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Abstract
This research study is a descriptive qualitative case study aimed at addressing the issue of
insufficient preparation of Registered Nurses (RNs) for the role of academic Clinical
Nursing Instructors (CNIs) in undergraduate nursing programs in North America. CNIs
are usually clinical nursing experts with little or no formal preparation related to teaching
methods and pedagogy. Reports of CNIs feeling unprepared for the role of clinical teaching
are well documented in the literature. This descriptive case study describes the experiences
of RNs with an online Academic Clinical Nurse Educator Preparation Program (ACNEPP)
and its influence on their preparation for the role of CNIs. The target population for this
study was part-time CNIs in undergraduate nursing programs in the United States of
America (USA) who had taken the online ACNEPP. Qualitative data collection was
conducted through the review of the online ACNEPP, demographic questionnaires, and
semi-structured interviews to elicit participants’ experiences with the online ACNEPP and
its impact on their clinical teaching practice. Findings from this study indicate that RN to
CNI role transition remains challenging; they also highlight content and design features of
the online ACNEPP that enhanced the participants’ clinical teaching practice and
facilitated their role transition. These findings provide direction for improving preparation
of academic CNIs by designing short, flexible, online and on-demand professional
development and onboarding programs to help support the transition of RNs to CNIs. The
findings can also contribute to addressing the global nursing shortage by preparing more
CNIs to support a greater number of nursing students in completing their education.
Keywords: clinical nursing instructor, academic clinical nursing instructor,

registered nurse, online professional development, onboarding, clinical nurse educator
preparation, role transition, asynchronous, synchronous, on-demand, online
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Chapter 1. Introduction

Nursing education models in North America and worldwide include the teaching
of relevant theory content in the classroom by nurses prepared at the master’s or doctoral
level and teaching of clinical skills in laboratories or clinical agency sites by Registered
Nurses (RNs) holding a minimum of a baccalaureate degree in nursing. Due to the lack
of availability of full-time faculty, budget constraints, and the smaller student-instructor
ratio required by hospitals and nursing regulatory boards for clinical teaching, nursing
schools hire baccalaureate and/or master’s prepared RNs as academic clinical nursing
instructors (CNIs) on a contract basis to teach undergraduate nursing students in clinical
settings (Chaniz-Rico, 2022; Jetha et al., 2016; Koharchik, 2017; Woodworth, 2017).
The terms CNIs and academic CNIs are used interchangeably in this study to denote
academic clinical nursing instructors teaching in undergraduate nursing education
programs. CNIs are often clinical nursing experts with little or no formal preparation or
experience in teaching (Boamah et al., 2021; Dunker, 2014; Hewitt & Lewallen, 2010;
Laari et al., 2021; Weidman, 2013). In many cases, they are hired at short notice and take
on part-time clinical teaching roles in addition to their full-time clinical role as a nurse
(Bergmann, 2011; Dunker, 2014; Fura & Symanski, 2014). This has also been my
personal experience in my role to hire and support CNIs in an undergraduate nursing
program in Canada. The level of support provided by universities in the form of
orientation and onboarding programs for CNIs varies widely and frequently falls short in
addressing their needs to transition to the role of CNIs (Laari et al., 2021; Page-Cutrara et

al., 2022; Ross & Dunker, 2019).
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As a result of these issues, CNIs often report feeling unprepared and unsupported
for the role of clinical teaching in undergraduate nursing programs (Laari et al., 2021).
There is strong agreement in the literature around the importance of providing formal
education, structured orientation, and mentorship to prepare RNs for the role of CNIs
(Davidson & Rourke, 2012; Ross & Dunker, 2019). Online professional development
programs, due to their accessibility, affordability, and flexibility, may offer a viable
solution to support the preparation of RNs for the role of academic CNIs (Atack, 2003;
Benson, 2004; Fura & Symanski, 2014; Karaman, 2011; Wu et al., 2018; Wu et al.,
2020). My descriptive qualitative case study is aimed at exploring the experiences of
RNs with taking one such Online Academic Clinical Nurse Educator Preparation
Program (ACNEPP) to help support the transition from clinical nursing experts to CNIs
in undergraduate nursing education programs.
Background

The shortage of nursing workforce in North America and worldwide is a well
identified problem in the literature (American Association of Colleges of Nursing
[AACN], 2022; Canadian Federation of Nurses Unions [CFNU], 2022; International
Council of Nurses [ICN], 2021; Scheffler & Arnold, 2019; World Health Organization
[WHO], 2020). Multiple reasons documented for this shortage include an aging
workforce, aging population that requires more care, an insufficient number of graduates
to balance out the number of nurses leaving the profession, lack of adequate financial
compensation, and poor working conditions (AACN, 2022; Center for American
Progress [CAP], 2022; CFNU, 2022). According to the Bureau of Labor Statistics

(2017), an estimated 1.09 million nurses are needed between 2014 and 2024 in the USA,
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while Scheffler and Arnold (2019) predict a shortage of 117,600 nurses in Canada and
1,807,261 nurses in the USA by 2030. In their work to project demand of doctors and
nurses by Organization for Economic Co-operation and Development (OECD) countries
by 2030, Scheffler and Arnold (2019) projected a “shortage of nearly 2.5 million nurses
across 23 OECD countries in 2030” (p. 274). The COVID-19 pandemic has added
additional challenges to the already strained health care system, with nursing vacancy
rates up to 30% in some cases (CAP, 2022). ICN (2021) suggests “the pandemic could
trigger a mass exodus from the profession in the near future and estimates the global
shortage could be widened to nearly 13 million in the aftermath of the crisis” (p. 2).

To address the problem of nursing shortage in North America and globally,
nursing education programs already operating at capacity have been advised to increase
their enrollment of students (WHO, 2020; Woodworth, 2017). However, nursing schools
are limited in their ability to meet these enrollment goals due to shortage of nursing
faculty (AACN, 2022; Bittner & Bechtel, 2017; Gazza, 2019). According to AACN
(2022), “faculty shortages at nursing schools across the country are limiting student
capacity at a time when the need for professional registered nurses continues to grow” (p.
1). Amongst many other reasons for the nursing shortage, diminishing pool of nurse
faculty is one of the main reasons for this health human resource crisis in the USA (Penn
et al., 2008). Additional pressures from the pandemic have worsened the nursing
shortage that pre-dates the pandemic, while nursing schools cannot accommodate the
influx of prospective applicants due to faculty shortages (CFNU, 2021). Nursing schools
in the USA “turned away 91938 qualified applications from baccalaureate and graduate

nursing programs in 2021 due to inadequate number of faculty among the other factors
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(AACN, 2022). The nursing faculty shortage significantly contributes to the overall
nursing workforce shortage (McDermid et al., 2012).

The AACN (2022) cites “budget constraints, an aging faculty, and increasing job
competition from clinical sites” as contributing factors to the crisis of faculty shortage in
the USA (p. 1). Schools also struggle with lack of qualified nursing faculty to fill vacant
positions (AACN, 2022; Boamah et al., 2021, Lloyd & Ferguson, 2017). AACN (2022)
reported a decline of 5766 students in master’s programs in 2021 than in 2020, while
enrollment in PhD programs is down to 4476 students in 2021 from 5145 students in
2013. Due to the lack of adequate supply of qualified nursing faculty, education
programs are hiring baccalaureate prepared clinically expert RNs to teach part-time in
clinical teaching roles to accommodate increased student enrollment (Danna et al., 2010;
Jetha et al., 2016; McPherson, 2019a; Roberts et al., 2013).

CNIs help nursing programs in educating more nursing students, but the role has
multiple challenges (Dunker & Manning, 2018; Sousa & Resha, 2019). In addition to
educating higher numbers of nursing students, it is important for CNIs to be highly
competent in their role to graduate safe nurses for the future (Rice, 2016). Nursing
programs have the responsibility to recognize the importance of preparing CNIs by
providing adequate orientation and mentorship to help support them in their new role
(Woodworth, 2017). If a CNI lacks confidence, has limited knowledge of the curriculum
and 1s uncertain about effective teaching/learning strategies, it will likely impact
students’ opportunities and quality of learning in the clinical area (Dunker & Manning,

2018). Conversely, support through faculty development to strengthen the competencies
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of CNIs as educators is associated with positive student and program outcomes and
quality of nursing (Johnson, 2016; Page-Cutrara et al., 2022).
Statement of the Problem

The main problem addressed by this study is the lack of educational preparation
of RNs to take on the role of CNIs in undergraduate nursing programs in North America,
with the goal of improving role preparation for the CNIs and addressing shortage of
nursing faculty and nurses. CNIs are often recruited for their clinical expertise but they
lack formal training and experience as educators (Clark, 2013; Schaar et al., 2015; Hewitt
& Lewallen, 2010; Schoening, 2009).

In my experience as a nursing faculty member and program coordinator in an
undergraduate nursing program in Canada, CNIs face barriers in taking professional
development courses before they begin their teaching career due to the associated cost,
schedule challenges related to their full-time or part-time clinical jobs, and the short
duration between their hiring dates and beginning of the teaching term. Intensive
workloads and shift work pose challenges for the RNs to attend face-to-face classes
(Karaman, 2011). As a result, most start their CNI role without any formal educational
preparation related to teaching methods and pedagogy, feeling unprepared and
unsupported for the role of clinical teaching (Brown, 2015; Laari et al., 2021).

Online learning has been recognized as an effective educational modality for
professional development to enhance nursing knowledge and for training of nursing
skills in clinical settings (Barisone et al., 2019; Chen et al., 2008; Lu et al., 2009). Online
education programs for professional development of this group of RNs can help address

this gap in the educational preparation of CNIs by offering more accessible and flexible



REGISTERED NURSES’ EXPERIENCE WITH ONLINE EDUCATION AND ROLE TRANSITION

options (Karaman, 2011; Reid et al., 2013; Wu et al., 2018). Short duration, accessible,
affordable, and flexible online education programs may help address the current barriers
and thus facilitate more clinical expert nurses to participate in the educational
preparation, supporting their transition to the role of CNIs. Wu and colleagues (2018)
observed that “flexible and resource-rich nature of online learning” lends itself nicely as
a platform for continuing education for nurses wanting to prepare as clinical teachers (p.
11). Flexibility of time and space, self-paced learning, cost-effectiveness, and less impact
on families and personal lives make online learning an attractive option to prepare RNs
for the role of CNIs (Ousey & Roberts, 2013; Yu et al., 2007).

CNIs need educational preparation and support while they transition from the role
of clinical expert RNs to novice nurse educators (Evans, 2013; Roberts et al., 2013;
Wyte-Lake et al., 2013). Challenges of role transition from clinical to academic roles
may impact part-time clinical faculty’s satisfaction with the clinical teaching role and
lead to problems with retention in the academic clinical teaching roles (McPherson,
2019a). Providing appropriate educational preparation and institutional support in the
form of online professional development programs and mentorship to RNs transitioning
to the role of CNIs may help in recruiting and retaining instructors (Baker, 2010; Hewitt
& Lewallen, 2010). Having more CNIs can help support the education of more nursing
students, leading to a higher number of nursing graduates and increased opportunity for
more qualified applicants to become RNs.
Purpose

Limited research is available to describe the experiences of CNIs who take an

online education program as a professional development tool to support their transition
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into the role of CNI. It is crucial to understand the factors influencing the successful
transition from clinical nurse roles to CNI roles as faculty shortages directly impact the
number of graduates thereby affecting the overall nursing shortage (Wendler et al.,
2021). The purpose of this qualitative case study is to describe the experiences of RNs
with an online education program, the ACNEPP in the USA and its influence on their
experience of transitioning to the role of CNIs from clinical experts. An exploration of
this transition process, and the experience of CNIs with online ACNEPP, may be helpful
in identifying optimum content and design features of the online ACNEPP and help
identify support strategies aimed at assisting the transition of nurses into the role of

academic CNIs.

Context of the Study

The case studied in this descriptive qualitative case study was an online ACNEPP
in the USA. The selection of ACNEPP as a case for this study was made based on an
internet search for such programs in Canada and USA, the ability to connect with this
program provider, and the provider’s willingness to grant me permission (Appendix A)
to conduct this research study with its participants. The online ACNEPP is offered as a
professional development tool to help prepare RNs for the role of academic CNIs. The
program comprises two courses: Becoming a Clinical Nurse Educator and How to Teach
the Clinical Rotation. It can be completed entirely online, with an optional component of
online or virtual mentorship from the provider and the instructor of ACNEPP. The
program is designed to equip RNs with the NLN Nurse Educator Core Competencies in

their role as CNIs.
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ACNEPP Curriculum

Nurse Educator Core Competencies by NLN (2018) serve as the underpinning
framework for the program curriculum. Table 1 depicts the course and module titles in
the two courses offered in the online ACNEPP. According to Knowles (2024), the author
of the ACNEPP, “This predominantly video-based program is specifically designed to
prepare you [the RNs] for the role as an Academic Clinical Nurse Educator” (no page).
Course #1 titled Becoming a Clinical Nurse Educator provides an overview of the role
transition process, expected clinical nursing instructor behaviors, mentorship, teaching
and learning principles and fundamentals of clinical teaching. Course #2 titled Teaching
the Clinical Rotation is aimed at enhancing RNs’ teaching abilities by providing
information on practical skills for self-preparation, planning and teaching each clinical
day, and providing student feedback. The program includes a post-test, program

evaluation survey and instructions for requesting continuing education credits (CEUs).

Table 1
ACNEPP Curriculum
Course 1: Becoming a clinical nurse Course 2: Teaching the clinical rotation
educator
e Module#1 — Transition to the role e Module #1 — Instructor
e Module #2 — The mentoring preparation
relationship e Module #2 — The clinical day
e Module #3 — Teaching and e Module #3 — Bringing it all
learning together
e Module #4 — Foundational issues e Module #4 — Clinical
in clinical instruction toolbox/resources
e Module #5 — The student
evaluation
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ACNEPP Design

The ACNEPP is an online program available to RNs who want to strengthen their
knowledge and skills for the role of academic CNI. Learners can take this program for a
nominal fee. The program is designed to be self-paced and fully asynchronous,
enhancing its accessibility for RNs and part-time CNIs who have complex clinical role
schedules. RNs can enroll in this program before they begin their CNI role or during their
employment as CNIs. ACNEPP is available to individual CNIs, and a group registration
rate is offered to post-secondary education institutes wishing to register their CNIs as a
group. According to Knowles (2022), ACNEPP is not intentionally designed around a
theoretical model or framework. However, upon reviewing the ACNEPP modules, the
program design is highly reflective of andragogy, reflective practice, and constructivism
- theories of teaching and learning used in clinical teaching in nursing. This observation
has also been corroborated by Knowles in my personal communication with her (2023).

Andragogy. Andragogy is the “art and science of adult learning, thus andragogy
refers to any form of adult learning” and has five assumptions of adult learners: Self-
Concept, Adult Learner Experience, Readiness to Learn, Orientation to Learning and
Motivation to Learn (Knowles, 1984, as cited in Pappas, 2013). It is a way of teaching
that values life experiences and knowledge of the learner as a base to build future
knowledge (Crosslin et al., n.d.). Table 2 depicts the design and content features of

ACNEPP that honour these five assumptions about adult learners in this program.
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Table 2

Andragogy and ACNEPP

Assumptions of andragogy Design features of ACNEPP
Self-Concept — self-directed human being | Learners in ACNEPP can complete the
program content at their own pace without
any hard deadlines. Learners are
encouraged to complete the modules in
the given sequence; however, they may
complete them in any order based on their
needs

Motivation to learn — is intrinsic The design of ACNEPP acknowledges
that learners enroll in this program based
on their intrinsic motivation and provides
the learners with the option to enroll
without being employed by an
educational institution as a CNI
Orientation to learning — immediacy of Content of the ACNEPP is designed to be
application and relevance immediately relevant to the role of CNIs.
The program is designed for CNIs to take
while they transition to the role of CNI,
providing them with the opportunity to
make use of the relevant learning from
ACNEPP in their CNI role

Readiness to learn — oriented to the ACNEPP is aimed at helping the adult
developmental tasks of their social roles learners prepare for the role of CNIs,
learners join the ACNEPP with the
readiness to learn to be more effective in
their role as CNIs

Adult learner experience — each learner ACNEPP design acknowledges that based
has their own reservoir of experience on their personal experiences, each
learner will process learning in their own
way and at their own pace. The program
is self-paced and self-directed

Constructivism. Based on the “learning theories advanced by Dewey (1916),
Piaget (1972), Vygotsky (1978), and Bruner (1990), constructivism learning theory is
defined as active construction of new knowledge based on a learner’s prior experience”
(Koohang et al., 2009, p. 91). Instructional principles to guide the design of constructive
online learning include learning that is interactive, collaborative, facilitated, authentic,

learner-centered, and high quality (Hsiu-Mei Huang, 2002). The design of ACNEPP

10



REGISTERED NURSES’ EXPERIENCE WITH ONLINE EDUCATION AND ROLE TRANSITION

embodies these principles by providing multiple opportunities for the learners to interact
with the content and pursue active learning via short pre- and post-tests, encouraging the
learners to reflect on their learning via a reflection log, and inviting them to extract
personal meaning from the learning by using the ‘I will’ log to document what learning
they can implement into their professional practice. The program provides opportunities
for authentic learning by using real world examples in video lessons. High quality up-to-
date resources are integrated throughout the program.

