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ABSTRACT

A descriptive survey was conducted to investigate the perceptions of
student nurses about the community as a clinical learning environ-
ment. Thirty nine students (21 second years and 18 third years) par-
ticipated in the study. A seven-point Likert scale questionnaire was
used to obtain data on how nursing students perceived the commu-
nity as a clinical learning environment in facilitating their personal and
academic development. The questionnaire items were categorised
according to (a) independence on learning, (b) opportunities for learn-
ing, © peer support, (d) organisational support, (e) quality of supervi-
sion, (f) role clarity, and (g) satisfaction with chosen career.

Data were analysed using descriptive and inferential statistics. Of the
eight clinical learning variables studied, means scores and standard
deviations of seven variables yielded positive perceptions of students
about the community as a clinical learning environment. On Spearman
rank correlation all the variables correlated positively with personal
and academic development. A difference on three variables, personal
and academic development, opportunities for learning and satisfac-
tion with chosen career was found between perceptions of second
and third year students on analysis of variance (ANOVA). In two vari-
ables, that is, personal and academic development and satisfaction
with nursing as a chosen career, the second year students were more
positive than third year students. Third yeai/ students perceived the
community negatively with regard to opportunities for learning.

‘A high level of satisfaction with nursing
as a chosen career was also evidenced
by their commitment to stay in nursing....’



INTRODUCTION
11 BACKGROUND

From the origins of the nursing profes-
sion, clinical learning has been associ-
ated with hospitals and other similar in-
stitutions. The hospital setting is, how-
ever, no longer seen as the most appro-
priate clinical learning environment for
preparing professional nurses. Literature
on the inadequacy of traditional clinical
learning sites such as hospital wards in
preparing nursing students for the future
health needs of communities abounds
globally (Faller, Dowell & Jackson, 1995;
Filerman, 1995; Peters, 1995; Reilly &
Oermann, 1985; Tenn, 1995).

Most of these authors view the future role
of the nurse as being the agent who pre-
pares clients to assume responsibility for
their own health and self-care. Accord-
ing to these authors this role necessitates
a different approach from the illness-
focussed curricula offered in hospital set-
tings.

Responding to these concerns Peters
(1995), as well as Tenn (1995), advocated
a community-focused and wellness-ori-
entated approach to nursing education,
based on principles of promoting health
and preventing illness. Similarly, Faller,
Dowell and Jackson (1995) recom-
mended that future nurses should be
educated to provide primary health care,
based on needs identified inthe commu-
nity.

Community-based education (CBE) for
health professionals thus became syn-
onymous with the term ‘appropriate edu-
cation’ to address such needs. Promot-
ing educational programmes that would
produce health professionals who were
responsive to the health needs of the
people was also advocated by the World
Health Organisation (WHO, 1985). The
WHO viewed community-based educa-
tion as ‘a means to ensuring that health
personnel are responsive to the health
needs of the people and a means of
achieving educational relevance to com-
munity needs’ (p.6).

Nooman (1994:69) differentiated between
two types of community placements. He
described community-based education
as ‘a curriculum which throughout its
entire duration includes an appropriate
proportion of learning activities in a bal-
anced variety of educational settings in
the community and in a diversity of health
care services at all levels’.

Nooman viewed community-based learn-
ing activities as those activities that take
place in the community for example field
trips to the community sites for learning.
A community-orientated programme was
defined by Schmidt, Neufeld, Nooman
and Ogunbode (1991) as that which takes
into consideration the health problems of
the community when designing its cur-

riculum. Within the context of this study
community-based education was seen as
an educational programme where com-
munity placements constituted 50% or
more of student’s learning activities.

The other aspect of CBE in the context of
this study which should be stressed is
that the nursing students were exposed
in community placements to mainly pre-
ventive aspects of health care.

Their experience was no longer limited
to hospital care for ill patients, as the main
focus of CBE is to promote health and
prevent iliness. Perceptions of students
of whether or not this ‘new’ learning en-
vironment is in fact effective for their per-
sonal and academic development are not
well documented, at least within the
South African context.

