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Background. The complexity of modern healthcare demands that nursing students acquire a range of competencies to function within diverse clinical

environments. While there are some studies on how students understand learning, there is less evidence on how they or facilitators understand their

roles in this process.

Objectives. To explore how nursing students and facilitators understand clinical learning and their respective roles therein.

Methods. A qualitative methodology within an interpretivist paradigm was used. Convenience sampling was employed with nursing students (n=16), as

well as their facilitators (n=4). Focus groups discussions and individual semi-structured interviews were conducted.

Results. Four themes were identified, including the role of context; the relational dimension to learning; learning as a structured process; and the dual

responsibility of learning. These themes are interrelated, and while students and facilitators shared some similar thoughts about their roles, other views were

clearly different.

Conclusion. The findings point to the development of curricula that encourage students to take an active role in their learning and offer some

recommendations for faculty development initiatives to assist facilitators in improving learning experiences for students.

Afr ] Health Professions Educ 2025;17(3):e2511. https://doi.org/10.7196/AJHPE.2025.v17i3.2511

Nursing education encompassess both theoretical and clinical components.
Therefore, students in this field need to acquire a wide range of knowledge,
skills and attitudes to function as competent professionals. Students are
exposed to learning in different settings, such as the classroom, and
simulation and clinical environments. In these environments, formal
learning with predetermined learning outcomes takes place. Informal
learning, which is grounded in everyday experiences and happens naturally,
without fixed learning outcomes, usually takes place in the clinical
environment. These settings are subject to various contextual forces that
tend to influence the way learning occurs.!"! Therefore, preparing nursing
students for effective learning within these different settings requires careful
planning from facilitators to ensure that students are actively engaged in
their learning."?! Sinatra et al.® refer to active engagement as the ‘holy grail,
highlighting its importance for academic success among students. Active
engagement also enables students to ‘learn how to learn’ @ essential skills for
the classroom and for the clinical environment." Some activities that could
engage students in active learning include small-group discussions, think-
pair-share and the jigsaw. It can thus be argued that if students are expected
to be actively engaged in the learning process, they need to understand how
to learn and their role in learning./*”

Learning is understood in different ways and therefore the way learning
takes place may also be perceived differently. Illeris!® argues that learning
is social in nature and occurs through interaction with others in the
environment. Vygotsky’s social constructive theory is aligned to this,
suggesting that students learn by engaging in social activities, such as
interactions with peers, teachers and patients.’*'” Another key aspect of this
theory is the idea of ‘scaffolding, which refers to the support that is provided
to learners as they engage in challenging activities.'!! In the context of
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nursing education, scaffolding may relate to the facilitator offering students
the guidance they need to develop their clinical skills. Thus, the role of the
facilitator is critical to enhancing students’ learning in this context.

The role of the facilitator in the support and learning of students has been
well described in the literature.'*'"! The complex nature of a facilitator’s role is
further highlighted by the various roles described by Harden and Crosby,? i.e.
an information provider, role model, mentor, assessor, evaluator, planner and
resource creator. While there are some studies on how students understand
learning, there is less evidence of how they or facilitators understand their
roles in this process. This gap is significant, because learning in the clinical
environment is dependent on the student-facilitator relationship. In addition,
role understanding influences clinical learning outcomes. When students
understand their roles, they are more likely to seek out learning opportunities,
and when facilitators understand their roles, they are able to better support
students. This study therefore sets out to explore how nursing students and
facilitators understand clinical learning, and their respective roles therein. The
research question was: What are students’ and facilitators’ perceptions and
experiences of learning in the clinical environment?

Method

This study was undertaken at a university in South Africa. Participants
included fourth-year students completing an undergraduate degree in
nursing, as well as facilitators responsible for teaching them. This particular
student group was selected, as we felt that they would have had sufficient
exposure to the clinical environment across the 4 years of their studies.

A qualitative methodology within an interpretivist paradigm was used.
After receiving ethical clearance, an email containing information relating
to the study and the informed consent form was sent to all fourth-year
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nursing students (n=50) and their facilitators (n=4) to invite them to
participate. Convenience sampling was used as it was feasible, and the
students and facilitators had been exposed to similar clinical placements.
Sixteen students agreed to participate (this could possibly be due to it being
a busy time of the year for these students in terms of their class schedules).
Data were generated by two focus group discussions (FGDs), which were
conducted by an independent research assistant who is trained to conduct
such discussions. The FGDs were guided by an interview schedule. These
prompts were piloted before data collection to determine if questions were
clear. Thereafter minor changes were made to the interview schedule.
The FGDs were conducted in a venue agreed upon by the student and
interviewer. This ensured convenience for participants, and assisted in
participants feeling more at ease @ potentially leading to more open and
honest discussions.

