THE PROCESS OF MATURING AS A COMPETENT CLINICAL TEACHER
by
ANGELA CHRISTINE WOLFF

BScN, McMaster University, 1991

A THESIS SUBMITTED IN PARTIAL FULFILLMENT OF
THE REQUIREMENTS FOR THE DEGREE OF
MASTER OF SCIENCE IN NURSING
in.

THE FACULTY OF GRADUATE STUDIES
(School of Nursing)

We accept this thesis as conforming

to the required standard

THE UNIVERSITY OF BRITISH COLUMBIA
August, 1998

© Angela Christine Wolff, 1998



In presenting this thesis in partial fulfilment of the requirements for an advanced

| degree at the University of British Columbia, N agree that the Library shall make it

} freely available for reference gnd study. | further agree that permission for extensive -
copying of this thesis for scholarly purposes may be granted by the head of my

i department or by his or her representatives. It is understood that copying or
publication of this thesis for financial gain shall not be allowed without my written

permission.

|
' Bepastment of NUF&QCJK

The University of British Columbia
Vancouver, Canada

|
_‘ Dat.e i@{)’(‘ 527//%

DE-6 (2/88)




ABSTRACT

Clinical nursing teachers are a unique group of academics; they are experts in
the art of teaching and the clinical aspects of the nursing profession. A relatively large
body of published research substantiates the nature and scope of effective of clinical
teaching behaviors as perceived by students and nurse educators. There is, however, a
topic that is surprisingly absent from this literature; that is, the study of clinical teachers’
competence. For the most part, research has not been conducted to determine clinical
teachers’ perceptions about their combin;ad competence as teachers and as nurses.

The purpose of this study was to describe the process, or processes, by which
clinical nursing teachers attain, demonsfrate, and maintain competence. Indirectly, this
research revealed the factors and situations that either facilitate or hinder the process of
becoming competent. A grounded theory design was chosen for this study because this
method was most appropriate for exploring a basic social proéess such as competence.
Eleven clinical nQrsing teachers from three nursing programs in the Lower Mainland of
British Columbia were interviewed for this study. Data analysis proceeded according to
the method of constant comparative analysis designed by Glaser and Strauss (1967).

In an analysis of the interview results, common themes comprise a three-phased
process of maturing as competent clinical teachers. The main theme underpinning all
three phases of this process was found to be the development of self-confidence. The
first phase, dealing with “self’ learning needs, described a period of adjustment where
clinical teachers confronted the difficulties associated with making the transition from a
nurse clinician to a clinical teacher. In phase two, clinical teachers built their teaching
style. The third phase focused on integrating the complexities of clinical teaching into
their practice as educators. Each phase featured a central focus, key strategies,

outcomes, conditions, and facilitative factors. The findings also indicated the maturation




process was situation specific and context bound. Furthermore, clinical teachers may
experience either occasional or overall incompetence. Based on the findings of this

study, the implications for nursing practice, education, administration, and research

were identified.
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CHAPTER I: AN OVERVIEW OF THE RESEARCH PROBLEM

Clinical teachers are a unique group of academics; they are experts in the art of
teaching while remaining involved with the clinical aspects of the nursing profession.
Because nursing is a practice-based profession, clinical teaching is a major component of
nursing education. Nursing faculty who engage in clinical teaching have the dual
responsibility of demonstrating competence as both teachers and nurses (Karuhije, 1986;
Morgan, 1991, V\ﬁedenbach, 1969). The issue of clinical teacher competence has been
increasingly scrutinized in recent times due to changes in the health system and the nursing
education system. These changes have resulted in an increase in the complexity of the
roles and responsibilities of clinical teachers. Administrators of post-secondary institutions,
supervisors of clinical agencies, and members of professional regulatory bodies want to be
assured that students are being accompanied to the clinical setting by teachers'who
demonstrate competence. Furthermore, present-day students tend to have clearer
guidelines for what they consider to be a “quality education”. For example, students expect
their theoretical and clinical courses to be delivered by competent teachers.

In this chapter, the rationale for and purpose of this study will be presented. To
begin, background information pertinent to the proposed study is introduced. Then, after
introducing the research problem and research question, | will provide a brief overview of
the research literature on cbmpetence in the substantive area of clinical teaching. The
significance of this study will conclude this chapter.

Background to the Study

As an experienced clinical teacher | have periodically condLJcted a self-evaluation of
competence. In addition, | have observed other clinical teachers’ behaviors and found that
their actions could be interpreted as either competent or incompetent. Based on these

personal experiences, | became interested in exploring both the meaning of and the



characteristics that underpin the nature of competence in the context of clinical teaching. |
was also curious to determine whether the contextual and situational nature of clinical
teaching had a significant influence on competence.

Specific situational factors of interest were the changing paradigms of education and
the changing demands of the health system. For example, during the past two decades,
nursing educétion has experienced a curriculum revolution. This revolution has resulted in
significant changes to the structure, purpose, and outcomes of clinical teaching (Bevis &

Watson, 1989; Karuhije, 1997, Marcinek, 1993). Specifically, the purpose of clinical

- teaching has shifted from showing students how to “do” tasks to working with students to

learn how to “know” and “understand” concepts and procedures (Wong & Wong, 1987). In
relation to the curriculum revolution, clinical teachers are now required to be knowledgeable
about educational content, teaching-learning processes, and student-teacher partnerships
(Gallagher, 1994, Marcinek, 1993). In addition to the changes associated with curriculum
changes, clinical teachers are expected to teach the essentials of nursing practice in a
variety of Health settings and to support students to meet the academic and social demands
of their future workplaces (Wong & Wong). These curriculum and role changes may leave
nursing faculty feeling less confident in their clinical teaching abilities. Nursing faculty who
have been teaching clinical theory for a long duration may feel especially vulnerable. For
example, nursing faculty who have been teaching solely in the classroom setting may be
expected to return to the clinical setting. First, these faculty may struggle to be competent in
the clinical setting due to a long absence from hands-on nursing practice. Second, they may
not have received advanced preparation for their role as teachers in the clinical setting
(Karuhije, 1986, 1997, Morgan, 1991; Myrick, 1991). These are two examples of factors that

may affect these teachers’ abilities to be competent clinical teachers; however, other

examples are likely to exist.
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The process of clinical teaching is further complicated by recent changes in the

