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s u m m a r y

Purpose: This study identifies challenges to the first nurse training program for undergraduate nursing
students at a nursing and midwifery school in Iran using a collaborative approach in order to improve the
program.
Methods: Action research was used as a research strategy with qualitative content analysis and quan-
titative evaluation. The participants were 148 individuals from nursing academic and clinical settings,
including administrators, faculty members, students, and staff nurses. We obtained approval from the
research deputy and ethics committee of Shahid Beheshti University of Medical Sciences in Tehran, Iran
for this study.
Results: Lack of coherence in the educational program and implementation of the program, inadequate
communication between management inside and outside the organization, insufficient understanding of
situations by students, and improper control of inhibitors and use of facilitators in teaching and in
practice were among the major challenges in the first training process in the context of this study. After
classification of problems, the educational decision-making authorities of the school developed an
operational program with stakeholder cooperation to plan initial reforms, implementation of reforms,
reflection about the actions, and evaluation. Comparison of student satisfaction with the collaborative
learning process versus the traditional method showed that except for the atmosphere in the clinical
learning environment (p> .05), the mean differences for all dimensions were statistically significant.
Conclusions: The results confirm the overall success of the revised partnership program, but stressed the
need for further modification of some details for its implementation in future rounds.
Copyright © 2016, Korean Society of Nursing Science. Published by Elsevier. This is an open access article

under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction

One problem facing nursing today is the multidimensional
changes occurring in the healthcare environment. Clinical training
must create learning opportunities to transfer a professional role
and prepare students to assume professional responsibilities after
graduation [1]. During the past century, nursing responsibilities
have proliferated from one fairly limited set of skills that any nurse
was expected to have into approximately 70 positions in the
rtment of Nursing, School of
nces University, Tehran, Iran.

ciety of Nursing Science. Published
healthcare system, each requiring well-defined skills and experi-
ence [2].

Nursing education enhances the nursing students' ability to
solve patient problems holistically and systematically by acquiring
the knowledge, skill, and attitude required in nursing. Nursing
education is divided into theoretical and practical parts. The prac-
tical part requires observation and experiencing of patients' lives in
a real nursing environment [1]. The learning environment is shared
in the baccalaureate program among classroom, hospital, com-
munity and other educational settings. Learning occurs in both the
classroom and clinical environments, and nursing students learn
professionalism [3].

The first exposure of nurses to instruction either improves their
learning autonomy or makes them more dependent on instructors
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Figure 1. Fundamentals of nursing structure.
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out of fear [4]. This can have a major effect on the role of educated
professional nurses [1,5]. Since the fundamentals of nursing (FoN)
course is the first professional course for nursing students, short-
comings by students during the course could negatively affect
students' behavioral development. This could carry on to later in
the course and influence students' interests, decisiveness, and
opinions toward nursing as a profession [5].

FoN introduces basic nursing principles, including concepts that
form the theoretical basis for the role of the registered professional
nurse [6]. The FoN teaches basic theories, notions, principles, and
methods. The course helps students gain a good understanding of
the place of the nursing profession in society, the relationship of
nursing with other professions, and to appreciate the duties, rights,
and responsibilities of nurses [5].

Clinical teaching differs somewhat from program to program. It
is not possible to recommend a set of clinical teaching strategies
that will be equally effective in every nursing education program.
The faculty must decide which clinical teachings are congruent
with the planned curriculum and relevant to its context [4].

The philosophical context for clinical teaching influences indi-
vidual perceptions toward the role of the clinical teacher and the
process of teaching in clinical settings. This philosophy includes
fundamental beliefs about the value of clinical education, the roles
of the teacher and students, their relationship, and how desired
outcomes can be achieved [4]. Nursing education programsmust be
redesigned to prepare nurses for new responsibilities and chal-
lenges in these healthcare environments [7].