Reflective Practice. Learning through reflection is deeply embedded in nursing
education at various levels. Undergraduate nursing programs require students to maintain
reflective journals to connect classroom learning to clinical learning. Other benefits of
reflective journaling include active engagement with learning and its context,
professional and personal growth, and ability to analyze challenges and difficulties with
learning (Harris, 2006). The ACNEPP design includes space for students to write
reflective journals about their learning in the course and their plans on integrating their

newly constructed knowledge into their clinical teaching practice.

Theoretical Framework

Benner’s (1984) novice-to-expert theory of professional development for nurses
in clinical roles served as the theoretical framework for this descriptive case study
research. Describing the journey from a novice to an expert as a continuum of five stages
of “novice, advanced beginner, competent, proficient, and expert” (p. 188), Benner used
the Dreyfus model of skill acquisition (Dreyfus & Dreyfus, 1980, as cited in Benner,
1984) to develop her novice-to-expert model of professional development of newly

licensed nurses to highly skilled expert registered nurses (Benner, 1984, 2001, 2005).
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Although Benner’s theory is commonly used to describe nursing roles with a
clinical focus, it has a much broader relevance to nursing practice (Altmann, 2007). It is
an effective framework to use in the context of leadership development, mentorship
programs, advanced practice nursing skill acquisition, and professional advancement
ladders in other areas of nursing (Altmann, 2001; Shirey, 2007). The relevance of
Benner’s (1984) novice-to-expert theory to this study lies in the fact that expert clinicians
once again transition back to the novice stage when assuming the new role of an
academic CNI. There is qualitative evidence in the nursing literature regarding expert
nurse clinicians transitioning to novice nurse educators (Cooley & De Gagne, 2016;
Grassley et al., 2020; Poindexter, 2013; Schoening, 2013; Spencer, 2013; Weidman,
2013). The lack of pedagogical knowledge and formal preparation for the role of nurse
educator make this transition challenging (Grassley et al., 2020; Weidman, 2013).
Benner’s theory provides a theoretical framework that supports professional development
and skill acquisition through formal education, experiential learning, and mentorship
(Titzer et al., 2014). Exploring the participants’ experiences of role transition from expert
clinicians to novice CNIs can help illuminate the influence of formal preparation in the

form of participation in the online ACNEPP on this transition.

Novice

Novice is the first level of skill acquisition in the novice-to-expert theory
(Benner, 1984). Beginning clinicians typically have extensive theoretical knowledge
from their program of study but lack the capacity to apply that knowledge to a clinical
situation (Jewell, 2013). Novice clinicians have limited ability to use discretionary

judgment and rely heavily on objective rules to guide their performance (Benner, 1984).
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Similarly, the novice CNIs have strong clinical knowledge, but lack the ability to apply
this knowledge in their new role as CNIs. When expert RNs enter the role of new CNIs
and as the roles change from expert to novice, they are likely to experience feelings of
uncertainty, isolation, and anxiety similar to the novice phase of starting to practice as a
nurse (Spencer, 2013). Due to lack of experience, novices should be taught in terms of
objective attributes (Benner, 1984). Supporting novice CNIs with objective thinking and
rationale will give them direction and assist them in transition into the advanced beginner

stage.

Advanced Beginner

The second level in the novice-to-expert theory, advanced beginner, is a clinician
that can demonstrate “marginally acceptable” performance (Benner, 1982, p. 403). The
nurse at the advanced beginner level has some experience dealing with real situations
acquired from the novice stage. They feel comfortable in the practice setting and can
identify recurring patterns that are meaningful for each situation (Benner, 1984, 2001).
The advanced beginner continues to focus on the rules and guidelines previously learned
in the novice stage (Benner, 1984, 2001). During this phase, the nurse educator begins to
formulate some guiding principles based on previous experiences (Titzer et al., 2014).
Continuous support in the form of mentors, preceptors, and colleagues is important to
guide the practice of advanced beginners and help them advance to the next level of

experience.

Competent
A nurse at the competent level has had two to three years of experience at the

same job or in similar situations and is able to recognize subtle changes in patients’ status
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based on their past experiences (Benner, 2005). The competent nurse knows how to
prioritize responsibilities using past experiences and knowledge (Benner, 2001, 2015).
Although the speed and efficiency to complete multiple tasks at the same time may still
be lacking in the competency stage, the practitioner is developing the ability to master
skills and manage situations appropriately (Benner, 1982). A competent clinician can
realize the long-term effects of actions and starts to focus on long term goals and
developing a vision. The nurse educator in the competent phase also begins to develop
these same attributes and can apply them to the teaching role. The competent nurse
educator is still unable to multitask and is less flexible than the proficient nurse educator
(Titzer et al., 2014). Competent educators have the knowledge and skills to engage in
mentoring and collaboration with peers to continue to move forward towards proficiency

stage (Owens, 2018).

Proficient

In this fourth phase of development, proficient nurses have a more holistic
understanding of situations, allowing them to know what to expect from experiences in
certain situations and how to adapt plans if necessary (Benner, 1984). It usually takes
three to five years of experience in the role to get to the proficient stage, where holistic
understanding of the situation is guided by maxims and allows for improved decision
making (Benner, 1984). A proficient practitioner understands that certain aspects of the
situation are more important than others, leading to the main difference between
competent and proficient stage being that the proficient nurse considers fewer options
when problems arise resulting in more efficient decision making (Benner, 1982).

Proficient nurse educators can focus on the key aspects of a situation with students, are
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able to identify students’ learning needs and areas for improvement and can collaborate
with their expert peers to get guidance to build their practice (Hinderer et al., 2016:

Thomas & Kellgren, 2017).

Expert

Expert practitioners are characterized by deep analytical thinking and
unconscious decision making (Dreyfus, 2004). They perform in a fluid, flexible, and
highly efficient manner based on their intuitive grasp of clinical situations (Benner,
1984). Expertise takes a long time to develop. Expert nurses act intuitively, can quickly
recognize abnormal situations, focus on important interventions while discarding
interventions not necessary for patient care in a given situation (Benner, 2005). Expert
educators have the ability and confidence to act as an ethical agent regardless of adverse

consequences and have the sense of responsibility for their students (Benner, 2015

Conceptual Framework

A conceptual map or framework represents a specific perspective the researcher
uses to explore, interpret, and make sense of events and behaviors of the study
participants (Imenda, 2014). It uses concepts from various theories and empirical
findings to guide the research, serving as “the current version of the researcher’s map of
the territory being investigated” (Miles et al., 2014, p. 37; Green, 2014). According to
Ravitch and Riggan (2011), “a conceptual framework is an argument about why the topic
one wishes to study matters, and why the means proposed to study it are appropriate and
rigorous” (p. 5).

Constructivism, as a paradigm, fits the purpose of my research to explore the

participants’ experiences and perspectives acknowledging them as the active participants
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in the construction of their own knowledge, while also allowing me to acknowledge my
active role in interpreting their descriptions of experiences and perspectives. More
specifically, I examined participants descriptions of their experiences through the lens of
cognitive constructivism as described by Piaget (1952, as cited in Kanselaar, 2002) and
of social constructivism as described by Vygotsky (1978). Grounded in the constructivist
paradigm, this research study used descriptive qualitative case study methodology to
explore the learning experiences of RNs in an online ACNEPP and with their transition
from clinical nursing experts to academic CNIs. Benner’s (1984) theory of novice to
expert served as the theoretical framework to study the participants’ transition from
clinical experts to novice CNIs. Thus, constructivism and Benner’s theory of novice to
expert served as the theoretical underpinnings for the conceptual framework of this

study, as depicted in Figure 1.

Figure 1

Conceptual Map of RN'’s Experiences with the Online ACNEPP and the Role Transition

Paradige Constructivism
¥ L 2
Theorefical Novice-to-Expert Theory (Benner, 1984)
2 2
Research Problem Lack of Role Preparation for CNIs
adlh— MR RS
Research Da(t:,.c.::l.!:‘ff,i,on <«— Data Analysis (vies |nterz::aﬁon

Demographic Surveys, Semi -
structured Interviews)

etal, 2022; Stake, 2003)

(Linking to concepts and
theory from the literature)

Research Outcome
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In line with the descriptive case study methodology, I gathered data through in-
depth semi-structured interviews with participants, demographic data questionnaires, and
review of the ACNEPP materials from the program website. Data from these sources
provided evidence for drawing conclusions supported by a chain of evidence (Yin, 2018).
Data analysis was carried out by coding for themes and sub-themes to make a detailed
description of the case and its context (Creswell, 2013). Once the themes from data
analysis were established, the data interpretation integrated the theoretical framework
and other concepts from the existing literature to aid in describing and explaining the
research findings (Nguyen et al., 2022). The final output of the study is a detailed
description of RNs experiences with the online ACNEPP, with their transition from
clinical nursing experts to novice CNIs and influence of the online ACNEPP on their role

transition.

Significance of the Study

Considering the current global shortage in nursing and nursing faculty, combined
with the lack of support for the role transition from clinical nursing experts to CNIs, it
was pertinent to explore ways to recruit, support and retain CNIs. Existing research on
this transition focuses on the experiences of either a full-time nursing faculty or academic
CNIs in general. Gaining a better understanding of the experiences of CNIs who have
taken the online ACNEPP as a resource to support their preparation for the teaching role,
and thus the shift from clinical experts to CNIs, assisted in identifying content and design
features of the ACNEPP that can facilitate such a learning process and role transition.
Comprehending the experience of the study participants shed light on the influence of the

online ACNEPP on their role transition, which may inform future revisions to the
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ACNEPP as well. Findings from this study may also help inform the content and design
of other similar online professional development programs for nurses.
Limitations and Delimitations

Several limitations to this study are noted. The study findings may be applicable
only to academic CNIs taking the online ACNEPP and practicing as CNIs in North
America because of the uniqueness of nursing education and practice contexts in North
America. Due to the voluntary nature of participation and a small number of participants
in keeping with the case study approach, participants’ responses would not be reflective
of the opinions and perceptions of all CNIs in North America.

Delimitations represent the boundaries or limits set by the researcher in order
keep the study manageable and feasible (Theofanidis and Fountouki, 2018). This study is
confined to CNIs who had completed the online ACNEPP within the last three years and
were teaching clinical nursing courses in undergraduate nursing programs at post-
secondary educational institutions in the USA. Similarly, another delimitation is that only
CNIs teaching on a part-time basis and supervising clinical learning of undergraduate
nursing students were included and the study excluded those faculty teaching theoretical
nursing courses in the classroom or the ones teaching both theory and clinical courses.
Research Questions

The two central research questions and additional sub-questions guiding this
qualitative case study are:
1. How do the registered nurses describe their learning experience in the online
Academic Clinical Nurse Educator Preparation Program and its influence on their

role transition from clinical experts to academic clinical nursing instructors?

18



REGISTERED NURSES’ EXPERIENCE WITH ONLINE EDUCATION AND ROLE TRANSITION

1.1. How do the participants describe the content elements of the online Academic
Clinical Nurse Educator Preparation Program as facilitators or barriers to their
role transition from clinical experts to academic clinical nursing instructors?

1.2. How do the participants describe the design features of the online Academic
Clinical Nurse Educator Preparation Program as facilitators or barriers to their
role transition from clinical experts to academic clinical nursing instructors?

1.3. How do the participants describe their ability to apply learning from the
online Academic Clinical Nurse Educator Program into their role as academic
clinical nursing instructors?

2. How do registered nurses, who have taken the online Academic Clinical Nurse
Educator Preparation Program, describe their role transition from clinical experts
to academic clinical nursing instructors?

2.1. How do the participants describe their overall experience with the role
transition from clinical experts to academic clinical nursing instructors?

2.2. How do the participants describe the factors that influenced their role
transition from clinical experts to academic clinical nursing instructors?

Definitions of Terms

For the purposes of this study, several terms are defined to clarify the intent of
their inclusion, relevance to the context of online learning and to the role transition from
a clinical nursing expert to a novice CNI.

Academic Clinical Nursing Instructor (CNI) — Academic CNIs are Registered
Nurses whose primary responsibility in nursing education is clinical education for

undergraduate, prelicensure nursing students in the clinical agencies and they are
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responsible for teaching small groups of 6 to 10 nursing students caring for actual
patients within clinical agencies (Forbes et al., 2010; Koharchik, 2017).

e C(Clinical Expert — RNs who have experience in clinical nursing roles in one or
more settings for three to several years.

e Novice Clinical Nursing Instructor — RNs who have taught undergraduate
nursing students in the clinical setting in an undergraduate nursing program
for less than 3 years (Kumi-Yeboah & James, 2012).

¢ Online Academic Clinical Nurse Educator Preparation Program (ACNEPP) —
is a fully online professional development program offered by a private
provider in the USA and taken by the participants of this descriptive
qualitative case study research.

e Online Learning — Form of education where the teacher and the learners are
physically separated during instruction and all instruction and interaction is
fully online with the use of various digital web-based technologies (Johnson
etal., 2022; Wu et al., 2018). To maintain consistency, the term ‘online
learning’ in this study is used synonymously to e-learning and web-based
learning.

e Registered Nurse (RN). According to the Canadian Nurses Association
(2015), “RNs are self-regulated health-care professionals who work
autonomously and in collaboration with others to enable individuals, families,
groups, communities and populations to achieve their optimal levels of

health” (p. 5).
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Summary

Undergraduate nursing programs heavily rely on CNIs for clinical instruction of
students. CNIs often feel unprepared and unsupported for the role transition from clinical
nursing experts to CNIs. Online clinical nursing instructor preparation programs are a
possible solution for professional development of this group of RNs to help support their
transition to the role of CNI. The associated benefits of time and space flexibility, cost
affordability, and less interference with family and personal lives makes online education
a viable option to prepare RNs for the role of academic CNIs. This research study
describes the experiences of RNs with taking an online ACNEPP and the influence of
this online program on their role transition from RNs to CNIs in the USA, as well as the
program’s content and design features that facilitated the role transition. Chapter 1
introduced the research problem, including the background of the study, statement of the
problem, a theoretical framework, a conceptual map for the study, and the purpose and
significance of the study. Chapter 2 presents a review of the pertinent literature,

providing a more detailed context for this inquiry.
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Chapter 2. Review of the Literature

The purpose of this literature review is to assess current research findings
regarding the types of professional development opportunities available to CNIs teaching
in undergraduate nursing programs, CNIs’ perceptions of their experiences of transition
to the role of CNIs from clinical experts and their professional development needs, as
well as RNs perceptions of online professional development programs. This review
focused on research of journal articles, books, and other published documents from the
past 15 years, including some unpublished doctoral dissertations. However, certain older
seminal studies are also included if crucial to the narrative supporting this study. This
literature review is divided into the following categories: need for pedagogical
preparation for CNIs, current state of educational resources to support CNI role
preparation, competencies required for the role of CNIs, CNIs experiences of transition
from clinical experts to the role of CNIs, professional development needs of CNIs, and

RNs experiences with online professional development programs.

