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The freshman in our group, 
discussed how students need 
encouragement to get over 
the “first patient jitters.” As a 
sophomore student, I focused 
mainly on medication admini-
stration and a task oriented 
clinical day. The two seniors 
in the group discussed putting 
it all together and becoming a 
well rounded, educated 
nurse. The stories they told 
were anecdotal and interest-
ing, but nothing compared to 
the questions they were 
asked by the prospective fac-
ulty in the audience. 
 
The RNs, all interested in 
becoming clinical instructors, 
were more inquisitive than 
any student could have ex-
pected. Usually we, the stu-
dents, are the ones asking the 
questions. The questions 
ranged from simple things 
such as, “what is the best 
method to keep you focused” 
to deeper questions about 
inspiring us to be the best 
nurse we can be. The candi-
dates made us think about 
the experience we had so far 
and what methods provided 
us the best education. 
 
Each one of us had the same 
reaction of surprise at the 
experience of RNs trying to 
learn from students. The ses-
sion allowed each of us to tell 
about our personal experi-
ences and offer opinions that, 
hopefully, will help future 
instructors educate their stu-
dents better. 

Faculty Orientation Program: 
With the Students as Our Teachers 
In previous issues of the 
newsletter we’ve reviewed 
our full day faculty orientation 
program from the perspective  
of faculty and potential faculty 
attendees. In this issue we 
turned the tables; asking one 
of the participants in the stu-
dent panel to provide us with 
her perspective on the day. 
 
In spite of all the positive 
evaluations our faculty devel-
opment program has re-
ceived, we recognize we 
don’t have all the answers. In 
fact, we don’t even have all 
the questions. So, each time 
we present our orientation 
we invite a group of nursing 
students to join us and tell us, 
“What do students want? 
What makes a great instruc-
tor from the student perspec-
tive?” The answers are some-
times surprising and always 
fascinating. We thank the four 
current students who cared 
enough to spend a few hours 
with us, reminding us of what 
it’s like to be in the student 
role and sharing the charac-
teristics they identify in the 
educator who can instruct, 
evaluate and inspire. 

A Fresh Perspective 
by Lauren Flaherty 

Walking into Lutheran hospi-
tal, we four nursing students 
from Case Western Reserve 
University were curious and 
anxious about the question 
and answer session with pro-
spective clinical instructors 
we knew was fast approach-
ing. When asked to partici-
pate in this session all we 
were told was to think about 
what qualities make a clinical 
instructor strong. The four of 
us came from different years 
in our nursing program and 
we all had different experi-
ences, and different stories to 
tell. 
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ence my practice, either by 
serving as a mentor or by 
being a mentor, I have be-
come wiser, more compe-
tent, more caring, more 
creative and more influen-
tial. I am most thankful for 
the many mentors I have 
had throughout my profes-
sional life and hope I am, 
and continue to be, worthy 
of their care and guidance as 
I mentor others. 
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vancement and further sup-
port and development of 
research interests. 
 
Mentors and mentees need 
to be energetic, innovative, 
supportive, accessible, en-
thusiastic, independent and 
attentive. A strong mentor 
values both one’s own 
learning as well as the learn-
ing of others. The responsi-
bilities of each reflect their 
collective commitment to 
the professional growth of 
another. 
 
The majority of responsibil-
ity for identifying goals and 
expectations rests with the 
mentee. Establishing goals 
for the mentor-mentee rela-
tionship will help assure 
activities and time spent are 
purposeful. Allowing oneself 
to be open to feedback and 
new ideas facilitates greater 
competence, skill develop-
ment and career advance-
ment, thus allowing the 
mentee to get the most 
from the experience.Vance, 
as cited by Mahara et. al. 
(2005), describes the men-
toring relationship as a 
“human connection among 
people who bring different 
things to the equation” (p. 
24). The experience of hav-
ing a caring and skilled men-
tor as a novice nurse educa-
tor is largely responsible for 
my still being a nurse educa-
tor today. 
 