~ health system, an increase in client acuity, and changing employer expectations (Crotty &
Butterworth, 1992). For example, clients admitted to health care settings (i.e., acute care
and community) have exhibited increasingly complex conditions requiring complicated
interventions. In these instances, clients expect both teachers and students to be
knowledgeable in the theoretical aspects of nursing practice while remaining sensitive to
their personal needs. Employers, on the other hand, expect nurses entering practice to be
able to function as independent practitioners. Modern nurses are expected to demonstrate
such skills as assertiveness, an ability to adapt to cHange, and a willingness to actas a
change agent. In additioh, employers often expect graduating nurses to function as part of
multi-disciplinary teams. One method for transmitting the knowledge, skills, and attitudes of
nursing is through clinical teaching. Clinical teachers are often expected to teach students
how to nurse through hands-on experience with clients. In other words, clinical teachers
have an obligation to .prepare students for the real life demands of the nursing profession. In
sum, the re-organization of nursing education, prompted by the curriculum revolution,
changes to the health system, and an increase in client acuity and employer expectations,
have combined to challenge the abilities of those faculty teaching in the clinical setting. In
searching to understand clinical teacher competence, | deliberated ébout the importance of
these various factors.

To further understand the concept of competence, | began by exploring the existing
literature on clinical teaching. While the scope of clinical teaching has long been
understood, research related to the meaning of competence in the context of clinical
teaching was limited. Beginning in the early 1960’s and continuing through much of the
1990's, a majority of the research on clinical teaching was dedicated towards identifying the

characteristics of effective clinical teachers and the methods used to evaluate their




effectiveness (Benor & Leviyof, 1997; Bergman & Gaitskill, 1990; Brown, 1981; Fong &
McCauley, 1993; Johnson, 1966; Knox & Mogan, 1985; McCabe, 1985, Mogan & Knox,
1987; Nehring, 1990; Reeve, 1994; Wong & Wong, 1987; Zimmerman & Waltman, 1986).
While the knowledge generated from this “effectiveness literature” indicated that clinical
competence was an essential characteristic of effective clinical teaching, the literature failed
to address a critical issue. Specifically, the literature did not include an explanation of how
clinical teachers achieve, demonstrate, and maintain competence as teachers.

More recent 1990’s literature has deviated from issues related to teacher
effectiveness to investigate the core competencies required of nursing faculty (Choudhry,
1992, 1992a; Davis, Dearman, Schwab, & Kitchens, 1992). Other authors have attempted
to delineate ways of maintaining and evaluating clinical competence of nursing faculty
(Barnes, Duldt, & Green, 1994, Cox, 1988; Kirkpatrick, 1992; Oermann, 1996; Weitzel,
1996; Yonge, 1986). In short, although much is written in the realm .of clinical teaching, the
literature was inadequate for addressing my interest in competence. First, the research
delineating core “educator” competencies did not address the competence of educators
who teach specifically in the clinical area. For instance, many of the research findings |
referred only to nursing faculty teaching in the classroom setting. Second, the authors who
did acknowledge the importance of competence restricted the use of this concept to a
narrow view of clinical competence of teachers as nurses rather than the more complex
competence of clinical teachers as both teachers and nurses. Third, most of the research
was based on a behaviorist approach to competence as an end product. This reductionist
view failed to address the brocess, or processes, involved for achieving, demonstrating, and
maintaining competence as teachers.

As | broadened my exploration of the literature on competence | found that the

concept became increasingly ambiguous. It became evident that the health profession and



education literature used a multitude of terms when discussing competence (e.g., clinical
competence, professional competence, teacher competence, interpersonal competence,
academic competence, and nursing competence). A preliminary review of the literature
" revealed that, despite a wide use of the word competence, this concept was ill-defined and
in some instances the use of the term competence was confusing and contradictory. The
literature also failed to clearly specify which characteristics were essential to comprise
competence (Bergman & Gaitskill, 1990; Kirkpatrick, 1992; Maynard, 1996; Nagelsmith,
1995; Reeve, 1994; Roach, 1984, Salvatori, 1996; Scheetz, 1989; White, 1994). To
summarize, much of the literature related to nursing, clinical teaching, and competence was
based on a collection of preconceived ideas. These ideas are identified as follows:
1. The components of competence are identifiable and objectifiable.
2. Competence is unidirectional as nurses progress from novice to expert. In other words,
according to this assumption, incompetence does not exist.
3. Clinical competence is achieved solely through nursing practice.
4. Clinically competent nurses are assumed to be competent teachers.
5. Competence in clinical teaching is synonymous with effective classroom teaching.
While the nature of clinical teaching has frequently been scrutinized, the primary area of
attaining, demonstrating, and maintaining competence has not been a focus of study. Due
to the paucity of literature currently available on clinical teacher competence, many of the
questions | had regarding this topic could not bé answered.
Problem Statement
A brief overview of the literature on clinical teacher competence reveals a number of
inconsistencies in the definitions, characteristics, and related concepts that underpin the

essence of competence. These inconsistencies indicate that the nursing profession has



made limited progress towards understanding the process of becoming a competent clinical
nursing teacher.
Purpose

The purpose of this study was to describe the process, or processes, by which
clinical nursing teachers attain, demonstrate, and maintain competence. Indirectly, this
research was directed towards uncovering the factors that facilitate and the situations that
affect the process, or processes, of becoming competent.

