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A BSTRACT
Background: A 2010 study of preceptorship as a clinical teaching model in Ghana revealed weaknesses related to high
student-preceptor ratios and inadequate support from faculty in the educational institution. A four-cycle community-based
participatory action research study was designed to further delineate clinical teaching and learning issues and partner with
Ghanaian stakeholders in critical analysis of possibilities for positive change in clinical nursing education. The purpose of this
paper, taken from Cycle One of the study, is to provide understanding of the challenges of the current clinical teaching model(s)
used in the study institution from the perspectives of students and faculty. Early engagement of external stakeholders is described.
Methods: Each university target group was invited to complete a semi-structured questionnaire. Interviews were conducted with
representatives from the Ministry of Health, the Nursing and Midwifery Council of Ghana, and the Ghana Registered Nurses’ and
Midwives’ Association. Clinical documents were examined.
Results: Clinical teaching and learning issues identified included the need for: a) more effective clinical teaching and supervision;
b) adequate equipment for practice; c) meaningful evaluation of performance; d) enhanced collaboration between the school and
clinical settings; and, e) reduced travel time to clinical opportunities. External stakeholders became aware and supportive of the
research endeavour.
Conclusions: Participants acknowledged changes are needed in order to improve clinical nursing education in Ghana. Clinical
teaching and learning issues were identified and formed a baseline from which more in-depth discussion of resources, constraints
and possibilities for change could ensue in subsequent cycles of the study.
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1. I NTRODUCTION

tative learning environments established through collegial
[1]
Setting the condiClinical teaching is a vital component of nursing education academic and practice partnerships.
worldwide because student experience in the clinical setting tions for optimal student nurse clinical practice, however,
connects theory to practice. Ideally, students are able to remains challenging worldwide. Issues reported in the litachieve quality practice and safety competencies in facili- erature include: lack of close supervision of students by
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clinical staff due to nursing shortages and inadequate collaboration between clinical staff and academia;[2] inadequate
or scarce clinical placement sites, often as a consequence of
increased numbers of students;[3, 4] reduction in traditional
clinical placement opportunities related to health system
changes;[4] competition with other health disciplines for the
same practice settings;[2–4] shortages of academically qualified faculty members;[2, 5, 6] and, academic expectations that
influence faculty workloads and make it difficult to hire and
retain faculty with current clinical expertise or for faculty
members to maintain their clinical expertise.[5–7] Such issues
are common globally but gain in intensity in more resourceconstrained national contexts such as Ghana.
There are few studies of clinical teaching in sub-Saharan
Africa. A survey conducted in Cameroon revealed that clinical nurse educators lack opportunities to update their knowledge and skills, have few incentives, and often no formal clinical teaching guidelines.[8] In Ghana nursing students receive
clinical supervision from faculty, preceptors, charge nurses
and staff nurses.[2] Preceptors are the nurses/midwives designated to assume the primary clinical teaching/supervision
responsibility for students assigned to their unit. The notion
underlying the formal preparation of preceptors in Ghana
was to create a liaison between hospitals and health educational institutions to facilitate the connection of theory to
practice. Qualitative research to explore and gain insight
into preceptorship from the perspectives of nursing students,
preceptors, and nurse educators revealed that preceptorship
was not well established and was not actualized or understood in ways described in the preceptorship literature. In
addition, clinical teaching was influenced substantially by
external stakeholders involved in nursing education.[2] The
external stakeholders are the policy makers of nursing such
as the Nursing and Midwifery Council of Ghana (NMC) and
the Ministry of Health (MOH), as well as the Ghana Registered Nurses’ and Midwives’ Association (GRNMA). In
order to address the shortage of nurses, there was a policy to
increase the intake of students in nursing schools by more
than 200% between 2007 and 2011,[9] with little increase in
human and material resources allocated to nursing education.
Supervision of students in the clinical setting, always a challenge, became more difficult. For example, one preceptor
may supervise more than five students at a time while still
carrying a full patient load. Inadequate preceptor support,
lack of equipment in clinical settings (sometimes as basic
as lack of blood pressure equipment), and inconsistencies
in the evaluation process were challenging for the provision
of optimal clinical education. To add to the challenge, laboratories for skill acquisition prior to entering the healthcare
environment are poorly equipped in most schools of nurs110
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ing and access to simulation resources is rare.[2] Thus, a
four-cycle community-based participatory action research
(CBPR) endeavour was launched in 2016 to further delineate clinical teaching/learning issues and collaborate with
Ghanaian stakeholders to develop more effective clinical
teaching strategies, tools and models. The purpose of this
paper, taken from Cycle One of the study, is to understand
the challenges, including strengths and weaknesses, of the
current clinical teaching model(s) used in the study institution from the perspectives of students and faculty. Early
engagement of external stakeholders, another aim of Cycle
One, is described.