Nursing students experience anxiety because they feel incom-
petent, and lack the professional nursing skills and knowledge to
care for patients in the clinical setting. For this reason, nursing
students tend to be unsatisfied with the clinical component of their
education [8].

The literature suggests that there is a gap between theory and
practice [5,9,10]. Nurse educators face the challenge of creating new
ways of teaching and enhancing the learning experience in clinical
practice [11]. Current literature stresses the need for nurse educa-
tors to move away from traditional approaches of didactic teaching
toward one that facilitates learning [12].

Since 1930, most clinical teaching has been organized around a
small group of students for one or more patients and is headed by
faculty members. Student nurses often provide care for patients in
settings that appear alien to them [13]. The majority of Iranian
nursing schools, including the School of Nursing and Midwifery of
Ahvaz University of Medical Sciences, use clinical education in the
conventional manner.

The findings of studies in Iran support the need to rethink
clinical skills training in nursing education. The results of these
studies confirm that educators should design strategies for more
effective clinical teaching [8]. Recently, collaboration between
nursing schools, hospitals, and other healthcare agencies has led to
nursing research and development of a new approach to improve
clinical learning [14].

There is a lack of knowledge about clinical education for the first
clinical nursing experience. The present study was conducted to
create a collaborative partnership between educators and practi-
tioners to identify and enhance current educational practices for
the first clinical experience of bachelor degree nursing students.

Method

Study design

The present study reports on the third round of educational
action research. Action research was employed as a research
strategy along with qualitative content analysis and quantitative
evaluation. Action cycles were conducted by mutual cooperation
[15] and according to the model proposed by Kemmis and
McTaggart [16]. In this approach, the researcher and participants
carried out all designs and decision-making for the research [15].
Educational action research is a form of practical philosophy that
unifies the process of developing theory and practice [17].

Setting and sample

Purposive sampling was used with maximum variation sam-
pling. The study included 148 participants who met the study
criteria from the School of Nursing and Midwifery of Ahvaz Jun-
dishapur University of Medical Sciences and affiliated educational
hospitals (Golestan, Imam Khomaini, and Razi) that were assigned
to train nursing students in the FoN. The education deputy, nursing
department manager, faculty members and second-year, third-
year, and fourth-year undergraduate nursing students from the
school took part with the permission of the education adminis-
tration office. The clinical setting, nursing services managers, clin-
ical and educational supervisors, staff nurses and head nurses from
different hospitals wards were under study. Staff nurses were
selected by the nursing offices.

Study inclusion criteria

Focus group discussions
Students participating in their first clinical practice setting,

faculty members, nursing professionals that had taught aminimum
of one unit of FoN training, theory or practice, nursing managers,
and staff nurses involved in clinical education of FoNwere selected.
An FoN course is offered in the first year of the bachelor of nursing
program and includes theory, practical and clinical sections.
Traditionally, after completing theoretical and practical training,
students are divided into several groups and their first clinical
practice experience is completed under the supervision of a
member of the faculty who is the instructor for a 10-day training
module in a single clinical environment (Figure 1).

Change step
Students without clinical practice experience who had selected

their first clinical course were selected for the study. The partici-
pants took part in different stages of the study. Generally, 42 people
attended the focus group sessions. The change step included 56
students who had recently passed the theory and practice of the
FoN course, 2 faculty members, 2 staff nurses, 2 head nurses who
were employed as assistant instructors and other essential
personnel. The change step included initial planning reform,
implementation, reflection on action and evaluation. For the final
evaluation, 116 students (60 traditional, 56 collaborative) filled out
a questionnaire about the level of satisfaction. The students were
asked to indicate their level of satisfaction on a 5-point scale scored
with 1 denoting “completely disagree” to 5 denoting “completely
agree”. A higher score indicates a higher level of student satisfac-
tion with the nursing program.
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Ethical considerations

This research program was approved as a doctoral thesis by
Shahid Beheshti University of Medical Sciences in Tehran, Iran, the
research deputy of the nursing andmidwifery school and the ethics
committee of the university. All participants were informed of the
study objectives and signed consent forms before participation and
prior to entry into the study.

