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Ward Teaching Skills - an investigation into the behavioural

characteristics of effective ward teachers - by Sheila N. Marson

This study is an exploration of the teaching and learning of
nursing in the work environment. .

The research was designed to answer the following questions:-

1. -What routines and procedures are used for the induction,
support and instruction of trainees in service areas?

2. How do trained nurses and nurse learners perceive teaching and
learning?

3. What experiences do trainees consider result in s1gn1f1cant
learning?

4. What, in the learner's opinion, constitutes a missed learning
opportunity?

5. Has the good 'teacher', viewed from the 1earner s perspective,
any identifiable characteristics?

6. How do trained nurses communicate verbally with trainees?

The attitudes and perceptions of ward sisters, student and pupil
nurses were investigated by interviews. The data concerning the perceived
characteristics of good teachers were developed into a questionnaire.
The questionnaire was completed by a further 96 trainee nurses and
the results factor analysed. A profile was constructed from the factors
identified.

Finally, trained nurse-trainee verbal communications were observed,
categorised and analysed on four wards for a four week period. This
was followed by a further study of §ix identified good teachers.

Analysis of the data Teads to the conclusion that 'on the job'
teaching of nurse learners is a complex global act in which the role
model presented to the learner is a powerful influence. Nurses
perceived as effective teachers express, generally, an attitude of care
and concern for the welfare of others and a commitment to the training
of nurse learners in particular.

Whi]e it could not be said conclusively that 'effective' teachers
use a ‘'participative’ mode of communication, this trend was noted in
two ‘identified good teachers.
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CHAPTER 1

OUTLINE OF RESEARCH

INTRODUCT ION

Nurse training has been problematic for a number of years. Many
of the problems are associated with the apprenticeship type of training.
Used in the context of'nursing, this term refers to a training course
consisting of short periods of formal instruction in a classroom setting,
“sandwiched between longer periods of work experience in hospitals and
the community.

The majority*, that is approximately 99.5% of the trained nurse
workforce, has. undergone this type of training, the remainder being
educated in institutes of higher gducation (Hayward, 1978).

Learners, under an apprenticeship system of training, have a right
to.expect an 'on the job' teaching programme ; from time to time however,
complaints are raiséd that ward teaching is absent or too héphazard to
be effective (Crout, 1980). The researcher's personal experience as a
surgical ward sister, then, as a nurse teacher, has made her only too
aware of the difficulties. In spite of a deep personal commitment as a
ward sister to the support and training of learners, the problems
arising from reductions in the number of working hours, a higher patient
turnover and shortages of staff militated agaihst providing continuity
and structure in ward teaching. Viewing the problem from the 'other
side' as a nurse teacher, highlighted the difficulties of integrating
theorética] teaching with practice when learners form part of the

Tabour force.

* NB Some 8,000 nursing trainees successfully complete a basic nursing
course each year, qualifying as either State Registered (3 year
training) or State Enrolied (2 year training) nurses.
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they are under the control of clinical staff who are practitioners, not

qualified instructors, for 80% of their training time.

RATIONALE OF THE STUDY - Ward Teaching

The opportunities for imparting knowledge and skills in the clinical
situation do exist and may be taken up to a greater or lesser degree.
When pressures build &p, however, the teaching of trainees has often to
be abandoned, other things taking priority. If a broader view of
teathing is taken, that is, the view that

'teaching includes any of those activities which enable learning
to take place' (Hirst, 1971),

then formal instruction in the traditional sense may be of less impor-
tance to learning.

Rogers .(1969), whose Work {ﬁ-increasingly influencing higher
education, takes a non-traditional view ofvteaching. He feels it is
unfortunate that educators and the public have focussed on teaching; it
leads to a host of questioﬁs that may be irrelevant as far as real
education is concerned. In Rogers'view, to focus on learning, how, why
and when students learn and how learning feels to them, may be more
profitable.

The researcher's 12 years' experience in developing instructional
media (Marson, 1976) has convinced her that, with modern instructional
technology, thepretica] knowledge and some skills can be acqui?ed with
minimal aid from a teacher. Given the increasing pressures on ward
sisters, it may be unrealistic to expect them to increase the amount
of formal teaching given; indeed it may be more profitable to develop
other skills inherent in a ward sister's supervisory role. To date, few
attempts have been made to analyse the behaviours, skills and attitudes
possessed by service staff known to be skilled at ward teachfng, hence

the personal interest of the researcher in investigating this problem.

-2 -



research:

'there is little research illuminating the situation within nurse
training, except in the field of recruitment and wastage' (Bendall,
1975 p11)

‘the total research picture shows a marked absence of research
activity in the field of nurse education per se' (Dodd, 1973).

ORGANISATIONAL IMPLICATION

Nurse education is currently undergoing a period of development
‘catalysed by the report of the Royal Commission on Nursing (Briggs,
1972), by the regulations of the European Economic Community govern-
ing nurse training and the emergence of the more scientific approach
to nursing care embodied in the Nursing Process. In this k{nd of
climate it is essential that the education and service divisions of
nursing work together. It is the researcher's opinion that there will
be a greater need than ever for in-service training to develop the
role of the nurse. With regard to the teaching function inhereﬁt in

the nursing role, it is vital that any in-service training programme

starts from a research base: hence the need for this kind of study.

AIM OF STUDY

The main aim of the study was to isolate those behaviours that
trainee nurses consider help them learn from work experﬁente. Starting
from a general framework of behavioural characteristics, collected at
interview and Tater subjected to further analysis by questionnaire, the
researcher moved in to observe at close hand trained nurse/trainee
verbal interactions. In approaching the problem from several angles it
was hoped that a profile of 'good teaching behaviour', as viewed from
the nurse learner's perspective, could be constructed. With this aim in
view the following techniques were selected as being appropriate to thé

problem to be studied.



The study was conducted in a local district school of nursing.
The sUbjects were student and pupil nurses studying for the Register
and Roi] and 35 trained nurses. The trained nurses taking part were
State Registered and State Enrolled nurses employed on teaching wards*
in four small acute general hopsitals and two gefiatrjc hospita]s.
These hospitals are in a two-district Area Health Authority. This par-
ticu1ar school of nursing was chosen as being.representative of schools
‘of nursing attached to provincial non-teaching hospitals. It is in this
kind of environment that a Targe proportion of nurses are trained in the
United Kingdom.. The research worker was well known to the tutorial staff
of the school, having been involved in other projects; hence a re]at{on-
ship had been established.

The study was designed to take place in three phases; bécause of
the dearth of studies on the process of learning and teaching nurses, the

first phase had, of hecessity,»to be an exploratory one.

Phase 1 wasvdesigned with the objective of:-

(a) Identifying routines and procedures used for the induction, support
and instruction of trainees in service areas.

(b) Ascertaining trainee and trained nurse perceptions of teaching and
learning.

(c) Identifying factors involved in experiences trainees considered
resulted in significant Tearning and fhose considered to be missed
learning oﬁportunities.

(d) Obtaining a deécr%ption of the behavioural characteristics of the
good ward teacher.

The information was obtained by interviewing a randomly selected group

of trainees and sister.

* NB This term is applied to wards providing practical experience for
trainee nurses. .

-4 -



Phase 2 entailed testing the good teacher findings with a 1argér popula-
tion of trainee nurses. The method to be used in this stage was a
questionnaire developed from the interview findings.

(It was originally dintended to use a critical {ncident technique
in phase 2 but this was eventually abandoned, see Chapter 5 page 61).

Phase 3 - The objective of this phase was to observe and analyse the
verbal interactions bétween trained and trainee nurses in selected wards
and to determine any relationship between verbal behaviours and perceived
'good teaching'. Interactive analysis tools have been devised for the
classroom (Flanders, 1970) and industrial and commercial training
(Rackham, 1977). Rackham's verbal behaviour categories were finally
selected as being, with some modifications, the most applicable to the
clinical environment.

For further clarification the next two chapters will explore in

more depth the underlying premises on which the study is based; that is:-

1. The development of nursing and the educationai changes accompanying
this development, with particular emphasis on the last two decades;

2. The ward learning environment with particular reference to the
factors that influence the Tearning climate;

3. Definitions of teaching and learning in the Tight of current educa-

tional research and development.



CHAPTER 11

STATEMENT OF THE PROBLEM

Three themes will be developed concurrently in this chapter:
the development of nursing per se, educational changes accompanying

this development,and the ward as a Tearning environment.

HISTORICAL ROOTS

Nursing did not emerge as a formalised range of activities until
the middle of the nineteenth century. Although there were re]igious
orders dedicated to the care of the sick in the Middle Ages, these
orders did not have a distinctive training and largely disappeared in
Britain with the dissolution of the monasteries.

The immediate antecedents‘of modern nursing were described as
domestic se}vants, doing 1ittle more than a specialised form of 'charring
(Abel Smith 1960). Under the influence of the social reformer
Florence Nightingale, nursing began to emerge as a discipline in the
second half of the nineteenth century. Florence Nightingale was one of
the first practitioners to realise the importance of the methodical
recording of vital statistics, these statistics in some insténces
showing the hospital often did the sick harm. |

From these significant beginnings nursing developed into a ritualised
vocation. Nursing, a predominantly female occupation, was regarded as
a calling and nurses were expected to identify with a submissive, caring
and non-questioning role. The emphasis was on performing the routine
tasks characteristic of the female role in society. Nurses were taught
and supervised on the job by experienced nurses who acted as rd]e models.

Nurse education could be seen as a process of socialisation 'transferring



current work practices into valued work practices' (Van Maaen, 1979).
Theoretical knowledge had some importance but the main emphasis was on
nursing skills and attitudes. The attitudes particularly valued in
the first half of the twentieth century were commitment, discipline
and obedience.

With the introduction of State Registfation in 1919 and the setting
up of a statutory body to regulate nurse training and conduct examina-
tions, the first of which was held in 1925, theoretical knowledge became
much more important. Selected nurses were trained as teachers to ensure
that.nurses in tréining received sufficient theoretical instruction to
meet the General Nursing Council's examination requirements. This
theoretical instruction took place in a classroom away from the wards,
ward sisters still supervising trainees in their pyactica] experience.
It must be noted at this point that from its inception in the mid-nine-
teenth century. nursing has remained firmly rooted in the hospitalgr
giving nursing a siékness rather than a health orientation and placing
it in a bureaucratic structure. Hence the tendency to routinise and
depersonalise nursing to lessen stress, first noted by Menzies (1960)
and commented on again by Fretwell (1979). Technical developments in
medical practice over the last three decades have had their effect on
nursing, more theoretical knowledge and technical skills have to be
learned; it is important to know not only how a thing is done but why.
This has created an impression that emphasis in nursing had moved away

from patient care to a medical knowledge orientation.

PRESENT AND FUTURE TRENDS

In the last decade nursing has taken a major step forward. The
Report of the Committee on Nursing (Briggs, 1972) expressed the desira-

bility of putting nursing on a research base, giving considerable



impetus to the development of nursing research in the United

Kingdom. This research has yet to make an impact on nursing
practice, however. Another significant development is that of the
Nursing Process (McFarlane, 1977),an approach designed to indi- >
vidualise nursing care. This could be described as a systematic
approach, involving an analysis and preparation of nursing care
plans, their implémentation and evaluation. The General Nursing
Council in the 1977 Educational Policy document has suggested the
adoption of the Nursing Process as a 'unifying thread' in curriculum
development. This approach should move nursing away from routine and
ritual toward research-based practice. The research approach to
nursing will need people capable of initiating ideas, analysing and
evafuating situations, making decisions and being accountable for
them, and meeting and negotiating on equal terms with other members
of the health care team (Heath and Marson, 1979).

Thé developments outlined in the last paragraph have, to date,
been initiated in University and College based nursing courses.
Changes are beginning to take place in courses rooted in the National
Health Sefvice, but these tend to be in the area of nursing theory
rather than practice. Nursing practice in hospitals remains much
as it dlways has been, a task*ofiented process, apart from one or

two innovatory centres.

WARD SISTER'S ROLE - effect of organisational change

Organisational changes in the last two decades have had an
impact on the ward sister's managerial role. Routine tasks tradi-
tionally done by nurses are now carried out by an army of ancillary
workers. A ward sister hés many more personnel to deal with in .

day to day administration. Theése organisational changes,



‘namely changes in the nursing management structure (Salmon, 1968)
and re-organisation of the Health Service in 1974, have tended to
take authority away from the ward sister without in any way lighten-
ing the administrative load. With a higher turnover of staff and
patients, more administrative channels to go through and a shorter
working wéek, responsibilities have increased rather than lessened
(Pembrey, 1978). Fo?,most ward sisters the instruction of trainee nurses
is of secondary importance and therefore the first to be jettisoned
under pressure. |

Clinical teachers were introduced in the mid-sixties in an attempt
to alleviate the problem of 1nadequdfe ward teaching. In theory this
appeared an ideal so]ution, a teacher based in the ward situation super-
vising clinical experience and correlating theory with practice. In
reality the solution did not meet expectations. Clinical teachers are
~too few in humber to make any real impact and in some instances they
are used to help with classroom teaching, taking them away frbm the
clinical area. The ambiguities associated with the role cause many
clinical tutors to move on to train as classroom teachers, resulting
in a high attrition rate. The gulf between theory and practice seems

- to be in danger of becoming an uncrossable chasm.

WARD SISTER AS TEACHER

The nurse manager's responsibility for the supéfvision and train-
ing of learners is continually stressed by the General Nursihg Council
with each revision of the training syliabus (1960, 1969, 1972). The
Report of the Committee on Nursing (Briggs, 1972) reiterated the néed
to improve the quality of ward teaching and Halsbury (1974) recognised
the need for a high level of competence from qualified staff supervising

trainees. More recently the General Nursing Council's Educational

-9 -



roi1i1Cy aocument (134//7) and curopean cconomic Lommunity" S Directives
“on Nursing re-emphasise the need for concurrent teaching in the clini-.
cal area and the importénce of correlating theory with practice. Other
writers have also drawn attention to the significance of the ward sis-
ter in the socialisation of trainees (Sheahan,1978; Ford, Redmond,
Roach, 1979).

From this brief historical résumé it will be apparent that the
ward sister has always been regarded as an essential element in the
training of future members of the profession. Logically she is the
most suitable person to teach the skills of nursing both from her posi-
tion as team leader and as an experienced nurse with knowledge and
expertise to pass on. It is with regret, however,that many ward sisters
feel they have to relinquish their teaching role in order to attend to
the many other pressures upon them. ‘Others state that they do not
wish to teach, if they had 'wanted to go into teaching' they would
have 'trained as a teacher and not as a nurse'. Yet others feel they-
would Tike to know how to teach, they are not sure.they are 'doing it
right'. Those with positive attitudes say time can be found in the
working day if a sister wants to teach (see Chapter VI, page /107).
There are,therefore, many conflicts surrounding the present system of
training nurses. |

SUMMARY OF CHAPTER I1

From this brief résumé of the historical development of nursing

. and nurse education the following conflicts surrounding the apprentice-

ship system'of training have been identified:

1. The difficu]ties of finding sufficient time and inclination for
planning and ihp]ementing a structured programme of 'on the job'
'teaching.

2. The Tlack of correlation between the theory of nursing, as taught,
and the realities of practice in the wards and departments. (There

is a danger that this will get more problematic with the introduc-

- 10 -



tion of the nursing process.)
3. Inadequate preparation for the training function of a nurse
manager's role.

4, The failure of the clinical teacher role to alleviate these

problems.

Issues 1, 2 and 3 will be examined in more depth with a review

of relevant literature in Chapter I11.

11



CHAPTER 111

TEACHING AND LEARNING ON THE WARD -

a review of the Tliterature

SERVICE v EDUCATION

At a time when nursing is developing rapidly, yet facing ethical,
industrial relations and manpower problems never envisaged in its
early history, it is inevitable that pressure to separate nurse
training from service should arise once more. The Wood Committee's
report published in 1947 was the first tb recommend student status
for nurses in training in order to alleviate the problem of a high
. wastage rate (Wood 1947). The Platt report published in 1964 also
recommended the separation of nurse education from service as a
matter of urgency in the reform of nurse education (Platt 1964).
Neither of these recommendations has been acted upon.

Traditionally, as outlined in ChapterAII, the emphasis in
nurse training has been on practite as a worker in wards and
departments with all the responsibilities that may ensue. To summarise
a typical training programme: the statutory length of training is
156 weeks (3 years); this period is inclusive of 18 weeks' Teave and
approximately 25 weeks in study block. The term 'study block' refers
to those periods of training spent in the classroom receiving tui-
tion from nurse teachers. Study blocks are sandwiched in between
periods of practical work experience in wards and departments. Where
possible, subjects studied in the blocks are related to the practi-
cal work experience. HWhen a]]ocﬁted to wards and departments,
trainees work as a member of the nursing team under the control

of service staff. '~ The ward sister as team leader is the key fig-

- 12 -



ure in creating the ward learning climate (noted by Fretwell, 1979 and
Orton, 1979). The quantity and quality of ward teaching tends to
vary from ward to ward and depends upon}the values, attitudes and
orientation of the sister in charge; both Fretwell and Orton have

identified wards with high and low trainee orientation.

'The hallmark of a high student orientation ward was the

combination of ‘teamwork, consultation and ward sister

awareness of the needs of subordinates (Orton, 1979

p. 144 para. 2).

There is no doubt that trainee nurses do derive job satisfaction
and professional motivation from their practical work experience.
Wyatt, in comparing teacher training with nurse training, feels this
is nurse training's greatest asset. He goes on to say:

'this is not an unmixed advantage, many difficulties arise

from the unique combination of caring and learning and of

the role of student and employee'. (Wyatt, 1978).

While those involved in all aspects of-nurse training are only -
too familiar with the problems arising from the apprenticeship system,
it is worth considering carefully the comments of a professional from
another field of education. Dr.Bendall, a former Registrar for the
General Nursing Council (Benda]],'1976),stresses that the motivation
to care, good will and openness of the aspiring entrant to nurse train-
ing 1is a very precious asset. Unfortunately, Bendall states, this
asset can be converted into ritualised responses and a pre-occupation-

with routine jobs instead of with people when training curricula are out

of date or irrelevant.

WARD TEACHING

A review of the research literature shows that although numerous
working parties, committees and individuals have explored various
problem areas in nurse education, few studies have investigated teach-

ing and learning as a process.

-13 -



Research findings forming the background to the Report of the
Committee on Nursing led the members of the Committee to conclude
that:

'there is a widely held view within the profession that

nurses must train among people needing nursing skills and

not in the classroom'. (Briggs, 1972 paras. 204 - 255,

Attitudes to Aspects of Education).

Furthermore, it"is reported that this viewpoint was also taken
by most of the major training bodies givihg evidence.to the Committee
(paragraph 207).

The practical e]ement in nurse training, then, would seem to meet
with approval both from within and without the profession. * There
are, however, drawbacks to the system, one of which is that the needs
of theklabour force may take precedénce over the training needs.
There have been complaints from trainees that they have been a]]oéated
- to wards that appear to bear no relationship to their training needs.
In practice,however, this is less Tikely to happen today with more

systematised approaches to allocation of trainees introduced in the

Tast decade.

CORRELATION OF THEORY AND PRACTICE

To return to the Report of the Committee on Nursing (Briggs,
1972) another complaint noted was that

‘there is Tittle relationship between work in the ward and
work in the nursing school'. (Briggs, 1972 para. 208).

This type of conflict can result in trainees developing dual standards,
one for tutors and examiners and one for wards (Dodd, 1973). Two
other studies were concerned with the relationship between theory and
practice (Bendall, 1973, Hend, 1975). Bendall's study showed a lack
of correlation between verbal descriptions of nursing behaviour, that

is 'what I would do' and real observed nursing behaviour in 73% of

- 14 -



subjects studied. In other words, for the non-correlators, théory
and practice were in two separate compartments. The ideal, as taught
in theory in the nursing school, conflicted with the reality of
practice in the wards. Hend's findings also highlight the conflict
between nursing theory and the realities of practice on the wards.

Further evidence in the report showed a general-dissatisfaction
with quality of teaching on the wards.

ONE ASPECT OF TRAINING WHICH MOST NEEDS IMPROVING

A1l trainees

and recent

trainees
Weighted base: 3,027

%

The quality of teaching on the wards 32 .
The Tink between theory and practice 18
The supervision of practical work 17
The balance between learning and working 12
The time allowed for study 10
The length of training time on each ward 6
The quality of teaching in classes 4 .
Don't know 2

Source: personal interview survey.

Report of the Committee on Nursing table 15 page 67. . -

Other sources have also reported dissatisfaction with the quantity
and quality of ward instruction. Lelean 1975, Lamond 1974, Pomeranz
1972, McGuire 1969, Revans 1964, Goddard 1963 and Catnach and Noughton
1961, found that ward sisters spent Tittle time communicating face to
face with trainees.

‘Little formal training takes place on the ward situation,

training often falls short of expectations, Tife is fraught

with major and minor disasters which leave some students

feeling that the hospital lacks regard for them as individ-
uals' (McGuire 1969 p 87).

- 15 -



In the Lamond study, State Enrolled nurses, staff nurses and
peers were found to be important figures in the transmission of
nursing skills.

It would appear from a review of the literature that a con-
fused and ambiguous situation exists. On the one hand there is an
institutionalised opinion that nurses best learn their skills as
workers at the bed;ide. On the other hand,research evidence to show
that the quantity and quality of 'on the job' teaching leaves much
to be desired. In spite of this apparently one-sided evidence most
nurses,when questioned, can recall from their own experience,trained
nurses from whom they learned a great deal.

In order to see more clearly how these ambiguities have arisen
we need to consider the relative goals of education and service, and

the conflicts érising out of these, in more depth.

. A CONFLICT OF GOALS

Corrocan (1977) - writihg of experience in fhe United States of
America - observes that the major focus of the education system is |
on the future. The train{ng school 1is concerned with the ‘relative
when's that is, developing skills and knowledge that Qi]l prepare the
‘would be' nurse prqctitioner to care for future clients. The ser-

vice area is concerned with the 'positive now' and trainees therefore

have to function in an organised and relatively skilled effective
manner from the beginning. Corrocan feels that these differences in
operation can give rise to conflicts within the trainee and between
the service and education divisions. Trainees may see the ward as

where the 'real Tearning' takes place and school as a place to rest

and recoup from their labours. A criticism often levelled at the

training school by service staff is "'you don't send us nurses who

can nurse any more!'
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Has experience in American nursing circles, where full student
status has been strived for and attained,failed to solve the problems
of providing effective 'on the job' training? Nayer, in an article
calling for unification of nursing service and nursing education,
comments on the problems that have arisen following the separation of
nursing education from service (Nayer, 1980).

'Educators began to complain about the lack of role models for

their students and the declining quality of nursing care.

Nursing service directors complained about the inadequacies of

newly graduated nurses as competent care givers. It was obvious

that educators and nursing service administrators needed to
come together if patient care was to improve.’

British nurses need to consider carefully the comments at this

critical stage in the development of nursing in the United Kingdom.

LEARNING FRCM WARD EXPERIENCE

Corrocan draws attention to the fact that during the last decade
educationalists have paid increasing attention to the relationship
between real life experience and the process of learning. The idea
of learning through reality is not a new one however, to quote from
Dewey (1953)

'There is an intimate and necessary relation between the processes

of actual experience and education, however experience and

education cannot be directly equated, some experiences are

miseducative'. (page 13).

There is no doubt that working in a service setting is a real
life experience. Trainees are exposed from the beginning to the grim
realities of practice. How far this experience is educative or mis-
educative in achieving the desired outcomes of learning is open to
question.

To summarise the positive aspects: the service setting provides

trainee nurses with many role models. The importance of significant

others in the process of socialising members into a society has been



noted elsewhere (Danzigger, 1970). With regard to nursing, studies
have shown that trainee nurses place the ward sister high on the

list of those from whom they would learn (Wyatt, 1979, Sheahan, 1978).
The status ascribed to the ward sister role gives her a clear lead
over others in gaining a trainee's attention.

Skills learned in theory in fhe nurse‘training school can be

practised and reinforced in the real 1life, work ;ituation. The wide
variety of nursing problems encountered should provide ample scope
for applying, synthesising and evaluating knowledge and skills
acquired in the cfassroom.
| The opportunity to help others‘and assume responsibility as a
working member of the nursing team should help develop maturity in
the trainee and smooth the transition from learner to professional
practitioner. |

The need of the learner to achieyé status within that team a]sa>
acts as a motivator fo the acquisitibn of more knowledge and skills.
These are the positive aspects of learning from work experience;
there are, *however, negaiive aspects.

For Dewey, an experience which is worth while educationally is
one which takes places in an environment which promotes growth in
general. This is an environment that encourages observation, invest- .
gation and experimentation, and promotes curiosity, questioning and
risk-taking within appropriate limits. The experience should build
on a student's previous experience. It could be argued that nurses
are left to experiment and take risks with nursing care when left in
charge on night duty, for example. This is usually a covert activity
carried out with the expediency of 'getting the work done' rather than

as a learning experience. The results of the experiment are rarely dis-
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cussed with an experienced nurse and therefore cannot ‘be called educa-
tive. Dewey goes further to say if the experience does not fulfil
these requirements the results will be miseducative resulting in

'callousness, lack of sensitivity, increased automatic skills,

dissipated energy, dis-integrated habits and inability to

control future experiences'. (Dewey, 1953 page 25).

Other educationalists also stress growth. Sexton and Ungerer
(1975) state the results of an effective learning experience are

"increased power and growth, informed conviction, sympathetic

attitudes of understanding in learning how to face and meet

new experiences with some sense of mastery, without fear or

panic or relying on the treadmill of 'blind routine:’

(Sexton and Ungerer, 1975 page 20)-

Bearing in mind the words of Dewey on miseducative experiences,
the question 'how far does the - service environment, activities and atmos-
phere meet the criteria of an effective learning experience?' needs
to be raised. The conflict of emphasis outlined in preceding para-
graphs can create an énvironment that is not grthﬁ-promoting. A
trainee nurse does not have the right éo experiment at the expense of
the patient. She cannot afford to fail; a trained nurse must intervene
on behalf of the patient if a wrong choice is made. Often the fear |
of failure may prevent a trainee from exploring, investigating, experi-
menting and thereby learning. There is little control that can be
exerted {n the wafd environment over ends (outcomes of learning) and
means (learning experiences). At present there is also general vague-
ness over what objectives can be achieved in the ward setting. These,
if specified at all, are often presented in terms of nursing experiences
available rather than skills to be achieved.

With regard to role models, to reiterate, the service environment

provides the trainee with many role models, but how does she pick an

appropriate one? Wrong attitudes and skills can be acquired,
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me Impact ut whnat ID peen 1o oe aorieé may uve greater tnan
what the trainee is learning she 'ought to do'1(Corrocan, 1977).

Many questions arise around reinforcement, restructuring and
transfer of knowledge and skills. When a great deal of interesting
and exciting activity is going on, the trainee may be distracted from
the learning objectives on hand. These activities may not build on
past experiences; the trainee may not be ready for them. Alternatively
she may be wasting too much time on skills already mastered. The
trainee, to put it bluntly, may be overworked or bored.

What is learnt on the wards is likely to be a practical solution
to a particular problem. The solution may be a good one but also may
be only the best available at the time. Frequently the time factor
operating in the service setting leaves the trainee's questions un-
answered, her curiosity unsatisfied. Unless trained staff are excep-
tionally sensitive and make time after an event to talk the trainee
through the options, the chance for restructuring knowledge is lost.
(Chapter VI page 81 ).

The advantages of learning from work experience need to be
weighed very carefully against the disadvantages in the search to
find solutions to the problems arising from the present system of

training nurses.
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SUMWARY OF CHAPTER |11

In this chapter the conflicts surrounding the apprenticeship

system have been examined in more depth under the following headings:

1. Education versus service
Historical aspects of the conflicts surrounding the apprentice-
ship system of.nurse training were reviewed. Particular atten-
tion was drawn to the thoughts of two contemporary writers on
the subject, one within and one without the nursing profession.
Reference is made to current literature from the United States
on this issue.

2. Ward teaching
Research findings were reviewed which led to the conclusion
that an ambiguous situation exists i.e. on the one hand an
institutionalised opinion exists that nursing is best learnt
on the job and on the other there is research evidence to show
there is dissatisfaction with the quality and quantity of ward
teaching.

3. Conflict of goals
Goals of the education and service divisions were examined in
the light of the ambiguities linking these to early and contem-
porary educational views on learning from experience.

4. Learning from ward experience
The positive and negative aspects of learning from experience
were reviewed from' the perspective of the researchers own experience
as a ward sister, then nurse teacher, and the review of the

literature.



CGAPTER IV

THE PROCESS OF LEARNING AND TEACHING -

a review of the literature

INTRODUCTION

In reviewing the nursing literature on ward teaching and learning,
a number of questions came into mind. Firstly, what was meant by learning
in the context of ward teaching? What factors aid or inhibit learning
from ward experience? What activities do trainees perceive as teaching?
What do they feel they lack in ward teaching? What do trained nurses
acknowledged to be good at teaching do? Where do their ideas on teaching
methods originate?

Little evidence exists that any of these questions has been invest-
igated in the nursing field at the time of the initial literature survey.
The exceptions were the Bendall study quoted in Chapter Ill; and a study
by Nolan (Nolan, 1973). Nolan, investigating methods of teaching human
biology, writes:

'telling does not result in effective learning; unless what

we learn becomes a necessary and useful part of our functioning

as ininidu'aIs we quickly forget it, we learn through

experience'.

Nolan's study, however, was limited to teaching in the classroom.

Turning to general education, the past twenty years have seen the
emergence of 'new' philosophies and/or approaches to teaching (Rogers,
1969). Sore educationalists take up a stance for one philosophy or theory
and reject others. This tendency has also been noted in nurse education
('Marson, 1979). In the light of these developments and the issues raised

in the first paragraph, it was decided to include a more detailed review

of teaching and learning theories than was originally intended.
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LLAKNIINIj
On the whole the lay person tends to hold a simplistic view of
teaching and learning. Learning is rarely seen as problematic and
teaching is seen as a process of telling, showing, praising and
punishing. When children fail to learn, teachers are frequently blamed.
Teachers, however, tend to blame ‘lack of motivation1 or'thesystem'
when pupils fail to learn.
The same may be said of nurse education. When trainee nurses
fail to meet expectations tutors can be blamed for being out of
touch with reality. Trainees are also sometimes labelled as lacking
in motivation or self discipline. What then is learning?
The Oxford English Dictionary defines learning as:-

'to get knowledge of (subject) or skill in (art etc.) by
study, experience or being taught'.

Webster's International Dictionary:-

'to acquire (as a skill or habit or modification ofan
existing habit) through experience or practice’.

Edicts on teaching and learning can be found in early history.
The writings of Quintilian, a Roman Orator, (AD 35-100 Treatise on the
training of the Orator) foreshadowed the work of the twentieth century
behaviourist school of psychology in that the techniques of behaviour
shaping are clearly described in his work. It is only within the last
three hundred years, however, that more or less systematic theories of
learning have emerged, with a proliteration in the twentieth century.
The last twenty years have been particularly fruitful in empirical
studies in teaching, some catalysed by the programmed learning movement
(Hartley, 1974). Bigge (1976) also commenting on this proliferation
notes that as 'new' theories of learning emerge to challenge existing
ones they are:-

'typically not translated into school practice until between 25
and 75 years have elapsed. As a new theory comes to affect
school policy it does not displace its predecessor, it merely
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Bigge also goes on to say that the way a tteacher1 builds his
curriculum, selects his material and chooses instructional techniques
depends on how she or he views learning. Whilst this may be true of
some nurse teachers, little evidence exists in nursing literature to

confirm this viewpoint in regard to ward teaching.