Personally, I recommend 
pursuing formal and informal 
mentorships with persons of 
varying skill sets throughout 
your career. With each per-
son I have allowed to influ-

Dear Nurse Educator: 
I have always been advised 
to have a mentor, but I have 
two mentors. Is that okay, 
or should I focus on choos-
ing just one? 
Looking for Guidance ~ 
about Guidance 
 

 
Dear “Guidance”, 
Every nurse educator was 
first taught to be a profes-
sional nurse and she most 
likely excels at the chal-
lenges of providing safe, 
competent care in an ever 
changing health care envi-
ronment. However, anyone 
new to the nurse educator 
role quickly realizes there 
are a great many challenges 
inherent in the role which 
one may not be totally pre-
pared to manage. Though 
each professional nurse has 
received some formal edu-
cation related to principles 
of teaching/learning that 
facilitate patient education, 
it is unlikely that formal edu-
cation related to theories of 
education, curriculum and 
instruction, outcomes as-
sessment, creation of the 
learning environment, etc., 
was completed prior to the 
first teaching appointment.  
The honeymoon phase soon 
ends as the new nurse edu-
cator is quickly faced with 

the realities of teaching. 
Mentoring of novice nurse 
faculty can ease the transi-
tion from staff nurse or 
clinical scholar to nurse edu-
cator. 
 
The concept of mentoring 
can be traced to Greek my-
thology. Mentor, the loyal 
advisor of Odysseus, was 
entrusted with the care and 
education of Telemachus. As 
the story unfolds, Mentor is 
later revealed to be Athena, 
the goddess of wisdom. 
Thus, the concept of 
‘mentor’ has come to re-
flect, among many things, 
‘wise counsel’. A mentor in 
the simplest sense is a per-
son who, through a collabo-
rative relationship, assists in 
the growth and develop-
ment of another. 
 
The mentor-mentee rela-
tionship can be established 
formally as a component of 
the orientation process or 
can be established informally 
through self selection. Fac-
ulty mentors are often sea-
soned nurse educators.  
However, peer mentoring 
between novice nurse edu-
cators also has benefits 
which include companion-
ship, sharing, protection, 
and acceptance. Regardless 
of the particular structure of 
the mentoring relationship, 
the outcomes are similar 
and may include: achieve-
ment of excellence through 
support of new faculty, iden-
tification and utilization of 
best practices, socialization 
to the academic community, 
facilitation of  career ad-
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The mentor-mentee  
relationship can be  
established formally as a 
component of the orien-
tation process or can be 
established informally 
through self selection. 



Faculty Corner; Educator TipFaculty Corner; Educator Tip  
Student Success in the Clinical Setting - 
 The Role of the Clinical Nursing Instructor 

ment in the clinical setting.   
Give timely corrective feed-
back, remembering that 
critical learning occurs dur-
ing this process as well.  
And don’t forget to recog-
nize other professional skills 
(effective communication, 
teamwork, caring) just as 
often as you recognize ex-
cellent technical skill per-
formance. 
 
Finally, it is important to 
provide interim evaluations 
which discuss student pro-
gress and outstanding learn-
ing needs. This is a shared 
responsibility and is best 
done together. Remember 
our goal is to move the 
student forward in the pro-
gram – they need our feed-
back and direction. If stu-
dent behavior is failing to 
meet the established course 
objectives, develop written 
performance improvement 
plans that address the defi-
ciencies. 
 
The role of the clinical 
nursing instructor is diverse 
and multi-faceted. We are 
active participants in both 
the academic and clinical 
setting with nursing stu-
dents. Nothing is more re-
warding than seeing a nurs-
ing student graduate when 
you know you have played a 
role in fostering their pro-
fessional growth and devel-
opment! 
 

Kelly Bryant, MS, BSN, RN 
Coordinator, BSN Clinical Nursing 
and Nursing Instructor 
Ursuline College, The Breen School of Nursing 

have. Be explicit both ver-
bally and in writing! And 
most importantly, consis-
tently follow through when 
defined expectations are 
not met. 
 
Remind your students that 
they too must be active 
participants in their own 
clinical education process.  
They need to take initiative 
and become increasingly 
self-directed. This is an es-
sential skill they will need to 
learn and cultivate in their 
role as professional nurses. 
Have students complete 
skills checklists and learning 
needs assessment tools to 
actively engage them in 
their own development. 
Utilize the insight and past 
working experiences of 
students who are more 
comfortable and capable in 
the clinical setting – have 
them partner with their 
peers when performing 
tasks and skills. 
 
Make effective use of pre-
conference time to establish 
behavioral expectations for 
the day, define the plan of 
care and communicate ex-
pectations for patient care. 
Use the post–conference 
period to help students 
integrate the clinical and 
theoretical learning from 
the day’s experiences. Al-
low opportunities to dis-
cuss their feelings related to 
care provision, patient con-
ditions and unit observa-
tions. This is a great reflec-
tive learning opportunity. 
 
Provide daily feedback to 
students. Recognize suc-
cesses and “jobs well 
done”. Achievement is a 
powerful motivator for con-
tinued learning and excite-

Most nursing students ea-
gerly await their clinical 
nursing rotations. They 
look forward to performing 
therapeutic nursing inter-
ventions and applying nurs-
ing actions in the patient 
care environment. What 
strategies can we employ to 
help ensure student success 
in the clinical setting? 