Research Question

The specific research question directing this study was: What is/are the process, or
processes, described by nurse educators for attaining, demonstrating, and maintaining
competence in their role as a clinical teacher? Grounded theory methodology was used to
explore this question.

Literature Review

The purpose of grounded theory is discovery. Consequently, the direction of a
literature review is to establish the diversity and scope of the previous research on the
substantive area to be studied. At the same time, the researcher attempts only to briefly
review the literature to avoid complete immersion (Glaser & Strauss, 1967; Strauss &
Corbin, 1990). Ideally, when researchers are effective in their analysis, “new categories will
emerge that n.either we, nor ahyone else, had thought about previously” (Strauss & Corbin,
p. 50). Thus, the literature review allows the researcher to identify pre-existing concepts
which may be used to extend the developing theory. Complete immersion is avoided during
this process to prevent the researcher from becoming confined or creatively stifled by the
existing knowledge available on the substantive area being studied (Strauss & Corbin).

The following represents a review of the literature as a method for exploring the

phenomenon of competence in clinical teaching. The databases utilized in the literature




search included the Cumulative Index to Nursing and Allied Health Literature (CINAHL)
(1960 to 1998), HealthSTAR (1975 to present), and the Education Resources Information
Center (ERIC) (1990 to present). The literature used in this study was screened according
to the following parameters:

1. Research and anecdotal literature providing relevant descriptions (e.g., attributes,
antecedents, and consequences) of clinical teacher competence.

2. Research and anecdotal literature providing sufficient information on related
concepts relevant to extending the current theory on competence.

3. Research studies providing data on competence of teachers and students in nursing
and other disciplines (e.g., medicine, dental hygiene, occupational therapy, and education).
Introduction

The accumulation of knowledge relating to the meaning of competence has
continued to grow since the concept was first introduced in the early 1900’s. The attributes
associated with competence, both in everyday language and in professiohal usage, vary
depending on the context in which the term is used. Consequently, conceptual ambiguity
currently exists. To provide clarity for understanding the scope and nature of clinical teacher
competence, the literature will be organized according to a concept analysis framework.
This framework is based upon a design created by Walker and Avant (1995).

Usage of the Concept “Competence”

A literature review of numerous disciplines (e.g., nursing, occupationaly therapy,
education, psychology, health care ethics, and mental health) indicated that various
definitions of competence are used in similar but distinctive ways. At the same time, most of
the literature was competing to identify one correct definition of competence rather than
considering the complementary benefits of incorporating a number of these perspectives to

define competence. This review of the definitions of competence led to the identification of



two central methods for categorizing the meanings of competence (Ford, 1985). Only the
core ideas within each of the two categorical methods will be identified. They are:

1. Defining competence in five distinct ways: motivational, self-evaluative, behavioral,
behavioral effectiveness, and trait.

2. Conceptualizing competence as an end in itself or a state-of-being.

Defining Competence

There are five interrelated but somewhat distinct definitions of competence currently
used in the literature.

Motivational Definition. White’s 1959 theory of competence motivation was used by

Schwammle (1996) to gain a deeper understanding of the factors involved in personal
competence. This motivational definition of competence was based on the premise that

" being or becoming competent was dependent upon an individual’s perception of “self’ as an
effective controlling agent (Ford, 1985). Specifically, White’s theory stated: (a) the
“environment has an effect on an individual and vice versa, (b) an individual has a desire to
be competent in their environment, and (c) the results of competence are feelings of
efficacy (Schwammle). Thus, development of competence refers to not only an individual's
ability to deal with his or her surroundings, but also to his or her degree of motivation and
interest in becoming competent (i.e., efficacy) (Schwammle). In other words, having a
desire to become competenf strengthens an individual's confidence and his or her
subsequent development of competence. Similarly, Gatz et al. (1 982) defined the attributes
of personal competence as being self-efficient and having a sense of inner control. These
facets of competence referred to an individual’s subjective evaluation of whether he or she
was capable of producing some set of desired environmental effects. Therefore, in the
determination of competence, the motivational definition considered the existence of various

internal influences (e.g., self perceptions, beliefs, values, and expectations) and external



influences (e.g., demands or situational characteristics such as time, place, persons, and
history) which affect motivation, interest, and the desire to succeed (Burrows, 1989;
Schwammie). In sum, the motivational definitions of competence refer principaily to an
individual's directive function.

N

Behavioral Definition. In the literature, competence was also used to refer to a

repertoire of behaviors. In this usage, attainment of the specified behavioral abilities or
capabilities leads to successful outcomes, that is, competence. Various definitions of
competence included behavioral characteristics such as knowledge, values, attitudes,
motivation, energy, and judgement (Burrows, 1989; Butler, 1978; Kirkpatrick, 1992;
Nagelsm»ith, 1995; Registered Nurses Association of British Columbia [RNABC], 1990;
Roach, 1984; Scheetz, 1989; White, 1994, Yonge, 1986). For the purposes of identifying
the behavioral characteristics of clinical competence, the definition of competence was
modified to include clinical skills, knowledge and application of theory to practice,
interpersonal attributes, problem solving and clinical judgement, and technical skills (Brown,
1981; Knox & Mogan, 1985; Neufeld, 1985; Scheetz, 1989). According to Yonge (1986),
additional attributes of clinical competence were utilization of the nursing process and
confidence as a nurse. Oldmeadow (1996) stated ethical and moral views also comprise the
characteristics of clinical competence.