Need for Pedagogical Preparation for the Role of CNI

Global shortage of nurses and nurse educators is well documented in the nursing
literature and world media (AACN, 2022; CFNU, 2022; ICN, 2021; Potempa et al.,
20009, as cited in Reid et al., 2013; Scheffler & Arnold, 2019; WHO, 2020). CNIs have
frequently reported feeling unprepared and dissatisfied with their role as clinical
educators, contributing in part to the high turnover of CNIs in undergraduate nursing
programs (Alanazi, 2022; Oprescu et al., 2017; Woodworth, 2017). Novice nurse
educators often don’t receive the necessary support and guidance to facilitate their

transition from bedside nursing into the role of clinical educators (Larri et al., 2021). In a
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survey of 74 nursing faculty about clinical teaching in pre-licensure programs, Suplee et
al. (2021) reported that 31% of faculty indicated having no preparation for clinical
teaching, while only 53% reported developing their teaching skills via orientation at their
educational institutions. Supporting CNIs with appropriate orientation and resources for
teaching and learning is important to improve job satisfaction and increase recruitment
and retention of CNIs in nursing (Hewitt & Lawallen, 2010; Reid et al., 2013, Richards
& Kieffer, 2022). In a scoping review of nursing faculty shortage in Canada, Boamah et
al. (2021) reported employment conditions as one of the factors contributing to nursing
faculty shortage and concluded that foundational work is needed to create context
specific solutions.

As CNIs shift from their role of clinical nursing experts entering academia as
clinical teachers, they require a significant amount of support. Skills needed for teaching
are a different skill set than those required to be a clinical nurse and “proficiency as a
nurse in clinical practice does not necessarily translate into effective teaching ability”
(Stevens & Dufty, 2017, p. 170). CNIs are clinical experts who have not been trained in
the role of teaching. They need to develop competence in the skills required in academia,
including handling student performance and behavior issues, using technology to
effectively teach and facilitate student learning, and evaluating student learning (Hewitt
& Lewallen, 2010).

Highly efficient and committed nurse educators are needed to support quality
learning experiences for the increasing number of nursing students indispensable to
supply an ever-evolving healthcare landscape (Oprescu et al., 2017). Clinical and

educational preparation of CNIs can help improve the retention of CNIs for nursing
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programs (Spencer, 2013). There is a need for academic institutions to develop programs
to prepare nursing instructors to teach adult nursing students in the classroom and clinical

settings (Wendler et al., 2021).

Challenges of Role Transition from Clinical Experts to Novice CNIs

Role transition from a clinical nursing expert to novice nurse educator has been
well recognized in the nursing literature as a significant and challenging shift. Numerous
scholars have examined nursing faculty experiences with this transition and have
provided direction for planning educational and support resources for nurse educators.
The shift from clinical expert to novice nurse educator is significant and there is a
noticeable lack of support surrounding this transition (Laari et al., 2021).

McDonald (2010) described transition from nursing practice to academia as a
difficult journey. Adjunct clinical faculty (ACF) is another term used in the nursing
education literature to denote part-time contract based academic CNIs. A qualitative
study by Weidman (2013) described the experience of nurses without any preparation in
educational theory as they transitioned from the role of clinical experts to novice ACFs.
Those participants described the role adaptation as stressful and described the lack of
support by referencing the short turnaround time between the hiring date and the start
date for the novice ACF role, as “jumping right in” and “here you go” (p. 105). Spencer
(2013) also wrote about the transition from clinical expert to novice ACF being
challenging and, considering the lack of support for this transition, suggested additional
measures such as ACF attending nursing and general education conferences and online

education programs.
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A qualitative study on part-time nursing faculty perceptions of their own learning
needs during the transition from clinical expert to novice clinical educator role, identified
the need to learn pedagogical skills to help prepare for the role adaptation as one of the
themes (Owens, 2017). Jaroninski et al. (2020) explored the transition experience of ACF
after they attended a formal education program to help them prepare for the role of ACF.
ACEF participants identified that they benefitted from exposure to multiple teaching
strategies, simulation experiences, and group debriefing.

Nurse Educator Transition Theory Model

Schoening (2013), using a grounded theory approach to study full-time nurse
educators, developed Nurse Educator Transition Theory (NETT) model to describe the
transition experience from clinical nurse experts to novice nurse educators. NETT is a
four-phase model consisting of anticipation/expectation, disorientation, information
seeking, and identity formation. The anticipation phase is characterized by a positive
time where the nurse is excited about teaching and finding meaning in making a
difference in educating the future nurses. Other perks the participants expected and look
forward to in this phase include predictable schedule, anticipation to facilitate change,
and ability to do scholarly work in the academic settings.

The second phase of disorientation speaks to the absence of structure and
mentorship, and inadequate orientation and socialization into the role. The information
seeking phase is characterized by nurse educators seeking out peer mentors and other
resources on their own to learn what is needed to do the job of the nurse educator and
some may seek out formal education training at this phase to help support their

pedagogical skills. During the final phase of identity formation, nurse educators
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understand the nuances of difference between nurse-patient and teacher-student
relationships, start to understand and set boundaries around their roles and integrate their
“nursing” and “educator” identities.

A qualitative study by Wilson (2017) described the role transition from clinical
nurse to ACF at rural community colleges. Wilson used Schoening (2009) NETT model
as a theoretical framework for this study, with the goal of extending the application of
this model in conjunction with ACF, relative to Schoening’s study population of full-
time nursing faculty. Wilson concluded that clinical nurse instructors experienced similar
phases of transition as described by Schoening (2009); the author described these phases
as realizing that one is an educator at heart, picking it up on their own, encountering the
reality of first year experiences, and feeling comfortable in the nurse educator role. The
participants in this study emphasized a need for more support in the form of robust
orientation and mentoring programs to assist with the role adaptation from clinical nurse
to clinical educators.

Wenner et al. (2019) also examined the use of the NETT model (Schoening,
2009) to describe the experiences of part-time clinical nurse educators. They concluded
that the NETT model was applicable to describe the transition experience of part-time
clinical nurse educators from clinical nurse experts and added two new phases to this
model — “additions to model and timing” (p. 104). They emphasized that the NETT
model can be utilized as a framework to design formal education programs to support
orientation and mentorship of part-time clinical nurse educators. The NETT model is

applicable to this population of part-time clinical instructors, emphasizing that part-time
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faculty needs are unique, and programs should be tailored to meet their specific needs
(Wenner et al., 2019).
CNI Role and Competencies
This section of the literature review focused on summarizing the role description
for CNI and the competencies required of a CNI. CNIs are hired by nursing schools as
adjunct faculty to carry out clinical teaching with undergraduate nursing students (Hewitt
& Lewallen, 2010; Woodworth, 2017). The role of CNI involved dealing with complex
learning situations requiring the CNI to utilize evidence-based educational methods and
evaluation strategies while supporting students’ learning in clinical settings (Suplee et al.,
2021). CNIs often worked with groups of six to ten students supervising them while they
provided care to patients in clinical settings (Koharchik, 2017). Other functions of the
CNI included creating clinical patient assignments for the students, leading clinical
conferences or meetings with students, supervising, and supporting students in their
learning, applying critical thinking skills and evaluating students’ performance (Chaniz-
Rico, 2022).
The NLN (2018) has identified the following six competencies for the academic
clinical nurse educator:
1. Function within the education and health care environments.
2. Facilitate learning in the health care environment.
3. Demonstrate effective interpersonal communication and collaborative inter-
professional relationships.
4. Apply clinical expertise in the health care environment.

5. Facilitate learner development and socialization.
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6. Implement effective clinical and assessment evaluation strategies.

The next section describes the current state of research and literature regarding
professional development programs and desired curriculum to support CNIs meeting the
required competencies for CNI role.
Curriculum for Clinical Nursing Instructor Preparation Programs

There is a lack of clear directions in the literature regarding the content, length,
and design of professional development and orientation programs to prepare RNs for the
role of CNI (Bolten, 2015; Dunker, 2014; Forbes et al., 2010; Reid et al., 2013). Several
studies described and evaluated orientation and professional development programs and
approaches (Beiranvand et al., 2022, Wendler et al., 2021; Weston, 2018, Wu et al.,
2020); other studies focused on describing the learning needs of CNIs (Davidson &
Rourke, 2012; Forbes et al., 2010; Glynn et al., 2017; Jetha et al., 2016; McPherson,
2019b; Roberts et al., 2013; Sousa & Resha, 2019). Dunker (2014) emphasized the
following:

Orientation programs must provide faculty members with support to do their job,

information on how to teach, evaluate, assess, and design their clinical day,

resources to complete the requirements of the role, and opportunities to learn and

gain more skills for their new role. (p. 12)
There is consensus in the literature about requisite content to be included in the
professional development or orientation programs to ease the adaptation from clinician to
CNI, including defining the role expectations of CNIs, planning and implementing
meaningful clinical conferences, planning and designing clinical experiences, and

evaluating student performance (Beiranvand et al., 2022; Wendler et al., 2021; Weston,
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2018). Beiranvand et al. (2022) reported on a mixed-methods study in which they
designed and evaluated a competency-based curriculum with structured mentoring for
CNIs. This curriculum was based on “the results of the interviews with the participants
and the systematic review, national guidelines for clinical nursing education, and the
relevant literature” (Beiranvand et al., p. 7). The competency-based curriculum
comprised effective professional communication skills, principles of clinical education,
creative clinical education strategies, patient care management, supervision
competencies, and professional and moral characteristics of part-time nursing instructors.
Weston (2018) evaluated an online clinical instructor preparation (CIP) course to
improve the self-efficacy for nurse clinicians in the role of CNI. The CIP modules in this
study included “philosophy of teaching, student orientation, matching classroom and
clinical content, making the clinical teaching assignment, strategies for successful
teaching, and evaluation of the student” (p. 158). An integrative review of the literature
by Wendler et al. (2021) demonstrated the importance of intentionally supporting CNIs
in their new environment to successfully develop their skills and career.

Davidson and Rourke (2012) conducted a study measuring the orientation
learning needs of newly hired clinical faculty. Their results pointed to inclusion of tools
and resources with information on student clinical policies and procedures, clinical
simulation, student clinical evaluation, and curriculum content and objectives for the
clinical experience. McPherson (2019b) described a Delphi study aiming to understand
clinical nursing faculty preparation and support needs. The study findings pointed to
several areas for development, including communication, training and orientation,

support, and clear role expectations. Sousa and Resha’s (2019) descriptive quantitative
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study surveyed adjunct clinical faculty using the Needs Assessment Survey for topic
inclusion in a guide to orientation for adjunct clinical faculty. The results of this study
highlighted several areas that were highly rated by ACF but were either omitted or
insufficiently covered in the orientation programs. Some of the omitted items comprised
“resources for student with special needs, correlation of clinical experience with theory,
process for choosing patient assignments and criteria for student evaluation” (p. 225).
The insufficiently covered items included the role description of ACF, criteria for
grading clinical assignments or papers, and criteria for evaluation of students’ clinical
performance.

Forbes et al. (2010) conducted a survey to determine the needs of adjunct clinical
faculty. Some of their unique findings included CNI role clarification, what to expect
from the students, student evaluations, common student issues, handling problem
students, and handling difficulties with staff. In a qualitative study by Glynn et al. (2017)
to assess the learning needs of adjunct CNIs, 80% of the participants reported support for
a structured orientation program and identified reflective practice and informatics as
priority areas to be incorporated into the orientation program. Jetha et al. (2016)
employed a rapid evidence assessment to identify the priority areas of professional
development of CNIs. They identified three main areas including socialization into the
role, professional development, and self-reflection and confidence building. The study by
Roberts et al. (2013) regarding the perceived learning needs of adjunct clinical faculty
identified four themes: orientation, role, support, and connection.

This review of research studies focusing on learning needs of CNIs highlighted

the importance of structured orientation programs including guidance and support to
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promote understanding of role expectations for CNIs, evaluation of student performance,
levelling of student expectations, knowledge of classroom curriculum and learning
objectives for clinical rotation, common student problems, student clinical policies and
procedures, as well as handling of relationship and issues with agency staff. There is also
strong evidence for incorporating a self-reflection component in the orientation

programs.

Registered Nurses Experiences with Online Learning

This section of the literature review explores what is known about RNs
experiences with online education programs designed to help them shift into the role of
novice CNIs. Given the limited research with participants in such online programs, I
have also included studies that describe RNs’ experiences with learning in online
programs for their clinical professional development as well.

Overall, nurses displayed a positive attitude towards online and web-based
learning. Atack and Rankin (2002) reported on a mixed methods study with 57 RN
participants who attended a web-based post-diploma course. These nurses rated the
course and their access to the course as highly satisfactory when they accessed it from
their home environment, whereas citing some challenges to course access from the work
environment. Atack (2003) reported on the qualitative portion of a mixed methods study
with RNs who attended a web-based post diploma course. The nurses reported that they
experienced technological challenges in the first week, while they developed
relationships with peers and the teacher which enabled them to focus on learning and

prevented them from leaving the course. Atack also studied their ability to transfer web-

31



REGISTERED NURSES’ EXPERIENCE WITH ONLINE EDUCATION AND ROLE TRANSITION

based learning into clinical practice, where six weeks post completion of the course,
nurses articulated several ways the course had improved their practice.

Karaman (2011) also attested to nurses’ positive perceptions about online
learning and stated that they regarded online learning opportunities as suitable for their
working conditions and needs. Benson (2004) highlighted many benefits of online
learning such as its suitability as a means of professional development for nurses in the
era of staffing shortages, which makes it difficult to release nurses from clinical jobs to
attend professional development courses. Online training and professional development
make knowledge and learning more accessible to nurses, without having a large number
of staff being pulled away from patient care.

A nurse preceptor’s role is quite like clinical nursing instructor role in that the
preceptors are clinical nursing experts transitioning to support student learning in clinical
nursing with 1:1 preceptor to student ratio. Wu et al. (2018) reported on a systematic
review of online learning programs for nurse-preceptors and included articles published
between 2000-2016. Eight online programs discussed in this systematic review included
a varying level of focus on accessibility and flexibility of the programs, building an
online community to engage preceptors, and providing a venue for interaction.
Knowledge scores for participants in all programs increased significantly. Participants
described online learning as a desirable platform for its accessibility, usability,
interactivity, and reliability (Wu et al., 2018). The preceptors also liked having access to
ongoing resources and support through the virtual learning programs (Wu et al., 2018).

Dunker (2014) developed and piloted an online continuing education program for

ACEF in the USA. The goal of this program was to share information and strategies to
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support successful role transition for CNIs. Results of this pilot project “demonstrated
improvement in faculty competency as evaluated through pre and posttest scores” and
highlighted the need for online competency-based orientation programs to be paired with
formal mentorship programs (p. 7). Participants in this pilot project appreciated the
accessibility of an online course and that it was offered free of cost, not adding an
additional cost to the CNIs.

While there is some evidence of nurses having positive experiences with learning
in online web-based courses for their clinical professional development, there is a clear
lack of research exploring the experience of RNs with online professional development
courses/programs to support them with the transition from clinical expert nurses to
novice CNIs.

Best Practices Frameworks for Online Learning and Online Learning in Nursing

Several models of learning and best practices framework exist for online learning:
Community of Inquiry (Garrison, et al., 2000), Connectivism (Siemens, 2004), and
Online Collaborative Learning (Harasim, 2012). However, these best practices models
are geared towards building post-secondary cohort-based courses that include high
interaction between students, teachers, and the content. Online ACNEPP is a self-paced
program where learners don’t necessarily interact with other learners as everyone is
moving through the content at their own pace and sequence. Picciano (2017) proposed a
Multimodal Model for Online Education (MMOE; see Figure 2) that expands on the
Blending with Pedagogical Purpose model (Bosch, 2016) by adding components like
self-paced and independent instruction. MMOE is a suitable model to integrate into

discussion and description of the online ACNEPP for this study, as it emphasizes that
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“self-study/independent learning module can be integrated with other modules as needed

or as the primary mode of instructional delivery” (Picciano, 2017, p. 97).