1.2 PURPOSE OF THE STUDY

The purpose of this study was to assess
the student nurses’s perceptions of the
community as a clinical learning environ-
ment. The question asked was: What are
the perceptions of nursing students re-
garding their personal and academic
development in community clinical learn-
ing with reference to: (a) independence
in learning, (b) opportunities for learning,
© quality of supervision, (d) peer support,
(e) role clarity, (f) satisfaction with cho-
sen career and (g) organisational sup-
port?

1.3 CONCEPTUAL FRAMEWORK

The conceptual framework guiding this
study was derived from the work done
by Hart and Rotem (1995) on the effects
of the social context of the clinical envi-
ronment on nurses’ professional devel-
opment.

These researchers used unstructured in-
terviews and non-participant observation
in order to ‘identify the attributes that de-
fine the clinical learning environment for
registered nurses’ (Hart & Rotem, 199:3).
The characteristics of the clinical
workplace which facilitate professional
development included:

(a) organisational support for learning-
the extentto which formal and informal
policies and procedures facilitate learn-
ing,

(b) social support - the extent to which
nursing staff co-operate and work to-
gether as a team at ward level,

( c) autonomy - the extent to which staff
are given an appropriate level of respon-
sibility and authority to perform their du-
ties,

(d) variety - the extent to which work is
diversified,

(e) supervisory style - the extent to which
staff are given appropriate guidance and
support in performing their duties,

(f) career perspective -the extentto which

nurses intend to stay in nursing,

(g) change - the extent to which staff are
willing and able to effect improvement in
practice (p.4).

Based on a study involving five metro-
politan teaching hospitals, Hart and
Rotem (1995) reported a fairly positive
perception of the clinical learning envi-
ronment by the registered nurses who
participated in their study.

The present study investigated the per-
ceptions of nursing students regarding
the effect of the community as a clinical
learning environment in facilitating their
personal and academic development.
Therefore it became necessary to modify
Hart and Rotem’s (1995) conceptual
framework, and consequently their ques-
tionnaire, for this study.

The clinical learning variables studied
were:

(a) independence in learning -the extent
to which students took responsibility for
their learning,

(b) peer support - the extent to which stu-
dents were helpful and supportive to-
wards one another,

(c) organisational support - the extentto
which formal and informal policies and
procedures facilitated learning,

(d) opportunities for learning - the extent
to which learning opportunities were re-
stricted or unavailable,

(e) quality of supervision - the extent to
which supervision and facilitator's inter-
action facilitated or impeded learning,

(f) role clarity - the extent to which stu-
dents understood and accepted their
roles and responsibilities in community
settings,

(g) satisfaction with chosen career - the
extent to which student nurses enjoyed
their studies and intended to pursue a
career in nursing.

1.4 DEFINITION OF TERMS

Nursing students refer to students reg-
istered in the second and third year ge-
neric baccalaureate nursing degree atthe
University of Natal in 1996.

Perceptions refer to views of the student
nurses about the community as meas-
ured by the modified Hart and Rotem
scale on professional development.

Community refers to a clinical placement
in a geographic area, rural or urban
where a group of people live and share a
similar physical environment and a com-
mon way of life.

Personal and Academic Development
refers to the extent to which nursing stu-
dents perceive they have improved in
terms of knowledge, attitudes and skills
necessary for practising in the commu-
nity.

Curationis  March 1998 59



Clinical learning environment refers to
the communities in which students are
placed for their learning. These may be
rural, urban or peri-urban.

2. LITERATURE

21 THE INFLUENCE OF THE CLINI-

CAL LEARNING ENVIRONMENT ON
NURSING STUDENTS’ PERSONAL
AND ACADEMIC DEVELOPMENT

Reilly and Oermann (1985) described the
clinical setting as more than just a place
to apply theory to practice.

To them it is where the students learn
problem-solving, decision making and
divergent thinking skills necessary for
dealing with uncertainties of clinical prac-
tice.