While no links are explicit in the literature between critical thinking and competence,
some authors supported the premise that critical thinking was necessary for the overall
development of competence (Brookfield, 1987; Maynard, 1996, RNABC,1996; Toliver,
1988). The skill of critical thinking includes two concepts: reflection and openness to
learning. Reflection was described as important for developing competence because it

provides an opportunity for individuals to challenge, refine, or disclaim their decision-making

patterns. In turn, these new insights would be applied to subsequent encounters with similar
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situations leading to further development in clinical teacher competence (Paterson, 1997,
Saylor, 1990). In Paterson’s opinion, a clinical teacher who signiﬂcantly improved his or her
teaching abilities was an individual who was willing to reflect on his or her performance.
Hence, the notion of perfect competence is contrary to the idea of “reflective thinker”
(Schon, 1987).

In the nursing profession, the identified repertoire of behaviors indicative of
competence was also expressed through actions and interventions. Thus, an individual who
possesses the requisite skills and knowledge must also be able to apply and integrate them
to competently perform the activities required in a designated role (Burrows, 1989;
Canadian Nurses Association, 1993, Kirkpatrick, 1992; Nagelsmith, 1995; RNABC, 1990).
As well, for competence to occur, an individual must be cognizant of the actions required to
perform within a given role and must understand the nature of the task or role (White,
1994). Accompanying competence were varying degrees of power, authority, respeét, and
trust (Covey, 1995; White).

Behavioral Effectiveness Definition. Included in the behavioral definitions of

~

competence, was literature that makes reference to the effectiveness of one’s behavior in
various contexts (Ford, 1985). According to this definition, competence as a clinical teacher
was demonstrated when an individual successfully adapted to a given set of role demands.
Thus, the central theme of the behavioral'effectiveness 'perspective was that an individual
must have accomplished some specified set of objectives (e.g., teaching, research, and
nursing) within certain boundary conditions as defined by a given role (e.g., professional
expectations, student expectations, or employer expectations) to be considered competent.
Through a comprehensive review of 14 nursing research studies written from 1980
until 1998, many authors have attempted to identify a list of necessary behaviors by which a

clinical teacher could be evaluated as effective. When the clinical teacher was effective, he
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or she was assumed to be professionally or clinically competent. Also, the nursing literature
sought to determine how much and what type of nursing practice and expertise was
necessary to ensure teacher competence. Absent was the recognition that the integration
and application of teaching-learning theory is a significant component of clinical teacher
competence. Furthermore, this perspective of competence does not consider situational
factors such as the level of student, the stability of teaching assignments, and the teacher’s
familiarity with the. clinical agency. Primarily, the behavioral effectiveness literature
emphasized the significance of nursing or clinical competence.

Self-Evaluation Definition. Many regulatory and licensing bodies of the nursing

profession used th.e self-evaluation definition to delineate behavioral competencies
expected of all nurses in various settings and practice dimensions (e.g., practitioner,
researcher, administrator, and educator). These specific competencies provided evaluative
criteria for establishing regulatory guidelines for determining nursing competence. The
underlying assumption of this definition was the importance of safeguarding the public.
When individuals are deemed competent they are licensed to practice within a specific
professional body (RNABC, 1990, 1992, 1996). This definition implied that when a clinical |
teacher meets the required standards of nursing practice they are also deemed to be a
competent nurse educator. This notion of competence was based on the threshold
approach to evaluation. The threshold approach indicated there was a single cut-off point
for determining whether a clinical teacher was either competent or incompetent (White,
1994). Although Butler (1978) affirms the notion that a minimum standard of competence
was necessary, he also believed individuals may surpass the standards of adequacy in a
designated role and setting depending on their level of knowledge, skills, values, and

attitudes.
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Trait Definition. In addition to the identification of behaviors, several authors have

identified ways in which various functional or behevioral components of competence could
be organized into three domains: cognitive domain, psychomotor domain, and affective
domain (Appendix A) (Maynard, 1996; Roach, 1984, Salvatori, 1996; White, 1994).
According to these authors, “overall competence‘of the professional was determined by the
demonstration of a combination of behaviors in all three domains’ (Salvatori, p. 261). This
definition of competence was the most inclusive; however, it failed to acknowledge relevant
contextual and developmental considerations (Ford, 1985).

Conceputalizing Competence

As discussed, there are a number of ways to define competence. The motivational,
behavioral, behavioral effectiveness, self-evaluation, and trait definitions tend to be limited
in scope. Conversely, other authors equate professional competence as eifher anend (i.e.,
product) or a state-of-being (i.e., process).

Product. As previously identified, competence was historically viewed as a product.
This perspective suggests that the outcome of an individual’s performance or ability within
his or her environment eventually results in the desired end in itself; that is, competence. In
~ other words, authors often refer to competence as a product or an outcome (Burrows, 1989:
Butler, 1978; Ford, 1985; Know & Mogan, 1985.; Nagelsmith, 1995; Scheetz, 1989). In the
professional health literature, this perspective of competence was commonly used to
identify competent nurses and students (Burrows, 1989; Jameton, 1984; Kirkpatrick, 1992;
Oldmeadow, 1996; RNABC, 1990, Salvatori, 1996; Scheetz, 1989). As discussed in the five
previous definitions, the product perspective of competence limits its meaning to ways of
‘knowing” and “doing” through the identification of behavioral criteria. On the other hand,

opposing views suggest competence is more complex than merely being observable and

measurable behaviors (Ford, 1985).
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Process. According to the Iiterature,' the determination of an individual's competence
was both subjective and objective in nature. From a subjective point of view, competence as
a process'r‘eferred to an individual’s state-of-being at any point in time for a given situation
and context. Each individual holds a view about his or her own competence. Each individual
must determine whether, at a particular moment in time, he or she was acting in a
competent manner. Simply put, a person’s view of his or her own competence may vary
both in the way he or she sees him or herself and in the way others perceive him or her
(Slunt, 1993).