Figure 2

Multimodal Model for Online Education (Picciano, 2017, p. 182)

Learning community

Picciano Multimodal Model for Online Education, redrawn by DKS

Authement and Dormire (2020) developed an Online Nursing Education (ONE)
guide using the nationally recognized Quality Matters Program in the USA. This guide
provided guidelines for quality in three aspects of course development: course
presentation, instructor presence, as well as assessment and measurement. It emphasized
the importance of building a sense of community, providing for interaction in the digital
space, evidence based instructional strategies, use of formative practice to provide timely

and targeted feedback, and limiting cognitive overload (Farmer & Beasley, 2022; Gunder
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et al., 2021). This guide addressed quality criteria for general post-secondary courses, not

providing any direction for self-paced online programs.

Summary

The critical need for structured and formal education programs to support the
transition of clinical expert nurses to CNIs is evident from this literature review.
Assisting the RNs with this transition can help address nursing practitioners and nursing
faculty shortages by improving job satisfaction and retention for CNIs. The transition
from clinical experts to CNIs in nursing is described as a significant and stressful shift.
The limited support in the form of structured orientation programs and mentorship is well
documented in nursing literature. Flexible and accessible education programs can help
address this lack of education and support for the group of clinical experts adapting to
CNI roles in nursing. Very few existing studies described the experiences of clinical
expert RNs with online professional development programs to help facilitate their
transition to CNIs. The findings of this qualitative case study illuminate RN’s
preferences for content and design features of the online ACNEPP and help us
understand their experiences with this program. These findings can promote the design of
more flexible, accessible, and effective online educational interventions to support the

role transition from RN to CNL
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Chapter 3. Methodology

This chapter describes the research methodology, reiterating the study purpose,
design, as well as research questions and subquestions that were explored. Rationale for
the suitability of these research processes and core paradigmatic philosophical
assumptions, including my own positionality, are presented. Subsequently, an outline of
case boundaries, participant sampling, and data collection strategies is included. The
process for obtaining data from the participants and plans to address reliability, validity,
and authenticity concerns are also presented. Specific steps used for the data analysis are
described, followed by an outline of ethical considerations and my assumptions regarding
the reported study.

Qualitative Methodology

This study employed qualitative research using a descriptive case study design to
describe the learning experiences and perceptions of RNs in an online ACNEPP and with
their role transition from clinical nursing experts to novice CNIs. Qualitative research
allows the researcher to understand how a process occurs and allows for exploration and
discovery of issues and factors leading to development of certain behaviours and actions
(Cohen et al., 2018; Creswell, 2013).

A research paradigm serves as a foundation for a research study by providing
clear direction around how to approach the topic at hand and how to go about planning
the research to answer the research questions. A paradigm also represents a world view
of what is considered acceptable knowledge, how the knowledge is discovered, and a set
of beliefs, principles, and assumptions about the knowledge (Cohen et al., 2018).

Considering the research paradigm before beginning a research project was instrumental
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in shaping the research design. Achieving alignment between the research paradigm and
the research design enhances the rigor of qualitative research and informs the meaning or
interpretation of research data (Kivunja & Kuyini, 2017; Teherani et al., 2015).

I approached this research study from an interpretivist/constructivist paradigm as
“the central endeavor in the context of the interpretive paradigm is to understand the
subjective world of human experience” (Cohen et al., 2018, p. 19). An interpretive
approach to research aims to understand the participants and their interpretations of the
world around them. This study uses the term ‘constructivism’ to represent the
interpretivist /constructivist paradigm. A key idea in the constructivist paradigm is “that
social context and interaction frame our realities” (DeCarlo, 2018). Constructivism
implies that people actively construct their own knowledge determined by their own
experiences and foundational knowledge (Piaget, 1967, as cited in Nurkholida, 2018).
Vygotsky (1978) added that knowledge is socially situated and constructed through
interaction with others. This research study aimed at describing the RNs’ experiences
with taking the online ACNEPP and with their transitions from clinical nursing experts to
novice CNIs through the lens of constructivism, seeking to illuminate their lived

experiences of these phenomena through their own eyes.

Case Study Research Approach

Case study research using qualitative methodology can adopt a constructivist
approach (Merriam, 1998; Stake, 1995) or a postpositivist approach as demonstrated by
Yin (2002). Qualitative case study research allows for exploring a phenomenon within its

context using multiple sources of data (Baxter & Jack, 2008). A constructivist approach
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to conducting a case study aims at capturing the views and experiences of the participants
from their own perspectives (Merriam, 1998).

Drawing from the combined consideration of the intent of this research and my
philosophical orientation to constructivism as my research paradigm, this case study
research followed the constructivist approach to case study research as presented by
Stake (2005) and Merriam (1998). More specifically, this research study is designed as a
single instrumental case study (Stake, 2005). However, since Merriam (1998), Stake
(1995) and Yin (2002) all described steps of the case study research process in varying
lengths and levels of clarity, I have chosen to combine certain elements from all their
approaches to best serve and support the design of this study (Yazan, 2015).

The main purpose of this case study was to seek to understand the experience of
the RNs with taking the online ACNEPP and its influence on the transition from clinical
expert role to the CNI role. The choice of a descriptive case study as the research
methodology allowed for the consideration of the experience of taking the online
ACNEPP and the phenomenon of the role transition from the perspective of the CNIs
who have experience with the ACNEPP and the role transition. The case study
methodology also permitted the examination of details on the design and content features
of the online ACNEPP as the context for the case study. The CNIs participating in this
case study have completed the online ACNEPP on their own or as part of the CNI
orientation support offered by the educational institution they are teaching for. The
participants are considered as a single case, bounded by their participation in the same

online ACNEPP.
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This study employed researcher designed semi-structured interviews to carry out
in-depth exploration of participants’ experiences. Additionally, the online ACNEPP
materials, which include the content of the program modules, assessment strategies, and
communication strategies, were analyzed to describe and understand the rich context of

the study and to inform analysis of study findings.

Bounding the Case

This study utilized a qualitative descriptive case study methodology to explore
the phenomenon under consideration. According to Creswell (2007), “Case studies are a
strategy of inquiry in which the researcher explores in depth a program, event, activity,
process, or one or more individuals” (p. 13). This study focused on describing the
phenomenon of RNs experience of taking the online ACNEPP in the USA, their
experience of transitioning from the role of clinical nursing experts to the role of CNIs at
an undergraduate nursing program in the USA, and the influence of the online ACNEPP
on their role transition. The descriptive case study method requires the researcher to
define the case as a system bound by certain commonalities of phenomenon, time and/or
geography (Yin, 2018). The online ACNEPP completed by the case study subjects is not
bound to a geographical location; however, the participants are all employed within the
USA. This descriptive case study examined the case of RNs who had taken the online
ACNEPP within the last three years and who had been working as a CNI in an

undergraduate nursing program in the USA since completion of their online ACNEPP.

Researcher Positionality and Reflexivity
Positionality reflects the position the researcher has chosen to adopt within a

given research study and represents the researcher’s worldview within the study

39



REGISTERED NURSES’ EXPERIENCE WITH ONLINE EDUCATION AND ROLE TRANSITION

(Holmes, 2020). According to Cohen et al. (2018), “Reflexivity, suggests that researchers
should consciously and deliberately acknowledge, interrogate and disclose their own
selves in the research, seeking to understand their part in, and influence on, the research”
(p. 303). Positionality is informed by reflexivity and implies that the researcher is not
separate from the phenomena they study (Holmes, 2020). Pursuing case study research
from a relativist perspective includes acknowledgment of the role of the researcher in
observing and interpreting findings (Yin, 2018).

I have used reflexivity to clarify and describe my positionality using a
constructivist paradigm. A constructivist paradigm “assumes a subjective epistemology,
a relativist ontology, a naturalist methodology, and a balanced axiology” (Kivunja &
Kuyini, 2017, p. 33). Subjective epistemology regards knowledge as personal and
subjective and requires me to interpret the reality of experiences as described by the
research participants (Cohen et al., 2018). I engaged with the participants in an
interactive process of dialoguing, questioning, listening, writing, and recording research
data (Kivunja & Kuyini, 2017). Participant behaviors and interpretations of those
behaviors are context-rich and context-dependent (Cohen et al., 2018). Thus, I aimed to
understand and describe the context of this case study while presenting multiple
interpretations of situations from the perspective of the participants. A relativist ontology
implies that as an interpretivist researcher, I believe in no single reality or truth, that the
situation under investigation has multiple realities, and that these realities can be
constructed or reconstructed through interaction between me and the participants, and
among the research participants (Kivunja & Kuyini, 2017). In line with a naturalist

methodology (Denzin & Lincoln, 2018), I have strived to interpret data gathered in
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natural settings, through naturalistic methods like interviews, discourses, and
observations. While the ethical considerations for this research project are elaborated in a
separate section, axiology is also considered here as part of the foundational
philosophical underpinnings of my research paradigm (Denzin & Lincoln, 2018).
Balanced axiology of the constructivist paradigm asserts that outcomes of the research
reflect the values of the researcher regarding transactional knowing as a means to social
liberation (Kivunja & Kuyini, 2017; Lincoln et al., 2011, as cited in Denzin & Lincoln,
2018). By listening to the participants’ descriptions of their experiences, I have worked
to ensure their voices are heard and their experiences are respected in the way I have
presented the data analysis in this study.

In keeping with the axiological underpinnings of the qualitative research, I have
also openly shared my background experiences, values, and biases in the context of
research and acknowledged their influence on the research process and results (Creswell,
2013). The researcher is a “key instrument” in qualitative research as they collect data
utilizing various data collection methods and instruments they develop such as interview
guides and surveys (Creswell, 2013, p. 54). In this case study, I developed the
demographic questionnaires and semi-structured interview guides, communicated with
the participants via email, and conducted individual interviews with the participants as
well. I also transcribed, coded, and interpreted the data.

Due to this intimate involvement with the data collection and interpretation, it is
important for the qualitative researcher to position themselves in the study by clearly
conveying how their professional or individual experiences may inform their

interpretation of the data (Creswell, 2013). I, as the researcher in this case study, have
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sought to identify any biases [ may bring to the research based on my past personal and
professional experiences. Reflections on my career experiences and interests are
described below.

Shortly after graduating from a four-year baccalaureate degree program in
nursing in India about three decades ago, I obtained licensure as a RN in Canada. After
seven years of clinical nursing roles in a variety of practice settings in Canada and
obtaining a Master of Nursing Education degree from a highly acclaimed university in
Canada, I became employed as a CNI at a local university in Canada. I was hired for the
role of CNI two weeks before the clinical rotation began and received little orientation to
my role and duties as a CNI. Fortunately, I was assigned to a nursing unit that also had
another group of students from the same cohort which was being taught by an
experienced nurse educator. I received excellent mentorship from this experienced nurse
educator and was able to access her for support via telephone and email as needed. I
thoroughly enjoyed the clinical teaching role, but it wasn’t without challenges like
having to prove my fit for the role to the clinical unit staff, difficulty dealing with a
highly anxious student, and evaluating students’ learning to name a few.

After working as a CNI for one term, I was the successful candidate for a full-
time faculty role in the same nursing program where I was teaching as CNI. I enjoyed
this full-time teaching faculty role for 17 years, carrying out teaching in the classroom,
lab, and clinical settings. During my time in this role, I was also appointed as
coordinator of the BSN program, leading the hiring, orientating, and supporting practices
for the CNIs in the BSN program. Being in the coordinator role exposed me to the

realities of CNIs who were hired with no previous teaching experiences, no formal
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educational preparation for the role of CNI, and had little to no institutional supports to
facilitate the transition from clinical nursing experts to the role of CNI. During my
teaching role at the university, I was also involved as member of an Education Program
Review Committee of a regulatory board of nursing in Canada and hence, exposed to the
lack of orientation supports and education resources for CNIs in other university
programs in the province. I chose to study the experiences of CNIs who have completed
an online ACNEPP, as I am passionate about improving the educational preparation of
CNIs and am specifically interested in using ODDE as one of the means to improve
educational preparation of CNIs.

Previously, an adult educator and currently as a graduate student, it is important
for me to acknowledge that the phenomena being studied are my educational and
professional realities. I have documented my self-reflection and awareness in a journal
throughout the research process as part of my accountability as a researcher. I have read
and reflected on my journal as part of my decision-making process about the
interpretation of the data. I have also reported on relevant parts of my journal reflections

in the final dissertation.

Research Questions
The two central research questions and additional sub-questions guiding this
qualitative case study are:
1. How do registered nurses describe their learning experience in the online
Academic Clinical Nurse Educator Preparation Program and its influence on their

role transition from clinical experts to academic clinical nursing instructors?
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1.1. How do the participants describe the content elements of the online Academic
Clinical Nurse Educator Preparation Program as facilitators or barriers to their
role transition from clinical experts to academic clinical nursing instructors?

1.2. How do the participants describe the design features of the online Academic
Clinical Nurse Educator Preparation Program as facilitators or barriers to their
role transition from clinical experts to academic clinical nursing instructors?

1.3. How do the participants describe their ability to apply learning from the
online Academic Clinical Nurse Educator Program to their role as academic
clinical nursing instructors?

2. How do registered nurses, who have taken the online Academic Clinical Nurse
Educator Preparation Program, describe their role transition from clinical experts
to academic clinical nursing instructors?

2.1. How do the participants describe their overall experience with the role
transition from clinical experts to academic clinical nursing instructors?

2.2. How do the participants describe the factors that influenced their role

transition from clinical experts to academic clinical nursing instructors?

Research Design

Data Collection Methods

Multiple sources of data and rich description of the context have been described
as the core feature of case study methodology (Stake, 2005; Yin, 2018). To support this
in-depth inquiry into the real-world context, the case study researcher must collect data
from multiple sources ranging from “interviews, to observations, to documents, to

audiovisual materials” (Creswell, 2013, p. 94). However, since this case study research
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was conducted from a constructivist perspective, confirming or refuting participants’
personal views against other sources of data was not relevant in this situation. I was
directly interested in participants’ personal views and opinions, including their
perspectives on explaining their behaviors. This information was obtained by conducting
individual interviews with the participants. Participants were provided with an
opportunity to “corroborate” their own views by asking them about the same subject on
more than one occasion (Yin, 2018, p. 121). I presented the transcripts of the interviews
to the participants, asking them to check for accuracy of their views and giving them the
opportunity to provide any additional thoughts if they wished. The descriptive case study
“usually requires drawing on methods of document review, participant observation, and
in-depth interviews to understand the experiences, perspectives, and worldviews of
people in a particular set of circumstances (Denzin & Lincoln, 2017, p. 346). Other
sources of evidence examined in this study comprised a review of online modules of the
ACNEPP and demographic questionnaires (Appendix B) completed by the CNIs. The
review of online modules and the demographic questionnaires enriched my
understanding of the context of the case study and the participants, treating any
speculations from these documents as clues worthy of further exploration in the semi

structured interviews (Yin, 2018).

Participants

Research participants were RNs who had completed the online ACNEPP in the
last three years and have been employed as a CNI in an undergraduate program in the
USA post completion of the online ACNEPP. Approximately 60 RNs, who were

predominantly females with zero to five years of teaching experience, had taken the
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online ACNEPP over the last three years. They had taken the online ACNEPP either as
their own personal initiative for professional development or as part of the orientation

support offered by the educational institution at which they are teaching.

Sampling

Qualitative research uses purposeful sampling where “the inquirer selects
individuals and sites for study because they can purposefully inform an understanding of
the research problem and central phenomenon in the study” (Creswell, 2013, p. 139). The
research participants for this study were selected by purposeful sampling of CNIs who
had taken the online ACNEPP in the USA within the last three years and had worked as
CNIs in an undergraduate nursing program in the USA since completion of their online
ACNEPP. Each participant was required to be registered as an RN with the nursing
regulatory college of their State. Approximately 60 RNs who had completed the online
ACNEPP over the last three years formed the population for this study. Six participants,
who met the following inclusion criteria, were selected based on first come first serve
basis from the target population: minimum three-year experience in a clinical role as an
RN, completion of the online ACNEPP within the last three years, and teaching
experience as a CNI post completion of the online ACNEPP.