CONTEVPORARY  THEORIES

Psychologists take a different view of learning from the compilers
of dictionaries. Gagne (1970) defines learning as follows:-

'a change in human disposition or capability which can be
retained and which is not simply ascribable to growth'.

/
Gagne goes on to say

'The kind of change called learning exhibits itself as a
behavior, and the inference of learning is made by comparing
what behavior was possible before the individual was placed
in a "learning situation" and what behavior can be exhibited
after such treatment. The change may be, and often is, an
increased capability for some type of performance. It may
also be an altered disposition of the sort called "attitude",
or "interest," or "value." The change must have more than
momentary permanence; it must be capable of being retained
over some period of time. Finally, it must be distinguish-
able from the kind of change that is attributable to growth'.

diversity and its permanence.

The Gestalt field psychologists describe learning in somewhat
different terms. Bigge, reviewing differing learning theories, says

of Gestalt field theories,

'They regard learning as a process of developing new insights
or modifying old ones. Insights occur when an individual in

-..pursuing his purposes sees new ways of utilizing elements of
his environment including his own bodily structure. The noun
'learning' denotes the new insights or meanings that are
acquired (Bigge, 1976 page 95).

The Gestalt field psychologists would seem to challenge the
behaviourist view that a change in behaviour is the learning:
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out so much behaviour1 1.

In other words learning can be viewed as a process as well as a product.

An approach to teaching and learning known as the cognitive process
theory has grown out of Gestalt field psychology.

Carl Rogers (1969), a humanistic psychologist, defines the elements
involved in what he terms experiential learning, that is, learning from
experience rather than being taught.

"It has a quality of personal involvement, the whole person

in both his feeling and cognitive aspects being in the

learning event. It is self-initiated. Even when the impetus

or stimulus comes from outside, the sense of discovery, or

reaching out of grasping comprehending comes from within,

it is pervasive. It makes a difference in the behaviours,

the attitudes perhaps even the personality of the learner.

It is evaluated by the learner. He knows whether it is

meeting his need, whether it leads towards what he wants to

know, whether it illuminates the dark area of ignorance he

is experiencing. The focus of evaluation we might say,

resides definitely in the learner. Its essence is meaning.

When such learning takes place, the element of meaning to

the learner is built into the whole experience', (page 5)

Rogers emphasises the meaningful ness and significance to the
learner of this type of learning. He also suggests that schools locked
into a traditional and conventional approach make 'significant' learning
improbable if not impossible.

There would appear to be general agreement among educational psycho-
logists that a change in behaviour constitutes evidence that learning has
taken place. The change in behaviour may be overt and readily observed -
as in practical skills or covert, that is, a change in thinking processes
or attitude. Where the theorists disagree is in the labelling of the

actual changed behaviour as learning, some theorists insisting that the

change is not the process of learning, only the product.

LEARNING THEORIES IN FOOUS
Bendall (1977), writing of the future of British Nurse Education,

argues that an application of Gagne's approach will turn the syllabus

1. Rollo May. Psychology and The Human Dilema, New York.
Van Nostrand Reinhold, 1967 page 126.
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practice.

'In my view Gagne's theories are totally applicable for

teaching the large part of the nursing syllabus. It means

that the learner starts in reality, discovers and discri-
minates; is helped to categorise and in discussion with the
teacher, builds categories into rules or principles, with

the teacher feeding in extra essential knowledge at this

stage. If a teacher of nursing follows this theory he or

she will automatically reactivate his own skills as a

practitioner, will help to turn a syllabus into a curriculum

and will discover the real'.

Gagne's work has made a major contribution to learning theory.
Bigge describes Gagne's approach as a behaviourist eclectic approach to
the psychology of learning. Bigge goes on further to say:-

"his (Gagne's) conditions of learning are often employed by

methodologists and curriculum specialists to implement the

achievement of the stated performance objectives of their
behaviouristic, eclectic methologies. Hence Gagne's
psychology often is used to underpin the mechanistic instru-
ctional technology that is associated with behaviour

modification and performance or competency based education.’
(Bigge 1976, p 168).

BEHAVIOURISM
To summarise - the central theme of this school of learning is the
concept of behaviour as a response to a stimulus.
The implications are that specific responses can become linked
to specific stimuli by a process known as conditioning and that the
process can be used to modify and shape behaviour. These links are
thought to be biological, that is synaptic changes in the nervous system.
From the studies of animal behaviour Thorndike formulated a number of
laws of learning, which are worth a second look; (Thorndike, 1949).
1. The law of readiness. Thorndike postulates that because of the
structure of .the nervous system, in a given situation certain

groups of neurones are more predisposed to conduct than others.
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This is certainly true of the learning that takes place due
to maturation.

2. The law of exercise or repetition. This law postulates that

the more times a stimulus induced response is repeated the
longer it will be retained. This is certainly true of learning
psychomotor skijls, how far it éan be related to cognitive'
learning is debatable. Repetition has been found to have Tittle
effect on the learning of concepts (Davies, 1971).

3. The Taw of effect. This law of Thorndike's makes explicit the

p]easufe—pain principle, that is, a response is strengthened if

followed by pleasure, weakened if followed by pair or displeasure.

Critics of the app]ication'of these laws to human learning may
say firstly that they are very mechanistic, éecond]y they seem to leave
out any sort of thought insight or purpose of actioh in man_or animal.
The work of the early behaviourists has been developed and applied
to human learning, however, the most influential being Skinner as
previously mentioned and Gagné'(Skinner 1954, Gagné 1970). In the
researcher's experience Skinner's and Gagné's work appears to have
had far-reaching effects on vocational training; general and higher
education, however, have not been influenced to the same extent.

In the Tight of Bendall's statement, page 26, Gagné's theories
of Tearning are summarised briefly. He distinguishes eight stages
of learning from most basic,that is, learning to respond to a signal,
to the most complex act of learning to solve problems. Gagng empha-
sises the hierarchical nature of each of the eight stages; that is,
the simpler stages serve as pre-requisites for the more complex acts.
The conditions for learning chains, for example, are that the individual

must previously have acquired the stimulus-response connections which
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form the chain.
Gagné recognises that there are some psychological problems of
great importance to education that cannot be solved by applying
his. conditions of learning.
'The reader needs to be made aware also that there are some
problems of great importance to education which cannot be
solved by applying a knowledge of the principles of learning
as they are here described. For example there are many aspects
of the personal interaction between a teacher and his students
that do not pertain in a strict sense to the acquisition of
skills and knowledges that typically form the contents of a
curriculum. These varieties of interaction include those of
mot1vat1ng, persuading and the establishment of attitudes and
values' (Gagn€, 1970).
While basically agreeing with Bendall's view of the application
7
of Gagne's theories(]), I would challenge the statement 1Gagng's
conditions will help nurse teachers discover the 'real'.' A variety
'qf approaches may be necessary to achieve the goal of training for

reality, behaviourist, cognitive and humanistic.

COGNITIVE FIELD THEORIES -

Bigge, in his book Learning Theories for Teachers, differentiates

between behaviourist and cognitive fie]d theorists in the following
way :

'Whereas a behaviourist teacher desires to change the behaviours
of his students in a significant way, a Gestalt (cognitive)
field oriented teacher aspires to help students change their

understanding of significant problems and situations'. (pp 11-12).
Turning to Bruner, probably the most well known of contemporary
educationa1isté,\ii would. appear that one of his major =
concerns is the means by which people actively select and retain

information. He is interested in what they do with information and

with how they go beyond apparently unrelated bits of information to

(1) Gagne s types and pre- requ1s1tes for learning can be applied to
nursing as my own 12 years'experience in developing,or teaching
others to develop, packaged learning material has clearly
demonstrated. (See Appendix A'page 1I).
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achieve generalised insight or understanding.

'Subjects do not mechanically associate specific responses

with specific stimuli but rather tend to infer principles

or rules underlying the patterns which allow them to trans-

fer their learning to a different problem'. (Bruner and

Anglin, 1973, pages 421-422).

There are two recurring themes in Bruner's work -
- the acquisition of knowledge as an active process
- the construction of knowledge through relating incoming inform-
ation to a previously acquired psychological frame of reference.

Thus cognitive field learning approaches are based in
Gestalt psychology™. The emphasis is on the learner gaining
insight by seeing for himself the whole conceptual pattern of what
he is learning. "Things suddenly clicked into place" is often a
verbal reaction of a learner who after a period of working hard,
thinking, puzzling, suddenly recognises a conceptual pattern.
SUMVARY

According to Bigge (1976) twentieth century learning theories
can be divided into two broadly based categories of behaviourist and
cognitive field theories. The third category based on humanistic
psychology, perhaps more rightly described as a philosophy rather
than a theory, will be described more fully in the section on 'The
Process of Learning'.

Behaviourists see man as a biological organism centred in his
environment and the emphasis is on observable behaviour and single
units, that is, one individual one stimulus, one response,one rein-
forcer. Cognitive field theorists stress the psychological aspects
of man and are concerned with overt behaviour only so far as it
gives indications as to what is happening psychologically. They
also deal with the concept of a person in his total environment.
*NB This school of psychology arose out of the German philosopher/

psychologists view, first stated in 1912, that an 'organised

whole is greater than the sum of its parts’'.
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The application of learning theories to the teaching of nursing
practice highlights the inadequacy of the extremes of either of the
two schools of learning theory. Both theoretical approaches have a
sound basis in logical thought and experiment and a high rate of
success when translated into educational practice (Marson, 1974).

To adhere rigidly to one theoretical approach to the exclusion of the
other when planning 1éarning experiences is to deny the multi-face
nature of human learning (for behaviourism versus humanism see

Marson, 1979)f In the researcher's opinion it would seem that nurse
teachers and trainers need to be educational eclectics choosing from
both schools of thought those parts that seem the most reliable,
practical and appropriate to the objectives which need toAbe achieved.
Before this can be done, however, there is a need to find areas of
agreement about learning that span both schools of thought. The nexf
section, Process and Conditions of Learning, will review these common

areas 1in order to apply a theory of learning to the ward environment.

THE PROCESS OF LEARNING

The process of learning has been described as having distinguish-
able phases, each phase being associated with internal states or
capébi]ities in the learner. The process is supported by events
occurring both outside and inside the learner, that is, events in
the environment and physiological and psychological changes in the
individual. The two major schools of learning theory describe the
process of learning somewhat differently but there are in fact many

similarities.
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SMFINtKIAN VItw
To reiterate,behaviourists see learning in terms of the stimulus -
response bond and the emphasis is on events external to the learner.
This type of learning is distinguished from classical conditioning
in that the reinforcing stimulus occurs not simultaneously with, nor
preceding, the response but following the response. In other words
the organism must first make the desired response and then a reward
is provided. The response is instrumental in bringing about its rein-
forcement. The essence of learning, therefore, is not stimulus substi-
tution as in classical conditioning but response modification. In
learning there is feedback from the reinforcing stimulus to the

previous response.

stimul us »response Areinforcement , -r feedback

When the required response has occured, the application of a

reinforcer will increase the probability of that response being
repeated. Witholding reinforcement will gradually diminish the
probability of it being repeated and eventually lead to extinction

of that particular response.

When a learner makes a correct response a teacher may acknowledge
his choice by verbal approval, 'yes, that's right1, 'very good', and
so on; non-verbal reinforcers are often in the form of smiles and nods.
In this way a teacher reinforces the correct response. Skinner
(Skinner, 1967) has this to say of the use of approval as a reinforcer;

'A coomon generalised conditioned reinforcer is approval. It

is often difficult to specify its dimensions. It may be little
more than a nod or a smile on the part of someone who charac-
teristically supplies a variety of reinforcements ... because
signs of approval frequently precede specific reinforcements
appropriate to many states of deprivation. The behaviour they
reinforce is likely to be in strength most of the time', (p. 54)
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conditions necessary for the reinforcement of behaviour. One is
the learner's attitude toward the reinforcing agent, the second is
the pattern of.reinforcemeht. This view is also expressed.by
Danzigger (1970) who states that:

'Socialisation is the product of the reinforcement history
of the individual in particular situations'.

Most of the'stud{es reviewed by the researcher on reinforcement
as a factor in learning, were carried out in the laboratory by
Abehavioura] séientists. (Skinner 1967, Craig 1966, Van Wagenen 1963).
The problem in shaping human behaviour in the real 1ife situation, would
seem to be finding the éppropriate stimulus to raise the desired response
and appropriate reinforcers. The use of reinforcement in the teaching
of nursing would, therefore, be the subject of a study in its own right.

Other behaviourists have enlarged ' upon the simple S-R-R- model.

Gagné (1975) in his book Essentials of Learning for Ihstruction -
Chapter II The Process of Learning contends that - .

'Tearning occurs as a result of the interaction between a

learner and his environment. We know learning has taken

place when we observe that the learner's performance has

been modified'. (page 25)

He goes oh the say that it is possible to identify some common
characeristics in 1éarning to perform skills as diverse as learning
to ride a bicycle or solving mathematical prdb]ems, he distinguishes
between events external to and events internal ‘to the learner. The
internal events are termed processes and Gagné distinguishes 8 phases
in the act of learning and the associated processes (see figure I,
page 33).

To enlarge upon these phases:-
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Motivdation Phase TIME

EXPECTANCY | ‘

Apprehending Phase

ATTENTION; ‘

SELECTIVE PERCEPTION

Acquisition Phase

CODING;
STORAGE ENTRY

Retention Phase

MEMORY STORAGE

Recall Phase

RETRIEVAL -

. Generaldization Phase

TRANSFER

" performance Phase

RESPONDING

Feedback Phase

REINFORCEMENT

FIG. I
The phases of an act of Tearning, and

the.processés associated with them.

/
Gagne R M (1975) Essentials of Learning for Instruction, p 28.
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Motivation Phase

It is true to say that in order for learning to occur there
must be a motivation to learn within the individual. There are
many drives which motivate human behaviourssome are relevant to

teaching and learning,some are not. The type of motivation we are

dealing with in learning is primarily incentive motivation,that is,

a striving to achiéve some sort of goal, the achievement of which
carries some reward for the individual. An individual enters nurse
training in order to achieve the goal of a recognised qualification,
state registration or state enrolment for example.. Other terms
applied to incentive motivation are 'achievement motiVation' or 'urge
for mastery'. Some psychologists view it as a basic human drive to
manipulate, dominate and '‘master' the environment. (White 1959).

Establishing motivation. Gagné draws attention to the fact that

the learner may not be initially motivated by the incentive of achiev-
ing a goa]i in this case motivation must be established by generating
expectancy in the learner,that is,the anticipation of the reward he
will receive when he does achieve some goal. To relate this process
to the nurse learner: while the primary incentive is the achievement
of the goal of state registration or other relevant qualification,
incentives may be lacking to achieve intermediate goals. That is
some nursing experiences may not be seen to be relevant. The ward
sister/c¢harge nurse has an important role to play in generating
expectancy within the learner of the goals that can be achieved from

a particular work experience.

Apprehending Phase

A motivated learner needs to attend to the stimulation arising

from a potential learning experience in order to process the incoming
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information. This may involve one or all of the senses - sight,
touch, smell, hearing and/or the kinaesthetic sense. The process
of -attending is conceived as a temporary internal state called a
mental set. Once established,the set acts,alerting the individual
to be receptive to certain kinds of stimulation.

Once a mental set is adopted it determines what aspects of the
external stimulation'are perceived by the learner;the external features
need to be distinguished or discriminated. In other words the regis-
tration of stimuli by the learner becomes a matter perhaps-of select-

ive perceptions, guided initially by a teacher or more experienced

worker, or by other.cues, either written.or recorded. . Eventually
selective perception arises from within from previous learning and

experience.

Acquisition phase

Once the external situation has been attended to and perceiveda
Tearning can proceed. The-]earning incident, transformed fnto an
entity meaningfu] to the learner, passes iﬁto short term memory,
later to be further transformed into a more persistent state and
transferred to the long term memory.

Many studies have been done which show that what is stored in
the short term memory is not an exact replica of what was directly
perceived the material presented seems to be distorted in some way,
sometimes simp]ifieds§ometimes embellished.

Coding. Further transformation of the retained material needs
to take place in order to ensure long term retention; this is referred
to as coding. The incoming information is c]éssified and Tinked to
previously learned concepts or simplified into a principle to ensure
greater retention. Teachers use many tactics to aid retent&on; thé
use of mnemonics, paired associates and diagrammatic representations
are some examples. - (Russell, 1979)-
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Retention Phase

Less is known about long term memory; it woqu, however, seem
to be almost limitless. Some things we learn seem to be stored with
undiminished intensity throughout the years, others undergo gradual
fadfng. It was once thought that newer memories obscured older ones.
It is'now not certain that this is an effect of memory storage; it

- may be a problem of retrieval. (Adams, 1967)

‘Recall Phase

To return to the definition of learning (see page 24): an act
of learning must include a phase in which the learning can be
recalled and exhibited as a 'performance'. If>1earning is not demon-
strable fhen we cannot say it has taken place. The process is called
retrieval. Sbmetimes the learner may need to have a Cue to jog his

memory. Retrieval cues seem to be more effective when used as a

.strategy to aid initial learning. -

Generalisation Phase

Retrieval of what is learned does not always occur in the same
situation or within the same context as the original learning took
place. Once the principles of asepsis have been learned a nurse
should be able to apply these to any situation; this is known as
transfer of learning.

Since trénsfer should be the goal of any learning, then instruc-
tion should inc]ude strategies to ensure retrieval in as great a

variety of contexts as possible.
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Performance

| This phase is reasonably straightforward. When all phases
have been accomplished the learner should be able to organise his
responses in a way that allows him to demonstrate what he has learned.

This prepares the way for the important function of feedback.

Feedback Phase

Once the 'new' learned performance has been demonstrated the
Tearner can perceive whether or not the goal has been achieved. This
informational feedback may be evident in the task itself, for example
lowering of a patient's temperature following a tepid sponge, or may be
supplied by the teacher. To behaviourists this is the essence of the
learning process which is known as reinforcement.

With regard to the external evenfs that critically influence
Tearning, Gagné has this to say:-

‘Even though the processes of learning are not directly
observable they nevertheless can be subJected to influences
from the learners environment. This is what a ‘learner
situation' amounts to in practice:;the 'teacher' brings to
bear certain external factors which influence the processes
_of learning. Thus events may be made to occur which affect

mot1vat1on of the learner, his attention or any of the other
processes'. (Gagn€ 1975, page 29)

The way in which Gagné relateé 1éarning phaéés to insiruétional
events is illustrated in figure II overieaf.

There would seem to be, then, four main ways of influencing the
learning process: by direct presentation of stimuli, by activating
mental éet to learn, by stimulating recall and by providing reinforce-
ment in the feedback phase. The Tast three would seem to be most
applicable to Tearning 'on the job', (the use of reinforcement is
discussed in more depth in Chapter VII - Reflections, Implications

and Recommendations page 151)
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LEARNING PHASE

Motivation Phase

EXPECTANCY

SELECTIVE PERCEPTION

Q Apprehending Phase

ATTENTION;

, <:\ Acquisition Phase
CODING;

STORAGE ENTRY

( Retention Phase
MEMORY STORAGE

(- Recall Phase
RETRIEVAL

Generalization Phase

(

TRANSFER

Performance Phase

RESPONDING

( Feedback Phase

REINFORCEMENT

FIG. II
Relation of the phases of learning

to instructional events.

INSTRUCTIONAL EVENTS

Activating motivation

Informing learner of
the objective

Directing attention -

Stimulating recall

Providing learning
guidance

Enhancing retention

Promoting transfer
of learning

Eliciting performance;
providing feedback

7/
Gagne R M (1975) Essentials of Learning for Instruction, p. 119.
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THE COGNITIVE VIEW

For Bruner, learning is a process of connecting things and
events that have features in common and Tlinking them into structures -
that have a significance for the learner. He sees this as an active
process of construction rather than a passive one of reception.

Bigge commenting on Bruner's cognitive psychology approach to
Tearning and teachiﬁg;

'Learning at its best is thinking and thinking is the process

whereby one makes sense of a hodge podge of perceived facts

through a process called either conceptualisation or categorisa-
tion'. Human beings from an early age have a remarkable
capacity to discriminate objects and processes in the environ-

ment and to categorize these'. (Bigge, 1976, p. 254).

Any parent of a young child is aware of this. Children are
capable of processing large amounts of information about the inhabi-
tants of their environment e.g. cars, aeroplanes, trains etc.

The theme throughout Bruner's work is that a thinker can rarely .
describe the process by which he reaches his thought goal. Sometimes
ft can be described in a fragmentary and therefore misleading way and
at others it is thought that the answer'éame in a flash of insight.

Inability of a thinker to verbalise the process by which he has learned
| does not mean that nothing describable has occurred. There has been

a Iengthy series of acts weighing evidence and making decisions that

the thinker performed at a non-verbal level.

THE ACT OF LEARNING

Bruner writes of the act of learning which he sees as consisting
of three almost simultaneous phases.
1.  'First there is acquisition of new information - often informa-

tion that runs counter to or is a replacement for what the
person has previously known implicitly or explicitly’.
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When teaching the structure and function of the alimentary
tract, for instance, students may have difficulty in grasping the
concept of the tract as a continuous tube. They may have vague
knowledge of the individual parts, for example, the stomach or the colon,

but may not have considered the digestive system as an integrated whole.

2. 'A second aspect, of learning may be called transformation -
the process of manipulating knowledge to make it fit new
tasks'.

In other words we analyse information in a way that permits us
to deduce further facts from the data or to convert the data to

another form

'we deal with the information in order to go beyond it'.

3. 'A third aspect of learning is evaluation. Checking whether
the way we have manipulated information is adequate to the
task'. (Bruner & Anglin 1973, page 421).

Bruner suggests that a teacher may be crucial in helping with
evaluation.

Bruner's three phases would appear to be analogous with Gagne's
'acquisition' and 'feedback' phases of the learning process; while
Gagn/e's model would seem to be applicable to all kinds of learning,

Bruner's has its main application to the acquisition of knowledge.

A HUMANISTIC VIEW OF LEARNING

A different view of the learning process is taken by Carl Rogers
(1969) as a humanist. Rogers' work is increasingly influencing
teaching practices in higher education. Rogers described two kinds
of learning, that which involves the mind only, and learning that

involves the whole person or significant learning. He feels teachers
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'fail to recognise that much of the material presented to
students in the classroom has,for the student, the same
perplexing meaningless quality that learning a Tist of
nonsense syllables has for us', (p. 3)

the material has no relevance for the whole person. He contrasts
this with significant, meaningful or experiential learning as it
is sometimes termed:-

'"The child who .has memorised two plus two equals four may one
day in his play with blocks or marbles suddenly realise that
two and two does make four'. (p. 4)

To re-iterate, the elements involved in significant or experien-
tial learning are defined by Rogers as follows:-

‘It has a quality of personal involvement the whole person in
both his feeling and Cognitive aspects being in the learning
event.

It is self initiated. Even when the impetus or stimulus comes
from the outside the sense of discovery, of reaching out of
grasping, comprehending comes from within. It is pervasive.
It makes a difference in the behaviour, the attitudes, perhaps
even the personality of the learner. It is evaluated by the
learner. He knows whether it is meeting his needs, whether it
Teads towards what he wants to know,whether it illuminates

the dark area of ignorance he is experiencing. The Tocus of
evaluation,we might say, resides definitely in the learner.
Its' essence is meaning. When such Tearning takes place the
element of meaning to the learner is built into the whole
experience'. (p. 5)

For Rogers, then, learning becomes meaningful when it involves
the whole person,feelings as well as cognitions (see chapter VI page 80

significant learning events). If is self initiated and self evalua-

ted.

If significant learning is the aim of education, what are the
processes by which it comes about?

Rogers outlines a number of principles culled from his own and
others' current research and experience in facilitating* learning.

1. Human beings have a natural potentiality for learning. (p. 157)

* Rogers prefers to use this term instead of the more traditional
one i.e. teaching.

- 4] -



Rogers feels that this natural curiosity and eagerness to

Tearn about the world can be blunted by our educational system.
Many nurse teachers will sympathise with this view. They will no
doubt have experienced the effect the 'system' can have on some
youngsters who initially entered nurse training 'fresh' and eager
to learn. Fortunately many retain their commitment in spité of
the system, and oftén go on to become innovators of nursing care.

2. Significant learning takes place when the subject matter

is perceived by the student as having relevance for his
own purpose. (p. 158)

Evidence from nursing literature along with personal experience
would seem to support fhis principle.

3. Learning which involves a change in self-organisation,

in the perception of oneself, - is threatening and tends
to be resisted. (p. 159)

To comment, the rapid rate of social and technical change sociefy
is undergoing means the individual is constantly having to re-examine
his values. Any learning arising out of the diiemma of conflicting:
value systems is painful and involves a change in the structure of
self. Trainee nurses are more likely to meet such conflicting ethical
and moral issues today; how are we to help them learn from these exner-
iences? The profession is just beginning to appreciate that helpers
also need help. (Ashton, 1979).

4. Those learnings which are threatening to the self are more

easily perceived and assimilated when external threats are
at a minimum. (p. 159)

What Rogers 1is referring to here is the need for a supportive
understanding climate to allow learners to develop to their full poten-
tial (a supportive climate is not synonymous with a permissive one).

Rogers quotes an example of a class of delinquent intellectually

retarded boys who made rapid,remarkable strides in educational achieve-
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ment when placed 1h a supportive cliimate with an unaersianaing
teacher (Williams, 1930).

5. When threat to self is low, experience can be perceived
in a differentiated fashion and learning can proceed.

(p. 161)

This principle is an extension or explanation of the previous
one. The question must be raised here 'how far are trainees encouraged
to express positive and negative feelings about their work with
patients and colleagues, without fear of censure?' Would the ability
to do so help them integrate and learn from work experience?
6. Much significant learning is acquired through doing.
'Placing the student in direct experiehtia] confrontation
with practical problems, social problems and personal issues
is one of the most effective modes of promoting learning'
(p. 162)
The trainee nurse faces these sorts of problems from the commence-
ment of her training. How far do we help her solve them and how often

is she given a ready-made solution?

7. Learning is facilitated when the student participates
responsibly in the learning process. (p. 162)

By participating responsib]y, Rogers means the Tearner chooses
his own directions, discovers his own resources, formulates his own
-problems, decides his own course of action and Tives with the conse-
quences of his own choice. With the introduction of the}Nursing
Process approach to Nursing we have a tool to allow the nurse to par-
ticipate in her own learning in the Rogerian sense. We must consider
very carefully,however,the statement,

‘Tives with the consequences of his own choices'
How far can we go along this road in a profession such as nursing?

8. Self-initiated learning which involves the whole person -

feelings as well as intellect - is the most 1ast1ng and
pervasive. (p. 162)
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learning which can be profound and pervasive, barticu13r1y if it is

éognitive1y appraised'and internalised.
9.Independence, creativity and self-reliance are all facili-
tated when self-criticism and self-evaluation are basic
and evaluation by others is of secondary importance. (p. 163)
This principle is of great importance to nursing if it is to
emerge into full professional status. Nurses must learn to be
accountable for their own actions, and to critically evaluate their
own performance.
10.The most socially useful learning in the modern world is
the learning of the process of learning, a continuing

openness to experience and incorporation into oneself of
the process of change. (p. 163). ’

Rogers makes the point that 'if our present culture survives it
will be because we have been able to develop individuals for whom
change is the central fact of life'. |

Rogers' principles of learning must surely give nurse educators
and trainers (and in this must be included service staff) muchAfood
for thought. It may be pertinent to ask: 'Are the teachers of today
teaching the nurses of tomorrow with the tools of yesterday?'*

It would seem from this brief résumé of learning theories and
the processes and conditions of learning that there is some, but no
conclusive, evidence as to which instructional process would be best
for a particular set of circumstances. There are no universally agreed'
laws or rules that govern the learning process and how‘best to facili-
tate it. The very complexity of learning and the range of individual

differences among learners** precludes any such definitive set of rules.

*  Quotation source unknown.

**  The fact that not a great deal of space has been devoted in the
text to differences among learners does not mean that these are
discounted. The researcher sees that differences in learning
styles could well form the subject of a separate study. The focus
of this study is teaching behaviour and its relation to learning.
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What would seem to be important is that a teacher should be
aware of personal values and beliefs and how these affect teaching
and have a knowledge of the differing learning theories on which to
base appropriate teaching strategies. In the researcher's opinion
the work of Gagne and Bruner complement rather than conflict. Gagne's
emphasis is on the end product of learning and the most efficient way
of achieving this. Bruner's is on the process and as such is more
rightly the province of the qualified nurse teacher rather than the
clinical specialist. The work of Gagne/ can be,and indeed has been“applied
to learning on the job. Rogers'philosophy has yet to be explored and
evaluated in the field of nurse education; with its emphasis on experi-
ential learning however, it would appear to have much relevance to ward
teaching.

MODELS OF TEACHING
WHAT IS TEACHING?

Chapter | traced the origins and historical development of the
'teaching’ role of trained nurses. The publication of the Royal
Commission on Nursing (Briggs, 1972) coupled with the evolution of
the Nursing Process philosophy (McFarlane, 1977) has re-emphasised
the teaching role of trained nurses. There is also a growing aware-
ness of the role nurses could and do play as health educators for
the general public. What, however,is meant by 'teaching',who 'teaches'
whom' , what is being 'taught' and '"how'?

In answer to the question 'who teaches nurses?', we need to
include such professionals as doctors, para-medicals, clergy and
management lecturers,to name a few. All of these groups make an in-
put into nurse education, at both basic and post-basic levels. To
turn to the 'teachers of nursing':Bendall (1977) has described them

as being on a continuum from theory to practice.
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" theoretician practitioner
4 ' B

clinical \ teacher

Teachers of nursing include the theoreticians, i.e. nurse teachers
who have undergone a one or two year course of teacher trainings who
teach but do not practise nursing. Nurse theoreticians have regular
éontact with trainee nurses for about 20%.of their training period.
For the remaining 80% of the time nurse learners are under the control
of clinical staff who are practitioners, not qualified instructors.
Practitioners may or may not 'teach'. In the middle are clinical
teachers who have no formalised role as practitioners,neither are they
seen as theoreticians.

Hence, Bgnda]1 sees the problem of dualism arising in nurse
training, one standard for the school and one for the wards.

In looking at what is being taught, Bendall sees the continuum

as one of from syllabus to curriculum.

syllabus curriculum
\ | : 1

course plan

A syllabus can be defined as a 1ist of topics to be included in a
course; a curriculum as a prescription for a set of integrated learn--
ing experiences organised around a conceptual model (Heath, 1977).

The General Nursing Council (1977) in its educational policy document
" has prescribed a curriculum using the nursing process as the unifying
thread, Heath (1979) has suggested that this approach will lead to a
'new' kind of nurse. A question yet to be answered is how far does
what is being taught by the theoreticians match up with what is being
. practised in the clinical area. Will the gap between theory and prac-

tice become wider than ever?
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The main concern of this study is, however, how a teacher
‘teaches'. The Oxford English Dictionary defines teaching thus:-

'To show by way of information or instruction ... to impart
or convey knowledge'.

