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ABSTRACT

Background and purpose: The relationships between those
responsible for clinical training, clinical instructors (Cls) and nurses,
and the nursing students, have a great impact upon student learning
during clinical placements. The present study investigates the pattern
of working relationships among Cls, nurses, and student nurses, and
analyses the extent to which they achieve ideal mentoring practices.
Methods: Qualitative study employing in-depth interviews with
Cls (n=3), nurses (n=8), and nursing students (n=8) on a clinical
placement was undertaken from June-July, 2017, at Badung District
Hospital, Denpasar, Bali. Content analysis was conducted to identify
the key themes that emerged from these interviews and formed the
basis of the findings. The results are presented narratively in order
to highlight the patterns of the working relationships identified
and perceived by Cls, nurses, and nursing students, with the aim of
developing improved mentoring practices.

Results: Analysis of the in-depth interviews identified three main
themes: (i) perceptions on the hospital’s mentoring practices, (ii) the

role(s) and behaviour in the mentoring process, and (iii) the patterns of
working relationships between those involved in the mentoring process.
In general, participants defined mentoring in terms of the provision
of guidance and instruction to students. Participant’s contrasting
perceptions of their role(s) affected how they behaved in the mentoring
process. Furthermore, participant’s perceptions of their own’s roles and
their behaviour provides a detailed overview of the working relationships
pattern of the nursing students, nurses and Cls. Specifically, working
relationships between Cls and nurses tend to fit an employee-employer
type pattern, whereas those between Cls/nurses and nursing students do
not appear to reflect typical mentor-mentee relationships.

Conclusions: The pattern of working relationships identified between
Cls/nurses and nursing students do not, in fact, reflect a typical
mentor-mentee relationship. Furthermore, this paper highlights the
impact that suboptimal mentoring may have on nursing students’
achievement of medical competence, as well as on the quality of
nursing care provided to patients in teaching hospitals.
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INTRODUCTION

Teaching hospitals have dual functions; they
represent centres of education and research as
well as providing healthcare to patients in an inte-
grated manner.” In order to carry out these roles
successfully, teaching hospitals should be able to
provide appropriate health care services according
to patient’s medical needs; uphold high standards
of patient care and safety, and facilitate effective
educational programs including nursing training.

During training, nursing students have neither the
competence nor authority to perform nursing-care
tasks independently; they must be supervised and
guided by Cls or nurses at all times.? Effective guid-
ance should both increase student’s competency
inline with their clinical learning objectives and
prevent errors during the execution of medical tasks
such as the dilution of medication; incorrect dosing;
or any other issues which may cause harm either to
the patients or indeed, the students themselves, in
terms of possible legal consequences resulting from
negligence or mistakes.**®

Thus, to prevent such issues, students are
required to be supervised at all times while on
medial placement.® Furthermore, effective learn-
ing requires a conducive learning environment
that fosters effective interpersonal relationships
between Cls, nursing staff, and their students.”
The importance of effective mentoring and the
creation of a conducive learning environment for
student nurses are often overlooked by educa-
tional providers and teaching hospitals, and even
by Cls themselves, due to a lack of awareness
about nursing student’s needs and the issues they
may face. Furthermore, staff nurses often tend to
wrongly assume that nursing students know the
correct procedure to follow in any given medical
situation.® As a result, nursing students on clini-
cal placements tend to spend most of their time
performing routine tasks which often involve
tough manual work.’ There tends to be a lack of
delegation of nursing tasks appropriate to student’s
level of ability or scope of clinical practice.®
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Therefore, clinical mentoring and the creation
of a conducive learning environment for clinical
practice can be improved by investigating and gain-
ing a more in-depth understanding of the patterns
of working relationships among teaching staff
(ClIs and nurses) and nursing students involved
in clinical placements. With this in mind, the
present paper presents a detailed qualitative anal-
ysis of patterns of interactions among Cls, nurses,
and nursing students in terms of achieving ideal
clinical-placement mentoring at Badung District
Hospital, Denpasar, Bali.

Badung District Hospital is a satellite teach-
ing hospital linked to Sanglah General Hospital,
Denpasar, Bali, which is the main teaching hospital
for the Medical Faculty of Udayana University. The
number of nursing students on clinical placement
at the hospital in 2016 (January—November) and
treating patients in the inpatient unit were 667
students, while in the hospital’s polyclinic were 167.
On average, there were 6-8 students per ward in the
inpatient care on one shift while 3-4 students per
day were the average in the polyclinic. This study
was conducted in the inpatient care wards of the
hospital where students, Cls and nurses have a
longer time interactions.