Collaborating with other disciplines is
also seen as an important aspect in the
clinical setting.

They viewed the clinical setting as also
providing an environment for the
socialisation of student nurses into the
values of the profession.

Schon (1983) supported this when pos-
iting that accountability for one’s own
actions is best achieved through experi-
ence because of its real problems, real
clients, high risk situations, deadlines and
demands for performance.

A number of studies (Hart &Rotem, 1995;
Meredith, 1978; Reilly & Oermann, 1985)
identified some attributes in the clinical
learning environment which impact on
learning of the students. Such aspects
include among others the physical set-
up, personnel, the nursing care delivery
system and availability of resources.

They believed
that itis the inter-
action among
these aspects
that determined
the effectiveness
of the setting as
a learning envi-
ronment.

Similarly, Quinn
(1995) identified
the characteris-
tics of a good
clinical learning
environment perceived by nursing stu-
dents as facilitating their learning.

These were summarised as:

(@) a humanistic approach to students -
students expected professional nurses in
the clinical settings to treat them with
kindness and understanding.

They expected support from them and
wanted to be treated as students rather
than an extra pair of hands,

(b) team spirit - students expected pro-
fessional staffto promote good working
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relationships within their teams and ac-
cept them as part of those teams,

(c) management style - students ex-
pected to be given responsibility and
encouraged to use their initiative,

(d) teaching and learning support - pro-
fessional staff were expected to act as
supervisors, mentors, preceptors, or
councillors as was appropriate,

(e) opportunities for learning - a good
learning environment was viewed as be-
ing characterised by the provision of op-
portunities for students’ learning, for ex-
ample attending medical rounds, observ-
ing new procedures and having access
to patient’s records,

(f) self-directed learning - an effective
environment was viewed as that which
encouraged the students to take respon-
sibility for their own learning and actively
to seek out opportunities for this, and

(9) peer support - peers in the clinical
setting also provided an invaluable sup-
port for the student.

Most important is the influence of the clini-
cal instructor on the student’s learning.
Availability of supervision brings security
not only to the student but also to the
patients.

In Barr’s words ‘knowing that the student
has back-up support gives a certain se-
curity to the patient’ (1980:50). In essence
‘ifthe learning climate is positive students
will feel good about being there, what
they are doing and learning and the in-
put and control they have over their ex-
perience, they will feel challenged by and
able to meet the challenges of the clini-
cal setting' (Barr, 1980: 49).

Most important is the in-

fluence of the clinical in-

structor on the student’s
learning...

To a certain extent the concept of the
social context of the clinical learning en-
vironment as operationalised by Hart and
Rotem (1995) is applicable to this view
regarding the nature of the clinical learn-
ing environment.

2.2 PERCEPTIONS OF STUDENT
NURSES REGARDING THE COMMU-
NITY AS A CLINICAL LEARNING
ENVIRONMENT

Although the community is gaining popu-
larity as a clinical learning environment,
students’ perceptions of this ‘new’ envi-
ronment have not been fully explored.
Only two studies which looked at both
the hospital and the community were lo-
cated.

Erkel, Nivens and Kennedy (1995) con-
ducted a study whose goal was to de-
velop culturally sensitive health profes-
sionals who could function within an inter-
disciplinary team to deliver care in rural
settings.

The curriculum model used integrated
concepts from the context of care with
selected health care delivery models and
experiential teaching strategies. The con-
text of care encompassed interdiscipli-
nary team building, rural health care is-
sues and trans-cultural care.

Students were introduced to case man-
agement, patient-focused care and com-
munity-orientated primary care. Experien-
tial teaching strategies were used in all
aspects of the course.

The results of the study by Erkel et al.
showed that by actually living and prac-
tising in a rural community students
learned that rural health care presents
unique challenges as well as opportuni-
ties for a positive, quality lifestyle, both
personally and professionally.

Increased sensitivity to barriers to care
for rural clients and appreciation for rural
lifestyles were two of the most explicit out-
comes of the study. Team participation
in acommunity orientated primary health
care project also increased nursing stu-
dents’ appreciation for other disciplines’
perspectives.