The lay image of the teacher is of someone telling, showing or
instructing. Other methods used by teachers to bring about learning
such as 'learning by diséovery' or 'learning through play' are often
viewed with scepticism. Indeed, such methods have been heavily criti-
cised frpm informed as well as uninformed sources. .

When one turns to the literature on teaching methodologies,
however, there is much less certainty about what teaching is.

Hirst (1971) feels that in the discussion of such methods as
discovery learning, learning through play etc. that there is much mis-

understanding of what teaching is and therefore what it involves.

This misunderétanding often leads to a very distorted view of the
whble educational scene. |

To.be clear about what teaching is would seem to be very impor-
tant, because how teachers understand teaching will affect what they
attempt to do in the classroom. Similarly what a ward sister under-
stands about teaching will affect what she does or feels she has to
attempt to do, in the ward situation.

To return to Hirst: the question he raises relates to how the
activity of teaéhing is characterised to distinguish it from all
other activities. If we take a number of activities that a classroom
teacher may engage in in a teaching session, he may, for
instance, tell the class a personal anecdote, perform an experiment,
distribute some books, write on the blackboard; which of these is

teaching? The question could also be raised, which of the activities
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undertaken by trained nurses ‘on the job' could be labelled teaching?
Hirst goes on to say that the concept of teaching is totally depen-
dent for its characterisation on the concept of learning. What the
'task’ of'teaching implies is the intention to bring about Tlearning.
Teaching activities must seek to bridge the gap between pupil and

teacher. Teaching activities therefore must take place at a level

where the learner can take on what it—is he should learn.

'the end or aim of learning is, I suggest, always some specific
achievement or end state ... believing something which one did
not believe before, knowing something one did not know before
or being able to do something one could not do before ... I
have Bo far argued that in its central use, teaching is the
label for all those activities of a person 'A', the intention
of which is to bring about in another person 'B' the intentional
learning of X'. ‘

When we turn to other educationalists a somewhat different view
is givén. Joyce and Weil (1972) see educational practices as stemming
from an individual's general beliefs about huﬁan nature and about the
kinds of goals and environments that enhance human beings.

'We think of teaching as a process by which teacher and student
create a shared environment including a set of values, beliefs
(agreements about what is important) which in turn colour their
view of reality' (p. 3).

Rogers' (1969) view is that it is a mistake to focus on teaching;
that the problem of facilitating learning is the real issue.

'... it is most unfortunate that the educators and the public
think about and focus on teaching. It leads them into a host
of questions which are either irrelevant or absurd so far as
real education is concerned ... if we focused on the facilita-
tion of learning - how, why and when the student learns, and
how learning seems and feels from the inside, we might be on a
much more profitable track' (p. 125)
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Rogers feels that we have some but need more knowledge of the
kinds 6f conditions that facilitate learning. This view seems to
Tink up with that of Joyce and Weil. A11 three emphasise the crea-
tion of a climate in which learning can take place, rather than the

activity of teaching.

RESEARCH INTO TEACHING

A review of the Titerature on teaching research indicates much
activity in this area, which according to Forman (1979) has had rela-
tively 1little 'spin off'. Research into teaching, he feels, has yet to
come up with practical solutions to teaching and learning problems.
Little was revealed that could be directly applied to ‘on the job'
teaching. Similarly a review of industrial training research failed
té_produce anything of note that could be used by the researcher in
this particular stgdy.*

To return to teaching research. Historically, research seems to
have centred on the qualities of a teacher rather than the nature
of teaching.

'Early research tended to neglect the activities of the

teacher in the classroom i.e. the actual processes of

instruction ... Research on teaching recognises the

importance of personality variables as one of the numbers

of - factors which must be considered in teaching bgt it does

not consider personality as the sole or the most important

indicator of effective teaching'. (Forman, 1979) .

Mackie (1973) in a more recent study found little evidence to’
support the view that certain teacher personality characteristics
have an important part to play on pupil achievement.

Teachers were found to be effective in the classroom regardiess

of their personality styles or beiiefs.

* An exception is the systematic approach to industrial and vocational
trai?ing which has been discussed more fully elsewhere (Marson
1970).
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WHAT TEACHERS DO

As few conclusions could be drawn from these early studies,
would research on what characterises the good teacher, that is,
what good teachers do in the classroom, throw any more light on the

subject?

Ryans (1960) felt that teaching effectiveness was an ambiguous

concept:

'it may be said that teaching is effective to the extent
that the teacher acts in ways that are favourable to the
development of basic skills, understandings, work habits,
desirable attitudes, value judgements and adequate personal
adjustment of the pupil’.

At the time of Ryans' research relatively 1little progress had
been made in operationalising this definition with descriptions of
competent teaching or the characteristics of effective teachers in

specific situations or cultural settings.

Ryans went on to study 6,000 teachers in 1,700 schools in the
United States with the aim of describing the major dimensions of
teacher behaviour. Using systematic observations by trained
observers 22 such dimensions of teacher and pupil behaviour were

described.

In a similar study of Ryans', a rating scale was developed
to evaluate teaching behaviours in a college of further education
(Greenwood et al 1973). In_this study 60 items were finally
drawn up which described effective teaching behaviours. It was
found that there was a good deal of agreement between students and

- teaching staff views on what constitutes good teaching behaviour.
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Further progress was made in the late sixties with the studies on
microteaching, that is, the'analysis of teaching skills, (Allen,
- Ryans, 1969, McAleese, Unwin, 1970), and the work of Flanders on
interaction analysis in the classroom.

The work of Flanders aroused a great deal of interest in the

teaching world. Flanders saw teaching as:-

'a series of overt acts over a period of time. How
many different acts depend upon what one is looking
for'. (Flanders 1970)

Flanders went on to develop a system for analysing and
categorising teacher/pupil verbal communications. Ten categories
in all were described, seven relating to teacher talk, two relating

to pupil talk, the tenth being silence.

Rackham (1977) developed a similar instrument for analysing

interactive behaviours in an industrial/commercial setting., (Part
of the field work in this study is based on the work of Flanders
and Rackham, this will therefore be discussed in more depth in

Chapter V.)

The review of the literature on the nature of teaching only
served to emphasise to the researcher the complexity and variability
of the teaching process} To focus in on one activity is possibly to-
miss the 'whole'. When one turns to the book on models of teaching

(Joyce and Weil) the authors state:-

'Egu%ators and millenia have sought the perfect (teaching
model"' ...

'The search for Good teaching the one right way is fallacy'.
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THEORETICAL APPROACHES TO TEACHING

We need to turn now to5approaches to the teaching task. What
views of teaching and learning give rise to what approaches? How
much is the approach related to personality of the teacher? How
much should teaching be varied to suit different situations and reach
different students? Weil and Joyce suggest:-

'There are many'kinds of good teaching and that the concept

of good,when applied to teaching, is better stated good for

what and good for whom?' (p. 4)

Joyce and Weil group models of teaching into four main families,

. each of which expresses a different view of man in his environment.

0f the four models described'the following three appear to have
relevance to nurse trafning. Teaching practice based on information
processing sources aims to improve the learner's capacity to handle
and process incoming data (see The Process of Learning - The
Cognitive View, p. 39). _One such approach that is based on problem
so1vihg is ‘the McMaster Curriculum for medical training (Hamilton,
1976). Problem solving models of teaching would seem to have a great
deal to offer to nurse education. Indeed, some nursing schools are

experimenting with approaches similar to the McMaster curriculum.

To teach via an information processing model does however entail
having a thorough knowledge of the subject matter and the attributes '
of the concepts within that body of knowledge. lIt is also necessary
to diagnose a student's difficulties with accuracy to teach effectively.
On this count,information processing models would seem to be a pro-
vince of the qualified nurse teacher rather than the clinical specia-
list.

Instructional models based on behaviour modification sources

emerged in the sixties as an attempt to creat efficient systems for
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sequencing learning activities and shaping benaviour Dy manipulating
3 - - / .
reinforcement. The application of Gagne's work has been discussed

in depth in the section on learning theories.

Whatever one's view is of the morality of using behaviour modi-
fication techniques in education there is no doubt that the work of
éhe neo-behaviourists stimulated a great deal of empifica] research
into teaching and 1éarning (Hartley 1974). This research has intro-
duced and brought to 1ight the concept of accountability in education.
Prior to this what a teacher did when he entered the classroom was
shrouded in mystery and the results of his instruction were often not
evaiuated until much later on. Stemming directly from this work a

movement for change known as the systems approach began to make its

impact on training and education in the sixties. This movement has
also had its influence in nurse training. (Marson 1970, Townsend 1978
and Heath 1977). |

~The frame of reference of the fourth model, persond] sources, is

the individual, his pefsona] deve1opment,‘his construct of reality
and emotional 1ife. The focus of educational goals and means 1in this
model is on self as the avenue to other goals. Central to all models

in this group is the relationship between the learner and his teacher.

(See Rogers' ideas outlined earlier, pp 41-44).

These models would seem to be in direct contrast to the behaviour-
ist group. In fact, they seem to create a paradox. If the individual
is to be the sourée of educational ideas and develop on his own terms,
how far can the teacher impose his own ideas? How much advanced plann-
ing can be done or is it simply a case of providing support and point-
ing out avenues that the learner can travel under his own volition?

Indeed,can one teach at all if one's main aim is to put the student in
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the centre of the learning process?

Rogers, 'We cannot teach another person directly;
we can only facilitate his learning’'.

We need to return to Rogers to explore further the role of the
teacher as a facilitator,in a self-directed learning system. In

discussing the conditions that facilitate learning Rogers considers

one of the most important of these is:-

'the attitudinal quality of the interpersonal
relationship between facilitator and learner' (p 106).

These attitudinal qualities include:-

'transparent realness in the facilitator, a willingness to be
and live the feelings and thoughts of the moment', (p 113).

'A prizing caring trust and respect for the learner', (p 109).

'‘Sensitive accurate empathic listening'.

Rogers feels that these personal attributes create a freeing
climate which stimulates self-initiated learning and growth, the
student is trusted to develop. True facilitators are more concerned
with releasing the potential of their students than with their
deficiencies.

Rogers also stresses sensitive empathic listening as a quality
that facilitates learning. Turning to the literature on counsell-
ing and psychotherapy to find out more about empathy,

Murray Cox (1978) distinguishes empathy from sympathy:-

'True empathy is always welcome compared with sympathy which

may be rejected because of an implicit or deliberate act of

movement towards ather than being with,and almost being one
with'.

'Listening and empathy are inextricably associated'.

'Empathy also implies the ability to look out on behalf of
someone else as well as to look inside him', (p 130).

Good teachers need to be skilled listeners in the empathic sense.
CONCLUSION
Good teaching would seem to be relative; a person's concept of

a good teacher depends upon his own past experience, the culture he
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comes from, the values, attitudes and beliefs he holds; the persona-
lity of the teacher viz a viz the personality of the learner.
There would however, appear to be two major dimensions to this
complex and many sided activity which demands a variety of human traits
and abilities.
1. Those that involve a teacher's mental abilities and skills ,that is,
his understanding of the generalities and specifics of the
subject matter to be taught (Ausubel 1966, Bruner 1973, Taba 1966).
2. Those qualities stemming from a teacher's personality, values
and belief and his behaviour in forming relationships with
pupils and others in working life, that is,his ability to create a
climate for learning (Rogers 1969, Flanders 1970, Joyce & Weil 1972).
The aim of this study is to try to define what constitutes good
teaching from the viewpoint of the nurse learner adapting to the
real life experience of nursing. The results may help us clarify
what approaches to teaching are appropriate for what ends,and what
models could be adopted and adapted in particular, to the 'on the job1

training situation.

SUMWARY CF CHAPTER IV
In Chapter IV current literature and research on teaching and

learning is reviewed in order to abstract a contemporary view of the

conditions for learning and the process of teaching.

1. Definitions and perceptions of teaching and learning both lay
and professional are briefly reviewed.

2. Three contemporary learning theories/philosophies influencing
modern teaching practice are examined in more detail, with
particular attention being paid to behaviourist theories in

the light of findings from the nursing literature.
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3. Conditions for learning as expressed by each of the three
major schools, that is behaviourist, cognitive field and
humanistic, are reviewed and the findings applied to the
nurse training situation.

4. Current research into the process of teaching is reviewed. A
contemporary view of models for teaching is examined and linked
to the findings from the section on learning theories.

5. Particular attention is paid to the behaviourist and humanistic
models,their influence on contemporary thought, on teaching and

learning and potential for nurse training.



DESIGN OF THE STUDY

This chapter outlines the rationale behind the choice of methods
and instruments used in the investigatory part of the study. Reasons
are given for the change in the method of data collection in phase 2,
that is, from the use.of critical incidents to a questionnaire. Selec-
tion of participants for all th;ee phases is discussed in some detail,
-also the techniques used to operationalise each stage. Finally, the
methods of statistical analysis are described, giving reason for the

choice. .

Purpose

The general aim of the study was to isolate those behaviours that
trainee nurses consider help them Tearn from work experience.

In particular, trained nurse-trainee verbal interactions were studied |
in order to determine any relationship between verbal behaviours of
trained staff and a trainee nurse's perception of good teaching.

The major focus of the study was on the learners and their perce-
ptions of teaching and 1eérning. The justification for this approach
lies in the fact that trainee nurses spend eighty per cent of their
training time in the re1ative]y unstructured learning environment of
the work place. The desire to enquire and experiment and therefore to
learn must frequently come from them.

The General Nursing Council, in its Educational Policy Document
(1977), has stressed the importance of providing a 'good climate for
Tearning'. It would seem important, therefore, to explore teaching and
learning from the learner's viewpoint. This approach is further just-
- ified in the Tight of the growing emphasis, in general and management
education, on learning as a self-directed activity (Rogeré, 1969,

Boydell, 1976, Revans, 1980). .
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PHASE 1

As stated in the opening chapter 'Outline of the Research; the
project was conducted in three distinct phases, the first being of
necessity exploratory in nature (see page 4). A structured interview
technique was used focusing on specific areas. Part A concerned the
ward environment and work routines, parts B and C teaching and learning
on the ward.

In the case of ward sisters one or two questions were included on
their managerial role and responsibilities. (See Appendix B pp Il1-X
for interview schedules).

The first few questions asked for biographical information, length
of time on the ward, stage in training, study blocks attended, assess-
ments taken, and so on*. These questions helped the interviewees to
relax and settle in to the interview. The questions were open-ended
to allow for richness and depth of response. When questions were around
key variables, attitudes to teaching and learning and critical learning
events, for example, probing questions of a non-directive nature were
asked in order not to bias the response. To give some examples

T'd like to know more about that'.

'What were your feelings then?'

'Why do you think that?’

The interview schedule was tested on six volunteers prior to the main
study. Minor alterations to the wording of some questions were made

for the sake of clarity.

Selecting the Sample
Thirty trainee nurses were selected by a stratified random sampling
method. That is, every tenth name was abstracted from lists of first,

*1 am indebted to Joan Fretwell for allowing ne to use some of her
ideas in developing the interview schedules.
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training for the General part of the Register or Roll (see Table 1).

Table 1
Year 1 2 3 Total
Student Nurses 5 5 5 15
Pupil Nurses 8 7 15
total 30

This represented a 10% sample of trainees.
The ward sisters were selected by a random sampling method and

represented a 42% sample. (For ward distribution see table 2).

Table 2
. Medi- Geria- Ortho- Gynae- r-Mr Paedi-
Wards gurglcal caq tric paedic  cology AE atric
M 1HD 2M IF 1 1 1IVX 1
Sisters 3F 2F ™M
™M 4F
TOTAL 6 4 7 1 1 1 1 1
= 22
Key: A/E  Accident & Emergency M  Male
ENT Ear, Nose and Throat F  Female
HD High Dependency MX Mixed

The sisters participating were employed on teaching wards used by the
School for practical experience, in four small acute general hospitals

and two geriatric hospitals.

Conducting the Interviews

The subjects were contacted by a letter which explained the nature

- B9 -



individuals declined to participate, a sister on the paediatric ward and
one pupil nurse.

Trainees, when possible, were interviewed when in the School of
Nursing in study block to save withdrawing them from the service area.
Sisters were interviewed at a time and place chosen by themselves.

Prior to approaching the subjects, contact had been made with all
the management tiers involved, to obtain their permission to conduct
the study. This involved writing to, and meeting with, the Area Nursing
Officer, District Nursing Officer, Director of Nurse Education and Senior
Nursing Officers of the hospitals concerned. All were most co-operative
and facilitated the administrative procedures necessary to carry out the
study.

Few difficulties were encountered and with one or two exceptions the
researcher was warmly welcomed. Two sisters were rather apprehensive when
asked permission to tape the interview, but soon relaxed when given the
guarantee of anonymity. The interviews took from 40 to 60 minutes to
complete and all were taped. The tapes were reviewed and transcribed on
to index cards, one card for each subject.

The key questions in terms of production of useful data proved to be
questions eight to thirteen in part B of the trainees' interview schedule.

The data collected from these questions also gave fresh guidelines

for designing phase 2 of the study.

PHASE 2
The original intention was to use a critical incident technique to
collect data from learners on effective teaching and learning behaviours.
The critical incident technique is a method of collecting information

based on direct observation. Opinion, generalization and personal judge-

* The introductory letter is included in the Appendix B page XI.
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are reported. Among those known to use this technique to evaluate
nursing behaviours are Fivars and Gosnel (1966), Smith and Kendall
(1963) and Simms (1976).

Interview question number eight, section B, asked the trainee to
recall an effective learning incident. Twenty-four subjects were able
to describe such an incident in behavioural terms with the assistance of
the researcher. At the end of the interview trainees were given 'ward
diaries' on which to record critical learning incidents during the next
three months of work experience. (See Appendix B page XIl). A stamped
addressed envelope was also included in which to return the completed
diaries. Unfortunately only a 17% return was achieved in spite of
reminders given three then six months after the interview. The result
was a collection of 10 usable incidents, insufficient evidence on which
to base any conclusions. Simms (1976) also ran into problems when using
the technique as a possible tool from which to develop nursing report
forms, which led him to conclude that the critical incident technique
presents problems to the researcher in gaining nurses' acceptance of its
value and understanding of its purpose. Experience in this study would
seem to confirm this viewpoint.

With limited resources at ny disposal it was not possible to train
a group of observers in the technique in order to collect sufficient
incidents to make the study valid. Fortunately sufficient data to develop
a questionnaire had been collected at the interviews to allow an alter-

native strategy for phase 2.

Developing the questionnaire

A total of forty-nine statements were collected during the inter-

views describing some characteristics of the good ward teacher. The

characteristics described were found in sisters/charge nurses, staff
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The statements furnished sufficient material from which to
develop a questionnaire using a Likert-type response scale. The original
forty-nine statements were included plus thirteen statements expressing
a characteristic in different words, for example -*

No. 48 'Understands how trainees feel' (original)

No. 41 'Ils sensitive to trainees' feelings (reworded)
Eight negative statements, i.e. statements contradicting the original

findings, were also included, for example -

No. 33 'corrects trainee immediately whenever and wherever
a mistake is made regardless of who is present'.

This statement would indicate insensitivity rather than sensitivity to

trainees' feelings.

Purpose

The questionnaire was developed to test out the interview findings
with a larger group of subjects. It was anticipated that statistical

analysis could lead to the development of a valid good teacher profile.

Pilot Study

The questionnaire was tried out on 16 subjects before the main
study, in order to ‘iron' out any ambiguities in the wording. Four
statements were modified following the trial; feedback from the train-
ees suggested that there were some difficulties of interpretation with

these particular statements. -

Administration
The questionnaire was given to ninety-six trainees, none of whom
had taken part in the interviews. The questionnaire subjects were

directly comparable to those taking part in the interviews.

* The full questionnaire is given in the Appendix B pages XIII - XVII
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21  1st year pupil nurses
22 2nd year pupil nurses
16 1st year student nurses
17 2nd year student nurses

20 3rd year student nurses

The trainees selectejd were a 'captive audience',that is,theywere in
study blocks in the school of nursing. This was aconvenient method
of reaching a larger number of trainees. The purpose of the research
was explained to each group. They were then asked to rate each of
the 70 statements according to how that attribute related to the
'good teacher'.

Trainees were asked to think of an individual from whom they had
learned a great deal in any work experience as a base to work from.
If, for instance, it was felt that being 'Ia good nurse with high standards’
was a marked characteristic of a good teacher then a tick was to be
placed in the strongly-related column. [If *having a sense of humour1
was helpful but not essential, then a mark in the moderately related
column was appropriate and so on. It was emphasised that the research
concerned clinical practitioners not qualified teachers. The questionn-

aire took between 10 to 20 minutes to complete.

PHASE 3

This stage of the study consisted of observations and analysis of
the way in which nurses in a supervisory role communicate verbally with
trainees. Systems have been developed in the last decade for analysing
and categorising person to person verbal interactions. Notably Flanders
(1970) for use in a classroom setting and Rackham (1977) in an indus-

trial setting. Turning to Flanders,
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'Teaching may be conceived of as a series of overt acts over
‘a period of time. How many different kinds of acts to be seen
depends on what one is looking for. Suppose one restricted
himself to verbal behaviour and chose to classify communica-
tion into three categories for example - teacher talk, student
talk and silence or confusion. For only three categories
based on who was talking observer reliability would be high
but the psychological usefulness of the data would be Timited.
Suppose one had a great number of categories based on such
microscopic detail that each verbal act was seen as slightly
different from the next. With so much to keep track of,
observer reliability would be low or non-existent; the effi-
ciency of the observation process would be very low and tabu-
lation problems high; and the data would be too complex to
analyse'.

The problem with analysing verbal behaviours would seem to be finding
an optimum number of categories}which observers can comfortably use
and that will provide ysable, reliable data. Flanders devised 10
such categories for analysing classroom behaviour, 7 of which related
to teacher behaviour. Flanders postulates that teaching can be
improved bylidentifyingvspecific behavioural pattérns and converting
these into training exercises. He suggests that prescriptive inten-
tions, that is, 'shoulds' and 'oughts', about teaching describe an

end point of self development but fail to suggest ways of reaching it.
Rackham, working from the same premise, devised a system of 13 cate-
gories or behavioural units,'for analysing verbal interactions in an
industrial setting (see Appendix B .page XVIIi). The categories-identify
the manner in which a person is behaving rather than the content of
the message. Rackham's research showed that the categories could be -
Tinked to favourable and unfavourable outcomes. Skilled negotiators,
chairmen, or interviewers have been shown to use certain categories

more than others in different situations.
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'From the table we can see that the 'expert' appraiser behaves
differently from his average counterpart

Behaviour differences between expert and average appraisers

Percentage of total behaviour

Expgrt Average

appraisers appraisers

(n = 93) (n = 61)
Proposing 8.1 16.2
Building 4.7 1.8
Supporting 11.7 8.3
Disagreeing 7.2 6.8
Defendi ng/attacking 0.2 1.3
Testing understanding 8.3 3.1
Summarizing 6.4 2.3
Seeking information 15.1 12.7
Seeking proposals/solutions 6.4 2.0
Giving internal information 14.9 12.0
Giving external information 17.0 33.5

he makes fewer proposals, uses more building behaviour, he
tests understanding more often, he summarises more often, he
asks more questions ...'. (Rackham 1977, p. 265)

As previously stated, phase 3 of the research is an attempt to
investigate any relationships between effective teaching and verbal
behaviours, based on the assumption that verbal communications are an
important facet of the teaching situation. Both Flanders' and Rackham's
systems were examined. Rackham's method was finally selected for the

following reasons
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1. It appeared more appropriate to the analysis of verbal
interactions in an 'on the job' situation.

2. The research worker had undergone training in the method
prior to the study and had used the categories as a train-
ing tool within the National Health Service. A reasonable
degree of confidence in the applicability of the categories
existed, their use as a research tool was unexplored, however.

It could be argued that a system devised for an industrial situation
would be inappropriate in a nursing situation. Behaviour analysis

is a relatively 'new' technique in nursing research; this limited the
field in the search for a suitable tool. Hays and Larsonn (1963)

had developed categories for analysing nurse-patient verbal
interactions. These were rejected; in the researcher's opinion

the categories were too numerous to ensurereliability of observations

and not relevant to this study.

Adapting the Categories
Rackham's categories were modified in thefollowing way. The
categories of 'shutting out' and 'bringingin' were considered more
appropriate to a meeting's situation so were therefore omitted. The
categories seeking and giving information were sub-divided as follows:-
- seeking information - social i.e. questions eliciting personal as
opposed to professional information
- job related i.e. seeking job knowledge and
progress
- theory i.e. seeking knowledge of theoretical

concepts
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- theory in depth* - ditto in depth

- giving information opinion
- instruction - relates to job instruction

- explanation - includes theoretical facts

These modifications in the giving and seeking information categories.

were an attempt to separate theoretical 'teaching' from 'job' activity.

Training of a Research Assistant

A small grant was obtained froﬁ the Nursing Research Division of
the Department of Health and Social Security in order to employ an
assistant for phase three.

An experienced nurse with a Diploma in Advanced Nursing was
appointed and training givén in behavioural analysis. A rank order
correlation coefficient of 0.95 was achievea in the course, indicating
that the reséarch assistant had achieved a satisfactory standard of
reliability in using Rackham's behaviour categories**.

Trial observations were carried out on a geriatric unit using
the modified analysis sheet. Research worker and the research assis-
tant each monitored and recorded verbal interactions between trained
staff and trainees for an 8 hour period. A correlation coefficient
betWeén the observation of researcher and asSistanf of 0.90 was noted***,

Arrangements were made to carry out the observations in selected wards.

* Theory in depth relates to Bloom's taxonomy- (Bloom 1956) .
i.e. questions which ask for more than simple recall of factual
knowledge e.g. comprehension, application of knowledge.

*% For details see Rackham 1977, ~ Behaviour Analysis pp 291-296.

***  Rank order correlation (Spearman's Rho) was used as a measure
of the reliability of the observations made.
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The Samg]e

_ Four wards were selected for observation: one surgical ward,
one medical high depeﬁdency unit and two general medical wards, one
female, one male. The surgical ward and the medical high dependency
unit were particularly recommended by the school of nursing as good
teaching wards. This fact was not known to the research assistant
carrying out the obéervations. The research assistant spent one week
on each ward (40 hours) ensuring.she was 'on duty' whenever trainees
were available. The researcher remained as unobtrusive as possible,
moving in whenever a trainee and trained nurse came together for an
interaction covering a reasonable time span (variations of from 10
to 45 minutes were récorded). The verbal interactions were categorised
and recorded on data sheets according to Rackham's categories (see
Appendix B page XX). The purpose, time and duration of the interaction
were noted,also the names of the'participants. Observations covered
most nursing activities, baéiciand technical procedures, drug rounds
and ward reports. Trainees were interviewed* towards the end of the
period to ascertain their views on the teaching they had received on
that particular ward. They were asked to identify fhe person who had

taught themvthe most.

Statistical Methods Employed

Making sense of data collected in research requires both the
powers of creative imagination and Togical inferences based on
scientific methods. Methods of data analysis provide a set of tools
which help to further this end. In this way the ideas generated by

research can beAevaluated. (Open University 1973).

* See Appendix B pp XXI-XXIV for post-observation interview
schedule.
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The datum collected in phase 1 did not require sophisticated
statistical analysis and is therefore presented in its raw form

(see Chapter 6).

Phase 2

Data from the qdestionnaires were analysed initially in the
following way:
Percentage of learners rating a characteristic strongly related.
Percentage of learners rating a characteristic related or moderately
related. |

Percentage rating a characteristic slightly or not related.

Means and standard deviations were calculated to determine the

spread of scores for each statement, the total group (n 96) and each
-of the five sub groups (students 1st year,n=16, 2nd year, n=17, 3rd
year,n=20: Pupils 1st year, n=21, 2nd year, n=22).

Entropies* were calculated for each of the 70 statements in
order to expedite ranking of the statements and to differentiate
between the way each sub-group respondéd.

Finally, data from the questionnaire were subjected to factor
analysis. This technique was used to determine the minimum number of
dimensions (factors) underlying the set of variables described in the
statements; and the strength of the relationship between each variable
and each factor. In this way a reliable and va]id'profi1e of good

teaching behaviour could be constructed.

Phase 3
Analysis in this phase consisted of converting the raw frequen-

cies of units of observed behaviours into percentages. Where differ-

* Entropy is a measure of uncertainty; the higher the resu]ting.
number the more uncertainty exists. The formula for calculating

entropy score is in Appendix C page XLI.
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ences in frequencies were noted, for individuals or groups, chi-square
was used to determine statistical significance. There are difficul-
ties with this technique,however, the result can be affected by Tow
frequencies, making interpretation unreliable. Some of the observa-
tions came in this category.

With the design of the study described and statistical methods to
be used to analyse éhe data outlined, the scene is now set for presen-

tation of the findings.
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EINDINGS - PHASE 1

THE LEARNING ENVIRONMENT -

Analysis of data from the interviews:

INTRODUCTION

As discussed earlier, little evidence existed in the nursing
Titerature of the study of ward learning and teaching as a process.
An exploratory phase was therefore necessary to prepare the ground
for the main study.

In this section of chapter VI the data collected from the inter-
views will be reviewed in pursuance of the objectives specified in
chapter I, page 4, namely:-.

1. To identify routines and procedures used to induct, support

and instrucﬁ trainees in service areas. )

2. To ascertain trainee and trained nurse perceptions of

teaching and learning.

3. To identify factors involved in experiences trainees

considered resulted in significant learning and those
considered to be mi;sed learning opportunities.

4. To obtain a description of the behavioural characteristics

of those trained staff perceived as 'good teachers'.

INTERVIEW FINDINGS - TRAINEES

The first four questions asked for biographical information: length
of time in training, study blocks attended, assessments takgn and so on.
(ref. Appendix B page III). The main aim and objective‘of these
questions was to help interviewees relax and 'settle in' to the interview.
Questions 5 and 6, 'which experience did you enjoy/like the least’,

opered the way for in-depth interviewing.
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Most enjoyable ward experience

Responses were as follows:-

WARD NUMBER REASON MOST FREQUENTLY

) NAMING GIVEN

SURGICAL 7 Variety and pace

MEDICAL 7 Amount of teaching

PAEDIATRIC 4 Empathy with children

CASUALTY 4 Variety and pace

THEATRE 2 Staff attitudes

ORTHOPAEDIC 1 Ward atmosphere

OUT PATIENTS 1 Admiration for a
member of staff

GERIATRIC 1 Empathy with elderly
patients

) GYNAECOLOGY : 1 Ward atmosphefe

It is probably true to say that no particular trend emerged,
choices ranging widely over all types ‘of nursing experience. The
apparent popularity of medical and surgical nursing probably ref-
lects the Timited experience of first year nurses; these interviewees
would have no experience of clinical specialities such as orthopaedics

or gynaecology at the time of interview.

‘Reasons given

The reasons given for enjoyment included personal preferences
for particular age groups, expressed by four of the interviewees,

all pupil nurses:- -
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'T Tike children'

*I' 1ike doing things for old people’

Feeling active and involved was quoted by seven (four students, three
pupils).

'I Tiked the fast pace’

‘There was a lot of variety'

‘I felt involved'
Being taught or learning a lot was given by seven,

‘There was a lot to learn'

'Sister taught me a lot on tﬁere'

'The staff took time to teach you; you got your questions
answered'

Good interpersonal relationships and/or ward atmosphere were also an
| important factor, five giviﬁg this as reason for enjoying a ward
experience, |

'I Tiked the free atmosphere'

'The attitude of the staff was good'

'The staff were friendly'

Dislike of a ward experience

Seventeen trainees (56%) named at least one work experience they
had not enjoyed. Three had eﬁjoyed all their experiences up to the
time of interview. The remainder felt unable to respond to this ques-
tion.