Data collection

Data collection was carried out using the focus groups, short
dialogue, planning sessions, reflection on action and a question-
naire. A qualitative study was conducted by using the focus group
discussions to identify the current state of the first training of the
undergraduate nursing students. At the end of the study, student
satisfaction with the traditional and collaborative methods was
compared using a questionnaire.

Trustworthiness/validity and reliability

Trustworthiness
For qualitative data, trustworthiness was based on the criteria

recommended by Lincoln and Guba [15]. Credibility and conform-
ability were achieved by returning a summary of the interviews for
checking and confirming the extracted codes to five students, all
faculty and two staff nurses. As a member of the group (lecturer)
with a long association in the environments of the study, the first
researcher facilitated understanding of the environment to build
participant trust. She was the leader and coordinator of all focus
groups interviews. Peer-checking was done by the authors and
three doctoral nursing students and resulted in similar findings.
Maximum variation of the sampling and triangulation data
collection enhanced the data credibility and conformability.

Validity and reliability
For quantitative data, the development and psychometrics of

the satisfaction scale were assessed by researchers. The question-
naire was developed based on focus group discussions, a literature
review and recommendations of an expert panel. The questionnaire
was rated on a 5-point Likert scale (5¼ strongly agree, 4¼ agree,
3¼ no opinion, 2¼ disagree, 1¼ strongly disagree). The content
validity of the questionnaire was computed as the average con-
gruency by 10 experts and by calculation of the Waltz and Bausell
content validity index and content validity ratio.

The questionnaire had two parts. The first part was an intro-
ductory section about the purpose of study and recorded student
background information. The second part had 26 items grouped
into seven subscales of trainer performance (maximum score: 30),
integrated plan (maximum score: 30), consideration of student
feelings and perceptions (maximum score: 20), atmosphere of
clinical learning environment (maximum score: 15), proper timing
for training (maximum score: 15), appropriate use of available fa-
cilities (maximum score: 10), appropriate conditions to enter
nursing profession (maximum score: 10), and overall questionnaire
score (maximum score: 130).

Exploratory factor analysis for construct validity was computed
to validate the constructs of the questionnaire. Factors were
extracted based on the results of Bartlett's test of sphericity to test
the hypothesis that the correlation matrix is an identity matrix. The
Kaiser-Meyer-Olkin test was used tomeasure sampling adequacy. A
scree plot determined the number of factors by identifying distinct
breaks in the slope of the plot. An eigenvalue of > 1.0 represents the
amount of variance in all of the items that can be explained by a
given factor. A cutoff point of � .40 was used for factor loadings for
retaining items and conceptual considerations to place items
within a factor. The seven-factor model accounted for 69.2% of the
total variance. Cronbach a for internal consistency for the seven
subscales was .92, .82, .78, .73, .70, .65, and .60, respectively, and .92
for the total scale.

Data analysis

Qualitative data
The focus group interviews were semistructured. All were

recorded, listened to several times, and then transcribed verbatim.
Content analysis was done based on Graneheim and Lundman [18].
To obtain an overall sense of perspective, transcripts were read
several times.

The parts of the text that contained participant experiences in
clinical training of principles and techniques were extracted as
analytical units (conceptual units). These units were then trans-
formed into summarized and concise conceptual units. Next, the
labeled and abstracted units were coded; the codes were compared
and contrasted, and then categorized and subcategorized to express
the meaning in the transcripts. The findings were frequently
compared with the transcripts and some codes were either elimi-
nated or merged. Tentative categories were made available to two
independent researchers and edited after discussion. Data analyzed
manually using the MAXQDA software program (version 10,
R160410 VERBI GmbH Berlin, Marburg/Germany).