2. M ETHOD
The purpose of the study was to engage stakeholders in a
research process that will ascertain the strengths and weaknesses of the current model(s) of clinical education in one
undergraduate baccalaureate nursing program in Ghana; and
offer strategies to enhance clinical teaching effectiveness
that will meet or surpass national standards and are feasible
within current and potential resources. A four-cycle CBPR
approach was used to inform and guide this study.
Community-based participatory action research is a research
approach that includes both the researcher and representatives from the participant group (community) in collaborative,
egalitarian, and partnership processes to assess and problem
solve an issue that, in ideal circumstances, is chosen by the
community.[10–12] Four faculty members at the Ghanaian
School of Nursing, therefore, agreed to partner on a Collaborative Research Team to plan and respond to data collection
as the research process unfolded. They reviewed the research
proposal including the questionnaires and interview guides,
provided feedback before the data collection instruments
were finalized, and are participating in ongoing data analysis
and interpretation, guiding any agreed upon changes, and
participating in publications. CBPR also involves an iterative
process of cycles of observation, reflection and action.[10–12]
Basic routines of CBPR are looking, thinking and acting.
Looking (observation) involves gathering relevant information (data collection) and describing the situation. Thinking
(reflection) involves analyzing the data and thinking about
“What is happening in this situation?” This reflective process
involves interpreting and explaining why and how things
are as they are (theorizing). Acting in this context means
planning, implementing and evaluating a change.[12] These
processes happen in a spiral manner and can mean working
backwards through routines, repeating processes, revising
procedures, rethinking interpretations and sometimes making
radical changes in direction.[10–12]
ISSN 1925-4040
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2.1 Focus on cycle one
The intent of Cycle One of data collection was to gain a
preliminary appreciation of how clinical practice experiences
in nursing education are viewed by nursing students and faculty, as well as identify gaps in what is almost exclusively
rich country literature, in order to revise the guiding questions for the subsequent cycle individual and focus group
interviews if needed. The inclusion of student feedback is
unusual in Ghana and was, therefore, an important aspect of
this research. Nursing and Midwifery Council of Ghana (2),
MOH (2) and GRNMA (2) representatives were interviewed
as a strategy to inform those agencies of the research, enlist
their support, and incorporate their perspectives and insights.
Clinical practice documentation was examined. Feedback
presentations following analysis of data kept stakeholders
informed and provided opportunities to correct inaccuracies,
seek clarification, and engage in conversation that could add
more information or provide additional interpretive insight.
Convenience sampling was used to recruit 128 questionnaire
respondents. Graduate students were included as participants
as many of them are experienced nursing teachers. Collaborative Research Team members in Ghana recommended
the distribution of hard copies of questionnaires instead of
electronic data collection because of limited student access
to computers. Completed questionnaires were returned in
sealed envelopes. Participants and response rates included 79
(71%) final year undergraduate students, 21 (16%) nurse interns, 19 (31%) graduate students, and 9 (47%) faculty members. The low response rate from the nurse interns, who were
in a required fifth clinical practice year, was because they
were gaining experience in practice settings across Ghana.
The nurse interns remaining in Accra were most accessible
for participation in the study.
The content of questionnaires focused on positive and negative clinical teaching and learning experiences of students
and faculty members, perceptions of strengths and weaknesses of clinical teaching/learning in Ghana, and suggestions for enhancing the effectiveness of clinical education.
Content validity of the questions was ascertained by sharing the questionnaires with the PhD supervisory committee
and the two examiners at the Candidacy Examination, the
Ghanaian faculty in the Collaborative Research Team, and
four graduate students in nursing who are from Ghana and
engaged in study at the University of Alberta. University of
Ghana masters-level students at the University of Alberta for
a short academic practicum completed the questionnaires for
faculty and graduate students and provided feedback regarding clarity and the time needed to respond. These activities
constituted the pilot testing done before general distribution
to potential respondents. Questionnaire items were similar
Published by Sciedu Press
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for all target groups.
