction process the learner is capable of carrying

behaviour and of evaluating it in terms of accuracy. The fourth

motivation and is concerned with the learning of the modelled |

led behaviour is

put th

DIroces

g the behaviour.

observed

s is called

)ehavJours if the
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observer sees the value in them . In this process information is fransm

model in a variety of ways such as demonstration of a nursing procedlrre.

The process of modelling is influenced by identification. Ide

when a student tries to be like someone she or he ad

identification with other people , the students incorporate their gu

attributes(Johnston1979). Identification is based on three thir

based on love or liking , identification based on admiration fgq

competencies and, identification based on anger and anxiety. ldeg

which are based on love or liking or on admiration result in
forward growth of a person. Identification based on anger or anx

be destructive and hinder development.

tifica

ires.

gs: id

itted by the

ion occurs
Through
alities and
entification
)r superior

ntifications

a fairly straight
ety can however

The ideas expressed in the social learning theory are indeed very trug in nursing.

As a technical profession, nursing requires personnel wh¢

decisions and have superior competencies in various nursing skills. |

students learn mostly by observing and imitating what the clinica
nurse tutors do. The clinical supervisor acts as a model for th
students observe and imitate nursing procedures and rehear
actually performing the procedure on the patients.. Therefore thg

and /or the nurse tutors are models for the students.

D Mma

| nurs

se th

ke mature
N nursing ,

es and /or

e students. The

em before

2. clinical nurses




il

METHODOLOGY

DESIGN

This study will use a question guide to collect data. Data analysis will be done

using qualitative methods. Qualitative methods are used becad

aspects of a situation as it naturally occurs (Polit & Hungler, 1991).

SETTING

se they describe

The study will be conducted at St Joseph's mission hospital in |Chiradzulo

District. It is a training hospital for St Joseph’s school of nursinf. Tr‘re students
a

are allocated in various departments of the hospital for clinic
clinical area the students are supervised by clinical nurse

practitioners.

SAPMLING TECHNIQUE

A purposive (judgemental) sampling technique will be used ta
clinical nurse managers and their deputies. This type of sampl
the researcher's knowledge of the subjects and their knowle

issues under study (Polit & Hungler, 1991)

INSTRUMENT

An interview guide (Appendix1) will be used to collect data. In

used because they elicit a high response rate and have an add
their ability to produce additional data though observations and
1999)

practice. In the

managers and

sele¢t fourteen
ng is| based on

dge about the

|terviePNs will be
ed adyantage in

robeg (Parahoo
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The instrument will contain three parts. Part one is demographic¢ data
a fill in questionnaire which will require the participants to answer thg

by writing on the questionnaire . Part three will contain open- ended d

Part two is
2 questions

uestions to

be answered as interview guide. Both open and close — ended|questions will be

used inorder to offset the strengths and weaknesses of each
Hungler,1991).

A pilot study on three clinical nurse managers will be condudted ali

hospital inorder to test the instrument for validity and reliability

instrument is the degree of consistency and accuracy with which

othe

Relid

it me

r (Polit &

Malamulo
bility of an

asures the

attribute it is supposed to measure; while validity refers to the degree o which an

instrument measures what it is supposed to measure (Polit & Hungler 1991).

Interviews will be done in English on one to one basis and will b

recg

rded using

an audio tape recorder. The use of several methods in data collection is called

method triangulation and is used to establish the worthiness of qualitative data

to produce a near accurate findings.

PLAN FOR DATA COLLECTION
The question guide will be distributed to all the participants to fil

in part 1 and 2.

A one to one interview will follow at a time convenient for each participant.

Individual interviews enable subjects to express feelings whi¢h coudld not be

expressed in a group (Chaska 1990)

PLAN FOR DATA ANALYSIS

cati

Descriptive statistics will be used to summarise demographic,Conterjt analysis

will be used to summarise qualitative data addressing the

open-

ended

questions. Content analysis categorization and summarization ovaerb al data for

its literal meaning ( Polit & Hungler 1991)




ETHICAL CONSIDERATION

In order to protect the rights of the participants, permission to ¢ondut

will be obtained from relevant authorities such as: the College

Princ

t the study
ipal (KCN);

Health Coordinator (CHAM); Principal Research Officer (MOH |&P) ahd Hospital

Administrator ( St Joseph's hospital)

Prior to participation in the study informed consent will be obtained

participant. Each subject will be givencn explanation about

purpose of the study. The subjects will be assured about their anony

be allowed to pull out at any time should they wish. Code numbers s

instead of real names.