 
As clinical nursing instruc-
tors we play a clear and 
directive role in the clinical 
education process of nurs-
ing students. The Ohio 
Board of Nursing has 
clearly defined the responsi-
bilities of faculty in the clini-
cal setting (Rule 4723-5-20).  
This rule states that the 
“faculty member is respon-
sible for planning the stu-
dent’s clinical experiences 
and for evaluating the stu-
dent’s performance.” 
 
 Our mission is to help the 
student’s correlate class-
room and lab learnings into 
daily clinical experiences.  
We can best do this by hav-
ing a well organized clinical 
day with appropriate clinical 
assignments that are condu-
cive to the learning process. 
Key to a successful student 
experience is our own 
preparation and planning, in 
advance, of the student’s 
arrival on the nursing unit. 

We need to ensure that 
our clinical skills are cur-
rent, that we have knowl-
edge of the unit, its policies 
and procedures, the stan-
dards of practice and the 
expectations of the unit 
nursing staff. 
 
How can we help our stu-
dents maximize their clinical 
experiences? First, we need 
to ensure that they are ori-
entated to the facility and 
the unit they will be work-
ing on. It can greatly reduce 
the stress level of students 
when they feel comfortable 
and are familiar with the 
setting and staff, and feel 
welcome as members of the 
care delivery team. 
 
Next, provide an overview 
of the clinical experience 
for the specific clinical rota-
tion. Many instructors find 
it helpful to prepare an 
“Informational Packet”  
containing pertinent clinical 
and facility reference mate-
rials for the students. 
 
Get to know the students 
assigned to your clinical 
group. Find out what they 
want to learn and how they 
think they learn best. In-
quire about their back-
ground and previous clinical 
experiences. By taking a 
personal interest in the 
students, you demonstrate 
interest and caring in them 
as a person and in their 
learning needs 
 
Clearly review and define 
your expectations. Go 
through the clinical objec-
tives and expected out-
comes as outlined in the 
syllabus. Be sure to address 
policies and other behav-
ioral expectations you may 

Page 3 Spring 2008 

Have students complete 
skills checklists and 
learning needs assess-
ment tools to actively 
engage them in their 
own development. 
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Clinical Decision Making:  
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Jacqueline Guhde, MSN, RN, CNS 
Assistant Professor of Clinical Nursing 
Cheryl Buchanan, MSN, RN 
Coordinator BSN Programs 
The University of Akron, College of Nursing 

view three instructor pro-
duced videos about a pa-
tient with congestive heart 
failure. The first video 
shows a nurse doing a very 
incomplete assessment of 
this patient. In the second 
video, the patient develops 
severe respiratory distress 
and codes. The third video 
shows a complete assess-
ment and describes those 
areas that were missed on 
the first video. This final 
demonstration shows how 
a complete assessment had 
an impact on the final out-
come for the patient. The 
students were asked to 
discuss what they learned 
from watching these three 
videos and what impact this 
would have on the care of 
their patients. Almost every 
student wrote that they 
“never realized the impor-
tance of an early assess-
ment.” 
 
Although this assignment 
was complex, there are 
many times when this 
teaching technique can eas-
ily be applied both formally 
(continued on page 5)

The ability to think critically 
has long been discussed in 
nursing education. Employ-
ers are also asking for 
nurses who can think and 
make critical decisions. Edu-
cators are now being asked 
to teach more about clinical 
decision making rather than 
critical thinking. But before 
abandoning the concept of 
critical thinking, let us look 
at it from another perspec-
tive. 
 
Elder and Paul (2008) define 
critical thinking as “the abil-
ity and disposition to im-
prove one’s thinking by 
systematically subjecting it 
to intellectual self assess-
ment.” This is a very differ-
ent definition than others 
have used. Elder and Paul 
believe that educators have 
to teach students about 
thinking and how to think. 
The challenge to the nurse 
educator is teaching the 
students how to think so 
they can recognize prob-
lems and deal with the com-
plexities of a rapidly chang-
ing health care environ-
ment. The graduate nurse 
must be able to take think-
ing skills into the work 
place to help solve clinical 
problems. 
 