In a phenomenological study of a United
Kingdom diploma in nursing (Project
2000), by Hallet, Wililams and
Butterworths (1996: 580) all the students
who participated commented on discrep-
ancies between the theories they were
taught in the college of nursing and the
practice they encountered in both the
hospital and the community.

Many referred to the community as real-
ity and said that coming to terms with
reality was the necessary prerequisite for
learning in either setting. One student
commented that ‘tutors are in a different
situation, they’ll go in there and tell you
something, but when you go out and do
it in the ward or community it's going to
be different because you've got to do it
with a patient’.

In the same study both students and su-
pervisors also commented on the differ-
ences they had observed between the
experience to be gained in the hospital
and that which was offered in the com-
munity setting.

One supervisor said ‘the students com-
mented quite a lot about how different



things are - its a lot more real. In the hos-
pital they are there with their duvets
matching and their Marks and Spencer
pyjamas and all the rest of it, whereas
here you see them in their own home and
it's a lot more sort of personal and you
can learn a lot more about them because
of the setting that they are in' (Hallet et
al., 1996:581).

Increased opportunities to gain experi-
ence in practical procedures, techniques
and experience of communicating with
patients and clients were given great im-
portance by all the students interviewed.

Students also attached great importance
to the acquisition of confidence.

Another student described how the con-
tinuity and long term nature of care in the
community setting had allowed her to
observe the consequences of her actions
and thus understand them better. Learn-
ing to be rational about their practice in
this way enabled students to begin to
develop independent approaches to
nursing practice.

By reflecting on practice students came
to appreciate what nursing meant to
them. Many students commented on the
importance of the help and encourage-
ment they received from their supervisors.
They also observed that they valued the
opportunity to work alone.

They saw learning by experience as a
progressive, and collective process. With
the acquisition of such competence they
gained a degree of confidence which
freed their minds of anxiety about prac-
tice and permitted rational reflection.

The researchers in this study concluded
that there was importance to the knowl-
edge embedded in practice which could
only be developed through experience.

3. METHODOLOGY

This was a descriptive survey involving
baccalaureate nursing degree students
in their second (n =28) and third year (n
= 21) aimed at examining their views
about the community as a clinical learn-
ing environment.

All the students registered for the second
and third year of study were targeted for
participation. A population rather than a
sample was used in order to overcome
the problem of small numbers.

Students in their second year are placed
in the community. Their learning is based
on the experiences gained in the com-
munity. Clinical learning in the third year
is hospital-based.

3.1 DATACOLLECTION AND
INSTRUMENTATION
A modified version of the questionnaire
designed by Hart and Rotem (1995) was
used in this study. The 41 item question-
naire was divided into two sections. Sec-
tion (A) consisted of three items on de-

mographic data.

The significant variable in this section was
whether the students had any previous
nurse training before registering for the
present course which could affect their
perceptions. Section (B) consisted of 38
items and investigated perceptions of the
students regarding the community as a
clinical learning environment in facilitat-
ing their personal and academic devel-
opment.

This section used a seven point Likert
scale with 1= strongly agree and 7=
strongly disagree and an undecided op-
tion at the centre. Students were re-
guested to circle the number that best
reflected the degree to which they agreed
or disagreed with the statements. Items
included in section B were related to the
following variables:

(a) independence in learning (5 items),
(b) peer support (5 items),

(c) organisational support (5 items),
(d) opportunities for learning (4 items),
(e) quality of supervision, (4 items),

(f) role clarity (4 items), and

(g) satisfaction with chosen career (6
items), and

(h) personal and academic development
(7 items).

Questionnaires were distributed through
the facilitators of the different groups of
students. Facilitators were given instruc-
tions to guide students on filling-in of the
guestionnaire.

Of particular importance was the fact that
third year students had to reflect back to
their second year when answering the
guestions. The completed questionnaires
were also received through the
facilitators.

Of the 49 questionnaires sent out, only
42 (86%) were returned. Three of those
returned were incomplete thus only 39
(80%) were used for this study.