METHODS

Qualitative study was conducted using in-depth
interviews with Cls (n=4) in charge of the inpatient
ward, as well as nurses (n=8), and nursing students
(n=8) in the inpatient ward in June-July, 2017.
Participants were selected using purposive sampling
based on the participating CI’s and nurse’s educa-
tion levels as well as the nursing student’s course of
study. Nursing students on placement on the ward
from June-July, 2017, were chosen; CI participants
were also working on the same ward. Nursing-staff
participants were selected according to their level
of education: 1 nurse with a first degree in Nursing
and one with a higher diploma in Nursing.

Interviews were conducted using in-depth
interview questions divided into several key themes
according to this paper’s focus on the clinical
mentoring process. The interviews were recorded
using a tape recorder and were then transcribed
and combined into a single MS Excel document
along with the notes the researcher made during
interviews.

Data analysis proceeded by coding common
themes that emerged from participant’s responses
so that the key findings could then be compared
among the respondent groups. The results are
presented narratively in the form of transcript
excerpts followed by an analysis of the patterns
identified. Informants triangulation technique was
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used to ensure the internal validity of the data from
the three groups. This study has obtained an ethi-
cal clearance from the Ethics Committee, Faculty
of Medicine, Udayana University/Sanglah General
Hospital, Denpasar, Bali on June 15, 2016.

RESULTS AND DISCUSSION

Three key themes emerged which illustrated the
pattern of working relationships between Cls,
nurses, and nursing students: (i) perceptions of
mentoring; (ii) behaviour during mentoring; and
(iii) the patterns of working relationships among
Cls, nurses, and nursing students.

Perception of mentoring

According to Cls, nurses, and nursing students,
mentoring is designed to provide educational guid-
ance and assistance to students. However, partici-
pants also felt that mentoring was not specifically
designed to provide motivation and/or improve
student’s professionalism. Participant’s narrow defi-
nition of mentoring is illustrated by the following
quote.

“Personally, I am more into the actual method...
actually how we deliver something accord-
ing to the method we use; a mentor should
be a role model — an example” (Male clinical
instructor, 39)

“Guiding students so that they can practice
[medicine] and know the theory — usually,
students learn the theory on campus, and now
here they are guided in [medical] practice”
(Female nurse, degree in Nursing, 28)

Indeed, mentoring is not only designed to
provide guidance and assistance; it should also
provide encouragement for skills improvement
and increase student professionalism.*® Analysis of
23 nursing research articles reported that mentor-
ing is useful in facilitating nursing student’s learning
and strengthening their professionalism.**> Thus,
it appears that CI’s, nurse’s, and nursing student’s
narrow perceptions of mentoring as simply guiding
and assisting students influences each one’s percep-
tion of both their own roles and behaviours.

Perceptions of participant roles and
behaviour

The results of the interviews with each group
found that they each perceived the role of nursing
students in contrasting ways. For instance, nurses
described the nursing student’s role in terms of
easing their own workload by providing nursing
care to patients.***
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“In terms of the simple tasks like making up
bedsand changing IV fluids, then the students
help us. But in the case of more complicated
tasks, then the students mostly assist us in fetch-
ing equipment or instruments” (Female nurse,
30, degree in nursing).

Nurse’s perception of nursing student’s role
as assistants influences their behaviour towards
students in the clinical context. For example, nurs-
ing students stated that they are often assigned a
wide range of tasks to assist nurses in providing
care to patients.

“Ifthere are a lot of students, then we only get
a little instruction...the work is divided up in a
more relaxed way, but if there are only two of
us like the other day, then it gets crowded, we
don’t get to do much” (Female nursing student,
20, studying for a degree in nursing).

Meanwhile, Cls described having nursing
students on the ward as a potential burden as they
feel pressured to enable students to apply their
classroom-based medical knowledge in a practical
setting.

“If [ see that the student has taken on the task
happily, then I’m happy...if not, then I'm not...
its ok, we give them tasks to allow them to be
able to apply what they learn at university”
(Male ClI, 40).

In terms of CI’s perception of nursing students
as an extra workload during the mentoring process,
on occasion, Cls expressed that they felt unable to
carry out their role as educators due to the many
other important duties they are responsible for on
the ward.