The goal of this study was to provide a rich, contextualized description and
understanding of the experiences and perspectives of the participants in this study (Cohen
et al., 2018). A projected sample size of ten participants was anticipated for this study.
This number of participants is considered appropriate for qualitative research involving
semi-structured interviews as the small numbers of participants allows the researcher to

develop a working relationship to obtain valid and in-depth information aimed at
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answering the research question (Merriam & Tisdell, 2016; Miles et al., 2022). The focus
is on uniqueness of the experience of the participants, rather than on the generalizability
to the larger population (Cohen et al., 2018). Additionally, data saturation also guided the
number of participants in this research study. Data saturation was achieved when further
data collection did not add any new information to the phenomena under study. Based on
limited response from the prospective participants, despite several rounds of invitations,
and based on data saturation, data collection was stopped after interviewing six

participants.

Participant Recruitment

Once the approval from the Research Ethics Board (REB) at Athabasca
University was obtained (Appendix C), I reached out to the participants via the provider
of the online ACNEPP. Letters explaining the purpose of the study and inviting
participation (Appendix D) were sent via email by the online ACNEPP provider to the
CNIs selected as the purposive sample for this study. My contact information was
included in the invitation and potential participants were asked to contact me to express
their interest in participating in this study. This call for invitation to participate in the
study was repeated several times at two-week intervals, as the first few rounds of
invitation did not yield any participants. Ultimately, six participants came forward and
expressed interest to the provider of the ACNEPP and consented for her to share their
contact information with me. I subsequently contacted the interested participants via
email. In some cases, it took 3-4 email prompts before agreeing on a time that worked for
me and the participant. The interested participants were asked to sign the participant

consent form and fill out the demographic questionnaire before the scheduled interview.
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Ethical Considerations

Research ethics “concerns what researchers ought and ought not to do in their
research and research behavior” (Cohen et al., 2018, p. 111). I sought and received
approval from the Athabasca University REB (Appendix C). Potential participants were
asked to sign an informed consent form (Appendix E) before they began their
participation in the study. However, since none of the participants signed the consent
form before they arrived for the virtual semi-structured interview with me, the consent
form was reviewed with them, and they signed the consent form at the beginning of the
interview. They were provided with a copy of the signed consent for their records. As
part of the informed consent, participants had the right to withdraw from the study at any
point in time.

Participants’ identities are protected using numbers instead of names in the
coding process and in the description of this final research document. Video files are
saved using a unique identifier, which is kept on their consent forms and a master list in a
locked filing cabinet in my office. All research records are kept in a secure filing cabinet
in my office and all electronic records are kept on password protected devices.

There was no anticipated physical harm to any of the individuals participating in
this research study. There was a possibility that participants may feel psychological or
emotional stress while describing any stressful experiences. In any such situations, I
observed the participants carefully for any signs of emotional distress and invited them to
discontinue a particular discussion and to end the interview if they wish. None of the
participants were observed to have any signs of emotional distress. One participant

became emotional and had tears while describing a story of connection and mentorship

48



REGISTERED NURSES’ EXPERIENCE WITH ONLINE EDUCATION AND ROLE TRANSITION

from their career. I paused to acknowledge their emotions and asked if we needed to
pause or discontinue the topic, the participant confirmed they were having happy tears

and was happy to continue with the interview.

Rigor in Case Study Research

In quantitative research, reliability refers to the fact that the results of the research
study are repeatable and consistent over time, while validity refers to the extent of
truthfulness of the study results (Golafshani, 2003). Since qualitative research is context
specific and does not aim to measure an absolute objective truth, the concepts of
reliability and validity do not apply in the same sense to the context of qualitative
research. The terms reliability and validity in qualitative research are replaced by
terminology that subsumes both terms, such as credibility, transferability,
trustworthiness, dependability, and rigor (Golafshani, 2003).

Quality of interpretive research is highly dependent on the characteristics,
abilities, qualities, and efforts of the researcher as “the researcher in the interpretive
research is the instrument through which the topic is revealed” (Angen, 2000, p. 391;
Golafshani, 2003). To infuse credibility into their research, interpretive researchers need
to commit to intense involvement with the participants, an ability to reduce the distance
between self and the participants, while being aware and accountable for how their
personal views influence their research process from choice of topic to data collection,
interpretation, and presentation of results (Angen, 2000). For this descriptive case study
research, I engaged with the participants during in-depth interviews and with the context

of the study by reviewing text-based documents such as online modules of the ACNEPP.
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Reflecting on my own values and views via a personal journal was also woven into the
design of this study.

The following strategies, as a set of principles, were integrated into the research
design of this case study, with the aim to ensure data accuracy and exactness as
applicable (Angen, 2000; Denzin & Lincoln, 2018). Denzin and Lincoln (2018) provide a
framework of infusing qualitative research by using validation strategies for hard data
and verification strategies for soft data. Data obtained in this descriptive case study
research includes a spectrum of hard descriptive data that provides concrete details of
events and experiences of the participants, and soft data related to participants’

perceptions, feelings, and perspectives on these experiences.

Validation Strategies

At the level of raw data, transcripts were checked with the audio or video
recording for transcription errors (Easton et al., 2000). Using member checking is a way
for the researcher to seek participants’ views of the credibility of the study findings
(Creswell, 2013). Research participants in this case study were given the opportunity to
review the transcript of their interview for validity and trustworthiness. They were also
advised that they can provide the researcher with additional written statements to
augment the original interview if they wish. However, only one of the participants sent a
written response to acknowledge that they have read the transcript and that they wish to
make no changes to the transcript. The rest of the participants did not wish to review the

transcripts and expressed they were satisfied with what they shared in the interview.
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Verification Strategies

Verification strategies are aimed at the “adequacy and appropriateness of data
quality” (Denzin & Lincoln, 2018, p. 812). Data saturation and audit trails were used as
verification strategies in the design and conduct of this case study research (Denzin &
Lincoln, 2018). Data saturation is reflected by presenting multiple strong examples of
concepts from multiple participants in a logical manner, convincing the reader of the
adequacy of the data and rightness of the analysis (Denzin & Lincoln, 2018). An audit
trail is documented as a form of conceptual management of soft data. I maintained a
personal journal documenting what I was thinking at a particular time in the research
project, my coding decisions, process of linking concepts and theories, and reaching
conclusions at different levels of the data collection and data analysis.

Data Collection, Analysis, and Interpretation

Data Collection

I conducted a review of the online ACNEPP to gain insights into the content and
design of the program. Once the participants expressed interest in participating in the
study, they were asked to fill out a demographic questionnaire. Six participants were
selected on a first come first serve basis. A meeting time was set up for a virtual
interview using MS Teams with each participant. The participants signed the informed
consent for participation in the study at the beginning of their virtual interviews. An
interview guide (Appendix F) was created as an instrumentation tool for the semi-
structured interview questions and was sent in advance to each of the participants to
allow time for deep reflection and thinking before the actual interview. Interviews were

conducted individually over the internet using audio/video technology and recorded
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using the online video-conferencing platform MS Teams. The interviews were recorded
for easy access for transcription of the data, and opportunities for me to reflect and take
notes in the research journal. Interview transcripts were shared with the participants via
email to ensure accuracy and to give them an opportunity to add or delete any content if

they wish.

Data Analysis and Interpretation

In alignment with my epistemological position and my constructivist research
paradigm, this descriptive case study followed qualitative approaches to data collection
and data analysis. Three sources of data examined in this case study research comprise
demographic questionnaires completed by the CNIs, review of online modules and any
related documents from the online ACNEPP, and semi-structured individual interviews
with the participants. Triangulation of data from all three sources with the pertinent
literature allowed the researcher to answer the central research questions for this study
and enhance the trustworthiness of the data analysis (Miles et al., 2014).

For a qualitative case study approach, analysis includes making a detailed
description of the case and its context (Creswell, 2013). With permission from the owner,
designer, and instructor of the online ACNEPP, the program content and design were
reviewed for a rich description of the context for this case. An overview of the online
ACNEPP has been included in chapter one to describe the context of this case study
research. Further details of the content and design of the ACNEPP are woven into the
relevant sections of the findings in chapter 4 to provide a thick description of the case as

context to the analysis of data and the resulting findings.
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Data analysis in qualitative research happens concurrently with data collection, as
it helps the researcher cycle back and forth between the two, allowing them to think
about the current data and implement strategies to gather new (Miles et al., 2022). This
study approached the data analysis using the six-phase Reflexive Thematic Analysis
(RTA) approach (Braun and Clarke, 2024). This approach to RTA was chosen as it
“centers the active role of the researcher in the data analysis; coding and theme
development are conceptualized as organic processes, the interpretive analytic work as
inescapably and unproblematically subjective” (p. 387). It values and emphasizes
researcher reflexivity and aligns well with the constructivist paradigm for this case study
research. Throughout this section of data analysis, examples of my audit trail and
reflective journal are included to exemplify my real time thoughts and feelings during
analysis and the active decisions I made. For this case study, RTA was driven by the
research questions and the constructivist paradigm. The six-stage approach to RTA is not
linear and allows for back-and-forth movement between stages as necessary (Braun and
Clarke, 2024).

The first phase of RTA is “Data Familiarization” (Braun and Clarke, 2024,
p-391). My data familiarization process started with my first exposure to the data while
interviewing the participants using MS Teams. Interviews were video recorded, and
transcripts were automatically created in MS Teams. [ watched the video recordings of
the interviews while also comparing it to the text of the transcripts to ensure accuracy of
the transcripts. I read each transcript carefully to become more familiar with the data and
removed any identifying information such as participant names or initials with a

participant number. Transcripts were imported into NVivo at this point. I then re-read
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each interview transcript and actively engaged in analysis by considering potential
meanings and patterns while making reflective notes about some overall impressions of
the data and the demographic characteristics of each of the participants. Data
familiarization helped me to make sense of the interview data, against the backdrop of
participant demographic characteristics and the context of their experiences. I carried out
these data familiarization steps within 1-2 days of conducting each interview. As part of
the data familiarization phase, I captured my thoughts on participant demographic
characteristics and the context of their clinical teaching in a participant description
memo. The following is an excerpt from the participant description memo.

Participant #2 - earned a bachelor’s degree in human sciences and became a child

life specialist. Then did BSN and MSN with a focus on clinical teaching. Took on

clinical teaching as her final practicum of MSN in 2022. They are a pediatric
nurse and started teaching without taking the ACNEPP. They just completed the

ACNEPP at the end of 2023 and are currently teaching pediatric clinical.

Phase two involved generating codes which are labels that represent data-based
meaning and some level of interpretation by the researcher (Braun & Clarke, 2024). This
involved reading the transcripts, discerning meanings relevant to the research questions
and tagging these segments of the data with a code label. Coding in this case study was
abductive in that it was both deductive or theory driven as [ was looking for meaning of
data relevant to my research questions and inductive or data driven as I remained open to
new ideas and observations that may not fit the existing theories or offer a new
perspective about the concepts in the existing theories. According to Deterding and

Waters (2021), abductive coding allows the researcher to examine the data from the lens
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of preexisting theories and concepts, while also remaining open to anomalies and
surprises. Braun and Clarke (2024) also emphasize the blurring of boundaries between
inductive and deductive coding in that “induction is not absent of philosophical theory
and what the researcher brings” (p. 394). I carried out abductive coding in NVivo by
creating overarching codes based on the research questions while also remaining open to
and assigning codes to data that did not fit within those broad categories of codes. Codes
created during this phase of analysis ranged on a spectrum from semantic codes
capturing the explicit meaning in a data segment to more latent codes capturing the
underlying ideas. As I examined different segments of data in each of the interview
transcripts in NVivo, I was able to tag it to one of the existing codes or create a new code
as needed.

After completing the first round of coding, I reviewed the codes and child codes
in each of the code categories and noticed that some of the codes had similar meaning
and description, while others were too broad and needed to be split into subcategories to
capture the essence of the data. So, the second round of coding led to refinement and
simplification of codes by collapsing some of the codes together while creating more
child codes for some. During the second round of coding, I captured my reflections and
decision trails by creating memos and attaching those memos to specific codes or child
codes at various levels. Simultaneously, I also reviewed and documented my reflections
and thoughts in the process journal, acknowledging that my positionality influenced my
lens of examination for the data. However, while being aware of the influence of my own
experiences of being a CNI and coordinator responsible for orientation and support of

CNIs in a nursing education program in Canada, I also consciously remained open to
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hearing and reporting different experiences than mine. After moving, collapsing,
splitting, renaming, and sometimes creating more new codes, | felt ready to move on to
the next phase of analysis.

Phase three included developing initial themes, which are “broader patterns of
shared meaning” underpinned by a central idea (Braun & Clarke, 2024, p. 395).
Although my codes were already categorized around a central idea based on the research
question topics, this phase of analysis included diving deep into finding different facets
of the implied meaning of segments of data under the various levels of codes and
assigning a name to that theme or subtheme. I began this process by reading and revising
topic summaries for each level of the codes. Some codes were not used as they were not
relevant to the research questions or lacked clarity. Rewriting the topic summaries
allowed me to attach some level of meaning to the data while also supporting it with
direct quotes from the data. Reading and re-reading the topic summaries, reading my
process journal, referring to the summary of demographic characteristics for each of the
participants allowed me to see broad patterns of meaning across codes. This process led
to the identification of three themes corresponding with the pre-determined categories
based on research questions. Topic summaries for each theme were edited and further
refined into analytic notes supported by direct quotes and examples from the data.

Phase four required reviewing and refining the themes (Braun and Clarke, 2024).
The themes were compared to the data to ensure they were accurately represented in the
data collated under each of the themes and to the whole data set. This comparison also
allowed the opportunity to determine if any of the themes could be combined, discarded,

renamed, or even the need to create any new themes. I created a table listing my
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developed themes, subthemes and all of the codes subsumed under each of the subthemes
(Appendix G).

The fifth phase of RTA focused on defining and naming the themes. This
involved creating a concise and easily understandable name for each of the themes and
writing a definition for each theme. In addition, definitions were written for each sub
theme, while also examining the placement of each under the correct theme. This process
helped ensure that the themes worked with the coded data, the dataset, and the research
question.

The last phase of RTA was writing the report on the findings. Writing the report
on findings involved further analysis and decisions around the sequence of themes for the
presentation, as well as selecting the most compelling quotes and examples to illustrate
and advance my analytic points (Braun & Clarke, 2024). Writing the findings report in
chapter 4 included presenting the themes in a particular sequence and describing the
analytic conclusions from across the codes subsumed under each of the themes and sub-
themes. This report-writing phase led to further re-sequencing, re-grouping and re-
naming of some of the sub-themes, as I concluded my analysis while writing the report.

Chapter 5 presents further discussion on the findings of this study by elaborating
on the analytic conclusions from across the themes and subthemes, as well as presenting
these conclusions in the context of findings from the published literature including the

theoretical framework of novice to expert theory.

Assumptions
I acknowledge the following three assumptions in the context of this study: RNs

who had taken and completed the online ACNEPP would describe positive impact of the
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ACNEPP on their role transition to CNI, I would be able to identify and set aside or
acknowledge my personal biases while conducting the inquiry, and the research

participants would be able to recall and describe their experiences honestly.

Summary

This study was conducted using a descriptive case study methodology. Approval
from appropriate institutional review boards was obtained for conducting this research. A
purposeful sample of six CNIs who had completed the online ACNEPP within the last
three years and had been employed as CNIs since the completion of the online ACNEPP
were interviewed for approximately one hour. Interviews were transcribed, de-identified
to maintain participant confidentiality, and coded for themes. The participating CNIs
were invited to review the transcripts of their interviews for validity and supply
additional information if desired, thereby completing member checking. The researcher
reviewed the online modules and related documents for themes related to content, and
design of the online ACNEPP. Qualitative data analysis was carried out using the six
phases of RTA as described by Braun and Clarke, 2024. Final conclusions and
recommendations were drawn by comparing the findings of this study with the

theoretical framework for this study and with concepts from the existing literature.
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Chapter 4. Results

The purpose of this qualitative case study was to describe the experiences of RNs
with an online professional development program, the ACNEPP in the USA and its
influence on their experience of transitioning to the role of part-time CNIs from clinical
experts. The exploration of the experience of CNIs with the role transition and with the
online ACNEPP aimed to identify optimum content and design features of the online
ACNEPP and to help delineate educational support strategies aimed at assisting the
transition of RNs into the role of CNIs. Chapter 4 includes a description of the

participants, and a presentation of the data as well as the results from the data analysis.