3.3 RELIABILITY AND VALIDITY OF

THE INSTRUMENT
Ten of the participating students were
asked to complete the questionnaire
twice in order to establish test-retest reli-
ability. Two of the ten questionnaires were
however, incomplete.

The questionnaires were coded in order
to maintain confidentiality. A correlation
analysis using the Spearman Rank Cor-
relation was done which revealed a rela-
tively high correlation between the two
tests. For example for 26 out of the 38
items a perfect correlation was found (r=1
and p=0).

For the remaining 12 items the correla-
tion coefficient ranged between .19 and

.76. Furthermore at-testyielded at- value
of -0.53 with p= 0.61. Therefore, the null
hypothesis of no difference between the
initial and the subsequent test scores was
supported.

Content validity of the modified Hart and
Rotem (1995) instrument was established
by a survey of literature in the area of
community-based education and clinical
teaching. Five experts in facilitating stu-
dent’s learning in the community place-
ments were also requested to assess the
instrument in terms of whether or not the
items included actually did test the vari-
ables of interest in the study.

Each one of these experts categorised
the items according to independence in
learning, peer support, organisational
support, opportunities for learning, qual-
ity of supervision, role clarity, and satis-
faction with chosen career. From the four
responses received only one item was
considered irrelevant and this was re-
moved.

Based on the experts’ suggestions the
term ‘community’ was included in some
items for clarity. The participant’s catego-
risation showed that some variables had
only two to three items, and thus six new
items were added to increase the num-
bers of the variables tested.

A rotated varimax factor analysis was
conducted to verify the original classifi-
cation of the 38 items. For five out of the
eight factors extracted, it was possible to
arrive at clear and discernible theoretical
constructs.

These were personal and academic de-
velopment (PAD), opportunities for learn-
ing, satisfaction with nursing as a cho-
sen career, quality of supervision and or-
ganisational support.

Three factors loaded with items which
were very diverse. Perusal of the items
under each one of these factors did not
lead to any discernible theoretical con-
struct that could be used to explain such
loadings.

Therefore a decision was made to re-clas-
sify them into the original categorisation
made by the experts. The variable role
clarity fell out of the categories as no
items seemed to be related to it at all.

3.4 DATA ANALYSIS

Summary statistics were computed to
ascertain the mean scores and standard
deviations for all the categories. The
Spearman Rank Correlation was per-
formed to measure the relationship be-
tween personal and academic develop-
ment and the clinical learning variables
under study.

An Analysis of Variance (ANOVA) was
then conducted to test the differences
between second and third year students
in their perceptions of the community as
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a clinical learning environment in facili-
tating their personal and academic de-
velopment.

4. RESULT

41 RATINGS OF THE COMMUNITY AS A
CLINICAL LEARNING ENVIRONMENT
Generally, positive perceptions of the
community as clinical learning environ-

ment were obtained.

The means and standard deviations of
the variables are presented in Table 1.
The cut off point for the significance of
the results was set at midpoint of the to-
tal score.

As can be observed from Table 1, posi-
tive perceptions about the community as

TABLE 1: Perceptions of Students about the Community as a Clinical

Variable in the Clinical Setting

Personal and Academic Development
Opportunities for Learning
Satisfaction With Chosen Career
Quality of Supervision

Independence in Learning

Peer Support

Organisational Support

4.2 DIFFERENCES BETWEEN PERCEP-
TIONS OF SECOND AND THIRD YEAR
STUDENTS ON THE
VARIABLES UNDER STUDY

Further analysis of the data, by splitting
the second from the third year data was
performed. A Bartlett's test for homoge-
neity of variance was first performed, and
a Bvalue = 1.05459 with the p=0.166468
was obtained.

This result confirmed that, although the
sample for this study was not randomly
selected, itwas homogenous. An ANOVA
with each of the seven variables was com-
puted to test for significant differences
between the responses ofthe second and
third year students.