To be competent, personal knowing about one’s self was necessary. A component
of personal knowing was reflection. Reflection included recognizing one’s learning needs,
determining the actions necessary to enhance one’s abilities, and gaining meaning from
experiences. According to Slunt (1993), personal knowing inevitably leads to competence.
In this context, competence was an evolving process of growth and development influenced
by interactions with the self (i.e., internal circumstances) and the environment (i.e., external
circumstances) (Cohen, 1993; Slunt). In addition, to fully understand one’s self, an
individual must be motivated, energetic, ahd dedicated to lifelong learning (Roach, 1984).

According to the process perspective, competence was viewed as a goal to be
achieved and never an end in and of itself. In this evolving process, anxiety and tension as
well as plateaus of comfort and a sense of empowerment are found. In sum, the
state-of-being meaning of competence includes both the knowledge and the skill for
competent performance and the attempt to understand one’s self and others (Slunt, 1993).
Summary

In most cases, compétence was defined in the literature as an achievement; that is,

the attainment of personally or socially desired outcomes in some set of relevant contexts.

Nearly all authors placed the responsibility for attaining and maintaining competence on the
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individuals themselves. There was the view that one must do something to be competent. In
this stance, competence refers to an end in and of itself (i.e., product). Conversely, a select
number of authors recognized competence as a human activity that evolves with time and is
relative to various situational and contextual events. This latter perspective infers that
competence depends on external factors beyond an individual’'s control and is, to some
degree, situation specific and contextually determined (Jameton, 1984). In the next section,
the attributes, antecedents, and consequences identified in this literature will be presented
as they pertain to clinical teacher competence.

Defining Attributes

Defining attributes of a concept are abstract and universal characteristics that
appear over time and are frequently associated with the concept (Walker & Avant, 1995). In
the literature review, the attributes of competence were dependent upon the context in
which the word was used. All definitions and conceptualizations of competence were valid
and useful for exavmining the attributes of clinical teacher competence. The defining
attributes are:

1. An actual, or potential, state of or ability to integrate and apply a blend of attributes
identified in the cognitive (knowledge) domain, psychomotor (skills) domain, and

affective (values) domain (Appendix A) as required in the professional role.

2. An evolving process of continual development. This means a person will continue to
develop to suit various contexts.

3. An ability to deal with one’s surroundings which are influenced by personal (internal)
circumstances and environmental (external) circumstances.

« Internal factors (e.g., self perceptions, beliefs, values, and expectations)

o External factors (e.g., demands or situational characteristics such as time, place,
persons, and history)

4. An ability to learn and to gain meaning from one’s experiences through critical thinking,
problem-solving, and reflection. Inherent in this attribute is an openness to leaming, an
attitude of inquiry, a willingness to improve, and an ability to gain insight.

5. Motivation, interest, energy, and commitment.
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6. Enduring feelings of anxiety and tension, comfort, and a sense of empowerment.

In short, competence is the actual, or potential, state of and ability to integrate and apply a
blend of attributes identified in the cognitive, psychomotor, and affectivé domains through
an evolving process. This process requires an individual to gain meaning from his or her
experiences. Motivation, interest; energy, and commitment are required to help an individual
deal with the internal and external factors that influence his or her state-of-being competent.
Furthermore, competence is not a constant state. Rather, feelings fluctuate between anxiety
and tension, comfort, and a sense of empowerment.

Demonstration Cases

Demonstration cases p'rovide clarity to the defining attributes by applying them to
everyday examples. Application is important for determining whether the identified attributes
are accurately illustrative of the concept (Walker & Avant, 1995). An example of each type
of case — model, contrary, and related — will be presented.

Model Case
In this case, the descriptive attributes of competence are applied.

Martha is a clinical teacher who has been on the same hospital unit teaching senior
nursing students for the past five years. This unit specializes in the care of people
undergoing cardiovascular surgery. Martha was an in-service educator and nurse on
the unit before becoming a clinical teacher. Martha recognizes that she has grown a
great deal as a clinical teacher during this time and has reflected on her teaching.
She is now confident that she is able to meet most students’ needs. Martha
dedicates a significant amount of time to keeping current with recent literature on
ways to help students learn. When asked how she has changed since she began
teaching, Martha states, “I think | am much better at making decisions about
evaluating students’ performances. | believe teachers at different phases in their
careers are competent in different ways. When | was a younger teacher | was a
different teacher.” Students describe Martha as an energetic and highly motivated
teacher who works well with both patients and students. Students conS|stentIy say
they learn a lot from her.

Specific attributes illustrated in this case include competence as an evolving process,

gaining meaning from experience, demonstrating energy and motivation, and comfort with
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the clinical teaching role. By reading about Martha's past practitioner and educator
experience one would assume she has the prerequisite cognitive, psychomotor, and
affective abilities necessary for clinical teaching. However, specific information is needed to
determine the application and integration of Martha's abilities. An expressed outcome of
Martha’s competence is the students’ comments that they have learned a great deal from
her.

Contrary Case

The following contrary case exemplifies attributes that do not apply to the concept
under analysis.

Beth has been hired on contract for one year to teach first year nursing students on
a surgical floor. She has approximately 20 years of hospital-based and
administrative nursing experience; however, prior to this appointment she had no
experience as a teacher. Four months go by without incident. Beth is observing a
female student prepare a specified dose of ventolin via nebulizer. Beth notices the
student has calculated the wrong dose of ventolin but says nothing. The student
proceeds to the client’s bedside to administer the drug. After the student
administered the drug Beth tells the student that she has administered the wrong
dose. Beth, in a casual conversation to another instructor, boasts that she allowed
the student to administer the wrong dosage to help the student to “leam a lesson”.
Beth believed this was an acceptable approach to help a student learn.