Six facilitators teach the fourth-year nursing students in the clinical
environment, of whom four agreed to participate. All four facilitators teach
in the classroom, simulation laboratory and the clinical environment. Their
years of experience in teaching range from 2 to 10 years, reflecting a good
exposure to what clinical teaching would look like and what their roles
as facilitators would entail. Data were generated by means of individual
semi-structured interviews. The interview times and venues were arranged
according to the preference of the facilitators and were conducted by the
same research assistant. The venue eventually agreed upon was located at
the university in designated consultation rooms.

FGDs lasted ~60 minutes each, while the interviews ranged from 40 to
60 minutes. All FGDs and interviews were audio recorded. Data collection
stopped once there was a sense that information power was achieved.

Ethical approval

Ethical approval for the study was obtained from Stellenbosch University’s
Research Ethics Committee (ref. no. 23954). Permission for the study was
granted by the Programme Committee for Nursing. Participation was
voluntary, and participants were free to withdraw from the study at any
point, without consequence. All interview transcripts were de-identified to
ensure confidentiality. All data, including voice recordings and transcripts,
are safely stored on a password-protected computer and a locked
cupboard accessible to the researchers only, to prevent any compromise to
confidentiality.

Data analysis

Data were transcribed immediately after the FGDs and interviews by
the research assistant. A transcript-cleaning process was undertaken to
ensure that the document correctly reflected the audio recordings before
transcripts were loaded into ATLAS.ti software (ATLAS.ti, Germany).
Thematic analysis with an open coding strategy was conducted.!"
Thematic analysis is a useful tool ‘which can potentially provide a rich and
detailed, yet complex, account of data.!' The data analysis was organised
in three phases, as recommended by Miles ef al.,'"'i.e. data condensation,
data display and verification. The three phases of analysis was guided by
the research question.

Results

After an iterative process of analysis, four themes were identified. In the
section below, the respondent number indicates the student participant
number as S, e.g. S1; FGD1, and the interviews with the facilitators as F1-4.
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Theme 1: The role of context
The influence of the context on learning experiences as a factor in
determining the opportunities, as well as the support available for learning,
was echoed across both FGDs with students and interviews with facilitators.
Firstly, students felt that the busy nature of the clinical environment
influenced the attitudes and availability of staff to acknowledge their
presence or to teach them:
‘Often the wards are too busy or the facility you've been allocated to is so
chaotic that there, you know, there isn't there the opportunity for staff to
orientate you, to allocate you roles’ (S8; FGD1)
‘Because unfortunately in facility XX, things are so rushed they don’t get
to do things or show you and stuff. But also, then tasks or skills and things
aren't done correctly’ (S3; FGD1)

Facilitators added to this, suggesting that learning opportunities are missed
when students must function as part of the workforce:
‘Students now need to act as the workforce where there is staft shortage’ (F1)

However, it appeared that there were too many students allocated to a particular
clinical unit at a given time, reducing the opportunities for learning skills:
‘“There are too many students and too few opportunities. (S8; FGD1)

Conversely, some facilitators felt that there is an abundance of learning
opportunities and it is up to the student to make use of these:
‘The learner does not wait for the clinical facilitator to come but the learner is

constantly learning with whatever is available’ (F1)

Students highlighted the disparity between the simulated and clinical
environments and finding ways to bridge the learning that takes place across
these spaces:
‘And T think that’s what caught a lot of us off-guard. We would practise
some of these skills in the Skills Lab and we think we know what was going
on. And as soon as we get into hospital, we realize it's not like that at all’
(S4; FGD2)

Theme 2: The relational dimension to learning
This theme relates to learning as a social activity determined largely by
students’ interactions with the various role-players in the clinical environment.
Most participants indicated that these role-players had a fundamental role in
students’ learning:
‘When they get into the clinical environment, they work with doctors,
they work with psychologists, they work with all these different kinds of
multidisciplinary teams’ (F1)
‘Sometimes I would ask the doctors some questions and they would
actually educate me and at other times the Sister would do it or my clinical
facilitator would do it. (S6; FGD1)
T also worked mostly or learned from doctors, registered nurses, staff
nurses and physios as well. (S2; FGD2)

Facilitators extended the idea of learning as a relational activity, suggesting
that a good relationship between facilitator and student, as well as hospital
staft, is necessary for learning:
I think if you know your students very well, you know who you can probe
and who you cannot probe. So, I think that that relationship with your
student is very important’ (F4)
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‘When we leave our “kids” there, then we know that they will be looked
after by their specific person. So, the hospitals’ facilitators work very
closely with the University” (F2)