Quantitative data
A total of 116 questionnaires were analyzed. The data was

analyzed using SPSS (version 16.0; SPSS Inc., Chicago, IL, USA). The
independent t test and chi-square test were performed according to
data levels. The results are shown in Table 1 by position and study
step.

Results

Four themes were obtained from the extracted codes and cat-
egories (Table 2). The process of forming themes and strategies is
described below.

Integrity of program and program implementation

Lack of coordination between theory and practice
The overall descriptions by participants indicated that, as it now

stood, the teachings for practice and theory were not in line with
training in the ward, and staff nurse performance did not comply
with students' studies. Sometimes, confusion existed for students
between the supervision provided by nurses and instructors, and
ambiguity existed between practical and routine performance in
the ward. These were problems of compatibility between theory
and practice. A practical (simulation) instructor stated, “Here, we
are very particular about teaching and practice and strongly
emphasize certain issues. Unfortunately, in the hospital none of
these are practicable.” After such an experience, one student stated,
“The practical professor's teachings are very different frompractical
work in the ward.”

Educational content
The participating students reported the large amount of educa-

tional content covering principles and technical training. One stu-
dent agreed and argued, “Thereweremanyprocedures, but sincewe
came to theward after last term,what has happened?We have only
been shown the treatment room and are told ‘This is the nursing
station,’ and we began checking TPR (Temperature, Pulse and Res-
piratory) or administering medication and such immediately.”



Table 1 Participation Frequency According to Position and Research Stages.

Participant Nurse Head
nurse

Clinical/
education
supervisor

Administrator
of nursing
services

Nurse
consultant of

deputy treatment

Student Head of
education

office

Faculty
trainer

Head of
fundamentals

group

Director of
nursing
group

Deputy
education
Faculty

Chief of
faculty

Reconnaissance
(Focus group) (42)

3 2 5 3 2 16a 1 8 e 1 1 e

Initial planning (11)b e e 2 1 e e 1 4 1 1 1 e

Implementation, reflection
in action & reform (68)b

2 2 e e e 56c e 4 1 1 1 1

Qualitative final
evaluation (15)b

1 2 e e e 8c e 3 1 1 1 1

Quantitative final
evaluation (116)

e e e e e 60a

56c
e e e e e e

Total n¼ 148

Note. aStudents with traditional clinical practice experiences; bSome participants attended more than one phase of the study or from more than one position; cStudents with
collaborative clinical practice experiences.

Table 2 Themes and Categories Derived from Data Analysis.

Categories Themes

Inappropriate clinical education
content

Nonadherence to standards
appropriate to conditions

Educational steps
Ambiguity in assessment of

students
Lack of integration of programs &

programming

Integrity of program & program
implementation

Communicational factors
Trainers' position & characteristics
Student's characteristics &

conditions
Clinical nurses' position &

characteristics

Intra/extra organizational
communication management

Student's perception of training &
trainers

Student's feelings & perception of
discipline

Student's understanding of situations

Inhibitors
Facilitators

Control of inhibitors & proper use of
facilitators
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Step-by-step teaching
The sudden involvement of a new student in clinical activity

without communication or familiarity with the clinical setting can
be shocking to the student. In focus group discussions and pre-
change phase (Reconnaissance stage), a second year student said,
“Term 2 should not begin like a storm; it should begin with a
simpler ward.”

Ambiguity of assessment criteria
What was expected from students and their assessment criteria

should be clear and compatible with their ability to learn and the
type of material taught. A male second-year student said, “The
teacher would not tell us which score a particular duty should
achieve; sometimes students who had done better work scored
lower than I did and vice versa.”

Lack of uniformity in program implementation
The difference in implementation of training programs for stu-

dent groups by instructors was another problem for students. A
third-year student said, “The same subject is taught differently by
different professors.”

Intra/extra organizational communication management

Inadequate communication
Nursing managers complained of a lack of interaction between

the trainer and the nursing office and a lack of familiarity of nursing
management with instructors. A nursing manager argued, “The list
of instructors and students is sent to the office, but we never see the
instructors.”