Description of the Participants

A purposeful sample of CNIs was chosen from the target population of CNIs who
had completed the online ACNEPP within the last three years from the time of data
collection for this study and had been employed as a part-time CNI in an undergraduate
nursing program in the USA since completion of the online ACNEPP. From the target
population of approximately 60 CNIs, six participants volunteered to participate in the
study. Four of the participants were RNs, while the other two were Nurse Practitioners
(NPs). NPs are RNs with an expanded scope of practice due to additional education and
nursing experience (Canadian Nurses Association, 2024). Three of the participants had
master’s in nursing, one was pursuing a master’s in nursing education at the time of the
interview, while the other two participants had bachelor’s degrees in nursing.

All participants had extensive clinical nursing experience ranging from 8-40
years in different specialty areas and all continued to work in their clinical roles while

working simultaneously as part-time CNIs in an undergraduate nursing program. Five of
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the participants had between 2 and 12 years of experience as a part-time CNI before
taking the online ACNEPP. Only one participant had no teaching experience prior to
taking the online ACNEPP and began their career as part-time CNI after completing the
online ACNEPP. Participants had 6 months to 3 years of part-time teaching experience as
CNIs since the completion of the ACNEPP. One participant completed the online
ACNEPP as a self-initiated and self-funded professional development opportunity, while
the other five participants completed the online ACNEPP as a professional development

activity required by their education institution employers and their tuition was funded by

the education institution.

Table 3

Demographic Data of Participants

Participant ID Years of Years of Years as RN Level of
teaching teaching Education
(Before (After
ACNEPP) ACNEPP)
1 10 3 40 MSN
2 2 1 14 MSN
3 2 1 8 MSN
4 12 1 42 BSN
5 3 <1 13 MSN
6 0 <1 14 BSN
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Data and Results of the Analysis

Two main research questions for this qualitative case study were: (1) how do
RNs, who have taken the online ACNEPP, describe their role transition from clinical
experts to academic CNIs? and (2) how do the RNs describe their learning experience in
the online ACNEPP and its influence on their role transition from clinical experts to
academic CNIs? Themes and sub-themes of findings related to both research questions

are presented below.

Table 4

Themes and Sub-themes

Themes Sub-themes
RN to CNI role transition e Good nursing is not synonymous with good
teaching
e Expert nurses to novice teachers
e Feeling unprepared
e Factors that supported the role transition

Online ACNEPP design e Preferred online asynchronous self-paced
approach
e Short program duration with long access
period

e Absence of learner-to-learner interaction
e Flexible learner-to-instructor interaction
e Learner-interface interaction

e Effective teaching/learning strategies

Online ACNEPP content e Good quality clinical teaching resources
materials and resources e Setting the right context for clinical teaching
e (Good pedagogical practices for clinical
teaching
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Theme 1: RN to CNI Role Transition

Five of the participants had transitioned to the role of part-time CNIs before
taking the online ACNEPP, while one participant completed the online ACNEPP before
starting their role as a part-time CNI for an undergraduate nursing program. Describing
their experiences with the role transition from clinical experts to CNIs, participants spoke
of some of the factors that supported their role transition while also elaborating on the
many factors that made their role transition more challenging. The subthemes associated
with the theme of role transition included “good nursing not synonymous with good
teaching”, “expert nurses to novice teachers”, “feeling unprepared”, and “factors that
supported the role transition”.

Good Nursing is not Synonymous with Good Teaching. Participants shared
that CNI role is quite different than the role of a bedside nurse and that being an
experienced clinical nurse doesn’t necessarily translate into having an easier transition to
the clinical teaching role. Participant 1 stated, “teaching and nursing have a bit of
difference between them. You could be a really good clinical nurse, but if you don’t
know the teaching aspect, it’s hard for you to be a teacher”. Participant 6 further
elaborated on the uniqueness of the CNI role in a nursing education program in
comparison to the experience of precepting students in the role of a clinical nurse. They
described that having experience as a clinical preceptor doesn’t necessarily prepare you
to be a clinical teacher with a formal academic institution.

I was really nervous like, gosh, I know how to be a nurse, but I was like teaching

is a different thing. And even though I have worked with students a lot as that

preceptor on the floor, it’s just different when you are representing the university,
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and you have to evaluate them. It’s certainly a different role than being a nurse.

(Participant 6)

Expert Nurses to Novice Teachers. Along with acknowledging that they were
beginning their journey as nursing teachers, participants acknowledged themselves as
clinical experts. Participant 1 stated,

Yeah, you do have to realize, wow, in a way I’m a beginner because clinical

nurse is a real expert, is just having the answers. I’'m a beginning nursing

instructor and wow, I’ve run into some situations where I just don’t have an
answer immediately available.
While acknowledging their own clinical expertise, participants also described learners as
novices in their scope and knowledge of nursing and shared their experiences of
difficulties breaking down the concepts they are trying to teach the novice student
learners. Participant 4 stated,
In the beginning, I had to gear myself back as far as breaking everything down to
what was just kind of intuitive to me. You know what I mean? That was difficult
to break the steps down more so for the students and to step back, put my hands
in my pockets.
Participant 1 shared similar experiences regarding their difficulties of presenting
information to the novice learners and attributed it to their lack of pedagogical
preparation for the role of CNI.

I mean, it claimed the racket, the lack of education that I got in Doctor Knowles

course was probably the biggest factor because I’m stepping in as an expert nurse,

but I’'m beginning faculty. I need to step way back to when I’m the beginner. I
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really know my medications, but I don’t know how to deliver this content in a
way that is understandable and memorable. So, I need some help doing that and

regretfully, I didn’t really get much of that in my master’s degree. (Participant 1)

Feeling Unprepared. Participants reported their orientation and onboarding
experience with the universities to be inadequate and some faced challenges in attending
the in-person onboarding sessions due to their busy schedules and being a short notice
hire. All five participants, who had started teaching as part-time CNIs before taking the
online ACNEPP, described feeling unprepared for the role at the time of their role
transition. Sub-themes related to feeling unprepared included “inadequate focus on
teaching and learning”, “lacking role clarity”, “insufficient orientation to relevant

policies and procedures”, “lack of orientation to the clinical unit”, “lack of information

about the students” and “inadequate formal mentorship”.

Inadequate Focus on Teaching and Learning. Participants described their
onboarding experience as being focused on providing general information about
education institution policies and grading practices, while lacking content and clarity
about how to enact the CNI role with the learners in a clinical setting. For example,
Participant 5 described their role transition and orientation to the role of CNI as “learning
on the fly” and reported having no formal onboarding experience or educational
preparation for the teaching role.

There was no formal orientation whatsoever. I would be given a binder on

expectations and that was all there was to it. Uh, and I got an orientation at the

hospital, but that was specific to the students in that facility, in rules and

regulations, and that sort of stuff, you know, training on the sorts of things
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specific to the hospital that I was in. But as far as the teaching part of clinical
instruction, there was nothing in the beginning at all. (Participant 5)
Two of the six participants were offered an in-person orientation day at their educational
institutions. However, one participant missed the orientation due to being a short notice
hire and not having the time in their schedule before starting their part-time CNI role.
They were able to attend the orientation at the educational institution before beginning
their second term of teaching and shared that the information presented during this
orientation day was too broad and did not provide guidance around the day-to-day
functioning of the CNI role.
So, I had missed orientation, so I honestly didn’t really get an orientation and so I
just kind of went in and figured it out and asked other instructors and then in the
second semester, there was an orientation that was a broad orientation. So, it was
every clinical instructor [that was teaching for that program] and everybody was
in an auditorium. So, they kind of went over more like policies. So just dress code
and Covid vaccines and policies and like, yeah, things they had to do before
starting clinical. (Participant 2)
Another participant also shared similar views regarding the orientation and onboarding
they had received from the education institution.
The orientation through the university was more here are your responsibilities as
an instructor. This is what we want you to be grading on. Here is the rubric,
here’s the syllabus. Those kind of university specific things, but not as much as

how to be a clinical instructor. (Participant 6)
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Lacking Role Clarity. Participants shared that the onboarding and orientation
experience did not provide them with adequate information on how to enact their CNI
role with the students. This resulted in some of the participants not knowing the scope of
the CNI role and lacking clarity around what their responsibilities were in relation to the
clinical practice of the students. Participant 2 felt, although they were given autonomy to
carry out the role of the CNI, it made the role transition more difficult for them as they
were beginners in the CNI role and needed clearer direction to carry out the role. They
described not knowing how to enact their CNI role with the students.

You don’t feel like you’re micromanaged necessarily, but sometimes [ wasn’t

sure exactly what the expectations were as far as my role as like, do I give

medications with students? Do they give medications on their own? Do they go
with the nurses? Do I take them? So, when I first started instructing, I was a little
bit overwhelmed just because I didn’t necessarily feel like I knew exactly how to

do it. (Participant 2)

Another participant described their difficulties around not knowing how to structure and
organize the learning experiences for the students.

So, I didn’t know. It’s hard to explain. I didn’t have exact structure on how the

clinical day would go and what was normal and so do I assign them [patients] and

let them go. So, [ wasn’t really sure where my role was and so [ wasn’t sure. Do I

take the suit like I can’t do eight students and do medications with all of them?

Do I pick one each day? Do I let the nurses do it? What is our role besides just

assigning them to a nurse? (Participant 4)
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Insufficient Orientation to Relevant Policies and Procedures. Even though
participants described the onboarding experience as being broad and focused on
education institution policies, it appeared to omit discussion of certain policies and
procedures that were important to the participants. Participant 4 described their
inadequate knowledge of policies and procedure around supporting students that were
not meeting the course expectations and wished they had some preparation in this aspect
of the role, as they just learned by doing it.

How to go about that [to support a failing student], kind of I learned as we did it.

I, you know if I was having difficulties with the student or a student wasn’t

passing my course, and fortunately that only happened a small number of times. I

think may be 3-4 students throughout that whole 10 year period, but so that I wish

I had little bit more heads up about it, it was one of those things I wish I was more

prepared for. (Participant 4)

Participant 6 talked about feeling unprepared to deal with students who may engage in
unprofessional or unethical behavior.

I felt or still feel, not pressure from anybody but myself, but I want to do a good

job because these are, you know, future nurses and coworkers and colleagues and

you know, I want them to succeed. But I also I am not a super assertive person, so

I want to be sure it isn’t uncomfortable for me to engage in conflict and I’'m

especially nervous when I see unsafe or unprofessional behavior. How to confront

that? So, that’s one thing that I am still feeling a little nervous about. (Participant

6)
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Lack of Orientation to the Clinical Unit. Participants talked about lack of
familiarity with the physical layout, systems, processes and staff of the clinical unit being
a challenge to their role transition from RN to CNI. This was especially true for those
who were assigned to teach in hospitals and/or clinical units different than where they
were practicing in their clinical roles. Participant 6 described how they were assigned to
teach in a hospital they had “never set foot in” before their teaching assignment and the
educational institution did not include orientation to the unit in their onboarding
experience. To mitigate the lack of familiarity with the unit, they started to take the
initiative to orientate themselves to the unit at their own time for subsequent teaching
assignments, where they took time on their own to spend a few hours on the clinical unit
they were assigned to teach.

I actually took time on a day off to go down and have the nursing director show

me around, so [ was like, I don’t want to show up here and I’ve never even set

foot in that building that I don’t want to show up and not know where I’'m going.

(Participant 6)

Participant 5 shared their views on the lack of familiarity with the clinical unit from the
perspective that they were assigned to teach in a nursing practice area in which they had
not practiced for a long time. Even though they had previous experience in that area of
nursing, it was significantly different from their current area of nursing practice.

It was hard for all of us [CNI and students] and ... I was kind of stepping into that

acute care role after having been out of it for a long time. So, I felt maybe a little

bit out of my element. (Participant 5)
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Lack of Information About the Students. Participants shared that not having an
opportunity to meet the students prior to their clinical teaching day and not having
adequate knowledge of their level of curricular preparation added to the challenges of
their role transition. Participant 6 shared that they did not have the opportunity to meet
the students or have any phone/email introduction with them before their clinical
teaching day, and this led to increased anxiety and stress for both the CNI and the
students.

You show up at, you know, 5:30 in the morning to meet someone you’ve never

even seen before, to take them to do something you’ve never done before. It’s

scary and you know, I mean, none of us [teachers and students] sleep the night

before clinical. (Participant 6)

The main reason for the lack of contact between the student and the CNI was that the
educational institution was unable to initiate an institutional email address for the CNI
due to them being a short notice hire; it was the education institution policy that CNIs
only communicate with students via institutional email addresses, as opposed to using
personal email addresses.

Participants also described that not knowing students’ level of curricular
preparation made their role transition more challenging. They were not provided with
adequate information about students’ curricular preparation during their onboarding
experience and, as a result, did not know what nursing skills are within the students’
scope of nursing practice. Participant 6 shared that not knowing the level of curricular
preparation and scope of students’ knowledge and clinical skills affected their ability to

choose appropriate clinical learning experiences for the students. They assigned a student
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to a clinical area where the student didn’t have the curricular preparation to take full
advantage of the learning experience:
And I had chosen one student to go to the emergency department the first day,
and then I found out later in the day that she hadn’t been checked off on certain
skills that she would have had the opportunity to do in the emergency department.
But she wasn’t signed off on those things [skills] yet, like for example an
intravenous start, and so I felt kind of like I took the opportunity away from
another student that had been checked off on those skills. (Participant 6)
Participant 5 also spoke of not having adequate knowledge about students’
curricular preparation for the clinical learning experiences and attributed it to inadequate
onboarding experience with the education institution. They were provided with access to
the education institution Learning Management System (LMS) and were directed to learn
about students’ level of curricular preparation on their own time. However, they faced
barriers in reviewing this content about students’ level of curricular preparation due to
time limitations resulting from the CNI role being a second job for them.
It was I had access, of course, to the platform where the students had all of their
assignments and all of like the syllabus and those sorts of things. And I certainly
could have been more motivated to look into those things, but with-it being kind
of a second job that was not something I had a whole lot of time to do.

(Participant 5)
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Inadequate Formal Mentorship. Participants described the onboarding
experience to not include any formal mentorship for the role of part-time CNIs. One
participant, who was offered some informal mentorship by a senior full-time faculty
member at the education institution, described the mentorship support as inadequate due
to the mentor not having knowledge of the current environment and context of clinical
teaching as “There was a professor at the time that taught the pediatric course, was
always available for questions. But it was kind of difficult because they weren’t teaching

in the hospital, so they weren’t very familiar with the hospital” (Participant 2).

Factors that Supported the Role Transition. Participants described some of the
factors that they perceived as helpful to their role transition from RN to part-time CNIs.
Familiarity with the clinical unit, good interpersonal relationships with the clinical
nursing staff, having experience teaching patients in the clinical RN role, and having peer
support from other CNIs teaching for the same education institution were identified as
factors that helped ease the transition.

Participant 1 expressed appreciation for good interpersonal relationships and support
from clinical nursing staff by stating “Some of the nurses were, they put their arm around
you. And hey, here’s something you need to know. Here’s who to talk to. Here’s how
you get this done. Here’s how you call the pharmacy”.