Relationship problems, that is, trained staff attitudes, were
mentioned by eight as the main reason for disliking a ward (four pupils
and -four students). Lack of stimulation or boredom was given by six,
~all “student nurses. These responses correspond with those answers

~given to the previous question. The main factors influencing whether
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or not a particular work experience is enjoyed would appear to be
staff attitudes and interpersonal relationships, variety and stimula-
tion.

Ward routines

This group of questions concerned the trainees' most recent ward
experience. When asked how much there was to Tearn on their last ward,
twentyuthree'traineeé responded positively, for example,

'A great deal'

'A- Tot!'

'Quite a lot'

Two trainees reported 'not learning much', one had been on a medical
convalescent ward, the other on an orthopaedic unit.

With regard to work routines, seventeen reported that sister allo-
cated the work on their 1ast.ward; five reported having a written work
Tist to fo]iow as well as verbal instructions and the Cardex to refer
to. ’ i

One trainee only had experienced'wofking on a ward practising
total patient care. The Nursing Process approach had not been imple-
mented in this particular -hospital at the time of the interviews.

Slack Periods

As concern about the deficiencies in 'on the job teaching' has
mounted, ward sisters have been increasingly encouraged to utilise
quiet periods for teaching purposes. Traditionally, nurses were expec-
ted to carry out routine cleaning and clerical tasks during these per-
iods.

When questioned about what was done in slack periods on their

last ward, trainees' responses were as follows:-
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Self directed study 10
Study involving trained staff 11
Cleaning/clerical tasks 5

Mzeting patients/relatives needs 5

Self-directed study refers to study involving trainees only,
Although trained nurses may have suggested that the slack period be
used in this way, they did not participate. The trainees studied
case notes or text books on their own or in groups. Study involving
trained staff took the form of case discussion or in some instances
quizzes and questions, the trained staff taking part. Doctors were
also reported as being involved, giving lectures on occasions. It
is surprising that one third of trainees interviewed reported carry-
ing out cleaning tasks and other duties in slack periods.

With regard to meeting patients’ and ;elatives'needs, the train-
ees reporting this had been on a geriatric ward. They were encouraged
to take part in social activities with patients during slack periods.
How well these activities meet the learning needs of trainees is
open to question. Their value will depend on whether or not learners

are helped to evaluate and integrate these activities into the gen-

eral context of caring for elderly patients.

Induction procedures

Routines for inducting trainees into the ward team tend to follow
a  standard pattern. It was surprising, therefore, to find some varia-

tions.
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Taken round ward by person in charge of ward 56%

Taken round ward by other staff e.g. SEN, nurs1ng 24%

auxiliary*
Interview with sister,then put to work with

another member of staff for a period 4%
No formal induction period 12%

*The induction by a nursing auxiliary was much
appreciated.

One trainee reported anophthalmic ward sister helping her to set

learning objectives for that particular ward experience. The trainee
had found this unusual but very helpful. It shou]d be noted.that the
1interviews were conducted in 1977. Since that time more attempts'have

been made to clarify ward experience in terms of learning objectives.

Supervision of nursing procedures

The trainees were,on thé whole,satisfied with the support given
when carrying out a new nursihg procedure on their last ward. All
reported being supervised by a trained or much more experienced nurse
when carrying out something new and feeling free to ask for supervi-

sion when needed.

To whom do they go?

When asked whanthey went to for help, the sister was reported by -
eighteen (62%) as the person most frequently approached for answers
to theoretical questions.

For practical nursing skills the responses were evenly spread

over sisters (seven), staff nurses (seven) State Enrolled naurses and

“auxiliaries (seven). When asked who they would approach on the ward with

a personal/interpersonal problem that was affecting their work, a

sister, a staff nurse and a State Enrolled nurse were identified by
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three (i.e. 12%) of the trainees as a person whom they would approach
with a personal problem, but they had not actually done so at the
time of interview.

67% stated they would not approach anyone on the ward. (This
would appear to be a significant finding in the light of this small

study. )*

Teaching and learning

The second half of the interview schedule (section B) consis-

ted of 14 questions focusing on perceptions of teaching and learning.

Definitions

When asked to define Tearning,approximately a third defined it
in terms of acquiring knowledge; similarly a’third defined teaching in
terms of giving information. Put into other words, teaching énd learn-

ing is seen as a .one-wWay process.

Learning No. - Teaching Mo
'Gaining knowledge' 11 'Giving information’ 11
‘Understanding something 6 'Making something 6
new' simple’

'Acquiring knowledge 5 ‘Encouraging under- 4
and skill' standing'

'Being able to do some- | 2 'Stimulate learning' 4
thing new'

"Being taught' 2 ‘Showing the right way' 3
' Remembering’ 1 'Don't know' 2
'Don't know' 2 'Don't know' 2

- Practical skills '

When asked: 'Where are practical nursing skills best taught?'

90% of trainees stated categorically the wards Reasons given included:-

*For a fuller discussion of this finding see Chapter VII .page 163.
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'It's more realistic on the ward'
'It's 1ike play acting in school’

~ 'You feel more involved on the ward'

The three who chose the nursing school as the best place to teach
practical nursing were pupils; the reasons given were:-
'They teach you the right way' -

'Yau can do things properly there'

Pupil nurses in this study would seem to have a greater need to con-
form than do student nurses.

There was less agreement on whether or not procedures should be
practised as taught in theory in the nurse training school. |

Responses were as follows:-

'Ideally yes' (some reservatiohs) - 11
'Some variations are unavoidable/ -

you have to adapt’ 8
1Unqua]ified yes' : - 5
'Some should' (e.g. asepsis) - 2
'They can never be the same' - 1

'No comments' : - 1

These results echo the conflict between 'ideal and real' , highlighted
in the Hend'and Bendall studies, (Bendall 1973, Hend 1975).

Trainees, when probed, recognised that confusion was the result of
dual standards, i.e. one standard for school, one for the ward.

Reésons given for the discrepancy included:-

'Not: enough time (space/equipment) on wards'

‘Idleness'’

‘Procedures are too rigid, they should be guidelines only'

'Some sisters have their own way'
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What can/cannot be taught on wards

Theory was selected by 14 of the trainees as being difficult to
teach in the wards. The main difficulties were seen as a lack of time
and facilities and too many distractions. More surprising was the
response made by three trainees that relationships and attitudes to
patients and relatives could not be taught on the ward.* Three also
placed coping with Tife-threatening emergencies in this category.

The view that most things could be taught on the ward,given time, was
held by five, the advantage being seen as:-

‘The .tearning is more meaningful and sticks'.

Who should teach on the ward

The responses to this question were as follows:

'A11 qualified staff" 11

'Si;ter/charge nurse' 10

‘Qualified teachers' 5 (3 giving this response were
pupils)

'Staff nurses' » 1

'Anyone with more experience' 1

‘Trainee should be responsible
for her own learning'" 1

These responses indicate that the teaching responsibility of qualified
nurses is clearly recognised by trainees. Only one trainee saw the

main responsibility resting on the trainee him/herself.

Where help is needed

Responses to this question were varied, indicating individual
needs. The most frequent response was for help with theory (6), or

help with applying theory to practice (4). A further six were unable

*The significance of this finding is discussed in depth in Chapter VII
page 162.

- 79 -



to think of any one particular area of nursing theory or practice tor
which they required help. One trainee responded;'l need help with
everything.' One felt more feedback on progress would be helpful:

'If you had appraisals every three months to see if you're
doingallright. I don't know how I am doing.'

0f the remainder, six would have liked more support from trained staff
in the work situation.

'Surgical, I was worried to death, I hadn't been on surgery
before and I was in my third year,'

‘It would help if people would find out from you whether or

not you have done a procedure before giving instructions to
do it,'

Four trainees commented on deficiencies in a particular type of exper-
ience.

'I haven't been on an orthopaedic ward,*

Learning experiences

The remaining questions produced a.wealth of data in terms of
'what helps learning'. The first two questions asked trainees to
recall a recent meaningful learning experience and/or a recent missed
learning opportunity.
They were asked to say:-
(a) who was involved in the incident
(b) what was said or done
(c) why it was felt that that particular learning experience
was important/or alternatively, a missed learning oppor-
tunity. '

24 such incidents were described.

38% of the incidents recalled referred to 1ife-threatening emer-
gencies (e.g. haemorrhage, cardiac arrest, reSpiratory collapse) or

management problems. These learning experiences were probably asso-
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ciated with heightened emotional tension and the satisfaction ot cop-
ing in an emergency:-

'I learned to be really sure of myself (of the facts) before
taking action,’ (Ward Management problem),

'I knew what to do, it was a feeling I could do it. I could
now cope with that situation'.

(gcc1§ent and Emergency, dealing W1th a drug over-
ose

'It's importént, a patient's 1ife may be at stake, I always
check (the blood pressure) myself now before bringing a
patient back! (Surgical ward),

When this kind of experience is coupled with feedback the incident

becomes even more meaningful.

'TI didn't think I could do in practice what I had learned in
theory. Afterwards the nurse in charge took me stage by
stage through what I had done (half hour after). This was a
hundred per cent helpful, she calmed me down ... she told
me what I had done right and what else I could have done ...
it was rewarding, the patient Tived ... (Patient in bath
had a cardiac arrest).

.Correction by an authority figure was the factor in 20% of
1ncidents; the associatidn was of acute embarrassment or Toss of face ...
'When I made a mistake by leaving a cot-side down ... I put
the baby (6-7 months) back in the cot to see to the admission,
night sister came round a few minutes Tlater and found the cot-
side down, I got a roasting, I can tell you. I'11 never forget

that again'.

The remaining 42% of incidents described concerned technical
learning experiences, The associated factor in these experiences was -
the support of a more experienced nurse who demonstrated clearly or talk-
ed the trainee through a technical nursing procedure. Hints, tips
and suggestions were given based on the supporting nurse's own exper-

{ence.

'That helped me a great deal, she gave me some good tips.
(Aseptic technique demonstrated by 2nd year nurse).

'I was having difficulty finding the pulse but it got easier
after that tip' (Taking the blood pressure).
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Each trainee was issued with a ward 'diary' at interview in which
they were asked to record, during their next ward allocation, signi-
ficant events which they considered effective or ineffective as learn-
ing experiences. Unfortunately,only a 17% return was achieved in
spite of reminders three months and then six months after the inter-
view. Eleven incidents were described in all, nine beingeffective,
two ineffective.

Effective Incidents (written accounts)

Analysis of the incidents recorded in the ward diaries revealed

the following:-

One incident related to responsibility - the 1earning’factor
was heightened emotional awareness.

Three concerned a trained nurse relating theory to practice.
and providing a role model of how to deal with patients and
relatives. ‘

Two related to demonstrations of a technical nursing skill by
a trained nurse.

Two were lectures given by trained staff followed by oppor-
tunity to practise what was taught.

One was a problem set by sister which trainees were asked to
solve (calculating a dose of insulin). This was followed by

sister giving a verbal explanation supported by a formula.

Verbal and written descriptions of 17 missed learning opportuni-
ties were given.

These could be classified into the following categoriés:

Time factors @~ - Three gave examples of time being available

but not utilised for teaching.

Three related to emergency incidents or
patients with unusual conditions. In each
case the trainee wished to ask questions
but pressure of work or a move off the ward
prevented this. - '
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Readiness - Two trainees expressed regret at not
factor getting the best out of a ward experience

which was thought to have come too soon
to be appreciated (nursing of diabetic
patients for example).

Work pressure - Four trainees described incidents when
factor they were prevented from participating

in an experience they felt they needed,
by being diverted to do. jobs not related
to their Tearning needs, johs they felt’
could have easily been done by other staff.

Knowledge - Three trainees gave examples of questions
factor that were worrying them for which trained

staff were unable, or in some instances
unwilling, to give answers.

Emotional - Two trainees gave examples of emotional
factor problems e.g. a personality clash and a

high Tevel of anxiety during theatre exper-
ience, which interfered with learning.

In the Tight of this small study we may assume that the factors

that enable Tearning to take place include:-

(a)

(b)

(d)
(e)

(f)

Inhibitors

Heightened awareness:- - an emergency situation or accept-
ing intréased responsibility.

Relation of theory to practice by a more experienced person
esteemed by the Tearner.

Role models:- experienced staff's handling of patients
and relatives.

Support when carrying out technical procedures.

Having to solve a real life problem and being given feed-'
back on performance.

Being given hints and tips to aid learning.

of learning are:-

(a)
(b)

Lack of interest on the part of trained staff.
Lack of time to follow up a Tine of enquiry due to work

pressure.
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(c) Readiness factors:- a particular experience coming
too soon to be appreciated.

(d) Knowledge:- this factor is related to (c), that isstrainee
lacks background knowledge with which to relate new mater-
ials or trained staff lack knowledge to answer trainees
questions.

(e) Emotional factors:- personality clashes, anxiety or

boredom can interfere with learning.

It is probably pertinent at this point in the thesis to return
to the learning theories reviewed in Chapter 1V,(pp40-44). In the incidents
quoted there are examples of Rogerian types of learning. Rogers (1969)
refers to significant learning, that is, learning which is pervasive,
that makes a difference to the attitudes, behaviour and perhaps the
personality of the learner. It involves the whole person, feelings as
well as cognitions, 38% of the incidents described were of this type.
Rogers also states that learning is more likely to take place
when theory is seen as having relevance to the learner's needs. When
a person esteemed by the learner, the ward sister, for example, takes
the trouble to relate theory to practice, learning becomes meaningful
and is more likely to be retained and recalled. Several of the inci-
dents could be said to be of this type.
Another factor noted in the incidents was that of emotional sup-
port for learners. This, too, can be viewed in Rogerian terms (see page 42
para 4). When faced with a 'threatening situation’, having to perform
a technical nursing procedure for the first timq for example, to have
the support of a trained nurse who is non-judgemental helps the learner

to assimilate the experience.



There are also examples of Gagne's conditions and processes of
1earning in some of the incidents described. Gagné draws attention
to the need for coding to ensure long term retention (see thesis page 35
para 5). That is, incoming information is classified and Tinked to
previously learned concepts or simplified into a principle to ensure
greater retention. Trained nurses who take the trouble to give a
learner 'hints and‘tips' from their own training experience, although
they may not realise it, are in fact faci]itatjng learning.

There is general agreement among theorists that feedback is an
important condition of learning. The State Enrolled nurse who helped
the trainee evaluate her behaviour following a ;threatening' exper-
ience was adding the vital ingredient that turns a ‘'real life' event

into a Tearning experience, that of feedback (page 37, para 2).

‘Behavioural characteristics of effective/ineffective ward teachers

Questions 10 to 13 concerned the behavioural characteristics of

trai;ed staff in relation to their teaching role. u |
Trainees were asked to talk about the person from whom they had

learned the most,and conversely the least, in any work experienées.
The following table indicates the frequency with which a grade

of nurse was mentioned by a trainee:-

Ward sister/charge nurse named by 16
Staff nurse e 7
State Enrolled nurse B 5
Peers o 1

In all, 49 descriptive statements about 'good teachers' were
collected (see Appendix ¢ page XXV, this table also includes data

from the interviews with the sisters).
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Effective teachers

The statements when analysed concerned :-

1.

Professional qualities:- 'She kept good standards of

nursing'.

Managerial abilities:- 'The ward ran like clockwork'.
Personality traits:- . 'She was approachable and friendly"'.
Empathic qualities:- 'She seemed to know how learners
feel1 and

Teaching abilities:- 'He asked nme questions to find out

what | already knew'. 'She spoke to you in your own language...

she explained medical terms'.

Ineffective teachers

Eleven of the trainees (approximately one third) were able to

recall

a trained nurse who was ineffective as a ward teacher. The

following characteristics emerged;

Trained staff perceived as ineffective teachers:-

1.

Distance themselves physically from trainees -

'Sister stayed in the office all the time, gave all her
orders from there'.

'She sat in the office all the time, she didn't do any work.
If you asked her any questions she would fob you off or say:
"Look it up in a book".1

'l was on .eight weeks and | hardly ever saw her, she was
always in the office. If she had anything to say she would
say it through other people'.

and/or

2.

Distance themselves psychologically i.e. trainees are unable
to feel relaxed with them. They often avoid direct communi-
cation with trainees, appear uninterested and are unable or

unwilling to ask or answer questions.
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'She was a difficult person to approach'.

'Yes, someone who just didn't want td know, hadn't got time
for you'.

'A senior State Enrolied nurse, she would answer questions
if asked but never offered. She just didn't seem interested'.

'A sister on surgery, the staff nurses were the same, if
you asked her anything she said:"Look it up" as though she
couldn't be bothered to tell you'.

They are also

3.

Insensitive to trainees needs, often showingﬁtsé]fﬁih the way
correction is given or in the ward atmosphere.

'She pulled you up on Tittle things in a sarcastic way.. She
told you off in the middle of the ward'.

'She was a difficult person to approach.. She did tend to
teach sometimes and quite well, but you couldn't ask her
questions,you were afraid she would snap your head off'.

‘?The trained staff seemed so involved they didn't have

much to do with junior staff. I didn't feel part of the
team. The trained staff stuck together'. '

Other factors mentioned included an inability to organise:

'The ward was chaotic when she was on'.

patients.

And staff who are doctor and/or administration oriented,that is,doc-

tors'and administrative needs are given priority over trainees and

'Those who sit in the office. They sit there and wait for the
doctors to come. They want to please the doctors rather than
help the nurse'. ' ‘

'‘They are always too busy, they are more paperwork people than
nursing people'.

This Tatter finding corresponds with Revans' findings (Revans 1964).

Improving Training

The last question in the trainees'interview schedule concerned

the ways of improving nurse training. 93% of students and 53% of

pupil nurses responded to this question,making constructive sugges-

The responses were as follows:-
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Pupils - 8 responded mentioned

'More clinical teachers' 4
'More trained staff on wards’ : 2
‘Better balance of clinical experience' 1
'More time in school' 1
'More written work between blocks' 1
'Small group teaching' 1

Students - 14 responded

'More clinical teaching' 11
'More understanding of trainee's needs' | 3
‘Correlation of theory with practice’ 2
'Ward staff with up to date knowledge' 2
'More study days' 2
‘More theoretical instruction' 1
'Planned programmes of instruction for each ward" 1

'Continuous assessment’ 1

CONCLUSION

The findings on effective teaching behaviours are reviewed in
more depth in section two of this chapter. It is probably relevant
to conclude this section, however,with ihree statements made by train-
ees which seemed to summarise all their views on what makes a good
ward 'teacher':

'That's what it is, the sister getting out of the office and
communicating’.

'That's the main thing. If a teacher's approachable she doesn't
have to be a great expert as long as you can ask questions
and she tells you what she knows'.

'If something came up, little points,not big teaching sessions
necessarily, she would talk through, when she had chance, why we
had done this or that. She just seemed to have time for you ...
It was no big lecture thing but she was a very helpful person'.
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SUMMARY OF FINDINGS - dinterviews with trainees

The information obtained from the interviews met the objec-
tives of Phase 1. .The main findings are as follows:-

1. Trainees are more Tikely to enjoy work experience: when the level
of stimulation is high and they feel active and involved; when
relationships on the ward are sétisfying and they feel accepted
as part of the ward team;' when they feel they are being 'taught’;
when nursing patient groups for whom they have a high level of
empathy.

2. Task a]iocationAwas the most common practice Qf work management
experienced by trainees at the time of the interviews(1977-78).

3. Induction routines concentrate on introducing trainees to the'
physical environment and to patients and colleagues. Some wards
have a typed handouf available for trainées; these Tist a nursing
-experience available and/or procedure§ to be taught rather than
objectives (goals) to be aéhieved. It was not customary for sisters
to discuss learning needs and objectives in depth with trainees
during_the_induction interview at that time (1977-78). .

4. Active teaching during slack periods was experienced by 24% of
trainees; 19% reported carrying out cleaning tasks during slack
periods. | |

5. Trainees expressed satisfaction at the level of support and super-
vision given for technical nursing tasks.

6. Sister is the key figure for theoretical teaching i.e. teaching
of nursing knowledge. Sisters share equally with State Enrolled
nhrses~and“staff nurses in the teaching of nursing skills.

67% of trainees reported being reluctant to discués problems

of an emotional nature with ward staff.
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11.
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sitioh of knowledge by 37% of trainees. A few trainees saw learn-
ing in terms of the acquisition of new skills and behaviours.
Similarly the majority (37%) saw teaching in terms of passing on
information; (13%) defined teaching in terms of helping learning
take place.

There was 90% agreement that practical skills are more meaningful
and realistic when taught and learned on the ward. Less support
was expressed,however,for the view that nursing skills should be
practised as taught in theory; 17% only felt that they should, 69%
expressed the view that although that was the idéal it was not a
practiéa]ﬂreality;

The teaching role of qualified nurses is clearly recognised by
trainees. 37% saw teaching in the service area as the responsi-
bility of all qualified nurses. 33% saw the prime responsibility

resting with sisters and charge nurses, 17% clinical teachers

(mainly pdpi]s). 0f the remainder, one trainee specified 'staff

nurses',one 'anyone more experienced',and one saw the responsi-

bility festing with the trainee.

- 37% of trainees felt they needed more help with theory or help in

relating theory with practice. 10% felt they wouT& have 1iked

more help and support in the early days of ward experience.

Significant learning i.e. learning which is meaningful to the

learner,more pervasive and lasting, is more likely to occur when:-

11.1 the whole person is involved i.e. feelings as well as
intellect,

11.2 when emotional sﬁpport is available and threat to 'self' is
Tow.

11.3" when the Tearner has to confront a practical, social or

ethical problem and apply a solution.
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12.

13.

14.

15.

11.4

11.7

theory is directly related to practice, i.e. the learner

. sees theory as having relevance for his own purpose.

when there is 'readiness' to learn in terms of background -
knowledge and experience. New ideas and information can
only be learned to the extent that they are related to con-
cepts already acquired which act as anchors.

in the casé of learning from role models, the modeller is
esteemed by the learner.

when the learner is helped to organise newly learned con-
cepts, i.e. the :'teacher' gives tips‘and hints that aid
learning. This app]ied to the learning of both the theory

and practice of nursing.

Learning is inhibited:-

12.1

12.2

12.3

‘when physical and emotional factors interfere i.e. the

learner is too anxious, too threatened, too bored, too
tired, feels unappreciated i.e. feels trained staff are ‘
not interested in them.

when the learner laéks relevant background knowledge and
skills on which to anchor newly learned materid].

when there is insufficient time to follow up and evaluate

a new experience.

Behavioural characteristics of effective ward teachers (49 in all)

have been identified (see Appendix C page XXV). The character-

istics relate to four areas of competence, that is, professional,

managerial,empathic,and instructional competencies, and

personality traits.

The ward sister is the predominant figure in ward teaching, being

named by 58% of trainees as the best teacher for them.

More clinical teaching and/or teachers was suggested by 50% of

trainees when asked for 'ways of improving nurse training'.
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INTERVIEW FINDINGS - sisters

Twenty-one sisters out of the twenty-two initially selected were

interviewed. A1l were in charge of teaching wards covering general
medicine and surgery and a range of specialities (see page 59).

The first three questions asked for biographical information: the
type of ward and number of beds, sex and social background of the
patients and the t&pe pof nursing and medical problems most frequently
encountered. This gave the sister time to relax from ward duties and
settle in to the interview. The wards concerned carried a range of
‘nursing activities coming under the broad headings, curative, caring,

rehabilitative, basic and technical nursing.

Trainee allocation

The number of trainees on the wards at time of interview ranged
from 0 to 10; the mode was 4. Fluctuations within this range were
reported by most sisters. This was considered afwthe time to be due
to a computerised é]location éyétem.* The sisters in charge of geﬁera],
medical and surgical wards reﬁorted a predominance of first year trai- -
nees in their allocation, the orthopaedic ward a predominance of third
year nurses. Two sisters felt too many trainees on the ward made it
difficult to meet training needs, particularly if they were at the
same stage of training. |

Trainees spent a period of from six to eight weeks on each ward,
the exceptions being a.sixteen week stay on a geriatric-unit and a
~ one week stay on a geriatric day ward. A1l the sisters felt an eight
week stay was an adequate training period providing trainees did not

~go on night duty too soon, that is,after one or two weeks on the ward.

A stay of less than four weeks was felt to be inadequate; longer

*Since changed to a manual system.
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in some instances.,for as long as two weeks; difficulties then arose
when assessment time came around. Two sisters, one on the Accident
| ana Emergency department and one on. the Ear, Nose and Throat ward,
felt time allocated for their speciality was not Tong enough.

Trained staff

There were a total of 105 trained‘staff for 21 wards (76 full-
time, 29 part-timei. .The length of stay of trained staff ranged from
three months to five years,with an eighteen month stay being the most
frequently reported.

Work routines

The most predominant work routine is task allocation,that is,.
trainees are allocated tasks to carry out baths, ‘temperatures, for

example, rather than individual patients to care for.

_ Work routine , No. responding
Task allocation 17
Team nursing 1 - (a geriatric unit)
Total patient care 3 - (2 medical & 1 surgical
. ward)

The sisters practising total patient care were highly satisf{ed with
the system. Of those who were reported using job allocation, four
had tried total patient care but given it up. A1l four were onh surgical
wards. The reasons given were:-
'th enough trained staff'
'Not enough equipment’

'Not practical’

One sister expressed a desire to practise total patient care, but felt

she didn't know enough about it.
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Most sisters planned and allocated the work routines themselves
with the exception of those practising total patient care; in this
case nurses were responsible for planning their own work routines.
Some ward sisters had a written work list, other§ relied on the Kardex
and verbal instructions.

Slack periods

A period in thé afternoon when staff overlapped was reported by
11 sisters as the quietest time. The remaining sisters reported
either no slack periods or too few or too'random to be used systema-
tically. Six of the sisters reporting slack periods stated these
were used for study - 28% of the total sample. One sister allowed
trainees to study when routine tasks were finished. On one ward,clean-
ing tasks were done in slack periods. On a geriatric ward,nurses

were encouraged to play games with or talk to patients.

Study periods

When questioned further on what was actually done in study per- -
iods this was found to include: |

Self-directed study

e.g. 'Reading case notes'
'Studying text books' (ward library or trainees own)

'Writing case studies'

Study involving trained staff
e.qg. 'Leétures' |
‘Case discussions'
‘Quizzes and questions'
Subjects covered in lectures included:-
'Cardiac arrest'

'Drugs'
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'Family planning'
'Ear, Nose and Throat' (set course of lectures given by ENT

sister which included use of models)

Case discussions tended to centre on patients with rare or interest-
ing conditions rather than the more common conditions.

Teaching and learning on the ward

The remainder of the interview (sections B & C) concentrated on
perceptions about and methods of teaching and learning in the ward

environment.

Learning Definitions

Most sisters found it difficult to say what they meant when they
used the word learning. Of the 11 sisters attemﬁfing a definition,
the majority saw learning in terms of gaining know]edgé. One geria-
tric ward sister defined jt as a change in attitude. In the-discussion
that followed the question 'What do you mean when you talk about
learning?' the following comments emerged:- |
8 saw learning as avcontinuous and universal process:
'We are all learning all the time'
3 mentioned that Tearning is a two-way process:
'We Tearn from the trainees'.

How much is to be learned?

The responses to the queStion 'How much can nurses learn on your
ward?' were as follows:-
| 'Very much' 5
A Tot! 10
'"Quite a Tot' 4

'Too much' 1
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Tearned depended on thé initiative of the trainees.

What is to be learned?

The question 'Cah you tell me of at least six important things you
expect all nurses to learn on your ward?' produced a variety of res-
ponses.

Nine sisters listed specific nursing tasks when asked this question,
these sisters working on acute medical and surgical wards.

Surgical ward sisters - the list included

aseptic technique

fluid balance

pre-operative and

post-operative care

intubation

care following specifié conditions e.g.
mastectomy, prostatectomy

Medical ward sisters - the 1ist included

basic nursing care
care of coronary patients

assisting medical staff

A number of sisters stressed the importance of 'treating the patﬁ
ient as an individual', when listing things important to learn. When
questioned further, however, the sisters were unable to describe how
they would recognise this in terms of observed behaviour.

Three sisters saw changing attitudes as most impbrtant. These were
sisters in charge of geriatric wards, Specific nursing tasks were not

mentioned by any of these sisters.
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T Tall1C Wayl slsrers = the 11st incivded
respect for the patient as an individual
getting the patient's confidence
encouraging independence

communicating with the elderly

coping with incontinence

learning to work in a multi-disciplinary team

Two sisters included understanding the psycho-social background
of the patient in their Tist; these were a nurse in charge of an
Accident and Emergency Unit and a Gynaeéo]ogica] ward sister. -

‘Other:reéponses-were as follows:- .

‘Accident and Emérgency - Tist included

resuscitation and maintenance of airway

Ear, Nose and Throat - list dincluded

administration of nasal drops

bandaging:

care of tonsillectomy patients

tracheostomy

use of drugs in ENT cocaine for example
Gynaecology - 1fst included

write a report

vulval swabbing

taking a high vaginal swab

None of the following was mentioned as being an important thing

to learn while on the ward, with the exception of the one listed above.

Communicating with patients, relatives and staff
Decision making, team building or allied nursing management
skills

Legal/ethical implications of nursing préctice
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Implementing the nursing process*

Which nursing skills were considered important depended on the -
individual sister's values and beliefs about‘nursing and nurse train-
ing. This in turn depended on the type of nursing carried out i.e.
curative or caring. Those sisters on acute wards with a high patient
turnover rated the ability to carry out technical nursing skills as
important. Sisters on Tonger term caring wards valued attitudes more
highly.

Assessing learning

The responses to the question 'dovnurses learn these important

things?' were as follows:-

'Majority do' (9)
'Think/hope so' (3)
'Not always' B (2)
'Reasonably competent' (1)
'"It's up to them' (1)

The majority of ward sisters, then,are reasonably confident that trainee
nurses were learning what they wanted them to learn from ward exper-
ience.

With regard to how assessment was carried out, no clear pattern
emerged. Two ward sisters had a written programme listing experiences
available, Trainees were interviewed pre, during,and at the end of ward
experience, initialling on the Tist those experienées or procedures com-
pleted. A sister.on a geriatric ward had a similar system using a wall
chart and different co]oured pins to indicate levels of proficiency.

Other responses to the question 'How is learning assessed?' included:-

*NB The nursing process was only just beginning to make an impact
in 1978. '
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‘I discuss it with the trained staff'
‘By working with the trainee’
'By the final interview'

'It's a gut feeling'

None of the ward sisters interviewed used objective measures for
assessing learning, relying in the main on subjective impressions.
Where experiences available were specified, no criteria for standards

to be reached was included.