Role of instructor
Some students felt confident in presence of an instructor and

wanted to be directly supervised. A female second-year student
said, “Instructors should be present; if something happens in the
ward, we cannot be held accountable. I think the trainer's presence
is necessary.” Instructors of principles, technical theory, practice
and clinical nursing were role models for students. They could be
positive or negative models in accordance with their personalities,
behavior, ethics, and scientific and clinical behavior. A faculty
trainer stated, “What is wrong with the trainer changing sheets,
performing gavage? We are the technical trainers.”

Student conditions
Students entered nursing for different reasons. Unmotivated

students experienced pressure and high anxiety; entering the ward
on the first day added to this pressure. A female third-year student
said, “Why should a teacher force a student to perform suction on
the first day? Why should a nauseated student be forced to work?”

Role of staff nurses
Staff nurses were influential human resources and role models

fromwhich students learned clinical skills. They could play positive
or negative roles. Students reported different experiences with staff
nurses. A male second-year student said, “We needed to question
the staff, but they were not very cooperative. They would tell us,
‘We have no time right now.’” A female third-year student inter-
rupted and said, “The staff expects us to do their TPR work and drug
administration just to lighten their workload, but they would not
provide the students with the means to carry this out. Most of the
time we are sent for something and do not care for patients at all.”

Student perceptions

As they discussed their learning experiences, the participating
students expressed their perceptions about the nursing profession,
its responsibilities, their teachers and instructors of practical and
clinical education.

Perceptions of nursing profession
The perceptions of students about nursing tended toward the

attitude that a nurse had a duty to teach primary care, not to
perform it. Nursing meant solution therapy, such as injections. A
female third-year student said, “It is not necessary to learn
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something we will not be asked to perform in the future.” She
continued, “We should concentrate on important things in the
hospital.”
Attitudes toward instructors
Students had different attitudes toward their instructors. One

female second-year student said, “Sometimes the presence of the
professor is highly stressful.” A male second-year student said, “I
felt more comfortable when [the instructor] was with me during
some procedures.”
Relative student satisfaction with clinical education
Students tended to express more positive mental images before

training, which sometimes revealed a turbulent first clinical
experience. Some students rated the onset of training as relatively
good (not excellent), and some expressed satisfaction with training
because they were able to take blood samples and give intramus-
cular injections. A second-year student expressed concern by
saying, “It was not at all like what I thought it would be.” Another
student reacted differently by saying, “I was very happy with the
10-day training since I could do both blood sampling and [intra-
muscular] injections.”
Control of inhibitors and proper use of facilitators

Inhibitors
The experiences of some students showed lack of compatibility

with the clinical performances of the staff nurses during practical
training in the skills lab. The students noted that there was a lack of
primary care by the ward nurse and this produced a negative image
of staff nurses and also they noted a lack of proper primary care
training for students by the faculty instructors. There was a ten-
dency to focus on reading a patient's record instead of fulfilling
patient care. There was specific emphasis on technical procedures
and tastes educational performance of instructors in the context of
this study, which sometimes led to an inadequate clinical learning
climate. The deficiency of primary care in the ward and the limited
equipment needed to do it, minimum facilities provided by the
ward and the primary care package provided to patients all made
primary care difficult.
Table 3 Action Plan to Improve Educational Process of Clinical Fundamentals of Nursing.