“Usually, the CI is in charge of the ward...at
other times they may not be here as they may
be busy in meetings, and that’s without factoring
in time for supervising [students] so they don 't
fully focus on us...more often, they help us out
if we are unable to cope...then we go to the Cls”
(Female nurse, 26, degree in nursing).

Here, the data suggest that CI’s multiple roles
may negatively impact their performance as
mentors to the detriment of student’s expectations
about the mentoring process. This may explain
why both nursing students and Cls sometimes gave
negative feedback about clinical mentoring.*’

However, nurse’s perception of students as a
potential extra workload depends on student’s
attitude during their clinical placement. Nursing

staff expressed confidence that students were able
to reduce this burden depending on their prepared-
ness, attitude, and willingness to participate in the
patient care experience.*®*

“Sometimes, if students are hardworking and
quick on the uptake, they quickly ‘get’ the task
at hand — that makes things easier. But, if there
are students who don’t pick things up quickly,
then it gets a bit more complicated, for example,
if we are teaching them [students] at the same
time as treating patients, and they need to be told
more than once or twice, then this makes things
more difficult for us” (Female nurse, 26, degree
in Nursing).

Further, a number of nurses claimed that not all
students are sufficiently active on the ward, some
were described as passive and lacking in initiative,
illustrating their lack of commitment to their clin-
ical placement.

“They don’t get involved in the clinical work...
the passive ones just sit about. At night, they [the
passive ones] just sleep through until morning”
(Female nurse, 26, degree in nursing).

This finding is supported by several other studies
that have revealed medical student’s passive atti-
tudes towards clinical placements in hospitals.”?
However, nurse’s negative attitudes towards
students in terms of providing poor guidance and
support can cause students to become frustrated;
this can lead to some students under-participating
in their placement.**?!

Nursing student’s view of their own role within
the mentoring process tends to focus very much
on their position as students on clinical placement.
However, in practice, they frequently admitted
feeling as though they are treated as extra helpers
by the medical staff, and, as such, are often called
upon to carry out tasks unrelated to their medical
studies.

“Yes, we are here to learn ...we are here to learn
what we shouldn’t do. But sometimes it feels
as though — sorry but I'm just being honest
here — like we 're just an extra pair of hands
[for menial jobs], but not all of the nurses are
like that, but they [the nurses] do tend to order
us around to do this and that, even though we
are focused on our [learning] targets” (Female
nursing student, 20, studying for a degree in
nursing).

The results of the interviews with Cls and nurses
also illustrated nursing student’s behaviour when
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carrying out practical nursing tasks in patient-care
contexts. In general, student behaviour is judged
very positively; they interact well and actively
perform the tasks required of them in accordance
with the aims of the medical placement.

“Whatever [nursing tasks] we carry out, they
[students] also carry out — the more active
students do as we do. For example, when we are
on night duty, the active ones get up at the same
time as us ” (Female nurse, 30, degree in nursing).

In addition, nurses reported that students were
willing to carry out the tasks delegated to them;
they often undertook routine nursing-care tasks
together with the nurses in accordance with their
instructions.

“Usually, tasks are scheduled for specific times —
for incidental tasks we ask if we can get the
students to help out” (Male nurse, 25, higher
diploma in nursing).

However, in reality, nursing students on clinical
placements should be regarded as students and not
as members of the hospital staff even though they
make an active contribution to the clinical setting
that enables them to learn how to care for patients.”
Nursing students often experience conflict between
their roles as nursing practitioners (with an atten-
dant responsibility to patient) and their role as
students.” This suggests that efforts are needed to
re-establish both instructor’s and nurse’s percep-
tions of nursing student as students and not fully
fledged medical practitioners.

Cls role in the mentoring process is complex;
they are seen as mentors, supervisors, and evalua-
tors; a view shared both by Cls and nurses alike.

“I'think of myself as a supervisor, as a leader, and
an observer. | am also responsible for setting tests
for the students” (Male Cl, 40)

However, this is at odds with nursing student’s
assessments of CI’s behaviour; nursing students
tend to view Cls not as supervisors or leaders
but principally as examiners of student’s medical
knowledge.