Learning difficulties

Question 4 asked the sisters for nursing skills and/or knowledge
trainees had difficulty in mastering, pdssib1e reasons for the fail-
ure to learn and suggestions for helping trainees learn more effec-
tively. This question produced a variety of fesponses; some of which

were conflicting. (See table overleaf)
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Lcarninyg uitriicuivices

diIdLEl s

Ieo>pulided:

Learning problem

Reason

Possible solution

Patients' names &
diagnoses

Medical terminology (x3)
Medical tests and
investigations (x3)

Drugs

Mechanics of -
skeletal traction

Fluid balance (x2)

Welfare & Social
aspects of patient
care (A&E)

Observations e.g. TPR

Wanting to go too
deeply into medical
treatment

How to encourage inde-
pendence 1in the
elderly

Communications

Passing a Ryles tube

Developing right pro-
- fessional attitudes

quicker turnover

of patients

advances in
medicine -

advances in
pharmacology

emotional
block

not seeing
relevance

new experience

familiarity
obscures
importance

Tack of under-
standing of
aims of ger-
iatric care

more time to spend
with trainee

more time to explain

more guidance from
tutors

total patient care

Sisters were quite specific in answering this question. Trainees,when

asked a similar questidn, that is 'What would you Tike more help with?'

tended to give more generalised answers. 'Help with théory' or

'Relation of theory to practice', for example, rather than mentioning

specific difficulties.
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Learning difficulties - trainees'responses

Number Learning Problem
responding :
5 Needed help with theory
4 Needed help with applica-
tion of theory to practice
1 ' Needed more feedback on
progress
8 Can't think of anything

It is difficult to draw any inferences from this finding. It could
be that trainees are unaware of their personal weaknesses or had

interpreted the question differently from the sisters?

Whom do trainees'go to?

The responses to this question were in Tine with the trainees

responses:-
Subject Whom they go to Number
' responding
Theory Sister or staff nurse 9
Practical Sister/staff nurse 6
Any member of trained
staff 8
SEN 7
Personal/ Sister 2
interpersonal
problem SEN 2

-

Sisters were, in the main, unable to say to whom trainees go with per-
sonal or interpersonal problems. Three sisters were aware that

trainees were reluctant to approach anyone on the ward with
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SuUcn probiens.-
'They don't seem to ask anyone'

‘I often find these things out by chance from a third
person'

'I seem to get those (personal/interpersonal problems)
second hand'

One sister denied having interpersonal problems on her ward:-

'I don't have any of those types of problems‘on here'

Best Teacher

When the sisters were asked to name a member of their staff par-
ticularly good at helping trainees, 13 named a State Enrolled nurse,
4 a staff nurse, and 2 a charge nurse. The remaining sisters respon-
ded:'All my trained staff are good at teaching’.

When'asked to say why they felt the person named was so good

at teaching, answers were as follows*:-

Quality Times Quality Times
mentioned mentioned
‘Excellent nurse' X 5 '"Quiet & reservéd' X 2
'Understanding' X5 'Kind" X 2
'"Motherly' X 4 'Good at explaining' X 2
‘Professional’ X 3 'Sympathetic' X 1
'Yery experienced’ x3 'Likes teaching' X 1
‘Friend]y and X 2
approachable’

These findings correlated with those of the trainees with the excep-
tion that more sisters selected an SEN, when asked to name a person
~ particularly good at teaching on the ward, than did the trainees (62%

of sisters as opposed to 19% of trainees).

*Data from interviews with sisters and trainees have' been combined for
analytical purposes. (See Appendix C page XXV)
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It is probably better to resist the temptation to read too much
into this finding, It may, however, be an indicator of the power and
influence of the ward sister role. Atrainee will be more likely to
be impressed if a ward sister has shown an interest in his/her pro-
gress and equate this with teaching.

What factors help trainees learn on the job?

Sixteen sisteés felt that good relationships on the ward, that is,
a good team spirit, was the most important factor. This factor was
also noted by trainees. The next most important factor was having
sufficient experienced trained staff willing and able to support trai-
nees, mentioned by five of the sisters.

Other factors rated as important included 'getting them involved',

four, 'good communications' three, 'a well run ward' three.

Summary of all responses

Factors helping trainees learn . No; responding . %

Good relationships/atmosphere/
team work ' , 16 76

Sufficient experienced trained
staff willing and able to

support trainee 5 23
Getting trainees involved 4 19
A well run ward 3 14
Good communication 3 14
Good standards of nursing 2 9
Encouraging them to ask questions 1 5
Practising total patient care 1 5

While it would be unwise to draw any conclusions from such a small
study, this particular finding has paralleled that in the Orton.and

Fretwell studies.
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'The hallmark of a high student orientation ward was the
combination of teamwork, consultation and ward sister
awareness of the needs of subordinates ... in contrast,
Tow student orientation wards presented the opposite side
of the coin. Teamwork, consultation and ward sister
awareness of need were either absent or deficient'.
(Orton, 1979, page 144)

Ward sisters taking part in this particular study would appear to be
well aware of at least one of the factors that help trainee nurses to

learn in the ward environment, that of good team relationships.

Which trainees are rewarding to teach

Trainees who are interested in what is going on and who ask
. questions were found to be the most rewarding to teach. Other factors
mentioned included:-

'Able to accept criticism in the right spirit'x 1

"'Responsive trainees who give feedback;. x 1

'Those who fit in' x 1 _
el mannered' (I'm o1d-fashionéd) X 1

'Those who have failed once'(a challenge) X 1

Those sisters who gave the respohses 'Well mannered' and 'Able to
accept criticism in the right spirit' were of the o1der age group.
They were well aware that their attitudes may be considered 'old
fashioned' today, but both expressed some regret at what they saw as

the changed attitudes in present-day nursing students.

Teaching (section C)

This section of the interview concerned the teaching responsi-
bilities of sisters and charge nurses viz their role as ward managers,
the means by which their teaching function is fulfilled,and prepara-

tion given for this function.
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Most important activities

When asked what they saw as their most impdrtant activities as
a ward sister, 15 (71%) included 'organising safe patieht care',
'teaching trainees' was mentioned by eight sisters, (38%).all except one
placing it second in importance to other duties. Less}frequent]y
mentioned were 'maintaining good communications’ fodn,'bui]ding a team',
and 'co-ordinating'care' (one sister in charge of a geriatric day
centre).

Administrative work, filling in forms, making and taking tele-
phone calls,for example, although not rated as important, was seen by
81% of the sisters as taking up the most of their time. Many expressed
resentment at the amount of time they had to spend on paper work,feel-

- ing it kept them from the patients. It would seem that these parti-

cular sisters see themselves as nurses first and managers second.

Whose responsibility is it to teach on the wards?

12 sisters responded 'Myself’ when asked 'Who should have the
major responsibility for seeing that nurses learn on the ward?'. For
some this was seen as the ideal,but not always feasible in reality e.qg.

'Ideally the sister, she knows what's best and what matters,
it's a question of overcoming the problem of time'

"'The sisters,really, the students expect it of you'
A further seven.saw it as a joint responsibility¥that is, shared between
service and tutorial staff. One sister saw it as the responsibility
of all trained staff and one put the responsibility for learning firmly

on the trainee.

The teaching of practical nursing skills

The view of the majority of the sisters was that practical nursing

skills are best taught on the wards. The reason given for this point

- 105 -



of view included:-

'It is so artificial in school, you bath a dummy and its
leg falls off'

"It's more difficd]t on the ward when they are dealing with
the real thing,but more realistic'

13 felt practical skills were best taught in the training school

'Initially in school; they don't seem to get the practice of
basic things in school today' ‘

Should procedures be practised in the ward as taught in school?

Sisters were more emphatic than trainees in their responses
to this question. 12 gave an unqualified 'yes' stressing that it
was important. A further 4 gavé a.gualified ‘yes' response e.g.

'Yes, I think they have improVéd the procedures but it is
difficult to stick rigidly to the book'

The remaining 5 were not asked this question due to shortage of time.

‘What cannot be taught on the wards

Four sisters felt it would be difficult to teach theory on the ward
due to Tack of time or their own feé]ings of inadequacy in this area.

'I wouldn't Tike to go deeply into theory,It is a while since
I did any'

One sister felt that some 'things' do get left out

'Talking to bereaved relatives, for instance,you have to learn
it by experience.There are no set rules'

The remainder felt most things could be taught on the ward given suffi-
cient time and staff with expertise.

The next few questions were designed to elicit which routines
were used to introduce new trainees to the ward, and the measures

taken to assess the trainees' pre-knowledge and skills.
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Previous knowledge and experience

Of the twelve sisters* who were asked this question,all attempted
some form of assessment of previous experience,usually at the first
interview. This took the form of asking a trainee what wards had been
worked on and what procedures had been done.v The impression given was
that this preliminary intérview is a superficial one; in some instances
assumptions are made about a trainees previous experience and standard
of expertise -

e.g. 'If they have been on a surgical ward we know pretty
well what they should know'.

Induction routines

The induction routine followed a standard pattern. New trainees
were interviewed by sister, usually on the first day, who explained
ward routines and her expectations of the trainee. A conducted tour
of the ward ,either with sister or another member of the trained staff,
followed the interviews. It was frequent practice for the trainee
to be put to work with one particular member of the permanenf staff
until 'settled' in, the settling in period varying from one or two
days to a week. There were variations to this routine, two sisters
preferring to interview.traineesrafter the settling period; that is:
after the first week. fhg geriatric day hospital sister approach was
Tess formal, trainees joiniqg s{aff over a cup of coffee on the firsf
morning. There is an apparéh§ discrepancy between trainees and sisters
accounts of induction procedurés, that is,12% of trainees reported
being set straight into work without a formal introduction during their
last ward experience.’ This could in part be accounted for by absence

of the sister on holiday, sick leave or leave of absence.

*NB In some interviews questions had to bé omitted due to shortage
of time.

- 107 -



Questioning by sisters

Most sisters (61%) reported asking trainees questions i.e.
When working with trainee 6

During reports

During drug rounds 2
At end of period on ward 2
During slack periods 1

Questions asked related to topics such as:-

Nursiﬁg care

Patients' names and diagnoses
Drugs:actions and side effects.
Diagnostic tests

What to do in emergencies

One charge nurse disliked:formal questioning, encouraging
trainees to formulate their own questions, then find out the answers
for themselves from a file of reading materials kept in the office.
The materials were off—prints of articles from nursing journals,
typed hand-outs and diagrams. Two sisters gave trainees essays to
write and one had compiled a set of multi-choice qﬁestiohs.
Sisters reported doing more teaching to students who were actively

interested and those who were approaching examinations.

Time for teaching

Five out of the eighteen sisters answering this question(27%)
reported having Tittle time for teaching; these were sisters from
'acute' wards i.e. medical, surgical, orthopaedic and accident and
emergency unit.

A further four (22%) felt that plenty of time could be found for

teaching if trained staff Qere interested; two of these sisters were
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on aCutie wards ana two on dgeriairicC wards. Inree sisters (10.0%)
took a much broader view of teaching and learning, emphasising that
it was going on all the time; by example, 'by doing' and during acti-
vities Tike report sessions. The question 'If you had more time what
would you do that you don't do now?' brought a variety of responses:-
Go over things in more detail 4
More casé discussions with trainees 3

Carry out more nursing care with

individuals 3
Prepare visual aids _ 2
Give trainees projects to do 1

~Ask more questions 1
Personal study' 1
Not asked ' 5

‘Value of doctors' rounds/ward reports

There was general agreéﬁent that the value of doctors'rounds -
depended on the doctor. Some doctors were excellent teachers, knew
what the nurses wanted, others went too deeply. Surgical ward rounds
were frequently stated to be too hurried to be of value. Ward reports

were considered invaluable for teaching purposes.*

- Best ways of teaching on the ward

 Eight sisters felt they had nothing to add to what they had
already said, when asked this question.

Those who did respond answered in the following way:-

Demonstration and practice , 3
Teaching by example 3

Involving trainees 2

*For further discussion of the value of ward reports see page . 145.
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Support from trained staff 1

Total patient care 1
Make them seek knowledge 1
Lectdres 1

Nothing to add 8

Training for the teaching role

Training and teaching methods is a topic often included in first
Tine management coursesand six sisters had expérfented such training.
Ten had attended an 'art of examining' course.

One sister had attended a short seminar on teaching techniques, two
had no training at all. For the remainder the interview had to be
concluded before this question was reached.

Six of the sisters (28.5%) were assessors for the General Nursing

Council's ward based practical examinations.

Development courses

Of the sisters responding to this question seven (one third of
the sample) felt a need for more 'clinical updating' courses; reading
nursing journals was not considered sufficient. One sister only

expressed a wish for a course to develop her teaching role.

Satisfaction with present system of training

0f the eleven sisters answering this question two only expressed
satisfaction, the remainder fesling there was a need for improvement.
Some specific criticisms were:-

'I don't think they get sufficient support in the school. . We
have more failures now'

'The theory should be more related to practice'

'The discipline has gone now'

- 110 -



'The students are apathetic,they need spoon feeding today'

'There are too many distractions. Many of them are married
nowadays'

Suggestions for improvements included:-
'‘Fiore tutors on the ward/more clinical teaching®
'Modular system and study days'

'"More trained staff to support trainees'

The last question asked the sisters how 1ong they had been a
sister. The responses varied from eighteen months to sixteen years,

four years being the mode.

SUMMARY OF FINDINGS - interviews with sisters

The.main findings were as follows:-

1. Ward allocations - periods of less than four weeks were consid-
ered useless for training purposes: eight weeks was considered
the optimum. | .

2. Task allocation is the most common practice; 81% of sisters
interviewed préctised job allocation, team nursing 5%, total:
patient care 14%.

3. Study in slack periods - 52% of sisters reported a slack period
during the afternoon.

4, Study activities encouraged by sisters in slack periods included
reading case notes/text books, writing nursing care studies,
case discussions, quizzes and questions, lectures by trained staff.

5. Learning - eleven sisters attempted to define teaching and learn-
ing; of these 52% saw learning in terms of 'gaining knowledge', one
associated learning with a 'change in attitude':

52% saw learning as a continuous and universal process. 14%

saw it as a two way process. All sisters felt there was much to
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10.

11.

learn on their particular ward, one expressed it as 'too much'.
What is to be Tearned - 43% of sisters listed specific nursing
tasks as important things to learn. 14% mentioned changing atti-
tudes (all on geriatric wards). 43% included treating the patient
as an individual in their 1ist. 10% included understanding the
psycho-social background of the patient. |

Assessment of'learning - 62% of sisters were reasonably satisfied
that nurses did learn what they wanted to learn on their ward;

10% reported nurses as failing to learn at times. Assessment of
learning was maihly by subjective impressions, no objective meas-
ures were.used.

Learning difficulties. Sisters were much more specific about
learning difficulties than the trainees, naming particular topics
or skills e.g. passing a Ryles tube, medical terminology and
drugs, as being difficult to learn. |

khom do trainees go to with questions andrﬁrob1ems? Sisters repor-
ted themselves as the key figure approached to answer theoretical
questions.

Practical nursing queries - sister, staff and SENs have
equal shares.

Interpersonal problems - sister 13%, an SEN 13%. Most éisters
were aware that trainees are reluctant to approach anyone on the
ward with interpersonal/personal problems.

Best teacher - the finding; here correlate with those of the
trainees.

Factors that help trainees learn on the job. 76% of sisters con-
sidered good staff relationships on the ward as the most important

factor , 23% having sufficient trained staff willing and able to
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12.

13.

14,

15.

16.

17.

18.

support trainees; other factors included good communications
IQ%,getting.trainees involved 14%, a well run ward 14%.
Trainees who are rewarding to teach. 38% found trainees who
are interested and ask questions as the most rewarding to teach.
Role and responsibilities - mosf important duties organising safe
patient care was seen by 71% of sisters as their most important
duty.

Teaching trainees mentioned by 38%,all but one sister placing
it second in importance.

Whose responsibility is it to teach on the ward?

Sister 59%
Joint school/ward staff 29%
A1l trained staff 6%
TraineeSs own responsibility 6%

Where should practica1 nursing skills be taught?
‘ Wards : 85% ‘
Training schools 15%
Should nursing procedures‘be practised as taught in school?
57% gave an unqualified yes |
19% gave a qualified yes response,relating some of the
difficulties e.g. shortage of time and equipment.
What cannot be taught on the ward? '
Theory 19%. Lack of time and inadequacy of knowledge were
mentioned as deterring factors.
Communicating with patients and relatives. It was considered
that this skill could be learned by experience only.
Assessing a trainee's previous skills and know]edge.
This is assessed mainly by interview i.e. 57% of sisters reported

asking trainee what wards had been worked on; no further probing

appeared to be done.
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19.

20.

21.

22.

23.

24,

Induction routines. A set pattern is followed, that is,an inter-

view with sister;, then a tour of ward, trainee then attached to

“a permanent member of staff for the rest of the day or longer in

some cases.
Questioning practices. 61% of sisters reported asking trainees
theoretical questions, mainly when working with trainees (47%).

Tiﬁe for teaching

‘Little time' 27% (all on acute wards)
'Plenty of time if (11% on geriatric wards)
you want to teach' 22%  (11% on acute wards)

'Going on all the
time' 16%

Training for the teaching role
52% had attended an art of examining course
24% had had instruction in training techniques in a first

line management course.

28% of sisters were General Nursing Couhci] assessofs.
Staff development courses - one third of the sisters interviewed
felt a need for clinical updating courses. One sister only
expressed a desire for more training in training techniques.
Satisfaction with present system for training nurses - 18% only
were satisfied with present system, remainder felt improvements .
were needed. Suggestions for improvements were:-

'More tutors on the ward'

'More trained staff to support trainees'.
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FINDINGS PHASE 2
EFFECTIVE TEACHING BEHAVIOURS - analysis of questionnaire

Data from the interviews suggested that the teaching and learning
of nursing is a complex process in which the human factor plays a
very important part. The quality of the interpersonal relationship
formed between learners and those who support and train them in the

clinical area would seem to be a significant factor in learning.

Verbal descriptions

The purpose of this study is to identify the behavioural charac-
teristics of effective ward teachers. Forty-nine statements describ-
ing characteristics were collected during interviews; some were men-
tioned more frequently than others (see Appendix C page XXV). The
characteristics were found in all grades of staff: sisters, charge
nurses, State Enrolled nurses and other trainees; whoever the trainee?
chose to describe as the nurse from whom they had 'learned the most'
in the ward situation (see table on page 85). It will be seen from
the table that more ward sisters were nominated than other grades of
staff: an indication of the nature, power and influence of the ward
sister role (a phenomenon also noted by Dodd (1973)).

The most frequently mentioned characteristic was: the 'good
teacher' took up all opportunities for teaching. For example:-

'She would explain everything you wanted to know'

'Every opportunity she would take ne and show me1

'She seems a person who really wants a trainee to achieve
a high standard’

'He took every new nurse to work with him personally for
a week'.

In other words the person described was interested in teaching

the trainee and sharing knowledge.
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Ranking second after 'interest in training' was nursing compe-
tence. |

'She was such a good nurse'

‘She instilled confidence'

'She was very professional'

'She kept good standards of nursing'

'She knew he; job inside out'

'She was conscientious'

| The clinical practioner who is valued as a teacher is also per-
ceived as caring for patients: e.g. |
'His patients were his prime concern’
'She was interested in the welfare of the patients'

'You feel more confident with a sister who cares for her
~patients’

and as a competent»managef -
‘The ward ran 1like clockwork'
'He organised the work well'

'She had things under control, the ward ran the same whether
she was on or not'

The professional image projected by a potential teacher would appear
to be a very important factor in the teaching ‘and learning of nursing.
While trainees like a respectful distance between themselves
and those who teach them, it must be a gap that can be bridged.
'She isn't stiff and starchy but she commands respect'

'She didn't make you feel she was the sister and you were
only a pupil'

'She treated you as more as an equal’
They also need to feel valued and of worth to the ward team.
| ‘You feel as though you are wanted on there'

'She made you feel part of the ward team'
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Characteristics which indicate a high ievel ot empathy in tne
individual were also frequently mentioned e.g.

*She understood how I felt'

*She knew what it was 1ike to be new'

'She could always recognise a situation where you weren't

learning, she was magic. She knew when you weren't taking
something in she was explaining' ‘

Communication skills are also important.
'She checked you had understood"

'Other sisters haven't explained as well as he does, they
go too deep'

'She is able to put things in words I understand'

Personality attributes were mentioned,but less frequently than
other factors; patience, kindness and a sense of humour were the
attributes mentioned more than once. Also a- happy and-]ively or calm
and unhurried personality.

Consisténcy, openness and approachability are important, as is
sensitivity to a trainee's feelings.

'You knew where you stood with her' (consistency)

'She would tell me her feelings about a
patient and I found I felt the same way’ (openness)

'You could tell her if you didn't under-
stand whereas you daren't do that to some

people’ (approachability)

'If anyone does anything wrong she

corrects them in a nice way' (sensitivity)

'She didn't bear grudges' (emotional
maturity)

Skills which could be considered as formal teaching skills were
mentioned,but less frequently than either professional or human rela-

tionship skills e.g.

'She puts things over in an interesting way'
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‘She gives you the main points of patient care right back

to outpatients so when you write an essay you can remember
the main points and fill it in'

'If you know why you are doing something you are more Tikely
to Tearn, some (sisters) are good at showing you how but

not telling you why'

‘He asked me questions to find out what I already knew'

The fdrty-h{nq statements, then, covered four areas of human compe-
tence, that is, some concerned general professional conduct, others
described personality attributes and a third group could be loosely
termed human relationships skills. The remaindef were descriptive
of behaviours that could be classed as instructional skills. .

It appeared from the raw data that these four factors underlie
effective ward teaching behaviour as perceived by trainee nurses. It
is unwise'to make generalisations from such a small sample, however
analysis of-data from the.questionnaires {ninety-six subjects) did

seem to support the findings.

QUESTIONNAIRE FINDINGS

Positive statements

Analysis showed that twelve of the characteristics described in
the questionnaire were -considered to be strongly related to good
kteaching by more than 70% of the respondents. Five of the twelve
produced a responsé rate of over 80%. That is:

2/1* 'Sets a good example at all times'

2/14 'Uisp]&ys high standards®

4/4 'Shows care and conceré for patients' needs'
17/31 'A]ways has time for trainees'

42/22 'Gives hints and tips to help learning’
‘ (see Appendix C page XXXI fig.1)

*number of interview statement/number of questionnaire statement.
The questionnaire is in Appendix B pages XIII to XVII, interview

statements are given in Table I Appendix C page XXV.
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Slightly fewer respondents rated the following characteristics
.strongly related to good teaching.
7/39  'Capable and competent'
8/48  'Always there when help is needed;
9/64 'Gives correction quietly and in private when needed'
13/49 'Is able to explain things simply’
21/42  'Is féspected by staff and patients'
22/57 'Is knowledgeable about nursing'
44/26 'Enjoys his/her work'
(see Appendix .C page XXXIII fig. 2)

These figures agree reasonably well with the interview findings.
The characteristics mentioned more frequently in the interviews were
ticked as strongly related by a Targer number of respondents. There
were a few exceptions: number 42, 'Gives hints and tips to aid
1earning'.was mentioned less frequently at interview but was consid-
ered to be strongly related by 80% of respondents on the questionnairef
Similarly, statement number 44 - 'Enjoys his/her work' was
put into words by only one interviewee but rated highly by 74% of the
respondents on the questionnaire. It was obvious from the verbal
descriptions that 'good teachers' transmit their enjoyment of nursing,
even if this was not actually put into words by the interviewee. Con-
verse]j some characteristics mentioned frequently at interview were
Tower down the scale when rated on the quegtionnaire.
1/52  'Takes every opportunity to tell and show'
the most frequently mentioned characteristic attinter—'
view was rated 'strongly related' by only 45% of
questionnaire respondents.
- There was also less polarisation on factors that could be categorised

as personality traits or human relationship skills.
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15/17 'Is a motherly/fatherly sort of person'
45/65 'Is quiet and reserved'

3/54  'Communicates person to person’

Linked statements,that is,numbeks 11 and 53,also showed & similar. -

response rate.

‘ It would seem that individual preferences for particular person-
ality traits or interpersonal behavioural styles are operating here.

Responses to statements indicative of an open non-directive sty]e of

interpersonal behaviour were also less discriminative.

*47/10 'Is open about his/her feelings'

* 25 ‘Encourages trainee to express his/her own opinions
and ideas'
24 'Conveys that he/she has trust and- confidence in
trainee’ : )

(see Appendix C page XXX VI Fig. 3)
Of particular interest is the péttern of responses to characteristics

which could be considered related to instructional skills.

19/47 'Gives feedback on progress'

20/36  'Gets trainees to work things out for herself'

26/18  ‘'sets goals for. trainee to achieve'

27/9 '‘Prepares and uses teaching aids'

Behaviours that nurse educators would probably consider as
strongly related to good teaching practice are considered less so by
trainees. The exception was with statements concerning the relation

of theory to practice.

11 'Teaches the 'why" of nursing care as well as the "how"'

NB *Respbnses to“these two statementé,.whfch were addjtions Fo the
original forty-nine, may be &n indicator of the h1erarch1ca1.
nature of nursing. This is discussed more fully in the section

on conclusions and recommendations.
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29/34  'Relates teaching to real 1ife experience’
(see Appendix C page XWVIII-Fig. 4).

Theory becomes more meaningful when linked to real Tife work experiencé.

Negative statements

Responses to the negative statements included in the question-
naire tended to be less discriminative. This was probably due to
variations in inte}pretations of the meaning of the statements.

Those that showed a tendency to polarisation were:-

- 12 'Stays in the office and allows staff to get on
with their work'

*+  12/40 'Takes all opportunities to-work with trainees'
- 61 'Does not carry out basic nursing care'
*+  31/27 'Carries out basic nursing care when necessary'

- 33  'Corrects trainee immediately wherever and when-
ever a mistake is made'

*+  9/64 'Gives correction quietly and in private when
needed’

(See Appendix G page XXXIX fig. 5)

Trained nurses perceived as good teachers are those who work
with trainees when opportunities arise and are seen to be involved

in giving basic as well as technical nursing care.

Analysis of total score

The statements were rearranged using a total entropy score.
Entropy being a measure of uncertainty, the Tower the score the more
certainty is being expressed about a particular statement. Using the
entropy Score,the statements were re-ranked (see Appendix C page XLII ).

The characteristics ranking the Towest on entropy (that is,

expressing less uncertainty) are those concerned with professional

*Positive statements collected at interview.
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image and a general care and concern for others.
e.g.  'Good nurse with high standards
'Cares about patients'
'Always has time for trainees'
'Capable and competent'
These characteristics were also the most frequently quoted in the
interviews. It would seem that the 'role model' presented to
trainees is an important factor in the teaching and learning of

nursing, as is skill in handling interpersonal relationships.

Differences between groups

Entropy scores enable differences between the groups of learn-
ers to be identified. First year students and pupils show a similar
pattern of entropy scores on certain factdrs i.e. professional charac-
teristics, human relationships and teaching competencies. (See Appendix
C page XL figure 6.) The entropy scofeg were lower for first year-
trainees on characteristics 18, 21 and 23 and 43, all relating to |
professional image:- |

e.g. 'Very professional'

'Respected by staff and patients'

This may indicate that Tearners are more strong]yvinfluenced by the
'professional’ role model in their first year. Ehtropy scores on person-'
ality characteristics did not show so much variation, first year '
students showing a lower score here. Scores on human relationship
factors were also lower for first year nurses e.g. characteristics
numbers 8 and 17 ‘always there when help is needed'/'a]hays has time
for trainees' and 37 'ensures trainees feel bart of ward team'. This
response pattern may be indicative of a greater need for personal
- support in the first year.

When we look at responses to characteristics linked to teaching
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competence, entropy scores of first year nurses again tended to be
Tower than those of second or third year trainees '
No. 1 I'T:akes every opportunity to tell, teach, show'
No. 13 ‘'Explains things simply'
No. 25  ‘Asks relevant and stimulating questions'
No. 28 'Checks for understanding'
and on numbers 40,'4] and 42 characteristics Tinked to formal teach-
ing skills. '
| There is an obvious need for more formal teaching, simplifica-
tion and clarification in the first year of training. Some differen-
ces were noted in the entropy scores of third year student nurses.
The scores for this group of learners tending to line up with first
yéar nurses on professional and human relationship characteristics,
rather than second years. Entropy'scores were low for this group on
.the following:- | -
. No. 4 ‘Cares about -patients’
No. 22 'Knowledgeable about nursing'
No. 7 ‘'Capable and competent'

No. 8/17 'Always there when needed'/'always -has time for
trainees'

No. 9 ‘'Gives correction appropriately’

No. 13 'Explains things simply" |
This pattern of responses may indicate a returning need for support
and identification with a role model in preparation for assuming the
responsibilities of a trained'nurse.

The statements were re-ranked and classified into the four cate-

gory areas discussed previously, that is, professional competence,
personality traits, human relationship skills and instructional compe-

tence(App.C page XLIV),The profile that emerged was a subjective view
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drawn from examining the raw data However, 1n order to proauce more
reliability and to reduce the number of variables, the responses to

the 70 items on the questionnaire were factor analysed.

FACTOR ANALYSIS

The first step in the process was the computation of a correla-
tion matrix for all 70 variables; the following items were noted to
produce the highes£ number of correlations or clustering:- (see
Appendix C page XLVI Fié. 7)

No. 31 'Always makes time to answer questions'

No. 46 'Gives responsibility of a degree trainee can
cope with'

No. 48 'Is always ready to offer help when needed'

No. 70 'Checks that information absorbed is understood'

The 70 items were then analysed using principal factors followed by
a Varimax rotated factor matrix. Three factors were identified, not
four as was anticipated from the raw data (see App.C page XLVIII table. 3)
As some of the correlations were low the data were re-analysed
using an oblique solution*. The second run produced higher correla-
| tions and two factors were identified. Factor one concerns general
values and attitudes to learners and factor two the personality charac-
teristics of effective teachers. (Appendix C pages L - LI).
It would seem from this statistica1 analysis of the data that
effective ward teaching, from the learners perspective, is a global
concept. What a trained nurse’is is as important as what she does

in the sphere of ward teaching and learning.

We can assume from this more rigorous analysis that nurses
perceived by trainees to be effective teachers, are caring, competent

nurses and skilled team leaders. They are sensitive to learners'

* An oblique solution is preferable when factors are correlated, an
orthogonal solution when factors are uncorre1ated or 1ndependent
of each other.
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on progress when needed. They are skilled at interpersonal communi-
Cations and in total would appear to be acting out of a personal

value system of care and concern for others.

Good teacher profile

To conclude thi§ section on the characteristics of effective
teachers I would Tike to summarise a finding of Dodd, in her study

of the phenomenon known as the 'nursing problem' (Dodd, 1973). 1In her

interviews with trainees experiencing an ideal/real conflict in a
particular hospita1,_Dodd_noted traineés making repeated references
to a particular ward, the key to which was the sister. Working on
that particular ward was described as rewarding and sister's relation-
ships with all ranks stated as satisfactory. An interview with the
sister revealed she had a strong religious faitﬁ and acted out of
personal concern for those she came in contact with. Team~w0rk was
emphasised and the ward was patient orienfed; re]ationshibs with
doctors were cool and limited to business. The sister understood what
teaching meant and practised continuous feedback to trainees. Standards
of nursing care wefe exp]icit and the ward was well run, with a stable,
predictable environment. Dodd's finding are paralleled in this study.
It has been argued in Chapter IV (page 50) that it makes sense.
to consider what a 'teacher' does in addition to making generalisa-
tions about a teacher's personality. VWith this in mind the factor-
analysed data from the questionnairesvhave.been refined and an -
attempt made to express the good teacher characteristics in behaQiour-
al terms. In doing this the researcher has triéd to keep the state-
ments as near as possible to the context of the original statements

collected at interview. (see table page 126-128).
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THE FACILITATION OF LEARNING -

EFFECTIVE BEHAVIOUR

1.