Objectives

Organizing principles & techniques group Select
skills,
Call fo
Assign
Alloca

Improving student/teacher ratio Dividi
Reduc

Modifying clinical education content minimums Modif
Compi

Appropriate formulation of educational steps Modif
Clarifying expectations & evaluation criteria Modif
Appropriate use of logbook in principles & techniques training Develo

use af
Enhancing teaching & clinical relationship (collaboration)
Improving technical group management communication with nursing office
Improving trainers' relationship with nursing office
Improving trainers' relationship with head nurse
Improving capability & participation of clinical nursing in student education
Improving capability of clinical experience of school trainer

Inform
princip
Assign
nursin
Assign
Prepar
with n
Organ
academ
Facilitators
Participants in clinical and education planning favored cooper-

ation and coordination with one another. They advised more
interaction between the nursing office and instructors, meetings for
instructors and matrons before commencement of technical
training, support from the nursing office for instructors and stu-
dents and interaction between instructors and nursing office to
facilitate clinical training. One nursing services manager discussed
the involvement of head nurses during assessment of student
abilities, arguing, “Despite presence of the instructor, I think head
nurses should provide a share of student scoring.”

Current state of clinical education

The major problems that emerged during the development of
themes were the following: (a) lack of coherence in the educational
program and implementation of the program; (b) inadequate
communication between management inside and outside the or-
ganization; (c) insufficient understanding of situations by students;
and (d) improper control of inhibitors and use of facilitators.

Initial planning for reform
Six sessions were held with planning groups to develop an ac-

tion plan that incorporated the area of authority of the members
and their experiences and abilities. Meetings were held in coordi-
nation with the educational deputy of the midwifery and nursing
school, nursing group manager and other clinical and research
beneficiaries. The action plan and goals were developed in
consideration of the categories of problems for FoN training.

All academic planning in Iran is performed centrally. Changes
implemented in the training program should also occur within the
academic curriculum framework; thus, the training program and
the inhibitors and facilitators were modified. The researcher con-
ducted all the meetings on collaborative planning (Table 3).

Implementation, reflection and evaluation phase
After examining the problems and solutions, an initial opera-

tional model for FoN training based on professional participation
was developed and implemented. Briefings and stressmanagement
workshops including a 1-day training by a a faculty member of
psychiatric nursing department were held for students before
Action plan

ion of technical group head by trainers involved in teaching nursing principles &
& formal notification from education deputy
r school teachers to cooperate in teaching of clinical principles & skills
ment of permanent teachers of techniques theory & practice
tion of appropriate time for technical group
ng practice student groups (more groups than before, & fewer students per group)
ing student numbers in each group to seven
ying minimums & training content of nursing principles & skills
ling a summary of general nursing terms & abbreviations
ying educational steps of principles & techniques training
ying student assessment form in nursing principles & techniques training
pment of a draft logbook of nursing principles & skills training by a trainer & its
ter modification & approval by other trainers
ing teaching hospitals nursing managers of educational content of nursing
les & skills training, & implementing their views in this area
ing appropriate clinical wards for technical training, through coordination with
g office
ing mediating clinical nurses by nursing office as training assistants
ing mediating nurses for education courses by the school through coordination
ursing offices
izing educational & clinical coordination meetings before training, early in each
ic term, with prior information & coordination of head of technical group



Figure 2. Operational model of the fundamentals of nursing training process based on professional participation.
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entering the clinical setting; all students and the FoN director
attended. In the meeting, students were provided with an educa-
tional package that included a lesson plan, educational goals and
steps, an evaluation form, the patient's rights charter, logbook, and
a nursing diagnostic list.

In each operational cycle, the training program was assessed
during the 10-day rotation (equal to one course unit) and at-
tempts were made to resolve problems that arose during
implementation. At the end of the training period, the trainer,
head nurses, the assisting staff nurses and students qualitatively
evaluated the educational process (conversation, observation,
and assessment sessions). At the end of three cycles, a final
evaluation meeting was held in the presence of educational
planning authorities and student representatives including the
Dean and Vice Education in the conference hall of nursing and
midwifery Faculty. In this meeting, the local operational model
was modified and adjusted. The final operational model is shown
in Figure 2. A more detailed description of this process was
provided by Asadizaker et al [3].

Student satisfaction with the traditional and collaborative pro-
cesses was compared bymeans of a questionnaire in addition to the
qualitative method. The students were 48.2% male (n¼ 56) and
51.8% female (n¼ 60). No significant differences in satisfactionwere
reported by gender overall.