2.2 Ethical considerations
Participation was voluntary and consent was implied by completion of the questionnaire and through signed consent of
interview participants.
2.3 Analysis
Simple content analysis was used to identify and categorize
concepts from the open-ended questionnaire data. Content
analysis is a research technique for analysing empirical text
or data of an exploratory and descriptive nature,[13] and involves examining the content of narrative data to determine
prominent themes and patterns among the themes.[14] Each
questionnaire response was read and listed followed by categorization of strengths and weaknesses of current clinical
education experiences, in order to identify salient issues
and challenges. Recommendations for change were documented. Examples of responses were selected to illustrate
what were reported as the most positive and most negative
clinical teaching and learning experiences as students or as
clinical teachers. Additional information and interpretive
comments from the feedback sessions were incorporated and
findings were shared with the Collaborative Research Team,
in order to glean further perspectives related to the findings.
Interviews with NMC, GRNMA, and MOH representatives
were audio-taped and transcribed verbatim. Preliminary analysis related to the issues/challenges of clinical education in
nursing was completed to get a sense of policy-maker and
professional association perspectives. Further analysis of
this interview data fits better with subsequent cycles of the
project. Clinical practice documentation was reviewed for
content and appraised for its comprehensiveness.

3. R ESULTS
Results relate to the presentation of clinical practice documents examined, background of participants in relation to
this study, stakeholder support for the need for changes in the
current clinical teaching approach, issues/challenges related
to clinical teaching and learning, and recommendations for
effective clinical teaching in Ghana.
3.1 Clinical education documents
The clinical practice documents examined were: a) nursing
school curriculum; b) clinical schedule books and log books
developed by NMC; and, c) clinical performance and conduct form developed and used by the School of Nursing. The
clinical documents revealed that clinical supervision is an expected standard for students at all levels of clinical education.
The curriculum outlines clinical practice hours required for
each specialty area in order to complete the nursing program.
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The NMC policies specify the minimum practice hours. Clinical evaluation documents developed by the NMC, such as
clinical schedule books for undergraduate students and log
books for nurse interns, were the focus of clinical evaluation of students. The clinical schedule book outlines clinical
objectives and expected areas of competencies for nursing
procedures to be accomplished through classroom teaching,
demonstrations, and achievement of clinical proficiency at
specific periods of time in the nursing program. Faculty clinical teachers and clinical staff who teach or supervise students
on any of the nursing procedures outlined in the scheduled
book sign when competencies are met. The log book contains clinical objectives, required nursing specialty areas,
and hours required to complete clinical nursing practice in
those specialty areas before becoming a Registered Nurse.
In addition to the clinical schedule book used to evaluate
students’ clinical performance, the school of nursing also has
an evaluation form to assess the clinical performance and
conduct of students. The evaluation form consists of a rating
scale of 1 (poor), 2 (fair) and 3 (satisfactory) to evaluate dress
code/general appearance; punctuality; communication; relationships with seniors/colleagues; relationships with nurses,
clients and families; general performance; initiative; and, reliability. Evaluation occurs at the end of each clinical rotation
and may be completed by preceptors, staff nurses, charge
nurses, or unit managers and is then sent to faculty clinical
teachers at the School of Nursing. Thus, there is summative
but no formative evaluation of student nurse clinical practice
and much clinical evaluation responsibility is placed on clinical agency staff. Student involvement in the formal clinical
evaluation is negligible and there is little focus on clinical
knowledge or overall quality of care provided to patients.
3.2 Sample characteristics
Before presenting the content analysis of the questionnaire
and stakeholder data, salient features of the sample are described. Of the 79 undergraduate student respondents, 27
had completed five to nine clinical placements while 52 had
experienced more than 10 clinical placements. Most of the
students responded they had received clinical supervision and
teaching from staff nurses, unit managers or charge nurses,
preceptors and clinical faculty members. One of the students
responded he or she had received clinical supervision from a
medical doctor. Close to half of the students responded they
had never received clinical teaching and supervision from
a clinical faculty member and had not been mentored by a
preceptor by the fourth year of their undergraduate program.
Staff nurses remain very involved in the clinical education of
undergraduate students. These data, when explored further,
revealed a limitation of the study. Both generic undergraduate students and post-registered nurse students take very
112
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similar baccalaureate nursing programs and our data could
come from either category of student. We neglected to ask
the relevant question. It could be that the students with the
fewest clinical rotations are the post-registered nurse students. Thus, there is some difficulty in the interpretation of
results.