10.

11.

12.

Asks stimulating and
relevant questions to aid
and to assess learning

. Checks that trainees have

understood instructions and
takes measures to clarify
communications given

. Encourages traineesto express

personal feelings, ideas
and opinions and listens
in a supportive and non-
judgemental manner

. Communicates person to person

in interactions with trainees

. Gives hints and tips to help

trainees assimilate new skills
and knowledge

. Makes efforts to ensure

trainees feel needed and part

‘of the ward team

. Is supportive and ready to

give help when needed

. Takes an interest in trainees'

questions and ensures these
are answered either personally
or by directing them to
relevant sources

. Takes up available opportuni=

ties to teach, tell, show and
work with trainees

Explains why things are done
Commends effort and gives
regular feedback on progress
made S

Ascertains trainees‘feelings

and capabilities before
increasing responsibilities
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from the learner's perspective

INEFFECTIVE BEHAVIOUR

Rarely asks questions; questions
when asked are irrelevant or
unchallenging

. Rarely tests for understanding

of communications given

Displays no interest in trainees'
opinions, ideas or feelings

Uses a_céndescending manner when
communicating with trainees

Takes no actions aimed at helping
trainees assimilate new knowledge

Is insensitive to trainees'
acceptance needs -

Unsuppbrtive and rarely offers
help to trainees

Unwi111n9 or unable to deal with
trainees questions and makes no
effort to direct them to
appropriate sources for answers

Does not utilise learning opportu-
nities and tends to avoid
interaction with trainees._

Rarely gives reasons for nursing
or medical actions

Rarely gives praise and informa-
tion on progress

Fails to find out trainees'
capabilities or limitations
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Ensures permanent staff
are supportive and aware of
trainees' Tearning needs

Takes responsibility for
stimulating trainees'
interest in work experience
and draws attention to
relevant learning opportuni-
ties

Maintains consistently high
standards of nursing care

Informs and instructs in a
clear and logical way, in
language suited to trainees'
level of understanding

Assists trainees apply theory
to real 1ife work experience

Helps trainees set specific
objectives (goals) to be

achieved from work

experience
Shows kindness and patience
in dealings with trainees

Well organised and competent
worker

Remains calm and in control
in crisis/conflict situation,
not easily upset

Disciplines when needed in a
quiet.dignified and construc-
tive manner

Does not bear grudges follow-
ing interpersonal conflicts

Has a sense of humour/enjoys
fun when appropriate -

Takes steps to ascertain
trainees'individual needs

Friendly and approachable in
relations with trainees and:
puts them at ease
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Takeé no measures aimed at develop-
ing teaching skills 1in other
members of the trained staff

Tends to blame trainees for lack
of interest and motivation

Appears unconcerned about standards

Gives ambiguous instructions and
makes no effort to use terms
appropriate to trainees' level of
knowledge and experience

Makes no effort to apply theory to
practice ’

Unable or unwilling to help trainees
formulate objectives

Is impatient and over—-critical with
trainees

Allows work situation to get out of
control

Lacks control in crisis/conflict
situation

Disciplines in an insensitive
manner

Is unable to resolve interpersonal
conflicts satisfactorily ’

Unable to relax and enjoy a
humorous situation

Insensitive to trainees' needs

Unapproachable and distant in
relations with trainees
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27.

28.

Is genuine and real in
dealings with trainees

Recognises and shares own

feelings with trainees when
appropriate
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Hides real self behind professional
facade.

Rarely shares personal feelings
and ideas with trainees



Phase two was concerned with the qualities of effective teaching
behaviour. Phase three, findings of which are discussed in the next
section, could be considered to be more in the light of a quantitative
study. Verbal communications between trained nurses and trainees were
observed, categorised and analysed over a four week period. This

produced a total of 22 hdurg in all, of analysed conversations.
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FINDINGS PHASE 3

- NURSES AS COMMUNICATORS - observations of trained nurses -

trainee verbal interactions

Analysis of data co]]ected'in phases 1 and 2 highlighted the
power and influence of the role model and the importance of inter-
personal relationships in the teaching and learning of nursing. Thus,
teaching can be viewed as in part'aécovert aétivity as well as a ser-
ies of overt acts. In other words what we 'are' is as important as
what we 'know' or 'do' as teachers of nursing. The third phase of
the study set out to observe and analyse the overt aspect of ward
teaching, that of verbal communications between trained nurses and

trainees.

ANALYSIS OF VERBAL INTERACTIONS

General Impression

The overall impression gained was that communications between
trained nurses and trainees followed a’'one-way pattern on all four
wards.* There were one or two exceptions to this general pattern,
however, and these findings are discussed more fully in the section
on individual wards and differences.

The pattern ofrcommunication is an autocratic one, trained nur-
ses doing a lot of telling and proportionately 1little asking. Approki-
mately 70% of é]] trained staff verbal exchanges with trainees came
in the giVing information category i.e. giving instructions, opinions
or explanations. Seeking information and clarifying behaviours, that
is, testing, understanding and summarising, accounted for only 14%

of interactions.

*There is much research to show that one-way communication is fast
but rather inefficient, as far as learning is concerned (Bligh, 1971).

- 130 -



- - o Y Ve CI\PC\'DCU Wil e I MM VYRR lJUl M IV e JehINIg W

clarifying behaviours by virfue of their position as learners and
‘Junior' workers. Seeking and clarifying behaviours of trainees
accounted for 29% of interactions, giving information for 46% (see
ApprD,prIf Fig.8). What are termed reacting behaviours, that is.
remarks that are supportive, open, defensive or attacking in response
to others, accounted for the remainder of verbal interactions.
Trainees involved were asked at the post-observation interview
if they felt thét the presence of the researcher had in any way affec-
ted verbal communications between themselves and trained nurses.

After a period of reflection the response in every case was 'No'.

INDIVIDUAL WARDS

Ward 1
This ward was a busy female surgical ward. Permanent staff con-

sisted of a sister, three staff nurses and three State Enrolled nurses.

Learners in the team were two student nurses and two pupils - -

i.e. 1 2nd year student - a Registered Sick Children's
Nurse - 3rd week on ward - had previously worked
as a sister on a paediatriclward

l' 1st year student - 9 months into training - third
ward
1 an year pupil nurse - trained orthopaedic nurse

1  1Ist year pupil nurse - on first ward

There was an extremely pleasant, supportive atmosphere between nurs-
ing, medical staff and patients. A1l members of the nursing team
were involved in all aspects of nursing care,both basic and technical.

Nursing care was given on a task allocation basis.
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Verbal_interactions
A total of seventeen interactions were observed during a three
day span; these were days in the working week when trainees were on

duty. The following interactive situations were monitored:

Ward report sessions - X6
Drug'adminisfratidn - x3
Dressing rounds - x2
Bladder washout - x1
Inhalations - x1
Bed bathing ) - x3
Bed making )

Induction round - x1

The time span varied from five minutes for the shortest interaction,

to forty-minutes for.the longest.

General pattern

~ AT1 verbal behaviours recorded on Ward I were éétegorised as

follows,
Trained staff Trainees
Proposing 2.0% 5.0%
Giving information’ 69.5% 47.8%
Seeking information 8.5% 21.8%
_ (0.8% (3.1%°
theory) theory)
Clarifying 5.2% 9.1%

(i.e. testing under-
standing and
summarising)

Reacting 13.5% 16.1%

74.6% of thé vérba] interactions monitored and recorded were from trained
staff; trainees were responsible for 25.4%. In other words trained staff
do most of the talking. The sister was the initiator of most of the seek-

'ing theoretical information behaviour i.e. 1.8% of the sister's interac-
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of the permanent staff. The sister was responsible for 40% of the
interactions, an average of fifty-seven minutes per day. Calculated
on this basis, the sister on this particu]ér ward spent 11.8% of her

time in a (40 hour) working week interacting with trainees.

Specific interactions

Ward reports - The six report sessions observed were mainly one-way

interactions - to impart information; this was probably due to the
heavy work load and shortage of time. Approximaté]y 80% of the
interactions came in the 'giving information' category. Trainee
participation was low, accounting for 3% of interactions. However,

a third of these came in the 'seeking information/théory' category.

Nursing procedures

Most of the overt teaching was seén to be done during nursing
activities. The sister was involved in carrying out dressings with
trainees on two occasions, and doing a‘great deal of teaching by
exposition. The ratio of 'giving information' was high: 88% on one
occasion, 81% on the other. Some differences were noted when State
Enrolled nurses were monitored carrying out both basic and teéhnica]
nursing procedures with trainees. The ratio of giving information
was lower, averaging 48% giving information to 24% seeking informa- -
tion, this coming in the 'job related' category, that is, the State
Enrolled nurses were asking more questions on how a job is done, the

sister giving more facts and opinions when carrying out nursing tasks.

Learners' impressions of Ward I

A11 learners were very happy on this ward, felt they were wel-

comed and made to feel part of the team.

'There is a lovely atmosphere'
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il am reatly enjgoying 1t, 1t°sS 1un TO WOrK on nere-

Trained staff were seen to be approachable and willing to help. The
sister was named as the one most able to answer theoretical questions.
The ward was considered well .run with high standards and nursing
‘procedures were carried out according to the procedure book. The sister
was described as being sensitive to patients' and trainees' needs and
firmly in control.

e.g. 'Sister gives you praise when something has been done
well and that makes you feel good'.

Researcher's impressions

The ward was geared to supporting and teaching Tlearners. The
sister was active in providing learning opportunities and trainees
appreciated this and felt they had learned. To give an example,
during the period that the research assistant was present on the ward
arrangements were made for a pupil nurse to visit the operating
theatre to follow a patient through all stages of surgery. The pupil
was asked to present a case study on the experience for sister's
approval. Nursing textbooks were available and easily accessible, and
trainees did not have to disturb the sistef}to get them. A notice board
was available with articles and diagrams pinned on, trainees being
encouraged to put up their own material. The sister was observed as
doing most of the teaching of theory mainly by exposition. State '
Enrolled nurses taught practical nursing skills. Trainees, one pupil
nurse in particular, were observed to engage in marginally more seek-

ing and clarifying behaviours than on other wards (see App: D page.lll
, figure 8)

Ward 2

‘This was a mixed, that is, both male and female patients, medical

high dependency ward. Two sisters, one sénidr, one junior; two staff
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permanent staff. Four learners completed the team.

T - 2nd year student nurse with orthopaedic training
1 - 2nd year student nurse

1 - 2nd year pupil nurse - also orthopaedic trained
1 - Ist year pupil nurse - first ward, also trained

orthopaedic-nurse.

The ward was running below full capacity owing to an industrial dis-

" pute affecting the hospital laundry service. As with Ward 1 a plea-
sant atmosphere with good relationships between staff and patients
was noﬁed. A1l nursing staff were involved with both basic and tech-
nical nursing care with the exception of the senior sister who worked
mainly in an administrative capacity. This tended to make the senior
sister appeér less approachable than the rest-of tﬁe trained staff.

Nursing care was delivered on a task allocation basis. _

Verbal interactions

. The-observations spanned a three day period and a total of 16

interactions were observed i.e.

Ward report sessions X 6,
Drug rounds X2
Bed making X 3
Bed bathing X 2
Admitting patients X2
Serving Tunch X1

Time spans of the interactions varied from five to forty minutes.

General communication pattern

To reiterate, the pattern of communication was markedly similar 1in
all four wards, that is, trained nurses giving much information and

seeking relatively Tittle. ‘Ward 2 was no exception. Analysis of the
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Trained Staff Trainees

Proposing _ - 2.0% 5.7%
Giving Information 70.5% 54.3%
Seeking Information 10.5% 14.8%
(2.2% (2.7%
theory) theory)
Clarifying 3.5% : 4.2%
Reacting 11.5% 21.72%

Permanent staff accounted fdr 76% of all interactions, trginees
24% Trainees were observed to do less seeking of information on this
ward. Most of the trained staff seeking information behaviours (théory
related) were attributable to one individual, an SEN who was nominated
by all trainees as the most active teacher. The sisters on this ward
spent less time interacting with trainees than the sister on Ward‘1.

Approximately 5% of the senior sister's time was spent with trainees.

Specific interactions

The sixareport sessions observed were delivered speedily and
contained much medical information e.g. tests, diagnoses and treat-
ments and nursing care instructions. Giving information averaged 77%
for most reports, 'seeking information' behav%ours 10%.

Trainee participation for report sessions, that is, trainee inter-
actions, averaged 11%, which is slightly higher than on Ward 1. There
was one exception to this péttern, a ward report session conducted by
the State Enrolled nurse where the seeking of 'theory related inform=
ation' accounted for411% of interactions (the mean of seeking informatfon
in other report sessions was 2%, all job related).

This finding was repeated whenever an interaction involving
the State Enrolled nurse and a trainee was monitored; the proportion

of seeking behaviour was noted to be higher than with other individuals
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(see Appendix D page LIII figure 9). This finding was found

to be significant at the 0.001 Tevel chi-square.

Learners' impressions of Ward 2

The ward was described as a supportive one. Relationships were
good and trainees felt they had settled in quickly. All trainees
had had a formal introduction to the ward. Trained staff were seen
as approachable and trainees stated they were encouraged to ask ques-
tions. The sister was seen as responsible for teaching by two of the
trainees, one saw it as shared by all trained staff. One trainee felt
the sister probably was responsible for teaching but felt she was too
busy.
| The State Enrolled nurse was singled out by all trainees in some
capaqity - as being very helpful, approachable or teaching a greatl
deal. She was described as a

'Natural born téachen' 'speaking the same 1ahguage', 'having

. a sense of. humour','pleasant personality', 'speaking person

to person', as helping trainees 'find the answer' rather than

Jjust telling them.
These remarks were volunteered spontaneously. The State Enrolled
nurse on ward 2 was the only trained nurse to be singled out in this
particular way on all four wards. She was noted to be involved in

43% of the interactions observed.

A1l trainees felt they had Tearned a Tot on this ward.

Researcher's impression

Learners engaged in less seeking and clarifying behaviours than
on Ward 1, with relatively more giving information. This could be
accounted for by the relatively higher ratio of seeking behaviour on
the part of the State Enrolled ndrse. Overt teaching was seen to go
on during ﬁursing activities, thisbeingvery necessary owing to the

dependent nature of the patients. The instruction given was related
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to nursing procedures and medical information at a superficial level.
No formal teaching sessions away from the bedside weﬁe observed
during the three days in spite of the ward being described as quiet.
The staff were seen as supporting and encouraging trainees, the State
Enrolled nurse was seen to be the most active teacher of both theory

and practice. Text books were available on the ward but ware out of date.

Ward 3

This was an acute male medical ward; this ward was also described
as 'quiet' due to the laundry dispute i.e. admissions were restricted.
A pleasant atmosphere between staff and patients was evident. ATl
grades of staff were involved in both technical and basic nursing care.
Permanent staff consisted of a sister, two staff nurses (one full-time,

one part-time) and a State Enrolled nurse. . There were four learners:

T - 2nd year student, just completed first year; two days
on the ward |
2 - [1st year students, four months into their training;

on second ward

1 - 1st year pupil nurse on first ward

As with other wards, nursing care was delivered on a task allocation

basis rather than as individualised patient care.

Verbal interactions

Observations covered a three day period and a total of twenty

interactions were observed. These covered:-

Ward report sessions X 6
Bathing patients x 7
Drug rounds X 4
Admitting patients X 1

Pleural aspiration X 1
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Time spans varied from five to forty minutes. Permanent staff were

responsible for 72% of the interactions, trainees 28%.

General Communication pattérn (a1l interactions)

The findings were similar on this ward as on the others, trained
staff doing much giving of information and relatively 1little seeking.

Analysis of total .interactions:

Trained staff Trainees

Proposing 6.3% 6.8%

‘Giving information 69.0% 44.3%

Seeking information 8.9% 24.5%
(3.42 theory) (11.7 theory)

Clarifying » 3.9% 5.4%

Reacting | 14.4% - 19.0%

Approximately 50%'of fhe 'seeking information/theory'.Behaviours
were attributable to oné-first year studént nurse.

The State Enrolled nurse was seen to be active in the teaching
of practical nursing skills, engaging in more seeking information
behaviours (job related) than other trained staff. This nurse was
also noted to do more proposing than average e.g. 27% of her inter- .
éctions were in the form of proposals. (Prﬁposa]s are suggestions
for a course of action that can be modified by others as opposed to
directives that cannot be modified). The sister was involved in

interactions with trainees for approximately 5% of her time.

Specific interactions

Ward Eeports - Overt teaching was observed during ward reports on

this ward. The ratio of giving to seeking behaviours was somewhat
lower i.e. 69% giving to 12% seeking. Approximately 3% of the 12%

related to theoretical information. Student participation in ward
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reports was also higher, i.e. 17%. Again the theoretical teaching
was noted to be based on the hedica] model, that is,information on
conditions, treatment and diagnostic tests etc. The most notable
findingsAon this ward were the interactions involving the student
just entering her second year. This student was seen to initiate
more interaction when involved 'one to one' with trained nurses than
other trainees, pa;ticularly in 'seeking information' and 'reacting’
categories. Thirty-seven percent of all trainee seeking informa-
tion behaviours, both job related and theory, were attributable to

this particular Tlearner.

Learner's impressions

Comments on staff relationships were favourable on thé whole;
one learner confessed she had had problems getting along with one
member of staff. Trained staff were seen as approachable and trainees
felt supp;fted.,The sister was perceived ashaving overall responsibiiity o
for teaching but as not 'putting herself out'. When approached,she
would answer questions. Two trainees who had approached her, one
with a question on insulin and one on cytotoxic drugs,had found her
very knowledgeable and helpful; this was much appreciated. When
~ asked if they had been encouraged to learn, two learners (one the
pupil nurse) felt they had been encouraged. One student said she
had been encouraged on occasions. The other said:'You have to find
things out for yourselﬁ"Thfs was, in fact, the trainee who engaged
in more 'seeking information' behaviours. One trainee singled out

the State Enrolled nurse as the most active teacher. Trainees on the

whole felt they had increased their 1éarning whilst on this ward.
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Researcher's impressions

. The sister was described as 'shy' énd 1acking in confidence.
She found it difficult to put over the wealth of knowledge and
experience she obviously had in the field of nursing patients with
respiratory conditions. Trainees who were able to bridge the gap
were appreciative of the fund of knowledge tapped. The sister des-
cribed pupil nurse;fas being more interested in learning than were stu-
dents. While relationships were described as 'easy' there was less
of a 'team spirit' on this ward. The sister did not always appear to
have the confidence of other trained nurses on the ward.

~Although the ward was described as 'sTlack’, no formal teaching
sessions were observed during the period of observation. Much clean-
ing activity, damp dusting, c]eaning cupboards and similar duties
were done in qUiet periods. Medical textbooks were available in
sfster's office but these were considered to be too advanced for

Tearners.

Ward 4

This was a small (18 beds) female medical ward. This ward,as
with the others,was described as quiet due to the industrial dispute.
A'shortage of permanent staff meant the trainees were frequently
seen to be working alone. Permanent staff consisted of a sister, a .
staff nurse (temporarily on loan from another ward) a part-time State
Enrolled nurse and two nursing auxiliaries. Learners making up the

nursing team were:

1st year student nurse - 9 months into training

1st year student nurse - 4 months into training on second ward

1st year pupil nurse in training for 12 weeks

previously orthopaedic trained; on

2nd year pupil nurse
~ shortened training scheme
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A1l staff with the exception of the sister were seen to be engagea
in basic nursing care. There was a pleasant,relaxed atmosphere on

the ward.

Verbal interactions

Fourteen interactions were monitored during a four day period.

These were:

Ward report sessions X 5
Introductory tour of ward x 1
Catheterisation x 1
Preparation of nebuliser x 1
Preparation of IV infusion x 1
Bed bathing X 2
Drug rounds ' X 3

Time spans varied from five to forty-five mjnﬁtes. Trainees were
responsible for 36% of interactions, permanent staff 64%. A}l inter-

actions were examined with the following findings:

Trained staff Trainees

Proposing 1.9% 1.5%

Giving information 66.5% 48.2%

Seeking information  15.6% 24,1%
(5.4 theory) (2.7 theory) -

Clarifying 1.9% 4,9%

Reacting A 14.0% - 20.2%

Trained staff interactions with trainees were slightly Tower in the
'giving information' categories on this ward and correspondingly
higher in the ‘'seeking information' and ‘reacting' categories.

Sister on this ward spent.3.8% of hen .time ‘interacting with trainees,

Tess than sisters on other wards.
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Specific interactions

Ward reports - These were observed to be mainly concerned with

imparting information, with Tittle exploration or discussion.

Giving information 72.9%
Seeking information 11.5% (all 'task' related)

Reactive - 15.6%

Trainees' interactions accounted for 17.2% of the total, these being
largely in the 'giving information' and supporting categories. No
theory related questions were asked.

Drug rounds

The sister was seen to confine her overt teaching to drug rounds;

interactions observed were as fo]lowsg

Giving information , 58.9%
Seeking information

(theory) 19.6%
Seeking information

(job related) 5.9%
Clarifying 1.9%
Other 15.6%

The part-time State Enrolled nurse was singled out as being
helpful by one of the trainees. When analysed,this nurse was found
to ehgage in more 'proposing' behaviour i.e. 2.5% as opposed to a

mean of 0.9% for the rest of the permanent staff.

Learners' impressions of Ward 4

Learners on the whole were less satisfied with this ward; the
pupils were more satisfied than the students.. Three were enjoying the

ward and finding relationships and the quiet pace easy. One student -
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nurse stated that the ward would be 'boring' for third year nurses
as there was 'only basic nursing to do'. The second student was
overtly dissatisfied, feeling that there was a barrier between
trained staff and trainees.

A11 trainees saw the sister as responsible for teaching but only
one pupil nurse reported being taught by sister on drug rounds. The
remaining three feit sister was too busy to actually teach. Support
was not so evident on this ward. Two learners had had no formal
induction when starting work on the ward and one had had to assist
with, and on one occasion carry out, technical nursing procedures
without prior e&perience; This was probably due to the shortage of

a stable,permanent staff.

Researcher's impressions

The ward was very quiet owing to the industrial dispute and
therefore there was,in the main,only basic nursjng care to carry
out, with Tittle that could be'described as teéhnica] nursing care.
A great deal of attention was paid to correct procedures for carry-
ing out nursing care. The shortage of permanent staff meant train-
ees were}seen frequently working alone. Trainees were expected to
carry out roufine domestic cleaning duties e.g. damp dusting and
cleaning cupboards. The sister was described as 'shy' and seen to
do the most teaching (by exposition) on drug rounds. The lack of
patients meant that Ieafning experiences were limited but no effort
éppeared to be made to provide opportunities for learning. The
learners themselves stated - that they felt more Tike ‘workers on |
this ward'. The sister in the interview described herself as shy
and confessed to feeling intimidated by groups of learners. She did,
however#,have the confidence to teach about 'drugs' and went out of

her way to ensure this was done.
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Uiscussion ot rinaings: interaciion anaiysis

Communication styles could be viewed as a continuum from an
autocratic to a participative pole. Individuals communicating in
an autocratic style do Tots of telling with proportionately Tittle
asking; they tend to communicate in the form of instructions or
commands. There is a tendency to disagree with,or point out snags
in, other people's %uggestions. The participative person seeks other
f persons' opinions and ideas, asking lots of questions for clarifica-
tion. They tend to support and develop other people's ideas rather
than sguash them.

Observations on the four wards indicate that, on the whole, trained
nurses commﬁnicate with trainees in an autocratic style, sisters and
staff nurses lying nearer the autocratic pole, State Enrolled nurses
near the participative end, with one, the identified 'good teacher' on
Ward 2,1ying even nearer the participative pole (see Appendix C |
nage LIII Fig. 10). )

“Communication Styles

Autocratic - | Participative
.................... SEN * 4 L
T N (Hard 2) }
Sisters SENs

& staff nurses

‘Identified good teachers

Phase three sef out to study the relationship between 'verbal
behaviours' and ‘good teaching;. Sister on Ward 1 and the State
Enrolled nurse on Ward 2 were particularly singled out as good

teachers. Two more State Enrolled nurses on Wards 3 and 4
were also identified as being helpful to trainees. These nurses

were,however, mentioned once only; the State Enrolled nurse on
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a good teacher. (See Appendix D page LIV Fig. 11).

The more participative style of State Enrolled nurses could per-
haps be viewed in this context as ariSing'out of a situation rather
than the individuals, that is to say, involvement with patients in
nursing tasks necessitates a more participative approach. When the
interactive situatians were analysed, howe?er, it was seen that State
Enrolled and State Registered nurses participated almost equally in
both basic and technical nursing tasks. During the ward report
sessions when patients were absent the same finding occurred, State
Enrolled nurses using a more participative,State Registered nurses a
more autocratic, communication style (this finding is significant at
the 0.001 level, chi-square).

A word must be said here about ward reports as teaching sessions.
Several of the ward sisters at interview described ward reports as
invaluable for teaching purposes. The ward report se§sions observed
during the four week period, however, were concerned with imparting and
receiving factual information, with 1little discussion of concepts, ideas
or ethical issues. A Tlittle of this was witnessed to go on on wafd 3.

The sister on Ward 1, in contrast to the State Enrolled nurse
(Ward 2), used.a more 'autocratic' verbal communication style. It is
probably true to say that the overriding factor here is the power and -
influence associated with the sister's role. The sister was perceived as
a good nurse with high standards and as being firmly in control of the
ward. Her orientation was 'learner' centred. Learners were quickly
made to feel part of the ward team, learning opportunities were pro-
vided and all trained staff were active in supporting learners. The
sister was actively involved in carrying out nuréing'tare with trainees,

teaching mainly by exposition.
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No significant differences were observed between the sisters,
all four operating near the autocratic pole in the verbal behaviours.
The most notable finding concerned quantity. The sister on Ward 1
was involved in 40% of the interactions observed, the other three
averaging 24%. Thjs qou]d perhaps be attnibuted to differences 1in
the nature of the work on surgical, as opposed to medical,wards. This
could only be verified by more observations using 'matched' wards.

Trainees on Ward 1 were noted to engage in more 'seeking' and
clarifying behaviours than trainees on other ward§ (see Appendix D
page LII Fig. 8). It would seem in the light of this small study
that when an 'emotional climate for learning' is established on a
ward or department learners are more stimulated, and feel free to
ask questions and clarify their understanding. |

Taking into account all the nther factors investigated ana-dig?
cussed in this papef - the power ofithe role model; stimulus; the
climate for learning - communication styles would also appear to
have their {nfluence. Those trained nurses with a more participa-
tive verbal communication style are perceived as helpful and/or good
-teachers. Generalisations could not be made from one subject, how-

ever; so a decision was taken to extend the study by carrying out

further observations.

Non-verbal behaviours

While phase three concentrated on verbal behaviours, non-verbal
" behaviours could not be discounted. These may, indeed, have. a powerful
influence. While no quantitative assessment was made of non-verbal

behaviours in the first study, a subjective impression was gained.
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The sister on Ward 1 and the State Enrolled nurse on Ward 2 were
noticed to stand physically closer to trainees when communicating
with them, were heard to address trainees by name more frequently. and
maintained eye contact with trainees for longer periods than the

other nurses observed.

Observations of nominated good teachers

In view of the rather inconclusive nature of the findings from
phase three it was recommended that further observations be carried
out. Limitations on time and the administrative problems of gaining
access to wards for a second period.,ruled:out another iarge -scale
investigation. It was, therefore, decided to observe six nominated

'good teachers' for one full duty shift, to 'tighten up' the study.

Selection of good teachers

The ninety-six trainees who had taken part in completing the
questionnaire were asked to name, in cqnditions of'strict confiden-
tiality, a trained nurse from whom they had Iearned a great deal. A
total of forty names were collected. Again the Tist included all
grades of trained staff and one nursing auxiliary.

Six nurses were sé]ected, two sisters, a staff nurse aﬁd three
State Enrolled nurses. Choice was on the grounds that these nurses
were named more frequently than others. The procedure followed was -
as in the first Study but with more attention paid to non-verbal

behaviour.

Discussion of findings

Again it was found that the communication process was mainly
one-way, with the éxception of sister G (see App. D page LV Fig. 12).
The State Enrolled nurses were marginally lower on giving informa-
tion and slightly higher on seeking information and communication

clarifying behaviours. These differences were not as marked as in
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the first study,however.

During the period between the first and second set of observa-
tions the nursing process had been introduced experimentally. Sister G
was in charge of one of these wards. It will be seen from the table
that a more participative communication behaviour pattern is evident.
Sister G admitted when questioned that this had been a difficult thing
to do; to hold back»from being directive and allow trainees time to
work through nursing problems. In other words to 'listen rather than
ie]l'. Sister G was also observed fo use more open statements, to
ask probing questions and to seek trainees' feelings and opinions on
nursing issues (a behaviour not encountered in previous observations).
Staff nurse D and sister H were noted to be much more directive in
their approach.

The three State Enrolled nurses were mature and very experienced
nurses working on geriatric wards. They personalised the care they
gave to patients,bringing trainees into the relationship when éarry-
_ing out nursing procedures with them. When interviewed, all three
expressed care and concern for trainees and their problems,often
ending with the remark -

'I have a daughter/s their age'

A1l nurses observed were very supportive of tréinees and went

out of their way to instruct and inform while working with them.

"Non-verbal béhaviour

Particular attention was paid to non-verbal signals in the exten-
ded study; it was not possible to carry out a quantitative analysis;
however. A subjective assessment was recorded at the end of each
observation period (see App.D pagetNiJFig’]3). Four of the trained
nurses were observed to stand physically close to trainees,maintaining

frequent eye contact when speaking. One State Enrolled nurse was
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seen to smile frequently in interpersonal interaction. Two sisters
addressed trainees by name more frequently than others observed.

One sister in particular was noted to personalise information during
ward report sessions. Nurses were addressed by name and their atten-
tion drawn to relevant facts in the report, for example -

'‘Nurse ... I would Tike you to make particular note of ...

In this way the report session was a less passive experience than
the majority observed.

In the absence of any quantitative data it may be tentatively
assuméd that non-verbal behaviours are as powerful as, if:not more power-

ful than,: verbal behaviours in interpersonal re]atibnships.

Conclusions

It would seem from this small study that 'on the job' teaching
of learners is a complex global act. To iso]éte one aspect is to
Tose sight of the whole. .The role model presented to the trainee _
is a very powerful influence, as is a éenera] attitude of care and
concern for their welfare and professional development. While °
it cannot be said coné]usive]y that a more participative verbal
communication style is indicative of effective teaching behaviour,
there are good grounds, both professional and educational, for trying

to achieve that goal in developing communication skills in nurses.
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CHAPTER VII

REFLECTIONS, IMPLICATIONS AND

RECOMMENDATIONS

REVIEW OF THE FINDINGS

In this final chapter the main findings of the study will be
reviewed, the practical fmp]ications discussed}and recommendations
made. Possible areas for furthgr research will be suggested.

The intention of the study was to investigate the teaching skills
of ward_sisters. The motivation to carry out the investigation came
from reading firmly éxpressed views ‘in tﬁe nursing literature on the
valué of ward based learning. There was also research evidence to
show much dissatisfaction with the quantity and quality of wafd instrue-
tion; thus an ambiguous situation appeared to exist. |

In view of the dearth of information on the process of ward
teaching and 1earning, it was decided to approach the prdblem from
several angles, to employ a variety of technfques, interview, ques-

tionnaire and direct observations, to throw more 1ight on the problem,
| beginning with a wide angled view of the ward as a learning environment,
moving in to assess behaviours critica? to‘the teaching/learning trans-
action; ending with a close-up view of the communication process; and
Tinking the whole with current theories of teaching and learning.