Participant 2 shared that they took the time to meet with the charge nurse and
director of the unit on their own time, that that was not paid by the education institution
and found it helpful to be familiar with the clinical unit and staff. Participant 4 described

how their role transition felt little easier due to their familiarity with the hospital, clinical
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unit and staff, because they got to teach in the hospital they had worked in for a long
time.
It was like you need to go [work as a CNI] now and the hospital I taught at was
my hospital that I’d been working at for decades. And so, it was very easy for me
as far as the clinical areas. I knew everybody in that hospital and so I and I felt
comfortable cause I’ve worked throughout that hospital. You know, it’s just one
big happy family. I was very comfortable bringing the students there. (Participant
4)
Participant 2 shared that having previous experience of teaching patients in a clinical
nurse role helped their transition.
And the thing [about teaching patients in hospice] is that, I mean, it’s the same
thing. You know I’m taking a novice lay person, family member and teaching
them how to be a primary caregiver for a terminally ill patient. So, kind of
applying some of the same things to students was a pretty good crossover.
(Participant 2)
Participant 6 reported that having informal opportunities for co-mentorship among the
CNIs who were teaching students at the same level of the education program at the same
educational institution was helpful to their transition, as they were able to share resources
and tips with each other.
Yesterday, for example, I had some downtime [during shift with the students] and
I texted two of the girls [CNI colleagues], we have kind of a group chat going and

I said I’ve got low census [of patients] and we are all struggling with what to do
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with our time. I need help and they right away sent me several things [interactive
learning activities] to do. (Participant 6)
Participant 6, who was the only participant who had taken the online ACNEPP before
starting her part-time CNI role, noted that taking the program certainly helped make the
role transition easier.
It kind of gave me a little bit of a structure to lean on and just a little bit more
confidence going in than I would have had without it. So, I appreciate that the

university did give that [online ACNEPP] for us. (Participant 6)

Theme 2: Online ACNEPP Design
Participants described several design features of the online ACNEPP that were of
value to them and facilitated their participation and learning in the program. One
participant, who had previous experiences learning in online education programs,
summed up the overall design of the program as:
I’ve taken online courses before, and this one wasn’t a snoozer. It wasn’t one of
those ones that you’re just like falling asleep with just slide after slide. I mean it’s
just, I look forward to being able to take [this program], you know, get the time to
take the class. Oh, I can’t wait to go back to my course, yeah. I was like oh yes, I
mean it was just light bulb after light bulb after light bulb. I learned so many new
things but then it was also reaffirming what I had been actually doing [in my
teaching practice]. (Participant 4)
Subthemes related to the design of the online ACNEPP included “preferred online

asynchronous self-paced approach”, “short program duration with flexible long access”,
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“absence of learner-learner interaction”, “flexible learner-instructor interaction”,

“learner-interface interaction”, and “effective teaching/learning strategies”.

Preferred Online Asynchronous Self-Paced Approach. ACNEPP is designed

as an online self-paced asynchronous program, that learners complete at their own pace.

All six participants expressed appreciation for the online self-paced asynchronous feature

of the program design, as it fitted well with their busy personal and professional lives.

Participant 1 described this type of design as a significant contributor to the accessibility

of this professional development program for nurses.

I’ve got 2 hours on Saturday, 2 hours on Sunday and 3 hours on Wednesday. I
need to take a break for a week. I love the idea that you are reading a book, and
you put your bookmark at this page, and you pick the book up again when you
are ready to continue reading. Put the bookmark here, set it down, bring it back.
So, very well done in that department [of designing this program]. This program

is accessible to nurses that have a busy work life. (Participant 1).

Participant 2 shared that they wouldn’t be able to take the online ACNEPP if it required

them to log in and attend synchronous sessions at designated dates and times.

For me, flexibility was such a huge thing, like I am not sure that I could have
devoted an exact time to log on, like the flexibility was a huge thing for me. Just
because you know kids get sick and then I’'m home, then my husband travels a
lot. So, you know, it’s just the chaos of everyday life. So, I personally love
online, and I love being able to log in and out, pause it when I need to.

(Participant 2)
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Participant 2 also noted that the asynchronous self-paced design allowed for better
learning for them as they were able to access the program at a time when they could
focus more clearly and were not distracted with other responsibilities or schedule
conflicts.
I got certified to teach a chemotherapy class and you had to log on [at designated
times] and it had its benefits because we could, at one point we were teaching our
group and practicing what we learned, but it was difficult. I felt like I got more
out of the flexibility of being able to stop it and play it right when it had my full
attention. (Participant 2)
Participant 5, while acknowledging the benefits of online synchronous or in-person
learning in certain types of other learning situations, also shared similar views about
asynchronous design contributing to better learning for them in this program.
I liked the fact that I could move at my own pace, and do it when I had time,
because I mean, this is like I said, I’ve always kind of had a second job or third
job and you know, family commitments, and that sort of thing. So, I learned much

better in a course like this rather than in one sitting. (Participant 5)
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Short Program Duration with Long Access Period. One time registration fee
provides learners with access to the online ACNEPP for one full year. They can take any
length of time to complete the program and maintain access to the program materials for
up to one year despite having completed the program and having received a completion
certificate. One participant expressed special appreciation for the feature of maintaining
access to the program content after completing the program. They felt that due to not
having any teaching experience prior to taking the program, they may not have realized
what content was important and appreciated the ability to go back to the program content
once they had some clinical teaching experience and realized they needed to revisit
certain areas of the content.

And I did appreciate that [taking the ACNEPP], cause it kind of helped me think

of different things that I could see going with me [into clinical teaching] and I

may go back through the course now that I’ve worked with students a little bit

just now that I’ve kind of have more of a feel for it to get some of those nuggets a

little bit more fresh in my mind. (Participant 6)

Most of the participants were able to complete the program within two to three weeks.
Participant 6, who was hired as a part-time CNI three weeks prior to the start date of their
teaching assignment, expressed appreciation for the short length of the ACNEPP. Selt-
paced design and short length of the program enabled them to complete it before their
first teaching day with the students.

It was something that was required by them [the university] prior to me taking on

the students, so they provided the link for me and paid for it and then it was kind

of to work on my own before I had my first weekend of clinicals with students.
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So, I kind of worked through it little by little in the couple of weeks leading up to

my first shift. (Participant 6)

Absence of Learner-to-Learner Interaction. At the time of data collection for
this case study research, the online ACNEPP didn’t have any built-in mechanisms for
interaction among learners in the program. Previously, at one point in time, there was an
asynchronous group chat function providing the learners with the option to interact with
other learners as well as with the instructor. The group chat function was eliminated by
the program provider due to the time commitment required to manage the chat.
Currently, there are no channels of communication available for interaction among
learners in the program.

When asked broadly about the design of the online ACNEPP, none of the participants
voiced any concerns about their inability to interact with the other learners. However,
when asked specifically to comment on the topic, participants had mixed views.

Two of the participants shared they preferred not to have any interaction with other
learners and enjoyed learning on their own. One of these participants shared negative
experience of online learning activities like group work with other learners in other
academic courses as a reason for not wanting to interact with other learners and stated
their preference for solo self-paced learning.

I did my bachelor’s degree online and there were times we’ve had a couple of

groups projects that, as I’m sure you’ve heard and know, can be kind of

frustrating when you’re working with people in different time zones. You know,
and one of those like I want to get stuff done early and somebody else likes to

leave it till the last minute. (Participant 6)
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Two of the participants expressed a desire to have some level of connection and
sense of community with the other learners in the program. One participant, who had
taken the program when the chat function to interact with the other learners was
available, liked the ability to post questions and get answers from the instructor or peers.
The chat function helped them feel part of the group with the other learners and not feel
alone.

Again, probably my emotional side, knowing that there are other people going

through this, I’'m not alone in doing this, even though I’m sitting here in the room

all by myself. So that’s one of the things I did enjoy about the I’1l call the
community of learners that were in the classroom that was created online.

(Participant 1)

Another participant observed they would have liked it if all the CNIs from their
education institution were enrolled in the ACNEPP at the same time and were able to
connect with each other via a group chat within the program environment. This would

have helped them get to know the CNIs and have a sense of community.
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Flexible Learner-to-Instructor Interaction. Online ACNEPP is designed as
an online asynchronous self-paced program and the content is presented as text or
asynchronous video-based lessons. The program design does not include any
scheduled synchronous interaction between the learner and the instructor. There is
an option to request synchronous discussion session with the instructor, but no
learners have been making use of the synchronous discussion feature over the last
three years. Asynchronous interaction with the instructor is available to the
learners via the program website chat, Linked-in communication channels, and
email.

None of the participants expressed any concerns about the absence of scheduled
synchronous interaction with the instructor in the program. Three participants shared
their appreciation for the asynchronous availability of the instructor in the online
ACNEPP via program website chat, email and Linked-in channels.

They appreciated that the instructor contacted them via program chat to
encourage questions or acknowledge their presence from time to time by saying “good to
see you back in the course” (Participant 3) and was promptly available to help with any
technical difficulties experienced by the learners. Participants valued the instructor’s
prompt response and expertise in answering questions in great detail, “And she was
always just phenomenally responsive. And every time gave me the answer that [ needed
and usually a little bit more...I’m going to claim I would ask a nickel question, and she
give me a dollar” (Participant 1). Participant 4 expressed appreciation for the

asynchronous presence of the instructor by stating “Just the fact that she was there, if [
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had a question for the human there”. Overall, participants in this study were satisfied

with the features available for asynchronous communication with the instructor.

Learner-Interface Interaction. Learner-interface Interaction (LII) is interaction
between a student and the digital interface that mediates all interactions in the online
instruction context, for example, a learning management system displayed on a computer
screen (Johnson & Cooke, 2016). Participants shared their views on several aspects of
the learner-interface interaction including ability to print or save materials, content
presentation in small sections, and linear step-by-step design. They expressed
appreciation for the presentation of learning materials in a format that can be printed or
saved for later reference, e.g., for access when on the clinical unit with the students.
Participant 6 shared, “Yeah, I think, definitely having access and some of those printed
materials, if I can kind of save those to have access to them when I’m on the [clinical]
unit as like a quick reference, is very helpful.”

The content of the ACNEPP is presented in modules that are further broken down
into smaller sections such as video introduction to the module, topics to be discussed,
video lessons, and video conclusions. Each module ends with ‘check your knowledge’,
bibliography, evaluation of the module, and a certificate of completion. As the learner
completes these sections in a module, a check mark appears beside the steps that are
completed. Two of the participants shared that they liked the ACNEPP content
presentation in small chunks and modules. It helped provide a sense of accomplishment
when they could visually see their progress - the completed sections checked off.
Participant 4 stated ““You know this, the smaller sections make it very rewarding as you

see them getting clicked off.”
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Participant 6 shared that availability of content in short sections made it
convenient for them to bookmark within a module and return to the content later, “Yeah,
I liked that it was self-paced and that the modules were fairly short. So, you could kind of
break it up as it was convenient for you”. Breaking the content of the program into
modules and further smaller sections made it more suitable for this group of learners who
may have smaller chunks of time available and may need to interrupt their learning
several times. Therefore, the ability to bookmark and visually see what they have
completed is important to the learners.

One participant described the design of the ACNEPP as “step-by-step linear
design” and expressed that this type of design was conducive to his learning.

I’m a linear thinker, so a nice linear progression [of content]. First you do this,

then you do this, then you do this. Oh, you may have to do that. So, it’s like a

decision tree, I guess you could call it. Very nicely done. (Participant 1)

Effective Teaching/Learning Strategies. Participants described some design
features of the online ACNEPP as effective teaching strategies that contributed to
effective learning for them. These included case studies, reflective journal assignments,
tests or quizzes, and videos with subject matter experts. Participant 1 felt that the
inclusion of case studies helped their learning by making the content more memorable
for them.

The other thing is that there were case studies. Case studies will submit

something in a student’s mind in a way that other things will not. I think it’s

because humans are just wired at remembering stories. The story that the nurse

had an encounter with this patient and this interaction, you know that this result,
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and you’re going to remember that better than something you read in the

paragraph in the textbook. (Participant 1)

The online ACNEPP includes opportunities to write reflective journals as part of
the design. Each module presents a list of reflection/discussion questions and learners are
prompted to pause, reflect and write answers to those questions. Participant 1 appreciated
the integration of reflective journals into the design of the program and shared how it
facilitated their learning, “The reflective journals I thought were amazing. [ am sharing
almost a quote from her [the program instructor] ‘you don’t learn by experience; you
learn from reflecting on experience’. I love that quote and that is so incredibly true”.
Participant 6 also valued the reflective journals, “Yes, like a worksheet to kind of make
some notes and reflection as you went and also to, I forgot how she phrased it, but kind
of some take home points that you want to bring with you”.

Participants also liked that the ACNEPP had small tests or quizzes at the end of
each module enabling them to test their knowledge. Each module has a “check your
knowledge” section at the end. ACNEPP includes lots of video lessons from the course
instructor, along with videos on interviews with experienced CNIs as subject matter
experts, showcasing problem solving and role modeling in how to deal with certain
situations with students in the clinical setting. Participants valued this teaching modality
as it provided them with real-life examples of interactions between CNI and students and
also between CNIs and clinical unit staff. It helped learners to have an overview of the
common challenges faced by the CNIs and some strategies to address those challenges.
Participant 4 stated, “I really appreciated the interviews that she [course instructor and

designer] had with other clinical instructors and the different challenges they might have
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met or the things that worked for them and their students”. Participant 1 felt that the
interviews with other CNIs added richness to the course by including multiple
perspectives, “I love the idea of the video with the different nursing instructors. She
[course instructor and designer] brought you in a number of different people and their

perspectives made the course that much richer”.

Theme 3: Online ACNEPP Content Materials and Resources
Participants voiced their appreciation for the selection and quality of the content
and resources in the online ACNEPP. Participant 1 felt the content was well chosen,
provided the theoretical foundations for teaching, prepared them to apply that foundation
in clinical teaching and appreciated the time and effort Dr. Knowles had spent in putting
this program together.
I like the well-chosen content. I don’t know how many hours, but she put hours
and hours into scripting, looking for what’s best content out there and
incorporating that. I really enjoyed that. There was a balance of academics as well
as clinical practice. Your clinical practice is based on what you learn in academia,
but the academia is there essentially to learn how to do what it is that you’re
going to do in practice. I really like that about the way she did that. (Participant 1)
Participants shared how the content of the ACNEPP helped them prepare for the role of
CNL
This [online ACNEPP] is really good, very much helped me organize what I’'m
going to do. It gave me a very positive outlook so that I’'m not shying away from
stepping into a clinical situation with students. I feel much better prepared and

isn’t preparation key in nursing? (Participant 4).
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Participants shared their views on the various types of content materials and resources
included in the ACNEPP as well as examples of how they applied the learned content to
enhance their ability to teach nursing in a clinical setting. Sub-themes in this area
included “good quality clinical teaching resources”, “setting the right context for clinical
teaching”, and “good pedagogical practices for clinical teaching”.

Good Quality Clinical Teaching Resources. Participants valued access to a
variety of good quality clinical teaching resources available within the online ACNEPP.
For example, online ACNEPP course #2 included a module titled ‘clinical
toolbox/resources’. This module comprised many printable tools to help the CNIs with
carrying out clinical teaching, such as organization strategies for clinical teaching,
examples of organization tools, and patient assessment tools. Participant 1 described this
toolbox as the best information and resources chosen by the course provider. The
worksheets and tools in this toolbox assisted Participant 1 prepare for the clinical
teaching day more efficiently and they shared that they regularly use these tools and
worksheets in their clinical teaching practice.

After the course [ACNEPP], I don’t have to take nearly as much time because

now I’ve got the clinical toolbox and the resources that she [the course provider]

brought together. I can do this in 25% of the time that I used to do it because |

feel so prepared after doing her course. (Participant 1)

Participants appreciated the readings and resources linked in the online ACNEPP.
Both courses in online ACNEPP contain a section on e-library that includes a list of
pertinent reading materials for each course. Most of the reading content is open source

and includes hyperlinks. Further to this, each module within the course includes a section
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on readings and hyperlinks relevant to that section, also providing the learner with an
estimated amount of time required to complete each of the readings. The reading section
precedes the video lessons in the modules. Participant 4 shared they liked the way the
readings were placed in the module — asking the learner to read the article or a chapter in
a textbook and then return to the course to get a summary of key points. They also
appreciated the quality and right number of suggested readings and resources.

It helped me kind of focus in on the, you know, on the real important points of

that section, having been able to read the material first, just read through and it

wasn’t volumes and volumes, it was a couple of articles here and there, but it
helped with my focus of what the material was that was going to be covered.

(Participant 4)

Course #1 in the online ACNEPP includes a module on Teaching and Learning
theories, while course #2 includes more content related to the application of teaching and
learning theories to the specific context of clinical teaching in nursing. Participant 6
found it beneficial that the program, along with information on learning theories, offered
practical ideas for applying these theories, such as interactive learning activities to be
utilized during clinical teaching. They implemented the “what if” game, learned from the
online ACNEPP, to discuss safety scenarios and have a dialogue around what to do in
certain clinical scenarios, the “scavenger hunt” to help orientate the students to different
physical aspects of the unit, and “one minute nursing care plans” where students get an
opportunity to do a care plan for an identified problem with the patient. They viewed it as

an application of the Socratic method of teaching learned in the ACNEPP.
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Just kind of coming up, you know, because there was, it was dead quiet on the
floor [the clinical unit]. There was a low census [of patients], we had not a whole
lot of things happening. So, we were just kind of like trying to come up with
situations using the Socratic method. (Participant 6).