Nurse interns were asked how they felt about their readiness
for the clinical expectations of the internship year. Post registration baccalaureate nursing students are not required
to do the internship year. While 21 nurse interns returned
questionnaires, only 20 responded to the question of preparation and only 18 specified the number of units on which they
had gained the experience. Respondents reported a range of
four to 12 months in the internship program. Most of nurses
reported that they were very prepared while less than half
stated that they were somewhat prepared. Respondents had
received internship year experience on three to eight units at
the time they completed the questionnaires and most, if not
all, specialty units were named. It would be useful to have
more detailed information from this group prior to moving
forward with major changes in clinical teaching strategies
and models. For example, what were the gaps in their preparation? What were the strengths? These findings cannot
be interpreted without reference to the qualitative data from
the questionnaires. Most of the nurse interns who reported
that they were well prepared for their internship program
indicated they prepared themselves psychologically about
the realities of the clinical settings from the clinical experience they received from school and from part time nursing
jobs. Most of the nurse interns responded that they were well
prepared; however, they also indicated that more adequate
preparation before clinical practice would have been helpful.
The nurse interns who were somewhat prepared indicated
that the lack of equipment both in the clinical settings and in
the school posed challenges in relation to the development
of clinical competencies required to meet internship clinical
expectations. These nurse interns indicated that they received
inadequate hands-on practice before the internship program.
The clinical experience and the teaching experience of both
graduate student respondents and faculty respondents were
captured. Of the 18 graduate students who responded to these
questions (missing data from one student who answered the
qualitative questions), a few had graduated from their first
nursing program less than five years earlier whereas majority
of the graduate students had been registered nurses from six
to 20 years. Most of these students had less than five years
since completion of the undergraduate degree program and
a few of them reported six to ten years with a baccalaureate
degree; so it can be assumed that most, if not all, of them
were post-registered nurse baccalaureate graduates. All of
ISSN 1925-4040
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the graduate students had more than five years of clinical
experience with a range of six to 15 years. A few of the graduate student respondents had taught in schools of nursing and
had taught clinically. The majority of the graduate nurses
had been preceptors and all of them had guided students
while they were staff nurses. Of the nine faculty members
who responded, two were less than five years after graduation from their initial nursing education, with the years since
graduation ranging from six to 20 years for the remaining respondents. Eight of the nine faculty member respondents had
completed their undergraduate degrees more than 10 years
earlier. A graduate degree is required for a faculty position.
All faculty members reported at least six years of clinical
practice experience, all had supervised/taught students when
they were staff nurses, a few had preceptor experience, and
the majority had taught clinically as part of their faculty position. It is clear that faculty and graduate student respondents
had substantial numbers of years of experience in nursing
practice as well as in clinical teaching.
3.3 Perspectives on the current clinical teaching approach in Ghana
All participants, including the policy-makers and influential
external stakeholders of nursing education in Ghana, supported the need for changes in the current clinical teaching
approach in order to facilitate effective clinical teaching and
supervision in Ghana. Themes emerging from the data describe the need for: a) effective clinical supervision and teaching for patient safety and to build students’ competencies;
b) adequate equipment for clinical teaching and learning;
c) meaningful evaluation of students’ performance; d) positive clinical teaching environments; e) collaboration between
school and clinical settings; and f) reduced travel time to
clinical practice opportunities.
3.3.1 Stakeholder support
Support from external stakeholders for change and for the
study was enthusiastic and demonstrated their awareness of
deficiencies in the current models of clinical practice in nursing education. Comments from NMC, GRNMA, and MOH
representatives included:
Support
“I want Ghana to attain the high education standard like any other country. I do not want
the standard of nursing education in Ghana
to be dropping so if there are any changes
through a research-based project I will support
it” (GRNMA).
Awareness of the need for change
“Yes, we need a change and the change will
Published by Sciedu Press
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work. What I will encourage you to do is to
get the clinical nurses involved in coming out
with a model that will fit the Ghanaian system of
nursing education. If the policy makers support
it, I believe we will all benefit from it.” (NMC)
Readiness to act
“At the MOH level, policy is influenced by
evidence-based practice. We are ready to influence change and if we are able to present our
case which is evidence-based like yours then it
will be easier to use in policy making.” (MOH)
Thus, a key component of CBPR, gaining decision-maker
and influential stakeholder awareness and support, was
achieved in Phase One of the project.
