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Abstract
There is an increased interest in higher education in the use of e-learning resources for students. This can be attributed to
many factors including, the availability of advanced technology systems, a growing student population that is technology
focused, financial implications and the recruitment of international students. However, the introduction of technology and
e-learning into teaching has given rise to issues regarding quality and quantity of educational practice. The challenge now
is for educationalists is to deliver an optimal learning experience that is effective and appropriate for students’ learning
needs.
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1 Introduction
Clinical supervision can be broadly defined as a process of reflective facilitation that leads to a transformative, educative
professional growth. It can involve one to one supervision or group supervision from either peers or a more experienced
nurse. Its primary goal [1] is the improvement of patient care and safety through the development of competent
practitioners. Clinical supervision is a mandatory process for United Kingdom (UK) midwives following the implementation of the Nurses Midwives and Health Visitors act 1997 [2]. The Nursing and Midwifery Council (NMC) in the UK,
supports the establishment of supervision as an important part of clinical governance and is in the interests of improving
standards of patient care [3]. However, although clinical supervision has been widely accepted as a means to support
clinical governance and improve standards of care, its implementation has been haphazard within the nursing profession [4, 5].
One of the recommended training courses for registered nurses in Northern Ireland is clinical supervision training. In 2007
the Chief Nursing Officer (CNO) for Northern Ireland published two standard statements for clinical supervision [6].

Standard statement 1
Supervision will contribute to the delivery of safe and effective care when practitioners have access to appropriate systems
that facilitate the development of knowledge and competence through a culture of learning by reflection.
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Standard statement 2
An organisational framework supporting effective leadership and performance management will ensure that supervision
will become an effective tool to improve the safety and quality of care.
These standards followed on from a series of regional and national healthcare related critical incident reviews within the
UK such as the Bristol Inquiry [7] and Murtagh Inquiry [8]. The Department of Health (DOH) indicated that effective
supervision can help organisations meet their clinical and social care governance standards [6, 9]. The publication of these
standards has recommended a uniform approach to the provision of clinical supervision within Northern Ireland; however,
its implementation has yet to be achieved.
Clinical supervision is not currently taught in the undergraduate adult nursing curriculum and is commonly misinterpreted
as being similar to mentorship [5, 10]. However, although clinical supervision has similarities to the role of mentorship, there
are distinct differences. Mentorship in undergraduate nursing is assessment focused with a mentor observing the student
and providing feedback on performance. Clinical supervision involves a supervisor who has not observed a person’s work
and facilitates learning by encouraging the supervisee to learn through reflection of their experiences. Therefore it is
reasonable to suggest that this misinterpretation of what clinical supervision is, has contributed to its lack of inclusion in
the undergraduate Adult nursing curriculum.
There are three studies available that consider the use of clinical supervision in undergraduate nursing curriculum. Staun
and colleagues [11] explored the perceptions of nursing students in Sweden on the use of reflective clinical supervision and
problem based learning. The study concluded that by using reflective supervision in practice, students may be better
prepared for the role of a registered nurse. This is a small scale evaluative study that did not use a comparative group of
students and therefore its conclusions are limited in terms of generalisability. However, it seems reasonable to assume that
the introduction of reflective clinical supervision skills in undergraduate nursing could make the transition from student to
qualified nurse a more widely accepted and anticipated aspect of the nurses’ continuing educational pathway. This has
significance as barriers to effective clinical supervision can be related to a lack of supervisee understanding of the process
viewing it more as a managerial supervision session than a learning and developmental session [5, 12].
This barrier, related to supervisee misinterpretation resulting in viewing clinical supervision as a managerial tool, is
explored further by Carver and colleagues [13]. They examined the expectations of mental health nursing students and
group clinical supervision. It is notable that the students in this study, although recognising the supportive nature of
supervision, remained anxious and fearful of the general aspects of supervision. This research study’s conclusion supports
the notion of barriers to effective supervision identified by Gilmore [12] and Bush [5]. Therefore, it would seem reasonable
to suggest that by introducing clinical supervision into the undergraduate curriculum some of these barriers could be
broken down. However, the conclusions gained from this study has many limitations, not least in terms of generalisability
due, in part, to the qualitative methods used.
To try and bridge these barriers, Haggman-Laitila and colleagues [4] provided educators and practitioners with a clinical
supervision model for nursing students. The researchers used a collaborative approach involving all those concerned in the
process of clinical supervision. By using a collaborative, all inclusive approach the barrier of supervisee misinterpretation
is avoided. However, although the researchers acknowledge the link to lifelong learning and self evaluation, remarkably
they do not include reflection as a process aspect. The final conclusion of this study is that future research should be
directed at developing supervision learning practices.
These three studies [11, 13, 14] have suggested that by introducing clinical supervision skills to undergraduate nursing
students this may better prepare them for the registered nurses’ role and create a seamless transition from that of mentee to
supervisee.
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There is an increased interest in higher education in the use of e-learning resources for students. The introduction of this
supervisee training has taken cognisance of this and a multi-media book has been developed to deliver this training. This
increased interest in technology can be attributed to many factors including, the availability of advanced technology
systems, a growing student population that is technology focused, financial implications and the recruitment of
international students. However, the introduction of technology and e-learning into teaching has given rise to issues
regarding quality and quantity of educational practice [15, 16]. The challenge now is for educationalists is to deliver an
optimal learning experience that is effective and appropriate for students’ learning needs.
Technology based learning increases flexibility in delivery and removes any geographical or time constraints that
traditional face to face learning poses [17]. Several studies have favourably reviewed the introduction of online or
e-learning teaching pedagogies [18-20]. However, there are a number of recognised challenges involved in the delivery of
this form of teaching. The student uptake with this form of learning is not always guaranteed and the time students spend
learning also requires monitoring [21]. There are also a limited number of studies [22, 23] available that fully explore the
students’ satisfaction with an e-learning pedagogy, with the majority of studies focusing on the outcomes of learning and
assessment.
Within Northern Ireland and the rest of the UK there is a sporadic use of e-learning resources available within
undergraduate and postgraduate nursing courses. This is due to numerous factors such as lecturer experience, lack of
training and support, availability of e-learning resources and an overriding fear of the loss of control in the classroom
setting. This paper describes the development of a multi-media book for clinical supervision training in an undergraduate
adult nursing programme. A description of the resources framework and the theory supporting its design is explored and
discussed.