In this case, Beth’s behavior is not indicative of the defining attributes of competence. For
example, Beth did not apply or integrate the knowledge, skills, and attitudes necessary
(e.g., medication administration and the principles of teaching-learning) to function
competently as a clinical teacher. Beth’s unacceptable behavior prompts others to question
her moral and ethical standards. Why? In this case, the client was unharmed by an

inaccurate dosage of ventolin. However, what would occur when Beth permits students to

““leam a lesson” by administering an incorrect dosage of intravenous narcotic medication? In

this instance, severe medical consequences could occur. Clearly, both examples of

permitting an incorrect dosage administration do not reflect Beth’s personal nursing abilities.
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However, both examples do plainly demonstrate Beth's use of inappropriate moral and
ethical judgments, and her inability to apply the principles of teaching and learning.
Related Case

Related cases illustrate examples which are related to the concept of interest;
however, they do not contain all of the defining attributes (Wélker & Avant, 1995). Other
concepts commonly associated with competence include performance, experience,
expertise, effectiveness, and caring.

Performance. Conceptual ambiguity exists between competence and performance.
‘For example, in a review of the literature, While (1994) revealed that distinctions are rarely
made between the constructs of competence and performance. According to While (1994),
performance was seen as a means by which competence was demonstrated. Thus,
competence refers to an individuals potential. Potential is what an individual knows and can
do under ideal circumstances. On the other hand, performance refers to the actual behavior
enacted during a real life situation (While). This view of competence and performance was
often supported in the nursing literature. For example, student performance is usually
measured with the intent of determining competence. Moreover, professional licensing
bodies often deem nurses as being competent to do a specific action within his or her role;
however, what follow-up is conducted to determine how well the nurse actually performs in
the real life setting? Despite the merit of this view,}other authors challenge While's (1994)
distinction between competence and performance. For example, some authors define
competence as the actual ability to apply and integrate the knowledge, skills, attitudes,
values, and judgments necessary for the current situation (Burrows, 1989; Butler, 1978,
Nagelsmith, 1995, RNABC, 1990; Roach, 1984; Schwammle, 1996).

Experience. Experience (e.g., nursing practice, teaching, and formal education)

provides a venue for a clinical teacher to acquire, integrate, and apply the necessary
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knowledge, skills, and attitudes nécessary for competence (Benner, 1984, Brunke, 1997,
Jameton, 1984; Maynard, 1996; RNABC, 1996). Yet, measuring experience in terms of
actual time spent in practice is insufficient for identifying one’s competence as a clinical
teacher (Benner, Watson, 1991). Rather, experience acquisition occurs when preconceived
ideas and actions are challenged, refined, or rejected. Thus, experience prompting higher
levels of cognitive reasoning (e.g., critical thinking, problem-solving, and reflection) and
self-awareness are conditions necessary for the development of competence through
experience (Benner; Saylor, 1990; Watson). Several authors have stated that nursing
practice is a necessafy requirement for being able to teach in the clinical setting; however,
the nursing literature fails to empirically substantiate this claim.

While one anticipates that the péssing of time is necessary for competence some
aspects of competence may, in fact, deteriorate with experience. For example, as the skills
of an individual’s role become more rote and less lively he or she may continue to use the
same skills. For experience to have impact on clinical teaching practice, it must reflect
continuous professional development (e.g., gaining meaning from an event or situation)
rather than the completion of a series of repeated aétivities over time (Gee, 1995).

Expertise. In the literature, the development of expertise is based on an individual’s
ability to gain meaning from personal experiences. By experiencing a variety of situations, it
was assumed, expertise will be developed; In time, expertise will contribute to the evolving
process of competence (Benner, 1984; Saylor, 1990). In Benner’s conceptualization of
expertise, nurses are not categorized as either competent or incompetent. Rather there are
five degrees of expertise which nurses strive towards. As well, these degrees lie on a
graduated continuum which includes competence. In a broad sense, Benner's continuum is

conducive to the development of a clinical teacher's competence because it allows for,

encourages, and explains the continual improvement in one’s abilities. Next, the gradient
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approach accounts for the variability and individuality of the participants’ abilities, their
professional learning needs, and various situatibnal factors. Finally, according to Benner,
competence is only one component of developing expertise.

Effectiveness. All nursing studies exploring the effectiveness of a clinical teacher are
descriptive in nature and sampled various groups of nursing students and nursing faculty.
Specifically, the literature on this topic was extensive in two areas: (a) identifying the
qualities and characteristics of effective teachers and (b) evaluating the successfulness of a
clinical teacher based on these qualities (Benor & Leviyof, 1997; Bergman & Gaitskill, 1990;
Brown, 1981; Knox & Mogan, 1985; Mogan & Knox, 1987; Nehring, 1990; Oermann, 1996;
Reeve, 1994; Sieh & Bell, 1994; Van Ort, 1983; Zimmerman & Waltman, 1986). The
characteristics of effective teachers included two elements: competence and character.
This approach to determining personal and professional success was similar to Covey’s
(1995) belief that effectiveness was achieved through a combination of strong character
(e.g., integrity and maturity) and high competence.

In spite of the methodological problems (e.g., no consistent research tools and small
sample sizes) encountered by researchers studying clinical teacher effectiveness, two
tentative conclusions were reached: (a) a clinical teacher was required to be
knowledgeable about the substantive area of nursing practice in which he or she teaches
and (b) a clinical teacher must exhibit competence as a clinician (Oermann, 1996). Once
again, this research acknowledges the importance of a clinical teacher exhibiting
competence in nursing practice. It does not, however, recognize the importance of being a
competent teacher. In addition, this research fails to acknowledge the procéss, or
processes, by which a clinical teacher becomes competent.