3.3.2 Effective clinical supervision for patient safety and
to build students’ competencies
Participants indicated that effective clinical supervision and
teaching is needed for patient safety and to build students’
competencies in relation to: a) high quality and sufficient
hands on practice opportunities; b) psychomotor skills;
c) communication skills; d) integration of knowledge into
practice; e) evidence-based practice; and f) opportunities for
varied clinical experiences. While aware that attention to the
above-mentioned components is critical for effective clinical teaching, participants acknowledged deficits in current
clinical teaching models and practices. Comments revealed
that opportunities for hands-on practice or for direct supervision by a clinical faculty member were rare but valued and
included some interesting key words and phrases. The most
salient ones are presented. Positive experiences made students feel valued, confident and supported. They presented
challenging learning opportunities.
Valued and confident: One of the undergraduate student
nurses indicated that “I felt valued and confident when I was
allowed to perform wound dressing under aseptic technique
successfully.”
Supported: Another undergraduate student indicated that
“Having my lecturers come around to work directly with me
and take me through some of the procedures in the unit made
me feel supported.”
Challenging clinical experiences: One nurse intern explained that “I detected that my patient’s blood pressure
was very high and his condition was critical. I immediately
informed the charge nurse. The physician was contacted as
well and we gave appropriate treatment and the patient was
saved. I feel happy that I was able to apply my nursing skills
to save a life.”
113
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Experienced teachers found satisfaction in the clinical teaching role when they were able to engage students in meaningful learning moments and promote learning in a real-life situation. Graduate students and faculty with clinical teaching
experience also expressed satisfaction with clinical teaching
roles when they were able to:

Ghana are the focus of students’ evaluations. The schedule
books and the log books have components of nursing procedures that students are supposed to complete at a specific
period of time during their clinical practice. The intent is that
clinical teachers (nurse preceptor, staff nurse, charge nurse,
or nurse manager) sign off students on the procedure after
the students perform activities under their supervision. Thus,
Engage students in meaningful learning moments: “As evaluation is driven by psychomotor skill in procedures and
a lecturer and a clinical teacher, I was glad and satisfied not by quality of patient care provided. Participants shared
that I engaged my students in a hands-on practical session their concerns about how students are evaluated during cliniand it was very successful because the students enjoyed the cal practice.
learning session.”
Students not involved in evaluation: An undergraduate stuPromote student learning in a real-life situation: One of dent reported that “Sometimes our clinical performances are
the graduate students explained that “When I have to teach evaluated by nurses with whom we have not worked. We are
students skills acquisition on the wards/units after the stu- not involved in our evaluation performances.”
dent has been taught in the classroom, I feel so motivated
and encouraged when the student nurse is able to return the Lack of evaluation: A nurse intern described how inefskills taught on real patients at the clinical settings.”
fective clinical supervision could have negative effects on
students’ evaluations: “Sometimes we practice with no suRespondents expressed frustration in relation to inadequate pervision and our clinical performances were not evaluated
clinical equipment, meaningless evaluation practices, lack at the end of the clinical practice.”
of student input into clinical evaluations, clinical environments not conducive to teaching and learning, insufficient Lack of agency/academic collaboration: A faculty memcollaboration between academic and clinical settings, and ber suggested that: “We need to provide support for the cliniexcessive travel time/barriers interfering with time available cal teachers to evaluate students’ performances effectively. It
for clinical practice.
is important for us to discuss with the clinical teachers how
we expect them to evaluate our students’ performances.”
3.3.3 Inadequate equipment
Most of the participants indicated that inadequate equipment 3.3.5 Environments not conducive to teaching and learning
both in the school and clinical practice settings is a huge
barrier to effective clinical teaching and learning in Ghana. Most participants indicated that there is the need for good
In order to support student learning, some clinical settings interpersonal relationships between students and staff nurses
demand that students provide their own items such as ther- for positive clinical experiences to occur. One of the undermometers, gloves, stethoscope, and hand towels in order to graduate nurses reported that “I will never forget my first
engage in hands-on opportunities. These items impose fi- day in the medical ward in my first year. A nurse said to me:
nancial constraints on student learning. Participants shared you are a degree nurse and you don’t know how to check
their frustration of providing care with limited equipment. vital signs. Diploma nurses are even better off. I nearly got
As one nurse intern said: “We lack clinical teaching and discouraged if I had not received reassurance from mates.”