Theme 3: Learning is a structured process
The third theme conceptualises learning as a structured process and
speaks to the question on how students and facilitators view learning.
Some participants felt that learning is about gaining knowledge that one
can apply:
‘T would say it is the accumulation of knowledge and then to use that, to
take that knowledge and use it appropriately in whatever environment
you see yourself. (F3)
‘Learning is to gain knowledge and to then be able to convey or just to
share it. (S6; FGD2)

Other participants indicated that learning takes place in a sequential
process, with one level building on the other:
‘Getting the information, applying it, repeating it and improving our
knowledge and skill basis and everything, so applying everything’
(S4; FGD2)

It was also suggested that learning is a process that precedes the performance
of skills. In other words, skills are built on knowledge, and this often takes
place in a simulated environment:
‘And I go through a series of processes to gain that exposure and to gain
information, and then practice in order to have a permanent framework
of the specific skill” (F2)
‘T would rather do sessions, short sessions that build on each other like
a skill. Then practice it. Then do it in the environment, a controlled
environment. (F4)

Reflection and guided practice seemed to be a more complex process in
learning, followed by integration and transfer:
‘It’s a guided practice with them, a lot of reflecting and then basically just
facilitating the thought process for them to understand why it would be
better for them to do it a different way maybe’ (F4)
‘... and then you have to adapt your way of thinking and how you apply
this knowledge and different knowledges and so I think it’s about putting
everything in perspective and context. (S4; FGD2)

Theme 4: Learning requires dual responsibility
This theme emphasises the various ways in which students and facilitators
view their responsibilities in the learning process. Some facilitators viewed
their role as bridging the gap for students:
‘And we as facilitators or teachers then kind of just reinforce the skill and
assist them with whatever gaps they have and then we send them into the
learning environment. (F2)

There was a strong tendency towards wanting to shape or influence students’
thinking:
‘But for me, there’s nothing more satisfying as a facilitator if there’s
something that they've never seen before, something that they've never
come across and you have that privilege to introduce such to them and their
faces just light up. For me that’s something that they’re going to remember
for the rest of their life. (F2)
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Some responses from students echoed the notion of the facilitator being
primarily responsible for their learning:
T just want to add that the facilitators play a big role in my learning
because they lay the foundation of how that hospital functions. So,
providing us with the basic foundational education plays a big role in my
learning’ (S8; FGD1)

Conversely, there was a sense that it is the responsibility of students to
drive their own learning, and that learning happens best when students are
actively engaged:
‘The learner is responsible for his or her own learning, so I expect that
you know that the learner takes opportunities that are presented to them

in terms of learning’ (F1)

One facilitator suggested that students develop more skills if left to fend for
themselves:
T think when they learning they are given even more independence
because most of the time clinical facilitators are not around. (F1)

However, it appeared it was not only about passing the responsibility of
learning to students, but the idea that students need to be driven by an
internal motivation to want to know more:
T see those students that interact a lot, you know that talk and ask
questions and do research on their own, they learn a lot more than those
that don’t ask questions. (F4)

Nonetheless, there were many suggestions from both facilitators and
students that teaching is a shared responsibility between the student and
the facilitator:
‘And we also involved the students a lot there where they have flip
classroom where they have to come to class prepared so they are
responsible for their own learning. (F2)
‘The learner does not wait for the clinical facilitator to come but the
learner is constantly learning with whatever is available. (F1)
‘It’s also your responsibility to take control of your own learning because
if you don’t know something no-one is going to come and be like oh did
you go look at this?’ (S2; FGD2)

Interestingly, some students did not see their facilitators as mere providers
of knowledge or supporters of learning, but also as an entry point into the
community:
“The role of the facilitator is to make us feel that we belong in the Facility.
By knowing that a facilitator’s coming we also like have a more valid
reason to be there like we actually have a facilitator coming to visit us
from our university, who's going to spend time with us. (S8; FGD1)

Furthermore, the facilitator’s role in learning was accompanied by ideas that
the teacher also needs to learn. Facilitators highlighted that it was important
for them to improve their own knowledge and skills so that they can better
support students’ learning:
‘So, I also think that there is a lot of room for me to expand and also for
me to learn and also for me to teach also what I know to the students. (F1)
‘So, it’s very important for me to be up to date and it’s very important for
me to be relevant with the knowledge that I put @ that I give @ through
to them. (F2)
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These ideas offer some recommendations for the way students and
facilitators need to be prepared and supported for placements in the clinical
learning environment.