2 Theoretical framework
From a cognitive perspective a skill is an activity that requires training and experience to perform well [24]. This definition
is further explored with acknowledgement that a skill is also developed through repetition of a task [25]. Anderson’s
cognitive theory of intelligence and development [26] supports the notion of declarative and procedural knowledge,
whereby procedural knowledge follows on from declarative knowledge. Anderson’s theory consists of three phases and
the e-learning resource discussed here is designed using these principles. By applying these three phases the student is
supported and guided through the early processes of skills acquisition. Anderson’s cognitive theory of intelligence and
development consists of three phases and supports the notion of declarative and procedural knowledge, whereby
declarative knowledge is important prior to procedural knowledge.
Declarative stage: the declarative stage is the teaching of theoretical principles providing the learner with the knowledge of
who, what, how and why. During this stage the students will be given information on the conceptual principles of clinical
supervision. This provides the student with the knowledge required to understand the principles of clinical supervision.
Knowledge compilation stage: this stage encourages the learner to translate the declarative knowledge into procedural
knowledge. The students undertaking this training receive information that encourages them to develop and create the
rules that govern supervision.
Tuning stage: the tuning stage is when the learner develops and generalises their practice or ‘fine tunes’ the skill. During
this stage the students are encouraged to ‘fine tune’ their skill and apply their learning to a variety of different clinical
situations.
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3 Development of the clinical supervision training
Although clinical supervision has been identified as important for professional governance in healthcare since the 1990’s it
remains an area that is under investigated and requires further development. The initial supervisee training is recognised
by key stakeholders, managers and educationalists alike, as an important requirement for the success of clinical supervision in practice [6, 17, 27]. However, the introduction of clinical supervisee training takes place following qualification once
the newly qualified nurse is employed in clinical practice. Often the variety and diversity of nursing jobs can result in a hit
and miss delivery of supervisee training. By introducing supervisee training uniformly at undergraduate level a more
consistent and seamless transition may occur in the introduction of post registration clinical supervision.