learning equipment to practice with both in the skills lab Another student added that “regardless of where we are comand in the wards”. An undergraduate student reported that ing from in terms of academic background, the staff nurses
“The unavailability of disposable gloves on the wards made it on the ward should be willing to involve us, delegate and sudifficult for me to practice. Also, the disposable gloves were pervise us where necessary.” Not all students blamed clinical
hoarded from us (students) in the unit, creating unavailability staff as they revealed that students’ attitudes towards clinical
of gloves to work with.”
practice could have negative impacts on their learning. Some
3.3.4 Meaningless evaluation
Students are evaluated by staff nurses, nurse preceptors,
charge nurses, and unit managers. The clinical schedule
books (undergraduate students) and the log books (nurse interns) provided by the Nursing and Midwifery Council of
114

students have habitual truancy and deliberately miss important learning opportunities during clinical rotations. This is
possible because of lack of staff or clinical faculty time to
always attend to whether a student is actually present in the
clinical setting. This raises the question as to whether all
students truly meet the NMC standards for clinical practice.
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3.3.6 Insufficient collaboration between academic and
clinical settings
A lack of collaboration between schools and clinical settings constrains effective communication and affects vital
components of clinical teaching and learning. Furthermore,
participants indicated that learning similar ways of performing procedures in the classroom and the clinical setting would
make it easier for students to integrate and apply theoretical
knowledge. Inconsistencies were common. A graduate student with teaching experience indicated that: “As a tutor, I
feel sad when I visit the clinical sites of my students and find
them doing the wrong procedure after having been taught
the right thing in the classroom and the skills laboratory. It
makes me feel like a failure that I could not bring a change
in my students for them to copy the wrong practice on the
wards.”
3.3.7 Excessive travel time for clinical practice opportunities
Most of the students indicated that the school bus takes them
to the clinical settings but that busy and slow road traffic
keeps them stuck in the traffic for hours. Usually students
are late. In addition, in order to avoid the traffic, the school
bus picks them up early to return to campus. As an undergraduate student stated, “The school bus usually comes to
pick us up while we are still working in the units. This causes
us to hurry and finish our nursing procedures and we miss
the opportunity to perform handing over and taking over
of procedures.” Thus, even the mandated hours of clinical
practice experience are seldom met even by conscientious
students.
3.4 Recommendations
What the positive and negative comments about the quality
of student clinical practice, the clinical documentary evidence, and the external stakeholder comments reveal is important. There is awareness of the critical issues, there are
faculty members who express satisfaction when positive clinical teaching occurs, students appear eager for better quality
clinical opportunities, and external stakeholders, including
policy-makers, seem receptive to change. What then did they
recommend?

2017, Vol. 7, No. 10

cal agency staff assuming teaching responsibility need adequate designated work time or other incentives for effective
clinical teaching to occur. The clinical faculty member may
be teaching in more than one clinical setting on the same
day and traffic issues make it challenging, perhaps impossible, to get to all practice settings on a regular basis. Also,
staff nurses, preceptors and managers in clinical settings
maintain their normal roles while teaching students and role
conflict with competing priorities may occur. Thus, it was
recommended that: “The workload of the faculty members
responsible for clinical teaching should be reduced in order
to have enough time for clinical supervision and teaching.”
Participants believe that re-structuring of the current teaching approach and acquiring more clinical faculty members in
Ghana will enhance clinical teaching and learning to facilitate
students’ confidence in clinical practice. A faculty member
indicated that: “I believe that clinical teaching and learning
is important in the undergraduate program. It should be
structured in such a way that would benefit the student to
build their confidence to work without intimidation and fear.”
This comment about intimidation and fear is critical and an
example of a recommendation yielding perhaps unintentional
additional data. It may be an indicator of student-teacher
hierarchy and relationship or clinical setting hierarchies. In
addition, in order to make clinical teaching more effective,
there should be recruitment of more faculty clinical teachers
to meet the learning needs of the high numbers of students.
“If we recruit more clinical teachers and involve the clinical
staff to assist with supervision of the high numbers of students who visit the clinical settings, I think clinical teaching
in the nursing program will be effective”. There is a sense
that students will gain clinical competence and confidence in
nursing practice if they are given the opportunity for frequent
hands-on practice in the school laboratories and the clinical
settings. How can these recommendations be expanded and
met with the resources available? These recommendations
are common in all nursing education contexts but what would
make them feasible in Ghana or are other solutions needed?