“At orientation, we were introduced to the
senior nurses, but after that, we were rarely
accompanied [on medical tasks]as they were
busy with various meetings, except around
exam time and when we do nursing-care work-
shops, as well as revision with the CI” (Female
nursing student, 21, studying for a degree in
nursing).
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These contrasting perceptions, between nursing
student’s perceptions of CI’s roles and responsibili-
tiesand CI’s own perception’s, illustrate that Cls have
yet to be seen as successfully fulfilling their roles
as facilitators of learning who are able to support
nursing students to develop critical thinking skills,
improve their medical competence and profes-
sional skills, and their attitudes and behaviour on
the ward.** CI’s lack of understanding of their role
can negatively impact their performance within the
clinical mentoring process.

Similarly, the interviews with the nurses and
nursing students cast more light on CI’s mentoring
performance. They reported that Cls tended to
limit their role to evaluating student performance
in the clinical context; setting student exams; and
responding to student questions. Cls were said to
be rarely active in offering guidance and mentoring
to students, as revealed by the following quote from
a nursing student interviewee.

“I would like to ask the Cls [questions about
medical practices] but usually, when we are
performing nursing tasks, we are paired up with
senior nurses. It’s only around exam time that we
have any contact with the CIs” (Female nursing
student, 20, studying for a degree in nursing).

Another key theme relates to nurse’s role in the
mentoring process and as role models and lead-
ership for nursing students. In general, Cls and
nursing students assessed nurse’s role as providing
clinical guidance to nursing students, as described
in the following excerpt.

“I think nurses play the role of (student) super-
visors and also observers, almost as much as the
Cls. The only difference is in terms of bedside
teaching, exams, and pre-conference training
where Cls are directly involved” (Male CI 40).

However, nurses tend to have a different view
of Cls and nursing students; nurses view their role
in the mentoring process as simply accompanying
students in carrying out nursing-care tasks and
assume no responsibility for the students in the
medical setting. Nurses tend to assume that it is
the CI’s role to guide and take responsibility for
students.

“Actually, we just oversee them [the students] we
don’t take any responsibility for them; we just
shadow them. /¢’s the CI’s job to actually guide
them on best practice based on nursing theory
and take responsibility for them” (Female nurse,
30, degree in nursing).
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Nurses also reported a lack of clarity about their
role within the mentoring process; they felt unclear
about their responsibilities towards student’s medi-
cal training. This finding is supported by several
other studies that reveal confusion among nursing
staff as to their exact function and scope of prac-
tice in terms of mentoring student nurses.”* This
uncertainty is likely to have an impact on nurse’s
behaviour in the clinical learning process; for
instance, poorly defined roles can be a source of
conflict among the different members of clinical
teams and may reduce the effectiveness of patient
care and service delivery.”

Further, the interviews with Cls and nursing
students gave an overview of nurse’s behaviour in
the mentoring process. For example, nursing-stu-
dent participants reported that nurses do not
always offer supervision when students are provid-
ing nursing care for patients; student participants
also reported that nurses would assign them tasks
beyond the competencies sought by the students
and were rarely willing to guide them.

“So far, the nurses have been like ‘please help
me out with zhis” or ‘go and help out that nurse,
please’ it’s like they [the nurses] are just passing
us around when really we should really be with
the nurse who's actually teaching us” (Female
nursing student, 19, studying for a degree in
nursing).

The students also reported that while nurses
allowed them to carry out nursing tasks and provide
care for patients unassisted, they did not take any
responsibility for them in the clinical setting.”*
Indeed, this sentiment was echoed by the nurses
themselves; they stated that they assumed no
responsibility for students on the ward.

“I've never really considered the service stan-
dards...because it’s actually not my responsibil-
ity, I'm not responsible for them...I just monitor”
(Female nurse, 30, degree in nursing).

In a related point, nursing staff reported that that
do not provide guidance to nursing students for
two reasons: first, they have not been trained how
to do so; and second, nurses feel that their own role
in the mentoring process is unclear. Therefore, they
feel unwilling to take any form of responsibility for
the nursing students.***

Working patterns among Cls, nurses, and
nursing students in the mentoring process
The current study identified a strictly hierarchical
pattern of working relationships among the Cls,

nurses, and nursing students interviewed. For
instance, the data revealed that nurses did provide
guidance and assistance to students when requested
to by Cls.

“The head of the ward or the managers let us
know where the students are from...like, this one
is from STIKES (Bali Medical School) and they
ask us to guide them...in terms of what areas the
students are studying...they ask us to guide the
students in these areas” (Male nurse, 24, higher
diploma in nursing).