4 Description of the multi-media book
Higher education institutions are being encouraged to increase and develop strategies for e-learning [28]. There are a variety
of reasons identified for this such as the need to remain current with the national and international markets and also to
engage the student to develop active learning skills through the use of technology, preparing them for employment in
today’s technology based society [29].
With consideration to Anderson’s theory [26] a multi-media book has been designed to mimic the traditional didactic
classroom teaching, already established for supervisee training with registered nurses. The decision to use a multi-media
book as a learning resource for supervisee training was selected for a number of reasons. The primary reason was due to
the availability of the software programme within the faculty. Other reasons included the ease of use for the instructor as
its content input has similarities with Microsoft office, a commonly used media system thereby making the development
less daunting for the lecturer. The ease of use for the student was also a main consideration, as UK studies have shown that
nursing students tend to have a lower level of computer literacy unlike their contemporaries in South East Asia [30].
It is intended that this multi-media book will be accessible to undergraduate third year management students via the
Queen’s University Belfast’s online module management system. This multi-media book is similar in design to that of an
e-book, but is more advanced including video clips, audio podcasts and interactive assessment tools. It is an e-learning
resource that is downloadable to a laptop or computer. Although other more advanced technologies exist such as mobile
learning with the use of iPod Touch in Singapore, this technology was chosen due to the low cost and resource availability
for this mode of delivery.
This multi-media books visual appearance and display, mimics that of a paper book. Wilson [31] suggested that a successful
electronic book will have considered ergonomics, style and layout. However, unlike a paper book this multi-media book
has kept the written text to a minimum, and instead encourages the student to construct their knowledge through directed
investigative means. This has been achieved by including useful hyperlinks to internet sites and interactive tests.
It is important to design the multi-media book with student interactive learning activities to maintain the students’ interest
and test knowledge and understanding. Students are able to navigate back and forward through the electronic book as often
as they need to, to complete the training. Unlike a paper text book the multi-media book deviates away from the traditional
linear flow of text. However, it is important to make the electronic book resemble a paper book with logical structure and
tables of content as students will approach this technology with paper book expectations [31, 32]. To ensure that students are
guided correctly in the use of this multi-media book the front cover includes a ‘How to use this multi-media book’ set of
instructions.
This multi-media book begins by introducing the student to the local and national guidelines of clinical supervision. The
student is then directed via the use of hyperlinks to a number of relevant critical incident inquiries. By providing the
necessary background and theoretical framework the student can begin to contextualise and understand the importance of
clinical supervision in practice. Following on from the background and context of supervision is the actual process of
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supervision. This section includes a number of interactive tests and also two short video clips, one of which is an animated
supervision session. By blending audio, video and textual information a more motivating and stimulating learning
experience is possible [33, 34]. Next the student is asked to consider a set of reflective questions concerning a personal
practice issue. These questions have been adapted from Northern Ireland’s Practice Education Council (NIPEC)
Development Framework which provides online resources that support the supervision of registered nurses [35].
The responses given to these questions are then used by the nurse to form the basis of their first clinical supervision session
in practice.
The final pages of the multi-media book includes a multiple choice question (MCQ) self assessment that tests process and
products of learning. This type of formative assessment will provide the student with rapid feedback on their understanding and knowledge of the e-book content. Although there are many recognised limitations to this type of formative
assessment, some studies have highlighted the usefulness of providing students with the opportunity to self correct and self
assess using MCQ’s [36, 37]. The multi-media book can be described as an open book, that can be accessed as often as the
student wants. The software facility also enables the student to input their responses as often as they require. By having an
open book students are able to reflect on their MCQ scores and rescan this e-learning resource to find the correct
information.
One of the central aims of this teaching resource is to motivate the student to identify explicit examples from their clinical
experience to encourage change and promote personal development. However, one of the main issues regarding the
introduction of supervisee training in undergraduate nursing centres on the student’s lack of work experience [11, 13]. By
introducing supervisee training to students in their final year this issue of workplace inexperience should be less
problematic, as students will have developed a two year clinical portfolio.

5 Discussion
There are a variety of e-learning resources available to educators and the rapid development of technology is continually
adding to this inventory. However, the delivery of an e-learning modality is still relatively underused in higher
education [38]. The reason for this is contributable in part to teacher inexperience and the comfort and safety of teaching by
tried and tested traditional face to face teaching [38, 39]. By developing partnerships with computer technicians and the
purchase of user friendly software programmes, barriers to the implementation of e-learning can be removed. Lison and
colleagues [39] commented that strong partnerships with computer scientists are necessary to develop successful e-learning
units. However, they also stated that these partnerships are not without problems, with disagreements about design and the
lack of available time to work together developing e-learning resources [39].
The observations made from the development of this e-learning resource raise a number of key issues that are based on the
consumers need and modern student centred clinical education. The development of this multi-media book included a joint
collaboration and exploration of the issue involving educators, service users and a computer technician. Common to the
development of any educational programme a collaborative approach is essential to ensure the success of the delivery and
student uptake of the programme [40]. The end result is that the prototype for this multi-media book is now available within
the faculty and could be adapted to suit other nursing professional issues and clinical skill development.
One aspect that is challenging within an e-learning environment is the educator’s loss of control and ability to adapt the
classroom teaching to meet evolving students’ needs [17]. The traditional face to face approach to training enables the
trainer to make assessments of students’ knowledge and judge the delivery and direction of their teaching to suit the
students’ requirements [40]. With the change to a virtual learning experience, educators need to adapt and develop their
teaching skills to provide continued support to students undertaking this type of learning. One study concluded in their
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review of student e-learning experiences, that teachers need to give explicit instructions to students as to the purpose and
expectations of any online activity they are asked to engage in [41].

6 Conclusion
Clinical supervision has been highlighted by the DOH and other international health agencies as significant to creating and
providing safer clinical practice [6, 11, 14]. The provision of quality staff training is important to ensure engagement and
understanding of the process occurs. By providing training in clinical supervision to undergraduate final year nurses via an
e-learning resource, introduction to the supervision process post registration should become a seamless transition [11, 13, 14].
A study that explores the students’ use of e-learning as a means to acquire skills and a comparison of traditional learning
versus online learning is necessary to establish the value of technology based learning in the healthcare setting.
The development of this e-learning resource is a useable interactive training programme that is consistent with the
changing needs of local and national policy. The development of technology based learning and teaching approaches are
becoming more widely used. Thus it seems prudent that these are appropriately evaluated and explored for quality
assurance purposes.
With higher education facilities encouraging the development of technology based learning, appropriate support and
training is essential for the educators delivering the teaching. The provision of training and support is also essential for
those in senior management to ensure that they can provide appropriate direction in the use of technology and begin
championing this pedagogic style of teaching [28]. By working in collaboration with computer technicians, software
programmers and the wider university community, educators can begin to develop skills and confidence in teaching using
e-learning resources.
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