Let us now turn to a discussion of the findings.

4. D ISCUSSION

Results suggest that there is consensus within the nursing
community in Ghana that changes are needed to enhance the
effectiveness of clinical teaching in nursing education. Questionnaire and external stakeholder responses indicate that
there is support and readiness for change. There was much
congruence in responses of all target groups in the sample as
to the major challenges to be addressed. Therefore, what is
needed to move forward? A basic understanding of change
Participants indicated that faculty clinical teachers and clini- theory is one need within the Collaborative Research Team
Most participants gave recommendations to enhance clinical
teaching and learning in nursing education. They suggested
adequate time for clinical teaching, restructuring of clinical
teaching approaches, need for more clinical teachers, and increased hands-on practice opportunities. Some of the barriers
and resource constraints were revealed in the recommendations.
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and the decision-makers internal and external to the School
of Nursing. Agreeing on the change theory to use can be a
first step. Exploring possibilities from what is done in other
contexts is another necessary step and thus became the focus
of Cycle Two of the research. The challenges revealed by
participants, with the exception perhaps of excessive travel
barriers, mirror those in the research literature on clinical
teaching in nursing. The resources needed to resolve them
may, however, be less available.

those who accept educational responsibility; e) more faculty
clinical teachers should be recruited for full time, part-time,
secondments, and adjunct positions; and, f) undergraduate
or graduate students who have interest in clinical teaching
should be encouraged, employed and mentored as part of
their graduate program. Unfortunately, most of these suggestions require additional resources that are unlikely to be
forthcoming in amounts that would meet all recommendations. Thus, creativity in designing solutions and ranking of
priorities are critical. Again, the CBPR approach facilitates
[15]
Kotter’s eight stage theory of organizational change is a
the generation of possibilities and the setting of priorities and
promising approach that is congruent with the use of CBPR.
next steps.
The first step is creating a sense of urgency and seizing or
creating a significant opportunity to sensitize people to get Results also revealed the need for high quality and sufficient
involved in change.[15] Stakeholders of nursing education ex- hands-on practice opportunities for students to develop psypressed concern that clinical nursing standards in Ghana were chomotor and communication skills, integrate knowledge,
dropping and attributed it to increased student nurse numbers. and engage in evidence-based practice. Well prepared clinThere was agreement that changes in clinical education in ical teachers, whether faculty or clinical agency staff, are
schools of nursing are needed. CBPR provided an oppor- required to expose students to challenging direct patient care
tunity to achieve Kotter’s second stage of change, which opportunities in order to develop their professional clinical
is building a coalition. Building a coalition was achieved competencies.[19] Effective clinical teachers stimulate stuthrough creation of a Collaborative Research Team and en- dents to integrate evidence-based theoretical knowledge into
gagement of multiple stakeholders in the research process high quality, safe patient care.[20] Learning about researchthrough gaining their perspectives as research participants based pedagogy motivates clinical teachers to use innovative
and, providing subsequent feedback sessions to present Cycle teaching strategies to achieve the goals of clinical educaOne findings.
tion.[21] To achieve educational goals, students and faculty
members require adequate library skills to search and retrieve
The high student/clinical teacher ratio is related to the prolifrecent, relevant, and accurate evidence.[22] Access to computeration of new nursing schools and increased student intakes
ers, high speed internet, and data bases are priorities for both
as government policy was implemented to curb the shortage
faculty and students. Clinical evaluation tools and processes
of nurses.[2, 9] Growth in student nurse numbers occurred
were a major concern of students and faculty. Studies have
without increases in resources such as faculty, physical inshown that prompt constructive feedback, allowing students
frastructures, or clinical teaching equipment. Consequently,
to construct learning objectives, and involving them in clinistudent numbers exceed classroom, library, clinical skills
cal evaluation are important for learning.[23, 24] Participants
laboratory, and clinical agency capacity for students in many
of this study suggested that clinical evaluation reform may
places.[16] Studies have shown that the dual function or
be a priority for which consensus may be achieved fairly
heavy patient care workload of staff nurses and other clinieasily. Participants indicated the need for more collaboration
cal agency personnel who also assume educational responbetween schools and clinical settings. Such collaboration
sibility for students reduces the time needed for effective
could increase access to resources, reciprocity of roles in
student supervision. Students may be expected to handle
the clinical education of students, and facilitation of clinchallenging clinical situations alone[2, 17, 18] or, as our data
ical environments more conducive to teaching and learnreveal, miss learning opportunities and be relegated to obing.[22] Success with this strategy would enhance students’
server roles. Ideally, in order to ensure effective clinical
clinical learning and better prepare them for the internship
supervision in nursing education in Ghana: a) the workload
year. Opportunities for paid undergraduate student nurse
of nursing clinical teachers both in the school and clinical
clinical work experience was found to positively shape the
settings should be reduced; b) over crowding of students at
post-registration experience of newly graduated registered
the clinical settings should be minimized by negotiations
nurses in Hong Kong. While the researchers cautioned that
between the schools and clinical settings for appropriate
employed nursing students still needed sufficient supervitimes for clinical placements; c) there should be adequate
sion, the support and time that senior nurses provided to
support for clinical teachers, both faculty and clinical agency
the employed undergraduate student nurses for their further
staff, through collaboratively planned educational workshops
development into competent nurses were taken for granted
and seminars, as well as verbal or monetary incentives for
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without complaint when students were perceived as helpers
rather than learners.[25] Close clinical agency and academic
institution relationships could foster such student opportunities and resolve not only educational issues but also decrease
challenges related to staff shortages and students’ inability
to provide some of their own equipment/supplies when in
educational clinical rotations.