The nurses have a responsibility to the Cls (who,
in this study, are in charge of the ward) to guide and
supervise the students; this includes nurses report-
ing any problems they may face in supervising
students to the Cls.

“If a problem comes up [with students], report
it to the CI in charge” (Male nurse, 24, higher
diploma in nursing).

CI’s position in the hospital’s organizational
hierarchy as the head of the ward is a kin to that of
the nurse’s direct employer. This chain of command
is evident when Cls delegate nurses to offer mento-
ring and guidance to students on placement.
Further, nurses are required to report back to Cls
on how well their nursing students are performing.
This rigid vertical hierarchy between Cls, nurses,
and nursing students operates from top to bottom
and vice versa.”

A number of studies have suggested that the
extent to which Cls and nurses support their nurs-
ing students and ward managers is critical to the
successful implementation of clinical training.”*?
In addition, these studies also found that nurs-
ing staff may refuse to collaborate with or train
students because they feel that Cls are employed
specifically to perform student-monitoring tasks.*
In contrast, the present study found that nurses
are willing to participate in training and providing
assistance to nursing students even though they
are not contractually obliged, or even paid, to do
so by the University. However, the extent to which
the employer-employee relationship between Cls
and nurses influences the success of the mentoring
process remains unclear.

Another key finding concerning the patterns
of working relationships among Cls, nurses, and
nursing students revealed that Cls and nurses fail
to play a sufficiently effective role as mentors for
nursing students. This can be attributed to their
lack of understanding that the roles they perform in
the mentoring process can impact their behaviour
in terms of how well they provide guidance for
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students. For instance, the present study found that
Cls rarely guided students and tended to delegate
this role to nurses.

“We hardly ever see the CIs...most of them are
already assigned [to other tasks]” (Female nurs-
ing student, 21, studying for a degree in nursing).

“There are schedules from the campus that set
out the official level of guidance Cls should offer
by the book...like, in the mornings we should
have training sessions with them, but usually,
they [Cls] just carry on with their normal work,
except if we have a test with them ” (Male nurse,
25, higher diploma in nursing).

The nurse’s lack of clarity about their role in the
mentoring process and their perception that they
have little responsibility for the students appears to
have a negative impact on their behaviour in the
mentoring process. Indeed, the interviews revealed
that nurses often failed to assist and guide students
in performing nursing care tasks, and further,
nurses tended to view student’s role as providing an
extra pair of hands to ease their own workload.

“The students help us out because we are often
very busy — there are only three of us —although
we all join in, but yeah, we get extra help from
the students ” (Degree-qualified nurse, Cilinaya).

The mentor-mentee relationship occurs within
the relationship between teaching and learning,
as well as providing leadership and guidance to
students, and supporting their professional devel-
opment.**** The present study did not specifi-
cally set out to identify the relationship between
learning/teaching and professional development
in terms of the patterns of working relationships
among Cls, nurses, and nursing students. However,
it did uncover some interesting findings related to
learning and professional development in terms of
the guidance and assistance provided to students by
nurses and Cls. Specifically, the patterns of working
relationships among the Cls/nurses and nursing
students in this study do not, in fact, reflect a typical
mentor-mentee relationship.

Patterns of working-relationships that do not
reflect typical mentor-mentee relations will have
direct effects on the on-going mentoring process.
For instance, the ideal mentoring model promotes
interpersonal communication, professional guid-
ance, and professional development, including
improving student learning and creating an effec-
tive, safe, and comfortable study environment for
students.'** However, the present study’s results
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suggest that the student-mentoring process could
be greatly improved and that its failings can likely be
attributed to the working relationships among Cls,
nurses, and student nurses which do not reflect or
encourage an effective mentor-mentee relationship.

CONCLUSION

The patterns of working relationships among the
Cls, nurses, and nursing students examined in this
paper can be typified as rigidly top-down and hier-
archical; they do not reflect typical mentor-mentee
working relationships. Also, this situation is further
compounded by the working relationships among
Cls, nurses, and student nurses, which do not
reflect effective mentor-mentee relations. In terms
of future research on this topic, investigation on
how the efficacy of the mentor-mentee relationship
could be enhanced via training would need to be
conducted. Further, quantitative research aimed
at measuring educational outcomes both pre- and
post-mentor training would be valuable.
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