How do trainees learn? - a review of the major findings on the ward

learning environment

The majority of trainees interviewed had a passive view of learn-
ing; only one or two saw learning as an internal or self-initiated
- activity. Trainees,on the whole, feel they have been taught when some-

one 'has told them'. When asked to describe a recent eveht that had
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. resulted in significant learning, however, few of the experiences
_recountgd actually involved didactic instruction. The majority,
that is 58% could be described as self initiated or internal learn-
ing arising out of the experience itself rather than from someone's
intention to teach.

Rogers (1969) takes the view that mdch significant learning is
acquired by doing, by coming face to face with practical, social or
personal problems, which have to be worked through. He also feels
'that self-initiated learning which involves the whole person, feel-
ings as well as intellect, tends to be the more lasting and influen-
tial. |

Most of the incidents described by trainee nurses came in these
two categories. This view of learning must’ surely cause. us to recon-
sider the present constructs of 'ward teaching'. |

The factors reported to inﬁibit or interfere with learning were:
personality issues, lack of interest on the part of trained staff
and/or personality clashes, emotional stresses such as err-anxiety,
boredom or overwork, lack of time to follow up a Tine of enquiry due
to work pressure or a move off the Ward;l readiness to learn factors:
some trainees reported  a particular experience coming too soon to. be
assimilated or lacked the necessary background knowledge with-which
to relate a new experience.

To return to a view of teaching discussed in chaptef IV (Models
}of Teaching p 48 ). .It would seem important to ensure that any‘didac—
tic teaching activity taking place on the job begins at a poinf where
the learner can take an board the new information. It would also seem
~ necessary to provide opportunities for discussions with learners to

-help them assimilate andvintegrate new learnings arising from work
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“experience. This should take place at regular intervals during the
placement. Some sisters do in fact do this, but discussions descri-
bed or observed dhring the research Study tended to concern medical
information or 'interesting cases'. Rarely were learners observed to
be asked to utilise their own everyday nursing expérience for learn-
ing purposes. |

Anothér important finding was the lack of communication between
trainees and ward sisters on the objectives and standards to be achie-
ved from work experience*. The overall impression gained from the
study is that the orientation interview is superficial and didactic in
nature, with Tittle fnvestigation of learners true needs. vTrainees
also reported receiving little constructive feedback on their pfogress
during their stéy oh the ward and on the .whole were unaware of or un- |
able to verbalise their specific strengths and weaknesses. Even if able
td do so,their position in the organisational hierarchy would in the
majority of cases‘prevent them negotiating to fulfil Tearning needs.

" Sisters were very conscious of their responsibilities ih the
training of future membérs of the nursing'profession, but 'teaching‘
~trainees caméfsecohd after patient care. The cbmment:'if I had wanted
to teach I would have taken a tutorrtraining' wﬁé frequently heard
duriﬁg the interviews. Although sisters were very‘aware of the condi-
tions under which Tearning takes place on the ward,they,too,seemed to
equate the word ‘teaching' with 'didactic' instruction. Their construct
of 'teaching' is probably based on their own'experiences of being
taught! ) |

This would seem to suggest that the emphasis be shifted from
teaching as a didactic activity and placed on learning as self devé]op-
ment. Responsibility for Tearning would be placed on the learner and

sisters would see themselves as helping trainees.learn rather. than

*NB Some progress in setting objectives for work experience has
been made in the two years since the interviews took place.
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_'teaching' them. That 1is, they would become facilitators of learning
rather than teachers per se.

What sisters see as important‘to teach depends on their indi-
vidual values and beliefs about nursing and nurse training. There
was a tendency for sisters on acute wards to rate technical nursing
competence as important, those on long term caring wards to rate
changing attitudes as the most important goal.

_ Higher Tevel skills:inhérent in-the management of patient care,
interpersonal, problem solving and decision making skills were rafe]y
mentioned. It could be that sisters are in the main unaware that they
have these skills in“their own repertoire and need help to express
these in behavioural terms.

Assessment of learning was mainly at the 'qut' feeling level,
there was no evidence, at the time of the interviews, of outside cri-
teria being applied by ward sisters to evaluate what a trainee had
~ learned in their particular ward. According to Rawntree (1977)

'If we wish to discover the truth about an educational system,

we must look into its assessment procedures. What student

qualities and achievements are actively valued and rewarded by

the system? How are its purposes and intentions realised? To
what extent are the hopes and ideals, aims and objectives pro-
fessed by the system ever truly perceived, valued and striven

for by those who make theirwvaywithinit? The answers to such

questions are to be found in what the system requires students

to do in order to survive and prosper. The spirit and style of -

student assessment defines the de facto curriculum'. (page 1)

‘It would seem that the further development and refinement of objec-
tives,critegia‘and tools for the assessment of ward teaching'will be
an important step to take in the deve]bpment of basic nurse education.

What makes a good teacher? - review of major findings from the good

teacher questionnaire
The major findings to arise from the research intoveffective
teaching behaviours is the learner's view of ward teaching as 3
- global activity.
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. It is difficult to separate one discrete activity and say:'Thié is
teaching'. There are,however,important factors inherent in effec-
tive teaching behaviour that can be identified. These are: the
power of the role model présented to thé Tearner (we tend to want
to emulaie those who possess qua]itieé we esteem and admire){skill
in‘forming and managing intérpersonal relationships and the art of
being a good communicator. Any course aimed at developing ward
teaching‘skills should take into accdunt’thesé three factors.*

To return to Rogers: he states that dne of the most important
conditions which faéi]itate Tearning is:

'the attitudinal quality of the‘intefpersonal relationship
between facilitator (teacher) and learner'.

Attitudes that facilitate learning are:-

/ 'transparent realness in the facilitator, a willingness to be -
a person, to be and live the thoughts of the moment'

'a prizing, caring trust and respect for the Tearner'

'sensifive, accurate and empathic Tistening'

.This theme is also emphasised in a World Health Organisatidn paper
on educating the health professions:‘ |

'1earn%ng is facilitated when a teacher develops a high level

of skills in questioning thoughtfully, Tistening perceptively

and responding supportively'. (Miller and Fulop 1974 p63)

This research studyvhas'shown that these are some of the quali-
ties that facilitate learning in trainee nurses. The personal attri-
butes identified in the study would seem to create a freeing é]imate
that stimulates self initiated learning and personal growth of the
learner. True facilitators are more concerned with releasing the
potential of their students than with their deficiencies.

A
This approach entails: .a change of attitude for some trained nurses;

sisters.to.see their responsibilities towards learners.in.terms of

*An attempt has been made to draw up a model for designin a curriculum
for such a course. The model is based on Rogers',. Gagne’ and Bruner's
work. (See Appendix D page LVII figure 14).
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- facilitating learning rather than ‘teaching'; trainees shouldering
more responsibility for their own learning and being given the tools

and skills to do it; and qualified nurse teachers acting as analysts,

catalysts and co-ordinators in both classroom and clinical situations.

Trained nurses as communicators - review of the observations of

‘trained nurse/trainee verbal communications

The overéll»imbression gained was of a one-way communication
behaviour pattern - trained nurses doing a great deal of telling in
their interactions with trainees and relatively little asking. It
was also rare for thém'to use beﬁaviours'which were intended to clafify
communications given. The one or two excéptions to this-general'rulé
have been discussed fully in the text.

The question must of necessity be asked: 'How effective.is this
mode of behaviour:in facilitating the kinds of Tearning required by
the nursing process?’' In raising this question I am not suggesting
that formal instruction has no place in ward teaching but rather -
questioning its efficiency as a general pattern of behaviour. Didac-
tic teaching may not Tink in with a learner's, perceptions, previous
knowledge Qf value syétém. It is also an ineffective medium for
developing problem solving, decision making and communication skills.

To reiterate,phase'three»of the study did not show conclusively
that effective teachers use a participative mode of verbal communica-
‘tion. The findings do, however, highlight the need fdr increased aware-

'vness of vefba] behaviour patterns and their possible effects on the
outcomés of person to person communications. |

It would appear that non-verbal behaviours also have a powerful
influence on the teaching/learning transaction. This inference is

made tentatively,however, Itwas not possible to carry out a quanti-
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tative analysis of both verbal and non-verbal behaviours at thé same
time. The following non-verbal behaviours were noted in identified
good teachers:

They tend to stand physically closer to learners when communica-
ting

Use frequent eye contact; personalise ccmmunications by using
names. .

.,Nith regard to the content of the theoretical instruction which
was observed to go on, this,on the who]e,was based on the medical

| model. The topics most frequently observed being taught were drugs-

their action and side effects- and medical diagndsticutest on medical
wards, technical nursing skills on surgical wards*. On geriatric

| wards much more effort was put into teaching nursing as individualised

care, thét is, permanent staff were often observed drawing a learner's

attention to a patientts individual needs, physical or psychological.

Relation of findings to other studies

| Three‘other‘studies into ward teaching and learning have been
published in the final stages of this research (Fretwell 1978, Ogier
1979, Orton 1979) Their findings, which appear to complement this
~study, W111 be discussed br1ef1y

Orton3 in a study of student nurses’ responses to the ward 1earn—
ing climate,identified teamwork, consu]tat1on and ward sister aware-
:ness of needs of subordinates as hallmarks of a good learning climate.
Not only did students see their own physical and emotional heeds as
bbeing met,but those of the patients also.

Fretwell;in her study of the socialisation of nurses in hospital

wards, generated a list of characteristics of a ward atmosphere condu-

*At the time of the initial study the nursing process had not then
been introduced into the service areas. In the extended study, the
sister on the nursing process ward was observed to use a nursing
rather than a medical model in her teaching.
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-cive to Tearning from which she concludes that the key factors are .
teamwork, negotiation and good communication.
It has not been possible to obtain the Ogier study in time for
the completion of this thesis. Orton,writing on the Ogier study,states:-
'This research was aimed ét studying the effects ward sisters

have upon nurse learners (i.e. students and pupils) in the
wards ...

The first part of the study was designed to develop "Learning
Opportunities" categories. Learners and trained nurses agreed
on the definition of five categories of which the second,ward
climate is most relevant to the present study (Orton' s). Ward
climate was described as''an “atmosphere" where it is safe to
ask questions'. (Orton 1979, page 150)
Orton goes on to summarise the second part of the study; the develop-
ment of an 'ideal' and 'non ideal' ward sfster'profi1e:based on
verbal interactions of seven sisters recorded during duty spans. The
Ny 1nteract1ons were analysed in terms of the five Tearning opportun1-
ties. To quote Orton again:
'The study revealed that the ideal ward sister was approachable,
learner oriented and had sufficient directiveness for a parti-
cular work situation'. (Orton 1979, page 151)

" There appears to be a common thread linking all three studies,
each approached from d1fferent viewpoints. The theme is one of Iearner
orientation’ spr1nglng from a general attitude of care and concern for .
the needs of others. A concom1tant of this is skill in commun1cat1on -

and team building.
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IMPLICATIONS OF THE STUDY

Where does 'real' learning take place?

In the introductoky chapter, 'Outline of Research', the issue of
the quantity and quality of instruction 'on the job' was raised.
This inevitably Teads to the question whether or not it is possible -
to create an atmosphere which is conducive to learning in a clinical
environment oriented to giving service? The apprenticeship system
has many drawbacks and from fime to time pressure to separate educa-
tion from service arfses. Any step which has the effect of widening
- the gulf between education and service may not be to the benefit of
nurse education, particularly at this critical stage of development.

There is a swing in higher education, particularly in the pro-
fessions, toward experiential learning, that is, involving the Igarner
fn real life expgrieﬁce (Sexton and Ungerer, 1975). There fs a
general consensus of~opinion that it is in the real life situation
that students should learn the skills of problem solving, planning,
implementing and decision making. In the present system for training
" nurses we already have this advantage which could be developed more ‘
fully than at present

Trainee nurses derivé a great deal of stimulus and motivation
from working as a hember of the nursing team. ; :

The Fretwei] and‘Orton studies both emphasised the centrality of
the ward sister's role (Orton 1979) 7
 'whatéver doubts may exist concerning the detail of ward

Tearning climate there is no doubt that the ward sister's

influence in determ1n1ng the atmosphere of the ward is of

the utmost importance'. (p152)

This study also has emphasised the power associated With the ward

sister's role in the teaching situation. This finding,along with the

- 159 -



findings of Fretwell and Orton,indicate that a key figure in the
deve]opment of nurse education is the ward sister. It is from this
grade of nurse that change will come. Trained nurses therefore need

to be informed of the ways in which their attitudes and behaviour
influence nurse learners and be helped fo change these to become more
effective in facilitating learning. Findings from these studies are

a base from which professional educational programmes, aimed at improv-
ing the learning climate in service areas, could be déveioped. An |
improved ward learning c]imaté combined with the problem solving
'épproach of the nursing process offer a means for improving‘the‘nurse

education system. There is a need, however, to clarify goals.

What should be learned?

This study'has been cdﬁcerned with how trainee nurses 1earﬁ in
the service environment. The conclusion reached by the research
worker after five years of study is that an equally if not: more 1mpor-

tant question to ask is 'what' are they learning? |

The ﬁain‘fie]d work, that is, the interviews and observations,
were conducted in 1977 and 1978. Since this time we have had thé .

i

'pub]1cat1on in 1977 of the General Nursing Council's Educat1on Po]1cy

in which 1t is stated that:- r
'The concept of the nursing process provides a unifying
thread for the study of pat1ent care and a helpful frame-
work of nursing practice'.
Findings from this study confirm that the focus in the majority of
wards is on-'nursing tasks' rather than on nursing as a holistic activity,
as embodied in the nursing process. The General Nursing Council go on

further to recommend that:~

'The aims (of a course of 1earn1ng exper1ence) should be
defined in behavioural terms'.
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The specification of learning objectives is a difficult and time
» consuming task, demanding ana1ytica1‘$kills (Marson 1979). Research

in other fields of education and training indicate that time invested

in the effort is time well spent, in that, many of the ambiguities are
removed from‘tﬁe teaching learning situation, assessment therefore
becomes easier. There was little evidence of.c1inica] learning exper-
iences defined in behavioural terms availabie at the time of the main
study. Some wards had made some progress in specifying the experiences
available, which with some effort could be:expressed in behavioural
terms. ’In the main, the sisters interviewed found it very difficult to
talk 6f nursing skills in terms of observed behaviours. It would seem
worthwhile, therefore, to invest some time and effort in this exercise

if we are to 'improVe' teaching and learning in the ward situation.

- With further regard to what is being taught,. inherent in the

nursing process are communication and decision making skills. Findings
from the interviews indicate that frainees feel they have very 1itt1é -
'influence on decision making. Responses to the question in fhe post- |
observation interview question o

‘Do you feel you have been ab]e to 1nf1uence decisions on
nurs1ng care?’

were mainly in the negative. On wards 3 and 4 there was an
emphatic No. Trainees on ward 2 were 1ess emphatic; there was a
generalised feeling that if they wanted to make 8 suggestion they may
be listened to. Standards were considered so high on Ward 1 as not.
.fto merit chéngihg.

The introduction of the 'nursing process' approach will necessi-
tate the involvement of trainees in decision making. There will be
an interim perio&,however, before this is fully estab]ished. Steps

should be taken in this interim period to prepare ward sisters to take
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‘a more 'participative’ approach. That is, to involye trainees in the
planning as well as delivery of nursing care. |

A majbr behavioural study 'Mirrors for Behaviour', published in
the United States, draws attention to deficiencies in the general
school curriculum (Simon and Boyer, 1974).

'If the teacher consistently reserves the right to make

decisions about procedures and standards, experience in

decision making is denjed to the student'. (page 17)

A similar problem could also be said to exist with regard to
'communication skills. The General Nursing Council educational policy
document stresses the importance of communication skills. Nurses_have'
a professional responsibi]itylto communicate with patients,-relatives
vand colleagues. The nursing process philosophy necessitates a partici-
pative rather than directive approach to the nursing care; and the
patient, when able, béfng invo]Ved in p]énning and setting objettives
for his care; there is, therefore, a need for nurses to bevskilled
communicators. |

No overt attempts to teach communication éki]]s were seen during
the‘observatioh period. One could assume, then, that these are trans-
mifted coveft]y'gn the clinical field. This was also the impression
gained from the interviews, that is to say, that both trainees and
sisters felt that interpersonal skills could only be ‘caught’, not
taught. If this is so, then the findings from phasé three, that is, the
analysis of verbal behaviours, must be taken seridus]y. What is being
'lea;ned'.at prégents perhaps unintentionally, is'that trained nurses,
pafticu]ar]y thpse‘who are State Regisfered,.communicate with others in
an autocratic style. iThe 1imitatiohs of a one-way mode of communication

have been discussed elsewhere in the thesis. It is probably pertinent

to turn again to the Simon and Boyer study.
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'It is entirely possible that autocratic teacher behaviour

‘Timits resources available because in this type of class-

room the teacher is the only one who can legitimately

provide inputs'. (page 17)
An autocratic environment is more likely to produce a safe practi-
tioner within the system, thus preserving the status quo; a demo-
cratic environment a more 'thinking participant' from whom change
may come.

In conclusion I would like to quote once more from Simon and
Boyer.

'It could be said that teachers are teaching perhaps uninten-

tionally but nonetheless in reality that exploration of one's

own feelings and personal reactions has no place in the class-

room scene'. (p VIII) |
Data collected at the interviews indicate that this situation also
exists in nursing. Trainees were rarely encouraged to explore deep
feelings arising out of nursing situations; many such fee?ings-wére reveale
to the researcher during the interviews. The tendency ié to suppress
or rationalise these. Before we can truly care for and support others

“there is a need to come to terms with our own deep feelings. This is

an area in the nursing curriculum we are only just beginning to explore.

CONCLUSION AND SUGGESTIONS FOR FURTHER RESEARCH

The general conclusion to be drawn is that students can learn
many things, right things, wrong things, irré1evant things as well a§
relevant th{ngs.i The -essential operatibn is to be clear about‘the
kinds of'behaviour, values and attitudes thailare considered desirab]e
for future nurses to possess. Bearing these conclusions in mind one
mustfof necessity give attention to the néture and pattern of reih-
forcers in 'real' life work experience. The ward sister is a powerful

influence in the socialisation of trainee nurses. What are her beliefs

and attitudes, from what valde‘System do they arise? Whnat type of rein-

forcers does she use and what kind of behaviour is being reinforced?
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_ Do these conflict with or support the expectations of nursé edu-
cators? These are important questions to raise at a time
whenycurricu]ar changes are in progress, and would be a fruitful area
for further study. | |

~ The opportunities fdr further research into the communication
process are also immense. Techniques for analysing behaviour in educa-
tion and training settings are developing rapidly, The operationali-
sation of such projetts is not easy, however. There is the problem of
access to wards for observation purposes and the ethical implications
'arising out of an observer's presence. Observers also require inten-
sive training in the techniques. In view of.the findings from'phase
three of this small scale study and the current concern in the nursing
profession with interpersonal skills, it would seem that analytical
‘studies of the communication process should éontinue on a larger scale.
Of particular interest is the finding on communication sty]eé related
to role behaviour, that is, the differences found between State Regis- B
tered and State Enrolled nurses' verbal behaviour patterns. This find- |

ing would seem to merit further study.
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RECOMVENDATIONS

This research was initiated in the hope that the results would
have practical applications of value to the nursing profession. The
following recommendations are made with this aim in view.

To improve the v/ard learning climate it would seem necessary to
adopt the following measures:-
1. Specify in behavioural terms the objectives for clinical exper-

ience; these should reflect a nursing process approach.

NB The research worker is aware that progress in this area is
under way.

z. More time should be spent with the trainee at the commencement
of the clinical experience assessing her needs and determining
what she already can do. This should be more than a 15 minute
interview. (The development of more precisely defined learning
objectives would aid this process).

3. Attention should be paid to developing assessment tools to esti-
mate progress. These could be in the form of self assessment
check lists or rating scales or peer assessments.

The development of assessment and diagnostic tools is easier
when objectives are specified behaviourally.

4. Steps should be taken to give trainees more 'feedback' on their
progress than is customary at present. Continuous feedback
should be built into the learning process.

5. Training to prepare qualified nurses for their teaching role
should concentrate on self development and on developing the
skills of human relationships and communications, rather than
instructional skills. The instructional skills that would be
useful to the clinical practitioner are the art of stimulating
interest in learning (particularly important in student nurses),
of questioning to determine existing knowledge and skill and the

use of reinforcement in the clinical area.
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6. Much more attention needs to be paid to the emotional stresses
inherent in nursing. The exploration of feelings tends,on the
whole,not to be encouraged, trainees preferring to suppress
these or talk it over with peers. This latter ploy was acknow-
ledged by trainees themselves to be not always helpful. Trained
staff need to develop sensitivity, empathy and counselling skills
in order to aid trainees in their emotional development. (This
fact has been recognised by other workers; Birch 1975, Stewart,
1975).

7. Trainees need to develop more efficient self study skills. New
techniques have been developed in the last decade which could
be applied to help trainee nurses learn more effectively from
work experience. (Russell 1979).

8. Last, but not least, serious consideration should be given to
the use of training materials of all kinds, relevant and up-to-
date text books, programmed texts, tapes and siides,for example,
in the service area. Much useful material is already available
that could be adopted and adapted for ward use. This would
relieve sisters from the chore of imparting factual information

which can be acquired by means other than didactic teaching.
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APPENDIX A

Gagné's types and conditions of learning applied to nursing skills.

ation about a
whole ciass
of related
phenomena

events e.g.
classifying local
and general
factors pre-
disposing to the
development of
pressure sores

LEARNING : PREREQUISITES/
TYPE DEFINITION EXAMPLES CONDITIONS INTERNAL
, TO THE LEARNER
Signal A signal Responding to There must be a
' involves a changes 1in a natural relex. The
specific patient's skin response can also be
response to condition an emotional one
a specific : : e.qg. fear, alarm,
stimulus pleasures, willingness
to attend etc. ‘
Chain A chain Verbalising the Each of the Tinks or
involves a causes- of signals making up the
Tixed pressure sores - chain must already
sequence of (verbal). have been aquired
verbal or Turning a by the student
motor helpless
responses patient - (motor)
Multiple A multiple Recognizing on a Each of the chains or
discrimination | discrimination] helpless patient signals making up the
‘ involves those points on set to be
distinguishing{ the body most discriminated between
one category | vulnerable to must already have been
of phenomena | pressure acquired by the
from another student
Concept A concept Classifying or Each of the chains of
: involves making signals making up the
making a genera11zat1ons class or set to be
generaliz- about objects or ‘|generalized about

must already have
been acquired by the
student




Principle/
Rule

A principle/
rule involves

Fundamental
truths or laws

Each of the concepts
making up the

| a chain of e.g. constant principle must
concepts pressure already have been
e.g. if A obstructs the acquired by the
then B circulation; student
immob1ilised
patients
therefore need
frequent
turning
Problem Application When nursing a Ability to recall
Solving of rules to patient at risk relevant rules
yield 'new' will utilise applicable to the
learning i.e.| available problem
individual resources and

possesses a
new
capability

take
constructive
action to '
prevent break--
down of the
skin

Adapted from 'Management of Learning' :

" McGraw Hi1l, 1971, Fig. 6.1. Page 33.

S.N. Marson
Developing .In

dividualised Instructional Units‘

Module 4 Analysis of Learning Structures .
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I.K. Davies.




Trainee Nurses

Intrhoduction

I am researching into how nurses learn in the ward situation and
would appreciate the help that you can give from your own experience.
The information obtained from this interview is strictly confidential.

In no circumstances will any information be disclosed to any member

of the hospital staff. No names will be used in any future publications

and anonymity will be preserved in all circumstances.

Section A, Warnd environment

Can you first of all give me some information about yourself and the

ward you are working on/last worked on?

1. How long have you been in training?
2. What study blocks have you completed?
3 HaVe you had a GNC assessment - if so, which one?'
4. MWhich wards have you worked onAso‘far?
Which expefience'did you enjoy the most? | - {explore)
Which did you Tike the least? , - (explore)

Which ward are you working on at the present time?

0 N Oy O,

What type of nursing - mainly bésic,vmainly technical, equal mix
of bas1c and techn1ca17

9. How many tralned staff are there7

10.  Did you feel there was much to learn ‘there? - = (explore)
11. Who allocates the work on that ward?

12. Is there a work p1an‘td follow? - (explore)
13. Who is responsible for the work plan?

14, When are the bUsy periods on that ward?

ITI



15.
16.
17.

18.
19.
20.

When are the slack périodS?

‘What do you do in the slack periods?

How were you introduced to your dﬁties when you first joined the
staff of this ward?

Does this happen on every ward?

Who supervises you when you carry out a 'new' nursing procedure?
Whom do you approach on the ward when you want to know:-

a. Some aspect of a practical nursing skill

b. Some theoretical point about ydur work

c. How to deal with an interpersonal problem? - (explore)

SECTION B. Teaching and Learning on the ward

1.
2.
3.

“The following questions concern learning on the ward.

Could you tell me first of all what you_understand by learning?
What do you understand by teaching?

Where do you think practical nursing skills are best taught - in
the schoo], on the ward, in school and ward? - (explore)
Should procedures practised in the_ward’be’the same -as those taught
in the schoo]?v ' - (explore)

Are there any aspects of nursing that can't be taught on the

ward? . ' : -.(expTore)

In your opinion who should be responsible for teaching in the

wards? | - (explore)

. What aspects of nursing would you like more help with?

Can you think of the last time you were aware of learning something
worthwhile/important, while working on a ward? (elaborate if
necessary)

a. Can you say who was involved?

v



10.
11.
12.

13.
14.

c. Can you’say why you felt this‘]earning experience was
particularly important?

Can you now describe a situation where a teaching opportunity was

- missed or mishandled? (elaborate if necessary)

a. Who was involved?
b. What was said/done?
c. Why do you think this was a missed opportunity?

Can you recall the person from whom you feel you learned the most

in any ward situation?

Can you give five characteristics that made this person a good

teacher?

Can you think of a person from whom conversely you 1earned fhe
least or very little?

Can you describe five characteristics of this person?

Lastly, cén you think of ways of improving the education and

training of nurses?



INTERVIEW SCHEDULE

~ Ward Sisters

_Inznoduction

I am researching into how nurses learn in the ward situation and would
appreciate the help that you éan give from your own experience. The
information obtained from this interview is strictly confidential. In
ﬁo circumstances will any information be disc1oséd to any member of the
hosbita] staff. Nd names will be used in any future publications and

anonymity will be preserved in all circumstances.

Seciion A. Ward Environment

Can ‘you ffrst of all give me some information about your Ward/Unit?
1. What type of ward is it? e
- 2. How many beds?
3. a. What illnesses do patients ih your ward suffer from?
b. What is the most common condition nursed?
4. How would you describe tHe type of nursing carried out on
your ward? | ‘.
a. Mainly curative, mainly caring : equal mix of: both?
b. Mainly basic, mainly technica] - equal mix 6f both?
5. How many learners do you have on your ward?
At whai stages of training?
How many frained staff?

How long have the trained staff been with you?

O 00 ~N o

How long do Tlearners stay on your ward?
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10. - How would you describg the 1ehgth of stay:-

a. Too ]ohg, too short, about right - if not any of

these please specify.

b. th db you say that?
11. Is there a routine for allocating work on your ward? - (explore)
.]2. Who b]ans the work routine? ' |
13. Who allocates the work?
14. Is the work routine the same for every day?
15. a. Are there any slack periods?

b. When are these?

c.IWhat do staff do during these slack periods?

" Section B. Leawning on the ward

This research concerns 'learning on the ward'.
1. Could you first of all tell me what you mean when you talk about
‘]earning? '
2. a. How much can nurses learn on your ward:-
- very much - quite a Tot - a lot - very 1it£1e
}b. Why do you say that? |
3. a. Can you tell me of atA]east six important things‘that you
expect all nurses to learn on your ward?
b. Can nurses learn these six things anywhere else?
c. Do all nurses learn all these six things?
d. How do you know when they have ]éarned them?
4. a. Are there activities on the ward which nurses fail to learn or
| have difficulty in learning?
b. Is this related to any particular Stage of training or does

it apply to all stages?
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c. Why do you think they haye difficulty in learning that
particular thing?
| d. How do you think tﬁey ﬁould be'he]ped to learn that better?
5. wa db nurses get to know what they are expecied to learn when
.they are working on your ward?
6. To your knowledge whom do nurses ask if they want to know the
following:-
a. Some practical aspect of a job they are performing.
Have you been asked this typé of question recently?
Who asked, what was said, what did you reply? - (explore)
b. Some theoretical point about a patient's condition -(explore)
c. How do you deal with an interpersonal pfob]em? |
e.g. handling a distressed relative - (explore)
7. How do other staff handle the above questions?
8. Is there one member of the trained staff particularly godd at
helping trainees learn? |
Why do you fhink he/she is better than other members of staff?
9. What factors do you think‘he1p trainees Tearn from ward experience?<
10. a. Can you recall a trainee whom you found it particularly
rewarding to teach? |
b. Can you describe the characteristics of this trainee that _

made her special?

Section C. Teaching on the ward

The following questions concern your role as a Ward Sister/Charge Nurse.
1. a. Can you tell me what your five most important activities are
as a ward sister?

b. Which of those duties takes up the most of your time?
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Louid we now I00K dt your roile in.reiation TO trainee nurses on your

wérd?

2.. Who do you fhink should have major responsibility for seeingthat
nurses learn on the ward? _ | - (explore)

3. Where are practical nursing skills best taught and practiced,
in school, in the ward, in school and ward? - {explore)

4. Should procedures practised in. the wérd be the same as taught
ih the sthool? : - (explore)

5. Are there any aspects of nursfng which canhotvbe taught on the
wards?

6. Do you know which wards nurses have previously worked on?

7. How do you find out what previous teaching nurses have had in
the wards? | |

8. Have you a routine for introducing 'new' staff members to their
duties? - (explore)

9. Who usually carrfes out this duty?

10. Do you ask questions to assess a nurses knowledge?

11. Are there any nurses to whom you find you are teaching more to
and why? | |

12. .How much time and opportunity is ﬁhere for you to pass oniyour

| knowledge and skills fn‘the ward situation?

13. If you had more time whatwould you do that you don't.do now?

14. What is your opinion of the value of doctors' ward rounds/report
giving.as a learning exercise forrtrainee nurses. Why do you say
that? .

15. What do you feel are the best ways of teaching nurses on the ward?

16. We talked a lot about learning and teaching. What do you mean by

teaching?
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17.

18.

19.

20.
21.

22.

23,

Have you been on any courses which have included 'teaching' as:a
subject? - (explore)

What do you feel you need to know in order to help trainees learn

more effectively in the ward situation?

Have you been on any courses on the art of examining/assesors
course?

Are you an assessor or examiner for the GNC? - - (explore)

“Would you like opportunity to attend more courses? Mhat subjects

would you like to see covered?

How satisfied are you with the present system of trainihg
nurses? ' - {explore)
Finally, can you tell me how long you have been a Ward Sister/

Charge Nurse?