Elder and Paul (2008) have 
identified six stages of criti-
cal thinking. They are 1) 
unreflective thinker, 2) chal-
lenged thinker, 3) beginning 
thinker, 4) practicing 
thinker, 5) advanced 

thinker, and 6) the master 
thinker. Unreflective think-
ers learn to approach prob-
lems with a random thought 
process, but are unable to 
tell you how they are think-
ing. Many nursing students 
fall into the challenged 
thinker stage. They may 
realize the importance of 
critical thinking but their 
thinking skills often go 
“awry.” Students who are 
beginning thinkers become 
aware of their thinking pat-
terns, but are limited in the 
application of these so that 
their solutions to problems 
are hit and miss. Elder and 
Paul recommend classroom 
activities that help the stu-
dent examine their sound 
thinking, as well as their bad 
thinking. 

 
Applying a theory to actual 
practice is often difficult. 
But the following example 
will show how a real prob-
lem was solved by under-
standing and applying this 
theory. The clinical instruc-
tors working with beginning 
nursing students identified 
the following problem. Be-
cause they were focused on 
the basic care, students 
frequently did not complete 
an initial morning assess-
ment of their client in a 
timely manner. A learning 
activity was developed with 
the objective to challenge 
the students’ belief that 
skills were more important 
than assessment of the cli-
ent. Students were asked to 
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Educators are now 
being asked to teach 
more about clinical 

decision making 
rather than critical 
thinking. But before 

abandoning the 
concept of critical 

thinking, let us look 
at it from another 

perspective. 
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velop critical thinking which 
allows for better clinical 
decision making. Best prac-
tices in teaching and learn-
ing are an imperative to 
ensure success in student 
learning that will carry over 
to safe patient centered 
care through best practices 
in health care. 

 

to first identify what led 
him/her to pick a certain 
wrong response helps to 
identify where the problem 
really exists. Many times a 
simple pattern of error 
emerges that the student 
can then change. 
 
In Conclusion 
Helping students learn to 
make good clinical decisions 
will always be a challenge. 
Content driven curriculum 
needs to include instruc-
tional methods by which to 
teach the students these 
thinking patterns. If instruc-
tors understand how peo-
ple develop critical thinking 
skills, they will be able to 
recognize informal opportu-
nities for helping students 
identify when their thinking 
has gone “awry”. They will 
also be able to construct 
learning activities that help 
the student analyze 
whether they are thinking 
through a problem cor-
rectly. Students will then be 
able to begin to develop a 
framework for making clini-
cal decisions. To help new 
graduates, staff develop-
ment departments need to 
develop orientation pro-
grams that continue to de-

and informally. In fact, it 
may only take asking a dif-
ferent question when help-
ing a student process a pa-
tient problem. A few exam-
ples of how this strategy 
may be applied follow: 
 
“Online/Classroom/
Conference Discus-
sions” Students’ discus-
sions of patient situations 
may give an instructor the 
opportunity to explore the 
students’ thought process. 
When a student gives an 
incorrect response, the 
instructor may ask, “Tell 
me what you were thinking 
that led you to that conclu-
sion.”  If the response is 
correct, the instructor may 
ask, “What did you think 
about that led you to that 
conclusion?” 
 
“Simulations/Case Stud-
ies” A more formal 
method can be utilized in 
scenarios where students 
are asked to analyze a pa-
tient scenario in which the 
patient is experiencing an 
adverse event. At the end, 
students can be asked to 
independently analyze what 
data led them to the right 
conclusion about the pa-
tient’s problem or what 
data they forgot to include 
that led them to the wrong 
conclusion. This approach 
focuses part of the discus-
sion on each student’s 
thinking about their own 
thought process. In other 
words, how do you bring 
students to think about 
how they are thinking about 
a problem? 

“A difficult student who 
thinks they  already 
know everything” An-
other clinical example in-
volves a nursing student 
who is an EMT and made 
nursing decisions from this 
perspective. This student 
failed to report a blood 
pressure (BP) that was 
140/101 on her patient. The 
primary nurse was upset 
since this patient’s normal 
pressure was in the 110/60 
range. In counseling this 
student, she was asked, 
“How would a paramedic 
interpret that BP in the 
field?” The goal was to help 
the student realize that the 
framework for evaluation 
that she uses very effec-
tively in the field may lead 
her “awry” in the care of a 
client in a hospital setting. 
Focusing on the thought 
process rather than on the 
error helped this student 
question her own thinking. 
 
“A student who cannot 
answer NCLEX type 
questions” Many times a 
student who has difficulty 
with NCLEX type questions 
is using testing strategies 
that were previously suc-
cessful. Asking the student 
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If instructors 

understand how 

people develop 

critical thinking skills, 

they will be able to 

recognize informal 

opportunities for 

helping students 

identify when their 

thinking has gone 

“awry”.  
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