Comparison of student satisfaction with collaborative learning
and the traditional method showed that all dimensions were sta-
tistically significant (p< .05) except for the atmosphere in the
clinical learning environment. The mean student satisfaction with
collaborative education was higher than that for the traditional
method. The mean student satisfaction with nursing program
subscales including training performance (t¼ 5.02, p< .001), inte-
grated plan (t¼ 3.40, p¼ .001), consideration of student's feeling
and perception (t¼ 3.01, p¼ .003), appropriate timing of training
(t¼ 2.89, p¼ .005), appropriate use of facilities (t¼ 3.30, p¼ .001),
and overall training (t¼ 4.54, p< .001) were significantly different
in the collaborative education process from that in the traditional
education process (Table 4). Atmosphere of clinical learning envi-
ronment (t¼ 0.69, p¼ .489) was not significantly different.
Discussion

Action research studies focus mainly on changes in organiza-
tional, practical development and education. Themethods of choice
are usually qualitative and the designs are pluralistic [3]. The pre-
sent study used participatory action research to identify and
enhance the current process of the first nursing training. The goal
was to help policymakers decide on the most effective and efficient
intervention [20]. Khodaveisi et al [17] reported a need for devel-
opment of educational evaluations for nursing that includes sys-
tematic and regular evaluation using an efficient feedback system
and incorporating excellence models [21].

One problem detected during the present study was a lack of
coherence between the educational program and implementation
of the program. The findings indicated that teaching clinical FoN
required consistency and integration between the program and its
implementation. Yang et al [22] studied the first clinical experi-
ences of first-year nursing students and extracted integration as a
key theme for an efficient nursing program [22]. Participants felt
that expectations of students and the evaluation criteria should be
clear and appropriate to their level of ability and the training
received. Awuah-Peasah et al [4] felt that, before entering the ward,
nursing students should be familiarized with how training is done
and what is expected of them [23].

Nursing students face a variety of real clinical situations and
were unable to generalize from what they have learned in theory
[8]. The inadequacy of communication management inside and
outside the organization was a challenge. Participants felt that, for
FoN clinical training to be efficient, interpersonal and intragroup/
extragroup communication and coordination should be developed.
Students should be assured that the nursing staff is supportive of
their education and committed to their professional development
as they focus on learning. If students feel adrift with a lack of
support in the clinical setting, they become fearful and lacking in
confidence, which limits their ability to achieve the learning ob-
jectives [24].

At many clinical centers, it is difficult to release personnel to
attend to clinical education of nursing students. Collaborative



Table 4 Comparison of Students' Satisfaction with Learning of Traditional Process and Collaborative Process.

Satisfaction dimensions (Subscales) Education process n (%) Mean (SD) t p

Trainer performance Collaborative 56 (48.3) 22.67 (3.36) 5.02 < .001
Traditional 60 (51.7) 19.36 (3.70)

Integrated plan Collaborative 56 (48.3) 23.53 (4.62) 3.40 .001
Traditional 60 (51.7) 20.86 (3.79)

Considering students' feelings & perceptions Collaborative 56 (48.3) 16.21 (3.01) 3.01 .003
Traditional 60 (51.7) 14.61 (2.70)

Atmosphere of clinical learning environment Collaborative 56 (48.3) 10.55 (2.76) 0.69 .489
Traditional 60 (51.7) 10.21 (2.46)

Proper timing in training Collaborative 56 (48.3) 11.80 (2.64) 2.89 .005
Traditional 60 (51.7) 10.48 (2.26)

Appropriate use of facilities available Collaborative 56 (48.3) 7.98 (2.05) 3.53 .001
Traditional 60 (51.7) 6.75 (1.69)

Being in a good situation to enter the nursing profession Collaborative 56 (48.3) 8.60 (1.21) 3.30 .001
Traditional 60 (51.7) 7.78 (1.45)

The whole training process Collaborative 56 (48.3) 101.38 (14.51) 4.54 < .001
Traditional 60 (51.7) 90.08 (12.20)
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strategies could reduce the negative attitudes of nurses toward
nursing students in clinical environments [25]. These include
intensive interprofessional collaborations and radical curriculum
revision. Nurse educators must work with all stakeholders to create
effective and lasting change [26].