LIMITATIONS

The subjects will be limited to clinical nurse managers of St J

only ; and as such the results may not be representative of all mission

In adequate literature on studies done on clinical supervision
resulted in the researcher using very limited literature.
Limited funding may result in the confinement of the research wit

funds.

the

from each

nature and

hin th

ity and will

Il be used

oseph’s hospital

hospitals.

of students has

e available
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APPENDIX 1

UNIVERSITY OF MALAWI
KAMUZU COLLEGE OF NURSING

PERCEPTIONS OF CLINICAL NURSE MANAGERS ON HACTORS THAT
CONTRIBUTE TO IN ADEQUATE CLINICAL SUPERVISION OF| NURSING
STUDENTS AT St JOSEPH’S HOSPITAL

CLINICAL SUPERVISION INTERVIEW GUIDE

ID. CODE
DATE
PART 1

DEMOGRAPHIC DATA

Q 1 SEX (Tick where applicable)
(a) Male

(b) Female

Q.2 AGE (fill in)

( )years

Q.3 MARITAL STATUS (tick)

(a).married
(b). single
(c).widowed
(d) divorced




PART 2

CLOSE-ENDED QUESTIONS
(Fill in or Tick where necessary)

Q.4 State your basic qualifications (tick)
_(a) Degree in Nursing
(b)Diploma in Nursing/Midwifery
( ¢) Certificate in Nursing/Midwifery
(d) OTHERS (specify)

Q.5 State the time in years you have been involved in clinical s
( )years

Q 6 Do you think clinical managers should be involved in clinica
students? (Tick)

Yes ( )
No ( )
Q 7 Do you believe your nurse training prepared you adequatel)
applicable)
Yes ( )
No [ ]
Q 8 Would you like to be taught how to conduct clinical supervis
applicable]
Yes [ ]
No [ ]

upervrusion

| supefvision of

y? (Tigk where

ion? [Jﬁck where




PART THREE

OPEN-ENDED QUESTIONS

Q 9 What do you think are the advantages of clinical supervision ?
Q 10 What problems do you experience during clinical supervision?
Q 11 State the styles or methods you use in clinical supervision of stu%ients?

Q 12 Who do you think is responsible for clinical supervision of hursing students?




QPPENDIX 2

University of M

alawi,

Kamuzu College of

Nursing,
P/Bag 1,
Lilongwe

Dear participant,

RE: CONSET TO PARTICIPATE

IN A STUDY ON FACTQRS THAT

CONTRIBUTE TO INADEQUATE CLINICAL SUPERVISION OF STUDENTS

This research project is a part of requirements for my Bachelor of

Science in

Nursing study program which | am pursuing. The study aims at revealing the

factors that contribute to inadequate clinical supervision.

Findings are expected to benefit nursing education, managem
You have been purposefully selected to participate in this stt
interviewed using a question guide and audio-taped. The recq
will be erased after completion of the study. Code numbers

forms will be used to identify participants.

You are free to ask questions concerning the study. Your par
participation in the study will not affect your work in any way. ¥
your consent and discontinue your participation in the study
want.
participate in the study.

Thanking you in advance for your willingness to participate in this study.

Yours faithfully,
:Hd_Lgtu.ﬁ"

F. F. L. Beyamu.

Please sign the consent form attached to this letter

2nt an
idy.

brded
which

‘ou C

b

d research.
You will be
information
are on the

ticipatjon or non-

n withdraw

at any time you
if you wish to




CONSENT FORM

RESEARCH TITLE

FACTORS THAT CONTRIBUTE TO INADEQUATE CLINICAL SUPERVISION
OF NURSING STUDENTS.

[, the undersigned have read and understood the above informdtion apd the
conditions under which | may participate in the research whose title is|printed
above.

| agree to participate in this study.

Participant (Name) Date

Investigator Date




N\

BUDGET

ITEM DESCRIPTION

1 PERSONNEL

Researcher x 1 K500\dayx5 days
(accommodation&lodging)

data analyst @k200\hrx8 hrs

data collectors@k350\dayxbday

TRANSPORT

Researcher (to and from Nguludi)

STATIONERY

4x rims @ k350 each

pencils x k5@ K5 each

Pens x5 @ K10 each

Sharpeners x 2 @ K10 each
Rubber x 2 @ K15 each

Folder files x 2 @ K250 each

Big envelops x5 K20 each

Small envelopes x 5 @ K5.00 each
Postage stamps x 5 @ K2.00 each
Cassette recorderx1! @ k1000 each
diskettex2@ K100 each

10 blank Tapes@K60 each

16 sun batteries @k15 each

PRODUCTION OF DOCUMENTS

Research proposal

Typing x 40 pages @ K20/page

2?00.0('

1600.00

35%00.00

I
)

80.00

1400.00
25.00
$0.00
20.00
$0.00
D0.00
100.00

25.00

10.00
1000.00
200.0
§00.0
240.00

AL LI TR I T T T 1O
a

= AOO.DC

APPENDIX 3



Photocopying x 40 pages @ k3.50x 40pages
Binding x 4 copies @K300/copy

Dissertation

Typing x 100 pages @ K20/page

Photocopying x *100 pages (4 copies) @ K3. 50/page

Bindingx4 copies @k300.each
TOTAL

Add 15%price contingencies
GRAND TOTALS

prepaid amount (k12,000.00)

BALANCE TO BE PAID

p—

12,000.00)
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