Caring. In the nursing literature a connection has been made between competence

and caring (Cohen, 1993; Girot, 1993; Halldorsdottir, 1997, Paterson & Crawford, 1994;
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Roach, 1984; Slunt, 1993). Professional caring behaviors in nursing were explicitly
manifested through such attributes as compassion, competence, confidence, conscience,
and commitment (Roach, 1984). From this perspective, demonstrating one’s nursing
competence is shown through professional caring (Halldorsdottir; Roach; Slunt). Paterson
and Crawford's research findings further supported the view that caring is the context in
which competence exists. To be competent in a humane fashion individuals must
demonstrate a blend of compassion and competence (Roach). Based upon this body of
literature, one can conclude that teacher competence is an element of professional caring.
Furthermore, a caring environment is conducive to the development and maintenahce of
competence as a clinical teacher.
Antecedents

Antecedents are consistent predecessors to the occurrence of the concept. Several
antecedents for competence were identified in the literature review:

1. Acquisition of abilities within the cognitive (knowledge), psychomotor (skills), and
affective (values) domains through a combination of life experiences and formal
education.

2. Expertise in the discipline of practice (e.g., nursing).

3. Cognitive ability to make judgments.

4. Desire and perceived ability to succeed. This includes self-efficacy.

5. Positive perceptions of one’s self and an inner sense of perceived control.

6. Seif-confidence

7. Awareness of the role requirements and expectations, including knowledge of the nature
of the required task, or tasks, at hand.

8. Ethical and moral judgment.
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Conseguences

Consequences are consistent events or effects succeeding an occurrence of the
concept (Walker & Avant, 1995). Several consequences resulting from competence were
identified in the literature review:

1. The completion of desired effects resulting in successful outcomes (e.g., promotion,
student learning, or fulfilling role requirements).

2. The achievement of a higher professional status accompanied by respect, power, and
trust.

3. The attainment of credibility both as a teacher and as a nurse.

4. The request, or requests, for one’s consultation by other professionals and colleagues.
5. The opportunity to act as a positive role model or mentor for students and colleagues.
6. An elevated perception of one’s self-control and self-confidence.

While some authors indicate these consequences arise as a result of competence, many
researchers identified these consequences as either personal implications or
student-related outcomes. The literature also did not address the consequences of
competence in relation to the agency staff and clients, the nursing profession, or the
educational institution, including other clinical teachers.

Empirical Referents

" The use of empirical referents is a strategy for measuring or determining the
existence of the concept (Walker & Avant, 1995). Much of the literature pertaining to the use
of referents to assess competence was based on the evaluation of students’ performance in
the health-related professions and the maintenance of competence in the nursing
profession (e.g., clinical competence) (Burrows, 1989; Milligan, 1998; Salvatori, 1996;

Scheetz, 1989). Evaluation tools used to measure student competence have sought to

determine a list of criteria (e.g., domains) which a student must meet or exceed. Thus,
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evaluation of clinical competence was measured according to certain levels attained within
the cognitive, affective, and psychomotor domains (Oldmeadow, 1996; Scheetz, 1989).

In the search for effective clinical teaching criteria, a number of instructor rating
écales were developed. Included in these rating scales was a sub-component entitled
clinical competence. Clinical competence was also referred to as professional or nursing
competence (Bergman & Gaitskill, 1990; Brown, 1981; Knox & Mogan, 1985; Nehring,
1990; Reeve, 1994; Van Ort, 1983; Weitzel, 1996). It is important to note, however, that
| such evaluations fail to acknowledge or measure teacher competence. In fact, these tools
are often based on the students’ evaluations of their teacher’s effectiveness (Benor &
Leviyof, 1997, Brown; Knox & Mogan, 1985; Mogan & Knox, 1987; Nehring). This was not
to say that students can not evaluate faculty, but rather student assessments should focus
on the teaching-learning process and not the teacher’s clinical competence (Ward-Griffin &
Brown, 1992; Whitman, 1990).

Another form of evaluating the competence of clinical teachers was examining the
outcomes of various situations (e.g., student leaming and client safety). Various descriptive
studies have sought to identify'linkages between specific teacher behaviors and student
learning outcomes (Karuhije, 1997, Krichbaum, 1994; Kramer, Polifroni & Organek, 1986;
Wills, 1997). Krichbaum identified certain teaching behaviors (e.g., asking appropriate
questions; helping students organize their learning; and providing specific and timely
feedback) as significant influences on cognitive learning and performance outcomes. The
findings of Krichbaum’s study indicate that the competence of clinical teachers does affect
the students’ learning to some extent. However, there is inconclusive evidence to pinpoint
exactly what effect a teacher's competence, or lack therepf, has on student outcomes.

Furthermore, while the effects of teacher competence on student leaming are important,

consideration must also be given to the other individuals and groups who may also be
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afrécted: the clinical agency (including both its staff and clients); the educational institution
(including co-workers as other colleagues); and professional regulatory and licensing
bodies.

Relatively new to the literature was the recognition of the im'portant role clinical
colleagues play in the evaluation process for clinical teachers (Whitman, 1990). In an
exploratory study, Whitman asked clinical colleagues to identify which clinical teaching
behaviors were important, observable, and measurable for evaluation purposes. A list of 60
clinical teaching behaviors were categorized as nursing skills, interpersonal skills, and
instructional skills. Of these three categories, clinical colleagues were better able to observe
and evaluate nursing skills and interpersonal skills than instructional skills. Specifically,
clinical colleagues could not observe and evaluate many instructional behaviors. In fact,
only 5 of 22 instructional behaviors achieved consensus by clinical colleagues (VWhitman).
Wellard, Rolls, and Ferguson (1995) also found inadequacies with the colleagues’
contributions to teachers’ evaluations. While collegial evaluations of a clinical teacher
appear be deficient in some respects, the colleagues’ contributions to the evaluations of the
teachers’ nursing and interpersonal skills were beneficial.