Second and third year students differed

Total Score(Level of Significance)

77 (385)
35 (17.5)
28 (14)

28 (14)

21 (10.5)
21 (10.5)
35 (17.5)

pared to those of third year students.

No significant differences were observed
between groups on perceptions about
the organisational support for their learn-
ing (F-ratio = .27, p = .61), peer support
(F-ratio = .0, p = .99), independence in
learning (F-ratio = 2.3, p = .27) and the
quality of supervision.

4.3 THE RELATIONSHIP BETWEEN THE
CLINICAL LEARNING VARIABLES
UNDER STUDY AND PERSONAL AND
ACADEMIC DEVELOPMENT
The Spearman Rank Correlation analy-
sis between personal and academic de-
velopment with each of the clinical learn-

ing variables - independence in learning,
opportunities for learning, peer support,

Learning Environment, (n = 39)

Mean Standard Deviation
22.9 9.6
19.2 6.9
9.8 5.2
12 4.9
8.4 31
7.4 41
13.8 5.0

N.B. The lower the mean compared to the total score per individual variable, the more positive the student’s view of the
community as facilitating the variable concern.

a clinical learning environment were
found for six out of the seven variables
under study.
Opportunities for learning was the only
variable that was not rated positively by
the students.

The mean score for this variable was 19.2
with a standard deviation of 6.9.

The cut off point for positive rating was
setat 17.5 or less.

significantly in their perceptions of the
community as a clinical learning environ-
ment on three of the seven variables of
interest in this study. These were PAD, op-
portunities for learning and satisfaction
with chosen career.

These data appear in Table 2. Second
year students were more positive com-
pared to third year students. Mean scores
for the second year students on these
three variables were much lower com-

organisational support, quality of super-
vision, and satisfaction with chosen ca-
reer - revealed positive and significant
relationships for all variables. See Table
3.

For all the seven variables the correlation
coefficient ranged between .38 and .74.
The correlation between opportunities for
learning and personal and academic de-
velopment was high at r = .74, followed
by the satisfaction with chosen career at

TABLE 2: Differences Between the Second and Third Year Students on Their Perceptions About the
Community as a Clinical Learning Environment

Variable in the Clinical Setting

Personal and Academic Development
Opportunities for Learning

Satisfaction With Chosen Career
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Second Years Third Years
Mean SD Mean SD
18.7 7.2 27.8 9.9
16 6.1 22.8 5.9
7.0 3.0 13.0 54

Difference in Scores

F p value
10.9 .002
12.5 .001
18.9 .0001



TABLE 3: Spearman Rank Correlation Between the Clinical Learn-
ing Variables and Personal and Academic Development (n=39)

Clinical Learning Variables

oL

see

PS

oS

r = .63. The lowest relation was between
the quality of supervision and personal
and academic development at r = .38.
This was, however, significant at p = .020.

5. DISCUSSION

5.1 THE COMMUNITY AS A CLINICAL

LEARNING ENVIRONMENT
The findings of this study supported
those of various authors of research work
in clinical education (Hart & Rotem, 1995;
McCabe, 1985; Reilly & Oermann, 1985;
Quinn, 1990; Wong & Wong, 1987). The
perceptions of the student nurses in this
study showed similarities both with ear-
lier studies about hospitals as clinical
learning environments and with those
about community clinics as learning en-
vironments.

The positive perceptions of the nursing
students about the community as a clini-
cal learning environment in facilitating
personal and academic development
supported Hart and Rotem’s study.

The students’ positive perceptions about
theirindependence in learning as facili-
tated by the community as a clinical learn-
ing environment augurs well for CBE. Lit-
erature abounds on the importance of
helping students assume responsibility
for their own learning.

An environment that promotes self-di-
rected learning was identified by Quinn
(1990) as one of the characteristics of a
good clinical learning environment. Be-
cause of their self-directedness the stu-
dents developed the ability to identify their
learning needs based on community as-
sessment.

Except for the variable opportunities for
learning, on the whole students did per-
ceive the community positively as a clini-
cal learning environment.