Two types of reflection were defined: reflection-on-action (af-
ter-the-event thinking) and reflection-in-action (thinking while
doing) [27]. It has been suggested that encouraging reflection on
the realities of clinical life by nursing theorists will reduce the
theoryepractice gap [8]. The researchers worked with stakeholders
to reflect on all steps of the status assessment, planning, imple-
mentation and revision of participation in the operational program
for the first training (Tables 2 and 3).

In collaborative clinical education models, students' self-esteem
and competence in clinical care increase when there is uniformity
of expectations of the educational team and mentors [25]. Imple-
mentation and evaluation of profession-based collaborative clinical
training programs confirmed the success of the collaborative
model.

Another theme extracted was the perceptions and feelings of
the students. Students expressed having positive mental images
before training, but difficult first clinical experiences at times.
Knowledge about the actual experiences of students during clinical
education provides a useful perspective for faculty members
involved in nursing education [1]. The students in the traditional
educational group believed that some of their perceptions were not
in line with reality and felt that the instructors did not properly
understand them. Attention to students' perceptions and feelings
were found to be very important.

The results showed that collaborative education increased stu-
dent satisfaction with their first clinical practice experience. Pike
[28] suggested that satisfaction exerted a greater influence on ac-
ademic performance than vice versa. Educational psychologists had
also found that student satisfaction helped build self-confidence
which in turn helped students develop skills and acquire knowl-
edge [24].

Okoronkwo et al [23] and others from developed countries had
confirmed that effective clinical teaching required knowledgeable
and competent instructors who could communicate their knowl-
edge to students [29]. Positive staff-student communication was
necessary to allow students to feel accepted and valued [12]. It
appeared that interpersonal relationships and interactions were of
the highest priority [21].

Yang [30] found that nursing students did not effectively adapt
to clinical operations and found learning difficult. There was clearly
a mismatch between the views of qualified nurses and student
nurses on what nursing was and what student nurses needed to
learn [9]. Improving educational capacity by developing the
nursing faculty had been proposed as a strategy to address complex
health human resources [30]. Committed partnerships across pro-
fessions are necessary for successful integration of interprofes-
sional education. Through these endeavors, nurses can achieve
their full practice potential [10].

The limitations and barriers to desirable clinical education have
been described, and facilitators in the school and the clinical setting
can help clinical education of nursing principles and techniques if
used properly. Fitzgerald et al [11] stated that nurse educators must
work with all stakeholders to identify and implement the best
clinical practice education strategies to overcome current barriers
to the provision of high-quality clinical experience [26]. Proper
control of inhibitors and use of facilitators were necessary for
improvement of the first clinical training in our context study.

Studies have confirmed the success of the collaborative model,
but collaborative models should be designed, implemented, re-
flected upon and evaluated in accordance with the cultural, social,
economic status of each region [22]. Educational planners with
sufficient authority to budget expenditure were active participants
in facilitating implementation.

Conclusion

The participation of all beneficiaries to improve the planning
stages of training nurses in the FoN within the existing educational
curriculum can reduce educational failure, the gap between theory
and practice, and increase student accountability and satisfaction.
The results of this study suggest that functional studies should be
carried out in spiraling steps of a framework with the participation
of insiders. Confidence in the education system will make change
easier and more successful. The limitations of this study include
unanticipated events for trainers and the need to replace some
participants with substitutes. The emotional atmosphere in the
clinical setting was not favorable from the students' perspective.
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