In sum, the nursing literature identified the most common forms of clinical teacher
evaluations as peer evaluation, self-evaluation, student evaluation, and administration‘
evaluation (Harwood & Olson, 1988; Ward-Griffin & Brown, 1992). Absent from the previous
empirical referents were measures designed to assess a clinical teacher’'s competence as
both a teacher and as a nurse. Moreover, the aforementioned methods of assessing
competence were primarily based on behavioral criteria. The research has failed to identify
a state-of-being criteria for measuring competence. These criteria have been difficult to

establish since evaluating competence from the perspective of “what one is” can be
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subjective and unreliable. Adding to these evaluation difficulties was the isolating nature of
clinical teaching.
Summary

A brief overview of the research and anecdotal literature pertaining to competence
has been presented in this section. This section has identified the defining attributes,
antecedents, consequences, and empirical referents that underpin the concept of
competence. Demonstration cases were also used to clarify and illustrate the defining
attributes relevant to clinical teacher competence. While most defining attributes are product
and performance based, some conceptualizations of competence as a process were
acknowledged. However, no current empirical studies have explored the process, or
processes, by which clinical teachers attain, demonstrate, and maintain competence. Since
concepts provide the building blocks from which theories can be built, the results of this
concept analysis provide directions for future research in the area of clinical teacher
competence.

Significance of the Study

A review of the literature and an analysis of the concept of competence revealed that
limited research has been conducted on this issue. As the roles and responsibilities of
clinical‘ teachers continue to change, the process by which clinical teachérs attain,
demonstrate, and maintain competence remains relevant and important in today’s world.

Due to the practice-based nature of the nursing profession, clinical teachers have a
professional obligation to students, clients, agency staff, educational institutions, and the
nursing profession. Clinical teachers are expected to teach students how to nurse through
hands-on experience with clients. When clinical teachers are not capable of demonstrating
safe and competent nursing practices they can not effectively teach students the

fundamentals of the profession. This lack of nursing competence also compromises the
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safety of clients. To facilitate student learning clinical teachers must also be competent
teachers. Clinical teachers must be able to apply and integrate theorétical knowledge
(e.g., learning processes and evaluation) relevant to teaching-learing theory.vKnowIedge
and insight gained from this study could be used to assist clinical teachers in maintaining
the degree of competence necessary to continue their roles.

The study results will provide baseline data for understanding the process, or
processes, by which clinical teachers use theory to guide their professional practice in a
competent manner. Understanding the competence process could be used to help orient
new clinical teachers and to support the ongoing development of current teachers. As well,
this research could provide insight into competence as a process that is inclusive of
elements of both teacher and nursing competence. Finally, this study may provide valuable
data to assist academic administrators with the evaluation of clinical teachers (Wong &
Wong, 1987).

Definition of Terms

A list of definitions has been provided to clarify the meaning of various terms used

throughout this thesis.

Clinical Agency

The clinical agency refers to the entire agency to which a clinical teacher and his or
her students is assigned. The clinical agency includes the specific unit, or ward, within the
agency and the health professionals employed within the agency. These health
professionals are referred to as agency staff.

Competence
This definition of competence was based upon the defining attributes section of the

literature review in Chapter | of this document. Competence is the actual, or potential, state

of and ability to integrate and apply a blend of attributes identified in the cognitive,
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psychomotor, and affective domains through an evolving process. This process requires an
individual to gain meaning from his or her experiences. Motivation, interest, energy, and
commitment are required to help an individual deal with the internal and external factors that
influence his or her state-of-being competent. Furthermore, competence is not a constant
state. Rather, feelings fluctuate between anxiety and tension, comfort, and a sense of
empowerment.

Clinical Competence

In the literature distinctions are made between terms such as competence and
clinical competence. For the purpose of this research, clinical competence refers to a
registered nurse’s competence in a clinical setting.

Clinical Teacher

A clinical teacher is a registered nurse who teaches undergraduate nursing students
in a wide range of practice settings. A clinical teacher is employed by an educational
institution or faculty and may be referred to as a “teacher” or an “instructor”. A clinical
teacher is an individual who has completed, at minimum, a baccalaureate degree in
nursing.

Clinical Teaching

Clinical teaching is a dynamic and interactive process. It is a type of teaching that
occurs in the proximity of a client (e.g., individual, family, group, community, and population)
and in a variety of health-related settings.

Learning Environment

The leaming environment refers to the context in which learning and clinical teaching

occurs. This environment may vary depending on the clinical course and the clinical
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agency. However, the leaming environment is not inclusive of the learning that occurs in the
classroom or laboratory setting.

Neophyte Clinical Teacher

A neophyte clinical teacher is an individual who is new to clinical teaching; he or she

is a beginning instructor.
Organization of the Thesis

The thesis is organized into five chapters. This chapter has introduced the purpose
and significance of the proposed research. Also, a review of the literature pertinent to the
research problem was presented according to a concept analysis framework. Chapter Ii
includes a discussion of the research design, sample characteristics, method used to collect
and analyze the data, strategies used to ensure rigor, ethical considerations, and the
limitations of the study. The results of data analysis will be presented in Chabter M.
Selected findings of this study will be discussed in Chapter IV. Finally, Chapter V will
present a summary of the study, and will conclude with a discussion of the implications of
the study for nursing.

Conclusion

Nursing is a practice-based discipline. One method for passing on the knowledge,
skills, and attitudes associated with nursing is through clinical teaching. To safeguard
quality nursing practice it is necessary to ensure that clinical teachers are competent. While
the concepts and issues that encompass competence have been explored in research, the
explicit nature of the process, or processes, of becoming a competent clinical teacher have
not been explored. Through a grounded theory methodology, | set out to describe the

process of attaining, demonstrating, and maintaining competence as a clinical teacher.
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CHAPTER Il: RESEARCH METHOD
The Qualitative Approach — Grounded Theory

The grounded theory method of research was used to generate new knowledge of
the processes of attaining, demonstrating, and maintaining competence as clinical teachers.
Grounded theory is an inductive mode of research used for the generation of theoretical
concepts about phenomena and the exploration of basic social processes (Glaser &
Strauss, 1967). Grounded theory, through a method of constant comparative analysis,
seeks to generate theory from data. Consequently, theo