In fact the second years who were still in
community placements at the time of data
collection were strongly positive about
their opportunities for learning inthe com-

PAD
Correlation Significance Level
74 .000
.63 .000
.38 .020
43 .008
42 .009
45 .006

munity. ltshould be remembered that the
third year students were placed in hospi-
tal wards at the time of data collection.
The intervening ward experiences may
have influenced their perceptions about
the community as a clinical learning en-
vironment.

Alternatively it might be that Quinn’s
(1990) statement, that a ‘good’ clinical
learning environment should be charac-
terised by the provision of opportunities
for learning and allowing access to learn-
ing resources such as patient’s records
and ward rounds by doctors and profes-
sional staff, holds true even for the stu-
dents in a CBE programme.

Student’s perceptions of their peers as
a source of support during their learn-
ing in the community supported the find-
ings by Windsor (1987) that students pro-
vide emotional support for one another
in the clinical setting.

According to Windsor (1987) this cohe-
siveness among the group reduces the
likelihood of anxiety related to learning
in the clinical setting.

A high level of satisfaction with nursing
as a chosen career was also evidenced
by their commitment to stay in nursing
as well as developing their careers fur-
ther. Interestingly the traditional ap-
proaches to nursing education are fre-
quently associated with a high turnover
of student nurses especially during the
early years of training.

The delay in the placement of young stu-
dents in the wards, with immediate ex-
posure to traumatic experiences, and the
fact that students dealt with healthy peo-
ple inthe community must have been one
of the reinforcements towards viewing
nursing positively.

In essence the community as a clini-
cal learning environment facilitated
the students’personaland academic
development.

5.2 THE RELATIONSHIP BETWEEN THE
CLINICAL LEARNING VARIABLES
UNDER STUDY AND PERSONAL AND
ACADEMIC DEVELOPMENT

The positive correlation between per-
sonal and academic development and
independence in learning, organisational
support, opportunities for learning, qual-
ity of supervision and satisfaction with
chosen career supported the expecta-
tions associated with the modified Hart
and Rotem’s (1995) conceptual frame-
work used in this study.

The eight variables conceptualised in the
clinical learning environment were
thought to affect a student's personal and
academic development either positively
or negatively.

Although the correlation between the
quality of supervision and personal and
academic development was low (r= .38),
it was statistically significant at p= .02. It

was encouraging to note, however, that
all students agreed that the supervision
they received from facilitators was gen-
erally supportive and that help and ex-
pert advice was available when they
needed it.

6. CONCLUSION

The results of this study confirm that the
community setting, although a ‘new’ clini-
cal learning environment for a number of
educational programmes in the health
professions in South Africa, is compara-
ble to the hospital or other traditional clini-
cal learning settings in facilitating stu-
dents’ personal and academic develop-
ment.

Delaying students’ encounter with trau-
matic ward experiences such as death
and terminal illness might actually work
favourably for the profession.

However, it should be noted that, al-
though students in CBE programmes are
expected to be self-directing, they still
need some supervision, guidance and
support with managing their learning ac-
tivities.

The need to balance ‘supervision’ with
self-directed learning may take some time
to develop in a profession that tradition-
ally saw the nursing students as totally
dependent interms ofteaching and learn-
ing activities. Facilitators in community
clinical settings will have to learn to strike
a balance between direction and guid-
ance.

Similarly, careful identification of learning
opportunities might help improve stu-
dents’ perceptions regarding this vari-
able.

The students who formed the population
of this study were allocated in different
groups and placed in different commu-
nities.
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Because these communities were so di-
verse, it would be interesting to assess
the difference in perceptions of students
according to these communities to evalu-
ate whether the type of the community
affects the students’ perceptions of their
suitability for learning experience.

Community/problem-based education is
becoming an appropriate form of educat-
ing health professionals. In order to equip
nurses for future nursing practice, life-
long learning skills as well as self-directed
learning skills are necessary.

A careful selection of clinical learning sites
in the community is, however, important
in order to ensure maximum facilitation
of students’ personal and professional
development.
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