on the potential for the presence of students to enhance the
quality of patient care, the possibilities for engagement in
clinical and health professional educational research, and
the opportunities for innovation and creativity in designing
new models for clinical practice in nursing and other health
professional education. An excellent example would be the
development of a model of inter-professional education that
could enhance care through better collaboration across health
A stressful clinical teaching and learning environment indisciplines in health care settings.[30–34]
creases students’ anxiety and can interfere with their clinical
learning.[22, 23] Stronger interagency collaboration and reciprocity, as well as attention to interpersonal relationships 5. C ONCLUSION
between students and clinical agency staff, clinical agency This CBPR project highlights challenges to effective clinical
staff and clinical faculty members, and students and clini- teaching and learning in nursing education in Ghana. It is apcal faculty members can promote student-friendly clinical parent that there is potential for improvement. Cycle One of
environments. Also, student behaviours, such as truancy this CBPR project revealed the challenges, created awareness,
and missing clinical practice without notifying clinical teach- and generated support for change. In Cycles Two and Three
ers, is inappropriate and do not suggest high motivation data collection was expanded to include focus groups with
to become good nurses. More collaboration, clear clinical clinical agency nursing staff and graduate students, in-depth
objectives, and supportive clinical teaching and learning en- interviews with faculty members, and presentation of clinical
vironments would improve students’ learning outcomes in teaching models incorporating relevant research literature of
relation to critical thinking skills, clinical competencies, in- clinical teaching approaches used in other national contexts.
terpersonal communication, self-confidence, and willingness Cycle One succeeded in providing the base from which action to create more effective clinical nursing education could
to ask questions.[24, 26–29]
begin. The questionnaire data provided baseline data from
While issues identified as challenging for effective clinical which further data collection could focus on approaches and
supervision in Ghana were similar to those in the literature, solutions for enhancing clinical nursing education in the futhe intensity of challenges appears to exceed what is reported ture, as well as uncover the complexities within the Ghanaian
in more economically advantaged countries. What was not context that could make meaningful change difficult.
found in the literature was the need for reduced travel time
for students to get to the clinical practice settings. Most ACKNOWLEDGEMENTS
students live on the university campus and take school buses The first author would like to thank her supervisory comto clinical agencies. Delays in traffic are expected and can mittee members for their incredible academic support and
decrease student punctuality and lead to pick-up times earlier guidance in her PhD program. Also, the first author is gratethan is optimal. Students can miss important patient care ac- ful to the Faculty of Graduate and Research Studies and the
tivities. One solution is to schedule student clinical rotations Graduate Student Association of the University of Alberta
in nearby facilities as much as possible. An ultra-modern for providing funding to travel to Ghana for data collection.
well-equipped hospital on the university campus where this Another thank you goes to the Research Collaborative Team
study was conducted is currently under construction. A deci- and the School of Nursing at the University of Ghana, and all
sion was made that no students will receive clinical education participants for their effort and enthusiasm and welcoming
in that facility. An opportunity for enhanced clinical educa- spirit to share their experiences of clinical teaching.
tion of nurses and other health professionals seems be lost.
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