NHS LEARNING RESOURCES UNIT
55, Broomgrove Road
Sheffield S10 2NA

Telephone Sheffield (0742) 661862

Dear

I am carrying out research into how nurses learn in the ward situation. In
particular, | wish to look in depth at person to person interaction between
trainee and trained nurse. I also wish to determine the training needs of
qualified nurses in regard to ward teachnng methods; your help in these two
matters would be most welcome, It is anticipated that your co-operation will
help determine what sorts of behaviours turn the day to day work into a
learning experience for trainee nurses.

Your participation in the project will involve you in a strictly confidential
interview lasting approximately 45 minutes, in a place and at a time convenient

to yourself, If you are willing to participate you need c¢o nothing after
receiving this letter, | will contact you in due course. If you feel you

cannot take part | would appreciate it if you would rlng the following number and
"~ leave a message to this effect - 0742-661862.

May | offer anticipatory thanks for your taklng part in this research project,
your experience will be invaluable to the study and ultimately of benefit to
nurse training as a whole.

Yours sincerely,

S.N. Marson (Miss) SRN RSCN SCM RNT
Unit Director _
NHS Learning Resources Unit
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WARD DIARY (NHS LRU Ward Teaching Research Project)

* Type of Ward (surgical, medical, paediatric)

* Grade of staff recording a ']earning/teaching' experience

Staff involved in the situation

In your opinion did the incident you are describing represent

effective/ineffective teaching behaviour (delete whichever is not

applicable).

What events led up to the incident?

What did the participants say/do?

Give your reasons for thinking that the behaviours of the participants

were examples of effective or ineffective teaching behaviour.

e.g. Medical staff, Senior Nursing Officer, Sister, staff nurse,

1st, 2nd, 3rd year nurse,'pupil nurse, ancillary staff etc.
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G00D TEACHZR QUESTIONHAIRE

T wARD TEACEING SURVEY
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strongly moderately not
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RACKHAM, N. Verbal Behaviour Categories - outiine definition

Initiating Categories

PiOpaéing

Building

a behaviour which puts forward a new conceﬁt or
suggestion for a course of action. Stated in a non-
directive form e.g. "ean I Auggeét?"

a behaviour which extends or develops a proposal which
has been made by aanher person. (follows immediately

and is directly related to the proposal)

Reacting Categories

~ Supporting

Dééagnaeing

Degending/
- Attacking

BLocking

(dif4iculty
siating)

a behaviour which involves a conscious and direct

- declaration of support of, or agreement with, another person

or his ideas.

‘disagreeing with or contradicting what another person

has said e.g. "I don't agree with that", "No, that's not
night", "Jim said . ..M. |

a behaviour which attacks another person or defensively
strengthgns an individual's own position. Defending/

attacking behaviours usually involve overt value judge-

-ments and often contain emotional overtones.

a behaviour which places a difficulty or block in the

path of a nroposal or noint of view, without offering any

~ alternative proposal and without offering a reasoned

statement of disagreement. Blocking/difficulty stating
behaviours therefore tend to be rather bald e.g. "It
won'Z work" or "We couldn't possibly accept that”,

, v
cliches are an example of blocking behaviour.
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Open

Testing
Undens tanding

Summarising

Giving
Information

Seeking
Infornmation

Bringding in

Shutting out

a behaviour which exposes the individual who makes

it to risk,ridi;u]e,or loss of status. This behaviour
may be considered as the opposite of defending/
attacking,-inc]uded within this categoryare admiss{ons‘
of mistakes or inadequacies providing that these are

made in a non-defensive manner.

a behaviour which seeks to establish whether or not

an earlier contribytion has, been understoqd.‘

a behaviour which summarises or otherwise restates

in a compaét fdrm, the content of previous discussion
or considerations.

speaker givées facts, explanations or instructions,
describes actions, gives opinions.

a behaviour which seeks facts, opinions or
c]arifiéation of another 1hdividua1§ contribution.

a behaviour which increases another individual's
opportunity to participate, or invites a contribution
from a specified individual.

a behaviour which decreaées another individual's
opportunity to participate and~which, whether
deliberate or otherwise, excludes another individual
from making his contribution. Interrupting is the

most commonly observed form of shutting out.
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ACTIVITY - Ward Report

DURATION - 30 minutes

2nd year student

1st year pupil

SEN | 2nd st
NAMES bAK YPe Total
stud: | pupil
PROPOSING
" BUILDING
SUPPORTING B 1 7
 DISAGREEING I 2
BLOCKING/DIFFICULTY
STATING
" DEFENDING/ATTACKING
OPEN i l 4
TESTING UNDERSTANDING :::" 8
' SUMMARISING
)socIAL
)
SEEKING ;JOB REL. NIt 5
)
INFORMATION) THEORY REL.| '!PHE M
| 3 1 12
)
) THEQORY IN
) DEPTH
) OPINION T 2
)
GIVING ; .
) IR
) (1111
TERT!
; INSTRUCTION| | /11, 21
' I
lNFORMATIONg .
g PEERL i | e
NIRRT
) EXPLANATION| 11111 {1 47
(11
NIRRR
Hn
Total 83 16 9 108
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INTERVIEW SCHEDULE

Trainee Nurses

Post-observational period on the ward

Introduction

I am researching into how nurses learn in the ward situation and

would appreciate the help that youiéan give from your own experience.
'fhe information obtained from this interview .is strictly confidential.
In on circumstances will any information be disclosed to any member

of the hospital staff. No names wii] be used in any future pﬁb]ications

and anonymity will be preserved in all circumstances.

Section A. Ward Environment

Can you first of all give me some information regarding yourself and
your pfesent ward experience. -

1. How long have you been training?

2.} What prior knowledge and experience did you have about this
speciality before you came onto this ward?

Were you asked about thisvon your arrival onto this ward?

How were you first introduced to‘the ward?

.How would you describe your feelings about working on this ward?

How do you get on with your fellow nursing colleagues?

~N Oy B W

How long did it take to form a relationship with the staff on this
ward?
8. How easy was it?

9. Which would you say was the most important concern on this ward:-
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10.

11.

13.
14.

15.

16.

17.

18.

19.

20.
21.

a. patient care

b. completing tasks

c. fulfilling doctors orders?

Can you recall ény incident which helped you form your opinion
about fhat?

While working on the ward do you see yourself as a student or as a
worker?

Were there any previous'wards where you had the opposite feeling
about yourself? |

Why do you think this was so?

VWhomdo-you approach on this ward for an answer to any questions

you might have?
Is this because you feel that the person is the most able to
/answer or are there ény other reasons? |

Whom do you consider the most able person to answer your quéstion?
Can you}te11 me what prevented you apprdaching that person?v

Have been asked to do anything, on this ward, for which you fe1t_

you were inadequately prepared?

While you have been here have you helped a junior student or pupil

nurse?
Wlere you asked to do this, or did you offer yourself?

Do you do this on this ward or on every ward?

Section B. leauing

) w n
. -« .

What do you believe l2arming is?
What motivates you to learn?

How much do you féel you have learnt on this ward?

What has most helped you to learn?
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10.
11.

12.
13.

14.
15.
16.

17.

18;
19.
20.
21.

Ny 1ido vl poud gvu il 1iVo by

Did she help you in practical nursing skills, theoretical concepts,
interpersonal problems? |

In which areas do -you feel you have 1learnt the most:

a. basic nursing care

b. specialised technical care

c. social interaction?

How well have you been able to relate the theory from the school
to the practice.on the ward?

Can you think of learning‘that you‘comp]eted in the school but‘not
had the opportunity to practice‘oh the ward? |
Who has helped you most in the adaptation from school to the ward
situation? » |

Do you feel you have had any influence on,or made any contribution
to, the type of nursing care a patient has received on this ward?

What and how do you feel this contributed?

,Who~do you feel is responsible, on this ward, for trainees'

learning?
Is this the person who does the most teaching?
From whom do you feel you have learnt the most?

Can you name some of the character1st1cs which you feel made that

‘person a good teacher?

Can you recall a person on this ward from whom you learnt the
least?

Why do you think this was so?

Is there an adequate ward library?

Are you encouraged to use it?

Do you feel that it has been left up to you to seek know]edge or
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22.
23.

24.

25.
26.
27.

28.

29.

has such knowledge been give without your prior inquiry?

Do you feel you have been encouraged to learn on this ward?
Have you experienced any strong feelings towards any patient on
this ward?

Were you able to discuss this with anyone?

Why do you feel you approached this person?

Do you feel that the experience you have had on this ward has
changed you in any way?

Can you recall any incidents when you were embarréssed By anyone |
on this ward? |

Finally, can you think of any WayS'in which you might have been

"helped to learn more on this ward?

How has my presence on the ward affected interactions?
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"TABLE 1
APPENDIX C

Behavioural/personality characteristics of good ward teachers;
statements collected from interviews with ward sisters and trainees.

Statement
number

- 10.
11.
12.
13.

14..

15.
16.
17.

18.

19.
- 20.

21.
22.

23.

24.

25.

questions

XXy

No.of Statement
times number
given
Takes every opportun- 26.
ity to teach/tell/show |18
27.
Good nurse/high
standards / good example| 17 28.
Communicates person 29.
to person 16
. 30.
Cares about patients 15
Approachable, friendly
Understands how 14 31.
trainee feels ‘
‘ 32.
,Capable/competent well 33.
organised . 9 34.
Always there when help 35.
is needed 36.
Gives correction 37.
appropriately -
Puts trainee at ease 38.
Interested in trainee 8 39.
Works with trainee
Explains things
simply ! 40.
Very experienced a1
Motherly
Patient 6 42.
Always has time for
trainee 43.
' 44 .
Very professional 5 45,
46.
Gives feedback on 47.
progress
Gets trainee to work 48.
things out for herself | 4 49,
Respected
Knowledgeable
A
Instils confidence
Sense of humour 3
Asks relevant -

Sets goals for
trainee

Prepares teaching
aids

Checks for under-
standing

Relates teaching
to real life
Gives responsibil-
ity in acceptable
amounts

Carries out basic
nursing care

Able to delegate
Calm, unhurried
Happy and lively
Kind

Doesn't bear
grudges

Makes trainee feel
wanted

Hard working
Finds out what
trainee knows

Gives hints and tips
to aid learning
Makes things
interesting

Teaches in a logical
way

Dedicated

Enjoys her work’

- Quiet and reserved

Sympathetic

Open about her
feelings -
Down to earth/honest
Conscientious

No.of
times
given




TABLE 2

PAW DATA FROM  GOOD TEACHER QUESTIONNAIRE

WARD TEACHING SUREY

v e 2.

D -

2ha lef: hand column of this guestionnaire contains a list

ments abeout the characteristics, behaviowr a2nd personality
trained nurses working on wards and deparimsnts. Consider the state-
ments carefully then put a2 X on an approprizte pcint in ths scale in
the right heand column, according to how well vou think thz* character-
istic appliss to the person who is skill2d a: teaching in the ward. -
E.g. i yon Jeel that 'sstting a good example' is a mackeé character—
istic of a good waxd teacher put an X undar the column marked strcnaly
related. IZ you Zeel it helps if the gccd tesacher sets a good eximple
but is not essential put an X under mcderatalv related and so on.
Stroncliy moderataly not
. relatsc relatad related
1. Sets a gocd examzle ' .
t all times. 79 12 Kt 5 6 -, 0
2. Gives lectures Zrs- - ~
quently. ‘ _ . L 17 . N 60 y 5 y .3
3. Dcesn't bear ¢ruéges. _ L__58 , 12 , 23 ' 2 .
4 Shows caxe and con- 86 Iy ) . .
- ; - ' 6 0
cern for patisnis neeés. . L . s v 0 S
'S. Xs a strict discip- n 9 49 n 15
linarian. L " 3 . b
6. Is sympathetic to a :
2 3 Ql’ —— NI arms 1 . 56 . ]] 27 0 2
crainee’s pa.o.’.)_a.,..:a. 1 N ] ] N )
7. Gives trainee written }
work to do (e.g. case 10 5 42 is 23
studies etc.) 1 . ' > S
8. Treats trzines :
@ifferently Irom trained : ' 9 g 37 n 35
stafi. . : L MR ' ' t —
¢. DPrepares teacking
naterial to use ca ward/ 28 12 35 8 10
department. _ . 1 £ 1 L L1
.
10. Is op=n about his/
her feelings. 19 ., 9 . 42 , 5 L, 21
11, Teaches the whv of
nursing carxe as wsll as 82 10 ¢ 0 0
the. how. ' L - L 3 A Y
12. Stays in the office
and allows the stalii to :
get on with thair work. w3 ¢ 2 2 , 13 , 58

2. Has a hezpy and livelyr .
versonality. L 3 L“3

4

14, Displays high stan-
éards of nursin

0
0
fu
X
o
!




strongly moCexataly . not
relatec ralated : relate
15. Ensuras Doctors n2sis .
are attended to firsz. ' 9 .z 4 , 18= 22
15, Makes sure zll men- .
bers of the ward tesan : :
support itrainees. L 63 ., 7 , 22 .1 , 2
17. Is z motherlyv/ 3
Fmttaw] - - . 6 3 33 is 32
fatherly perscn. — . g S8 X s .
18. Sets objectives
(geals) for strdent to i
achieve curing ward/ a7 14 - . ,
cezartment experience. ' © 14 .3 . & .5
19. Makes routine nursing - ‘ -
A s ¢ 66 12 16 2 .0
care interesting. L. R ? . \
20. Is down to eaxih. 30 . N .39 ., A y 12

21. Behavas in a pro-
fessional manner at 2ll 51 13 39

tizes. : — . 3 . 2

-
L

22. Gives hints ané tips '

to help learning. . n ) 8 . 9 . 2 . _9
23. Is dedicated to her . 49 6 27 ; ’
work. N . . . L

24. Conveys that he/she . ,
has trust and coniidence 62 17 15 0 2
in trainee. , — . i

25. Encourages trainee

to express his/her cwn : 54 13 24 1 a

opinions and iceas. — - 1 n 2 i

26. Znjoys his/her work. SR i R | NI LR 2, 0

27. Carries out kasic 63 12 18 2 ]‘

nursing care when necassaxy. S : NS . 2

28. 1Instils confidence ’

in his/her abilities. N L R & B A

29. Is able to delega=a 65 15

responsibility. —— , 14 \ 1 . 0
~a

30. 1Is conscienticus. - '»ql 8 o fT . 2 -

31, Always makes tize to 78 g 0. n 1

answer cuestions. . : 1 ) A

22. Finds out what trxainee

Xnows kefore teacking scxmething .

new. ' 30 L LA L 2 4 4
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Corrects traines

33.

immediately wheneves and
wharever a mistake is nzde,
regarxdless of who is present.
34. Relates teaching to
‘real life' ward expsrience.

35. Ensures that the waxd
reutine runs smoothly.

36. Geats iraines to work
things out for him/harse

37. Ensures trainee feels
paxrt of ward tean.

38. Has a calm and unhurried
manner.

32. Is capable and competent.

unities

40. Takes all opport
to work with trainees.

4. Is sensitive to trainea's

£eelings.

42. 1Is respected by steaff
and patients.

43. Asks the traines rel-
evant guestions to help
learning. .

4, Puts the trainee at
ease. . B

45. ZKeeps her relationship
with trainee on an impersénal
basis.

46. Gives responsibility
of a2 degr=e the trainee
can cope with.

47. Lets trainee know how
he/she is progressing at
regulaxr interxvals.

48. 1Is always ready to
ZZer help when needed.

49, Is able to explain
+hings sinmply to trainee
in 2 language he/she can
unéerstand.

.,

strongly oderataly not ..
related relat related
L4 - 21 , 39
L_EB . 14 24 , 0
. 51 L 29 , 0
40 i3 39 3
4 - 1 3
, 65 L34 16 'A__o
46 i3 27 3
L 25 1 i .
73 1 12 , 0
52 ] 34 1
t * 1
L 33 18 36 b S
., 68 . 0o 18 L0 .
60 15 18 ]
1 1. ] 3
L 53, 12 27 N R
L1505 46 20
61 i3 17 .0
L 38, 23 20 9
, 68 33 14 L, 0
75 .M 10 0
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Is approachasla
Zrienciy.

Is honest.

Takes every ccporxtunity
each.
Shcws respect for

as her

55. Questions freguently
to <Zind out what trainz= has
learnad.

56. Is very experisnced at
nis/hexr job.

log
61.

tasic

ical

ablza about

Is always patienz.
lorks haxd.

Is able to teach in a
way.

Does not carry out

Has a kindly naizze.
Shares his/her

feelings with

Gives coxrecticn
tly and in privatas when
s jus-lrled

Is quiet and rasserved.

s interestes in the
e as a gerson.

Zas a sense ¢l humour.

. .
now Trainee

Understands

nursing care her/hianself

stron
relatc

ﬂMQ
IR

-
w

noderata
relats

1]

21

iv
A
2

N

[T

2]

55

13

g, 3 1] 1 3

B0 . 2 32 1 .. 2
_ 3% 5 33 5 .:'3
. 59 .16 L, 16 . 1 4
, 74 . ly ., 9 . 1 1

36

. 52 ., 12 L3N, o oo
. 57 ., 16 , 2 P 1
L6 6 L, ¥, 8 e
L 28 6 &3 &4 2

18 i3 3% 3 21
. b 1 | - 1 -
, 70 4 % - 3 3
L1, 4 L 30 . 18 42
L33, 9 4 3 7
L 48 W , 288 , 5 , 4
L % w328 3 3.
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62. Xeeps a distzance
between him/herself anl the
trainee. ’

O. Checks that information

tcoa. :

not

strongly moderataly
related relatag related
3 8 3 17 34
b} 1] N )
62 14 18 0 2
L. 2 . 'Y
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Figure 1 (cont.)
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Key
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w/n

) %
E:;fl | BARAK1 2 KRRRKS e
ot Not

Related Related Related R&lated

INTERVIEW. STATEMENTS (see table I page XXV)

Sets a good example at all Question 1 & 14 on questionnaire

times/ high standards .

Shows care and concern for Question 4 on questionnaire

patient's needs : :

Always has time for tréinees Question 31 on questionnaire

Gives hints and tips to "Question | 22 on questiohnaire

help learning
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v B B B NNy

3 Interview Number -
% : Statement on
' Number - Questionnaire

13 Is able to explain things 49

1 Y simply
21 Is respected by staff and 42
7 patients
22 Is knowledgeable about 57

nursing :
4
ﬁe]atéd 2 ot
Related
n/m u/si
i n%
n%

1%

Not | Not
Related Related Related

Related
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W54 N ‘ on
Sﬁﬁggginu Questionnaf
3 Communicates person to 54
person
15 Is a motherly/fatherly v
sort of person
A5 Is quiet and reserved 65
nh
%?7’ 3%
VA, &
n% éé%?
U % o
Related Not
151 Related 15765
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riyure . 9 (LUItL. ) : _key
Interview Number

asn ' Statement on
: Number Auestionnaire

47 s open about his/her 10
feelings

Encourages trainee to - 25
.express his/her own
opinions and jdeas

Conveys that he/she has 24
trust and confidence
in trainees '

TEA

Related Related

% 24
649
56%
"% 5%
N
oy
K ,ﬁz%
.‘ 4444 4 /
R Not Related °
elated . Related : Related
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Figure 4

19741

Related : Not
20736 Related

ny 0%

Key -
Interview Number
Statement : on
Number Questionnair

19 Gives feedback on progress 47

20 Gets trainee to work 36
things out for herself

26 Sets goals for trainee 18
to achieve

26718
0%

Not
Related
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lu:’ua\r- » AT 4 Key

Interview ‘ ' ‘Number
us - 8 . Statement " on

Number Questionnaire
27 Prepares and uses teaching 9
aids .

Teaches the 'why' of nursing 11
as well as the 'how'

29 Relates teaching to real 34
1ife experience-

%
8%

149

/3 )
Related =~ Not

i ‘ RE] ated 29/34

85%
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Figure 5
on questionnaire
+2/40 -1
-60%
0, [/
+u47 +35.1% 4%
-312% -20.8%

i/

e NO L
Related

12

61

+3/64

KXXTX

33

Related

Responses to negative and positive statements

Takes every opportunity to
work with trainees

Carries out basic nursing
care when necessary

Gives correction quietly and
in private when needed

Stays in the office and
allows staff to get on with

"their work

Does not carry out basic
nursing care

Corrects trainee immediately

whenever and wherever a
mistake is made

-

-4
+312%

sz Not
Related

response pattern to positive version of statement
- = response pattern to negative version of statement
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FORMULA FOR CALCULATING ENTROPY SCORES

Entropy = - P log ',P
= = (Py Tog Py + PyTog P, 4+ L, )
e.g. For questionnaire statement No. 14
Entropy = -(88/96 x 10910 88/96 + 3/96 10910 3/96 + 5/96 x

'Tog]O 5/96)

-(-0.0346 - 0.0470 - 0.0668)

0.1484

b

0.15

(If all the responses fall on one point, the entropy = 0. If the-
responses(are evenly distributed (i.e. 20% of the responses fall

at each of the five points) then entropy = 0.699.)

- = XLI -



STATEMENTS RANKED ACCORDING TO ENTROPY SCORE

Questionnaire _ Score Rank
Number
1 Good nurse with high. standards o 0.15 1
4 Cares about patients | 0.17 2
31 Always has time for trainees . 0.28)
32 Gives hinfs and tips that aid learning _ 0.283 3
49 Explains things simply A : 0.283
39 Capable and competent 0.3 6
26 Enjoys his/her work - | 0.32 7
57 Knowledgeable about nursing : 0.33 8 -
42 Respected by staff and patients 0.34) |
48 Always there when help is needed 0.343 ’
28 Instils confidence B 0.38)
29 Able to delegate ‘ 0.38;
37 | Ensures'trainee‘féels part of ward team - - 0.383 }1
64 Gives correction appropriately : ' - 0.38)
51 Down to earth/honest . 0.38;
19 Makes work experience interesting , v 0.38
38 Relates teaching to real Tife | 04 17
70 Checks for understanding : . 0.41 18
27 Gets involved in carrying out basic nursing care 0.42)
40 Works with trainee _ | _ 0.42;
46 Gives fesponsibi]ity in acceptable amounts 0.42) 19}
43 Asks relevant and interesting questions | 0.42)
30 Conécientious _ » o 0.42%
59 Hard working . 0.43) _
) 24

6 Sympathetic to trainees problems 0.43)

XLIT



IABLE £ (LOnt.)

Questionnaire Score Rank

Number
60  Teaches in a Togical way 0.44)

3 Doesn't bear grudges , ' o ‘ 0.44) *
44 Puts trainee at ease _ 0.45) og
66 = Interested in/has respect for trainee 0.45) |
50 Approachable and friendly 0.46) '
21 Very professidna]i- o | ' 0.46% '39
56 Very expefienced ) 0.46)

32 | Takes trouble to find out what trainee knows | 0.48 33
23 Dedicated nurse | : 0.499 34
58 Patient : - . - 0.5 )
54 CommUnicates person to person ' 0.5 g
68 Understands how trainee feels o 0.5 ; ®
36  Gets trainee to work things out for him/herself 0.5 g
38 Calm énd unhurried | _ _ 0.52 39 V
62 Kind | | 0.53)
65 Quiet and reséfved | 0.53;
i ' ’ ’ ‘ ) 40 -
67 .. Has a sense of humour 0.53)
52 Takes every opportuhity to tell/teach/show : - 0.53)
13 Happy andllive]y personality 0.54 44
63 Open about feelings 0.55 45
17 Motherly ' : _ : 0.56) 46
18 Sets goals for trainee to achieve 0.56)
.47 Gives feedback on progress : ’ j 0.62 48
9  Prepares and uses teaching aids .'. 0.63 49

|

XLIII




TABLE 2a
CATEGORISED STATEMENTS

Professdonal competence Entropy Scoré
14 = Good nurse with high standards 0.15
4 = Cares about patients | . | 0.17
39 = Capable, competent, well organised | 0.3
26 = Enjoys his/her work o 0.32
57 = Knowledgeable about nursing : 0.33
- 42 = Respected by staff and patients o 0.34
28 = Instils confidence | 0.3
29 = Able to delegate - - | 0.38
27 = Gets involved in carrying out nursing care - 0.42
40 = Works with trainee 0.42
30 = Conscientious | , ' 0.42
~ 59 = Hard working | : : 0;43
56 = Very experienced nurse 0.46
21 = Very pfofessioha] , | , 0.46
23 = Dedicated nurse - 0.49

I
Personality haiis

51 = Down to earth/honest. o 0.38
50 = Approachable/friendly ' 0.46
58 = Patient o o 0.50
38}= Calm and unhurried . , 0.52
67 = Has a sense'of humour - 0.53
62 = Kind : - o ~0.53
65 = Quiet and reserVed : 0.53
13 = Happy and Tiveiy personality | . 0.54
17 = Motherly | ~0.56

XLIV



'TABLE 2a cont.
Hunan relationship sRELS

Entropy Score

31 = Always has time for trainees 0.28
48 = A]wayé there when help is needed 0.34
37 = Ensures trainee feels part of wérd team 0.38
64 = Gives correction appropriate]y 0.38
26 = Gives responsibi]ity in acceptable amounts . 0.42
6 = Sympathetic to trainees' problems 0.43
3 = Doesn't‘bear grudges 0.44
44 = Puts trainee at ease 0.45
56 = Interested in/shows respect for trainee as a person0.45
54 = Communicates person to person | 0.50
68 = Understands how trainees feel 0.50
63 =//0pen about own feelings 0.55
Instwetional competence
22 = Gives hints and tips which aid learning 0.28
49 = Explains things simp1y 0.28
iQ = Makes work experience interesting 0.38
34 = Relates téaching to real 1ife 0.40
70 = Checks for understanding 1 0.41
43 = Asks relevant and interesting queétions 0.42
60 = Teaches in a logical way 0.44
32 = Takes trouble to find out what trainee alr
: : knows 0.48

36 = Gets trainee to work things out for him/herself 40.50

52 = Takes every opportunity to tell/teach/show
18 = Sets goals for'trainee to achieve
47 = Gives feedback on progress

9 = Pprepares and uses teaching aids

XLV

0.53
0.56
0.62
0.63



CORRELATION MATRIX
PRINCIPAL FACTORS

XLVI

11 ] 18| 2 24 25 31 32 | 34 | 37
7 N A .
11 1.0 | 0.39 ( 0,541, 0,331 0.21 | 0.1 | 0,28 | 0.16 | 0.24 | 0,32
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Varimax Rotated Factor Matrix

FACTOR 1
- - Correlation
S = statement number Index
S43 Asks trainee relevant questions to aid learning. 0.66 .
S70 Checks that information absorbed is understood. 0.65
S22 Gives hints and tips to aid learning. 0.64
S55 Questions frequenf]y to find out what trainee has |

learned. : 0.62
S53 Shows respect for trainee as a2 person in his/her |

' own right. | : 0.61

ST Teaches the why.of nursing care}as well as the how. 0.58
S16 Makes sure a]]rmembers of the team support trainee. 0.57
$52 Takes every opportunity to teach. : 0.57
S14 Displays high standards of nursing care. ' 0.55 |
s18 ) Seté objectives for trainees to achieve during ward

experience. » 0.55
S47 Lets trainee know how he/she is progressing at

regular intervals. 0.55
S48 Is always ready to offer help when needed. 0.54
S19 Makes routine nursing care interesting. v 0.53
$31 Always fakes time to answer questions. . 0.52
S40 | Takes 311 opportunities to work with trainee. 0.50
s49  Is ab]é to explain things simply to trainee in a

language he/she can understand. _ 0.49
S46 Gives responsibility of a degree trainee can cope with- 0.49
S34  Relates teaching to real life experience. | 0.47
$9 Prepares ﬁeaching material for use on ward. 0.47
$2 Gives lectures frequently. | 0.46
S60 Is able to t?ach in a 1091ca1 way. 0.46
S25 Encourages trainee to expreSS'dwn jdeas. _ 0.45

XLVIII



FACTOR 2

.Varimax Rotated Factor Matrix

S68
S13
- S63
S62
S67
S50
S66
S58

Factor 3

Understands how trainee feels.

Has a happy, lively personality.

Shares ideas and feelings with trainee.
Has a kindly nature.

Has a sense of humour.

Is approachable and friendly.

Is interested in trainee as a person,

Is always patient.

Varimax Rotated Factor Matrix

S57

- S56
S21
S39

Is knowledgeable about nursing.

Is very experienced at his/her job.
Behaves in a professional manner at all times.

Is capable and competent.

XLIX

Correlation
Index

0.62
0.61
0.55
0.53

10.51
0.51
0.50
0.48

“Correlation
Index

0.64
0.61°
0.46
0.46



Oblique Sol. Rotation Kaiser Normalisation

FACTOR 1
Attitudes to learners : -
~ Correlation
Index
S43 | Asks trainee re]evgnt questions to aid learning. 0.72
S70 Checks that information absorbed is understood. 0.71
S53 Shows respect for trainee as a person in her own right. 0.69
S22 Gives hints and tips to aid learning. 0.65
S55 Questions frequently to ffnd out what trainee
has learned. » 0.65
S37 ~ Ensures trainee feels part of ward team. 0.64
548 Is always ready to offer help when needed. 0.63
S31  Always makes time to answer questions. 0.62
S52 Takes every opportunity tb teach. | 0.60
S11 Teaches the why of nursing care as we11 as the how. - 0.59
S47 Lets trainee know how he/she is progressing at
regular intervals. 0.59
S46 Gives.responsibility of a degree trainée can cope with. 0.58
S16 Makes sure all members of the ward team support
trainees. : 0.57
S19 Makes routine nursing care interesting. 0.57
S14 Displays high standards of nursing care. _ 0.57
$49 Is ab]e‘to explain things simply to trainee in a
: language he or she can understand. 0.56
S34 Relates teaching to_fea] 1ife experience. | 0.55
S18 Sets objectives for trainees to achieve during ward
experience. _ 0.55
S60 Is able to teach in a 1ogiéa1 way. 0.55
S25 Encourages trainee to express his/her own opinions and

ideas. 0.52



Oblique Sol. Rotation Kaiser Normalisation

FACTOR 2

Personality attributes

S62 Has a kindly nature.
S58 Is a]wéys patient.
S39 - Is capable and competent.-
- S38 Has a calm, unhurried manner.
7 S3 Doesn't bear grudgés.
S67 Has a sense of humour.
S41 Is sensitive fo trainees feelings.
S50 Is approachable and friendly.
S66 Is interested in trainee as a person.
S44  Puts trainee at ease.

LI

Correlation
Index

0.74
0.64
0.62
0.60
0.59
0.59
0.55
0.55
0.51
0.5
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Figure 10 VERBAL INTERACTIONS - SRN's & SEN's
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Responses to Post-Observation Interviews

LIV

Section 1. Question 14 and 16
Section 2. Question 5, 10 and 15
Questions
Wards
2 1 4 3
( 14. Who do you approach
— on this ward for an
- answer to any
S questions you might v v
+ < have? o v vy Z
0
A
16. Who do you consider
the most able v
L person to answer v
your question? o
(5. Who has helped o v a v
you the most? 0o ° |
Y
S ) 10..who has helped you
'y most in the adapt-
3 ation from school o
to- the ward
situation?
15. From whom do you
L feel you have
2 .
learnt the most? oo a v foYo) a
. v o= 2 o= 5 |a_ 1 |
Total a = 7 o= Fleg-1 |
e= ¥ i
Key vV = Sister @ = Nurse Auxiliary
¥ = Staff Nurse c = Trainees
D = State Enrolled Nurse e = Doctor



riryurc bl

VERBAL BEHAVIOURS - EXTENDED STUDY
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