Discussion

While students and facilitators shared some similar thoughts about their
roles in learning, other views were clearly different. This has implications
for how learning takes place in the clinical environment. When views are
different, it could lead to misaligned expectations where students might
expect more guidance and where facilitators expect more independence.
These differing views could also create communication gaps, where both
groups may not understand each other’s needs and approaches.

The role of context in learning is complex and multifaceted, requiring
careful consideration when designing clinical learning opportunities.
16181 Tn this study, the unpredictable and busy nature of the clinical
environment was largely perceived by the students as non-conducive
to learning; yet, some facilitators felt that it was exactly this context
that created opportunities for learning. It is therefore important that
facilitators and institutions prioritise the preparation of students before
they are placed in the clinical environment. Furthermore, students need
to be challenged and supported to take an active role in their learning
and seize the learning opportunities available in the day-to-day activities
of the busy clinical surroundings. Embracing the complexity of the
clinical environment in this manner can be of benefit for students and the
institutions in which they are placed.!"”)

The social dimension of learning speaks to the current literature in health
professions education, where students learn by interacting with others.!!
Critical to this interaction is the development of relationships that foster
respect and mutuality, contributing to a more enabling environment for
learning.® What is clear, is that learning takes place within a community
of practice, where students learn from others but may also contribute to
the learning of those in that community. Considering our context, where
resources are limited, curriculum planners should carefully weigh the value
of including other healthcare professionals as key role-players in students’
learning.*!)

Learning in this study is also perceived as sequential and experiential. It
is thus important for facilitators to provide learning opportunities that offer
progressive complexity, i.e. knowledge and skills must start from simple and
progress to complex. In addition, facilitators, in collaboration with other
role-players, need to ensure that students receive exposure to the required
learning opportunities in the clinical environment. Deliberate efforts must
be made to provide hands-on learning experiences, so that students can
integrate theory with practice.”!

The findings suggest that nursing facilitators view learning in various
ways, including through active engagement and social interactions, as
aligned with the socioconstructive theory. Furthermore, while some of the
facilitators believe that they are primarily responsible for students’ learning,
others felt that it is the role of the student to take the lead. To facilitate
the uptake of these opportunities by students, several strategies may be
introduced, such as structured mentorship for students; collaborative
learning, where students learn from other healthcare professionals;
reflection and guided practice; and peer teaching and learning.”’ However,
there are instances when facilitators also need to take the lead, such as when
a student enters a new ward. Ultimately, this points to the understanding
that learning is a balancing act between facilitator contribution and learner
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input.?**! Facilitators may therefore need to be flexible and adapt their
teaching strategies to meet the diverse needs and expectations of students.
These facilitators should be supported through various faculty development
initiatives that allow them to critically reflect on their teaching practices,
and to offer ways to improve on these practices.

Some students seemed to view learning as a personal responsibility.
These students appear to be self-regulated learners who take initiative in
seeking new information and resources. The findings are also consistent
with the literature on self-regulated learning, where it is suggested that
students’ level of motivation influences their learning experiences.?*"!
Therefore, ways to enhance students’ motivation are needed. These can
be enabled through the provision of a supportive learning environment,
offering engaging learning activities, promoting autonomy, enhancing
self-efficacy and confidence through goal-setting and achievement,
and providing constructive feedback.?®! Furthermore, learning is about
co-regulation, where students self-regulate their learning with others in
the environment."”” There is a need to foster more collaborative learning
environments through interprofessional learning and peer teaching.
Co-regulation can also be integrated into assessments, where students
receive feedback from facilitators and peers, and engage in self-assessment
to reflect on their progress and gaps in their learning.*”!

While this study contributes to the conversations on learning in the
clinical environment, there are limitations and opportunities for future
research. Firstly, this study focused on a group of fourth-year nursing
students who have experience with clinical learning. Their perceptions
would possibly be different to those of junior students who are still adapting
to the clinical environment. Research exploring junior students' perspectives
may inform strategies for how facilitators can enhance support for the
range of students in the clinical settings. Secondly, the study included a
small group of facilitators in a single institution. Exploring the perceptions
of a larger cohort across various institutions might highlight contextual
influences on how facilitators understand their roles in clinical learning.

Conclusion

In this study, we extend scholarship about learning in the clinical
environment from the role of students and facilitators. The areas of
alignment and divergence between the two groups highlight the potential
gaps or misalignments in perceptions, which have implications for
the quality of learning experiences. This points to the reviewing of
curricula so that students are encouraged to take an active role in their
own learning. Furthermore, we highlight the need for innovative ways
to deal with challenges while purposefully striving to achieve students’
learning outcomes. We therefore offer some ideas and suggestions to
assist facilitators in supporting students’ learning in resource-constrained
clinical environments, while encouraging them to become self-regulated
learners.
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