Setting the Right Context for Clinical Teaching. Participants indicated several
ways in which the online ACNEPP content taught them to create an optimum context for
clinical teaching and learning. They also acknowledged the usefulness of the ACNEPP
content on planning a schedule of learning activities for a clinical teaching day with the
students. Participant 2 wished they had taken this program at the beginning of their
teaching career and described how they had been trying to figure out what to do with the
students by trial and error.

I just remember taking the course [ACNEPP] and I was thinking, wow, I wish I

could have had this two years ago because I was like, this is so much of what I’ve

like trial and error myself as far as how to structure the day, what works best, and

what debriefing looks like at the end of the day. (Participant 2)

Participant 1 shared that the program placed great emphasis on preparation and planning
of teaching and learning activities a CNI must do before arriving on site for clinical
teaching with the students.

This part of it was that she [the provider of the ACNEPP] offers the idea that the

students will know what to expect when go into a clinical rotation if the instructor

prepares very well before actually getting to the clinical site, they [the CNI] need

to know how to prepare clinical teaching strategies. (Participant 1)

They had great appreciation for the content on CNI preparation for clinical teaching.
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I took both of her [Knowles] courses. One was becoming a clinical nurse
educator. That was the first one, the second one teaching clinical rotation. The
value of preparation in that course was just over the top. I cannot talk enough

about how good that was. (Participant 1)

Participants also liked that online ACNEPP included content about the
importance of both CNIs and students knowing the physical layout of the clinical unit, as
well as knowing the personnel, systems and processes in their learning environment.
Participant 2 appreciated the emphasis on orientating the students to the clinical unit at
the beginning of the teaching assignment. Prior to taking the online ACNEPP, they did
not offer much orientation for the students. Learning about the importance of orienting
students to the clinical unit in the ACNEPP helped them implement an orientation day
for the students and felt that gave the students the “right start”.

So, I felt I know the one thing that I really incorporated in my practice from

learning from her program [ACNEPP] was she talked a lot about orientation day

and how important it was to make the students feel comfortable in their

environment. (Participant 2)

Additionally, this participant described how ACNEPP includes a checklist of items and
activities to orientate students to the clinical unit. They now spend several hours
orientating the students using the checklist and feel it is beneficial to students’ learning.
They also have feedback from the students that orientation day helps to lower their
anxiety about being in a clinical environment.

Participant 4 expressed their appreciation for the content of online ACNEPP that placed

emphasis on CNI spending time on the clinical unit before beginning to teach the
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students on that unit, meeting the nurses and shadowing them. This participant had
implemented this idea in their practice of clinical teaching and found it helpful.

Umm, so I think also it talked a lot about like meeting with the nurses and

shadowing them on the unit before you bring students, which I’ve also tried to do

that like when I am assigned to a new unit, [ usually ask the charge nurse so I can
come in and shadow for a few hours and kind of get ideas from them. And that’s

been very helpful. (Participant 4).

Good Pedagogical Practices for Clinical Teaching. Course #2 in the online
ACNEPP includes a focus on the application of good pedagogical practices and teaching
strategies to the specific context of clinical teaching in nursing. Participants described
learning about the application of clinical teaching concepts and strategies such as
debriefing, strategies for providing feedback, participatory learning, and the concept of
novice versus expert in the ACNEPP. They shared examples of these clinical teaching
strategies they utilized with the students in their clinical teaching practice as CNIs.

Debriefing. Participant 2 noted that they learned how to use debriefing as a
teaching strategy which they now successfully use with their students to debrief at the
end of the clinical teaching day and after any significant learning experiences throughout
the day. They were taught about debriefing in their master’s program, however doing
debriefing with live students was more valuable than learning about it theoretically. They
stated, “We touched on debriefing [in the master’s program], but we never really touched
on it in the aspect of like how to debrief a clinical group or what are some of the ways to

do that”.
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Strategies for Providing Feedback. Implementing ways to provide effective
feedback to the students was another pedagogical practice that participants had learned in
the ACNEPP and subsequently implemented in their clinical teaching. Participant 5
shared that, as a result of taking the online ACNEPP, they now provide more timely and
formative feedback to the students where possible, as opposed to their previous practice
of only providing summative feedback at the end of the week. Ultimately, this has been
well received by the students. Participant 1 expressed that they learned how to provide
effective feedback to students on their performance. The practice was explained as
initially highlighting the positive aspects of the performance; this is then followed by
discussing areas that need improvement, all while ensuring the conversation maintains a
positive tone.

Additionally, Participant 4 discussed how they learned and integrated the concept
of enabling students to reflect on their own practice and their feedback-giving style, “I’ll
have them do a head-to-toe assessment with me watching them, and then I immediately
provide them feedback verbally, but I ask them first, you know, how did you feel about
that?”

Participatory Learning. Participant 4 shared that, as a result of taking the online
ACNEPP, they are now able to engage the students in more participatory learning and
can focus on the facilitation of critical thinking by asking more open-ended questions
rather than just providing the information and demonstrating the psychomotor nursing
skills. They now let the students do it, provide feedback, and ask open-ended questions.

However, they also characterized their teaching style as a harmonious blend of inquiry
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and providing information such as “tricks of the trade,” an approach they noted is well-
received by their students.

Actually, it has been the addition of I ask more of the students as far as their input

of what they think should be done as opposed to what’s the answer to this

question? I have it more of an open question of them to start doing more of their
critical thinking type of thing. And then too, to give them and to critique them
more, instead of just putting out the information and then just doing

[demonstrating] it, to actually critique their technique a little bit more than I

usually if they did an ok job. But I realized they really do enjoy my input. More

of you know, maybe more tricks of the trade or something like that. (Participant

4)

Novice versus Expert. The online ACNEPP introduces the concept of novice
versus expert as applicable to the role transition from RN to CNI and to the context of
clinical teaching interactions between the CNIs and students. For the role transition from
RN to CNI, ACNEPP emphasizes that CNIs are transitioning from being nursing experts
to novice clinical teachers and need appropriate supports for this role transition. It
includes a module “the mentoring relationship” that emphasizes the value of mentorship
for novice CNIs, strategies to find a good mentor, and outlines the responsibilities of the
mentor and the mentee. Learners also have the option of accessing virtual mentorship
from the program provider at no additional cost. Participant 1 described the program
designer and instructor as an excellent mentor and shared that as a result of having had
the opportunity to learn from such a good mentor in the online ACNEPP, they are now

more open to being a mentor for new CNIs in their career.

90



REGISTERED NURSES’ EXPERIENCE WITH ONLINE EDUCATION AND ROLE TRANSITION

Did I really get a chance to practice being a clinical instructor with a mentor
who’s going to help me through the way that Dr. Knowles did? I regret the
answer is no. Now that I’ve taken the course and have experienced having a good
mentor, of course I’m going to be the one that comes alongside the new nursing
instructor. Hey, let me help you out with this. What is going well? What is it that
needs improvement? I took that directly from her course, emphasis on the
mentoring relationship. One of the most valuable parts of the entire program is
that she encouraged us to find a good mentor and develop a mentoring
relationship. (Participant 1)

ACNEPP also emphasizes the idea that along with being novices to the role of
clinical teachers, CNIs also need to acknowledge themselves as nursing experts and
students as novices to the field in nursing. Participant 4 appreciated the idea of novice
versus expert being introduced in the online ACNEPP. They recalled learning that the
students are novices at the knowledge and skills they need to gain while the CNIs are the
experts in nursing knowledge and skills. CNIs need to adapt their teaching strategies and
expectations of students’ performance, keeping in mind that students are novices in the
profession of nursing. The participant shared their experience of integrating this learning
into their teaching practice:

Yep, and I really had to bite my tongue, had to hold myself back from saying

‘will you move and let me show you how to do this?’ No, the student was doing it

[a nursing procedure], but they were doing it at a pace that is appropriate for a

beginning student, and I tried to remember when I was a student and the very first
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time that I did an intravenous injection, man was I nervous and I hope my hands
weren’t shaking (Participant 1)
Participants welcomed the opportunity to learn the various pedagogical practices and

found it helpful to implement these with their students.

Summary

The findings in this study describe the challenges experienced by RNs during
their role transition from clinical roles to part-time CNIs, while also highlighting some of
the factors that facilitated that role transition. The findings also present the many design
features of the online ACNEPP that facilitated the learning for the RNs, and the content
features that the participants found helpful and were able to integrate into their clinical
teaching practice. Through analysis of the data from the participant demographic
questionnaires, semi-structured interviews, and review of online ACNEPP content and
design, three themes were evident, (1) RN to CNI role transition, (2) online ACNEPP
design, and (3) online ACNEPP content materials and resources. The following chapter
provides a discussion of the findings from this study in relation to the previous literature

as well as to the theoretical framework for this study.
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Chapter 5. Discussion of Findings
Chapter 5 presents a discussion and interpretation of the key findings in relation
to the study research questions and in comparison to the existing literature where
applicable. The chapter also includes a discussion of the findings in the context of

theoretical framework of novice-to-expert (Benner, 1984).

Discussion of Findings in Relation to the Existing Literature

In this section, findings from the case study are discussed in relation to each
research question, along with the corresponding themes and subthemes. Discussion
includes both supporting as well as rebutting literature, where applicable. Narratives
from academic CNIs highlight the relevant factors that continue to affect the transition
from clinical experts to novice CNIs. Additionally, participants shared their experiences
with the design and content features of the online ACNEPP, which they completed as

part of their preparation for roles of part-time CNIs at academic institutions in the USA.

Research Question 1

Research question 1 focused on eliciting the participants’ experiences with the
role transition from RNs to CNIs asking how do the registered nurses, who have taken
the online Academic Clinical Nurse Educator Preparation Program, describe their role
transition from clinical experts to academic clinical nursing instructors. Participants were
asked to reflect on their experience of the role transition during their first year working as
a part-time CNI with an academic institution. It is important to note that Participants one
to five transitioned to the role of the part-time CNIs before taking the online ACNEPP or

any other equivalent professional development program, while Participant six completed
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the online ACNEPP as part of their onboarding with the education institution before
beginning their role as a part-time CNI for an undergraduate nursing program.
Participants described their experiences with the role transition from RN to
academic CNIs, recounting the challenges they experienced and also elaborating on the
factors that facilitated their role transition. The challenges they experienced in the
process are not unexpected as the literature extensively documents the lack of support in
the form of formal preparation for teaching roles, as well as structured orientation and
onboarding (Larri et al., 2021; Suplee et al., 2021; Woodworth, 2017). The role transition
from a clinical nursing expert to novice nurse educator has been well recognized in the
nursing literature as a significant and challenging shift (McDonald, 2010; Spencer, 2013;
Weidman, 2013). The four subthemes associated with the theme are discussed below.
Good Nursing not Synonymous with Good Teaching. CNIs are usually
clinical experts who have yet to train for the role of a nursing educator. They need to
develop competence in the skills required in academia, including handling student
performance and behavior issues, and using technology to effectively teach, facilitate,
and evaluate student learning (Hewitt & Lewallen, 2010). The study participants also
noted that the academic CNI role with an education institution demands different
competencies and knowledge compared to those required for the role of the clinical
nurse. They clearly articulated that having experience and expertise as a clinical nurse or
even as a clinical preceptor didn’t necessarily prepare them to be a teacher with an
academic institution. This finding is also in line with Stevens and Duffy (2017) who
attested that skills needed for teaching are a different skill set than those required to be a

clinical nurse and “proficiency as a nurse in clinical practice does not necessarily
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translate into effective teaching ability” (p. 170). Similarly, Spencer (2013) observed that
clinically expert nurses don’t necessarily have the experience and expertise “in the
aspects of teaching that are expected in the academic setting” (p. 15).

Expert Nurses to Novice Teachers. According to Benner (1984), novice
practitioners have little or no experience with the setting where they are expected to
perform, requiring time to develop the necessary knowledge and expertise in that setting.
The study participants acknowledged themselves as experts in clinical practice who were
now transitioning to being novices in the field of teaching as they didn’t have any
experience in the setting of clinical teaching. They recognized the limitations of their
knowledge and experience in teaching and described the challenges they faced in
presenting information in an easy-to-understand way to the students who were novices in
the field of nursing. Reports of qualitative evidence of expert nurse clinicians
transitioning to novice nurse educators are well documented in the nursing literature
(Cooley & De Gagne, 2016; Grassley et al., 2020; Poindexter, 2013; Weidman, 2013).
Benner’s theory offers a framework to support novice CNIs through the stages of
“novice, advanced beginner, competent, proficient, and expert” (1984, p. 188) by
providing formal education, experiential learning and mentorship.

Feeling Unprepared. All five participants, who had started teaching as part-
time CNIs before enrolling in the online ACNEPP, noted they felt unprepared for the role
of CNIs at the time of their role transition from RNs. This finding is supported by
literature which documented that CNIs often report feeling unprepared and dissatisfied

with their role as clinical educators, contributing in part to the high turnover of CNIs in
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undergraduate nursing programs (Alanazi, 2022; Oprescu et al., 2017; Woodworth,
2017).

Participants described their orientation and onboarding experience with the
education institutions as inadequate and lacking relevant content. In the NETT model
developed by Schoening (2013) to describe the transition from clinical nurse experts to
novice nurse educators, the second phase, “disorientation,” speaks to inadequate
orientation and socialization into the role. Santisteban and Egues (2014) also attested to
the lack of support experienced by part-time contract faculty in acquiring the essential
competencies required for the role of a nurse educator.

One of the six participants reported having no formal orientation or onboarding
experience from the educational institution and described their role transition as
“learning on the fly”. This finding is supported by 31% of the nursing faculty participants
in the study by Suplee et al. (2021) who reported having no preparation for clinical
teaching. Similarly, in the qualitative study by Kinsey (2020), six of the clinical
instructors reported receiving no orientation and were simply given the roster and told at
which clinical facility they would be working. Another participant was unable to attend
the in-person onboarding session due to their busy personal schedules, commitment to
their full-time clinical nurse role and being a short-notice hire.

In my experience as the coordinator of an undergraduate nursing program in
Canada, due to the high turnover of CNIs in undergraduate nursing programs, some were
hired on short notice and were expected to start their teaching assignment without
attending, or only attending a shortened version of, their orientation or onboarding

sessions. Difficulties for RNs to attend orientation and onboarding sessions are
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recognized in the nursing literature. Citing challenges for attending in-person onboarding
sessions for their academic role due to competing commitments to their other clinical
nurse job, Santisteban and Egues (2014) suggested offering orientation sessions at a
variety of times to help with attendance. Participants in the study by Weidman (2013)
reported the short turnaround time between hiring date and start date as one of the
reasons for lack of orientation and described their beginning of the new CNI role as
“jumping right in” and “here you go” (p. 105). I have distilled six sub-themes related to
the theme of “feeling unprepared” ... which comprise the following: inadequate focus on
teaching/learning, lacking role clarity, insufficient orientation to relevant policies and
procedures, lack of orientation to the clinical unit, lack of information about the students
and inadequate formal mentorship.

Inadequate Focus on Teaching and Learning. Participants described the
onboarding experience as focused on providing general information about educational
institution policies and procedures, whereas not including adequate content related to the
day-to-day enacting of the teaching role of CNI in a clinical setting. Roberts et al. (2013)
also reported in their study of part-time clinical faculty that their formal orientation only
included general information about the course, educational institution and clinical agency
and did not address all of the new faculty needs related to pedagogical preparation. The
importance of providing pedagogical preparation for RNs to equip them for the role of
CNiIs is reflected in the literature. In a qualitative study by Owens (2017), one of the key
learning needs identified by part-time nursing faculty involved acquiring pedagogical
skills to promote their adaptation to the role. Supporting CNIs with appropriate teaching

and learning resources is crucial for enhancing job satisfaction and boosting recruitment
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and retention of CNIs in nursing (Hewitt & Lawallen, 2010; Reid et al., 2013; Richards
& Kiefter, 2022).

Lacking Role Clarity. Participants described that their orientation and
onboarding experience with the education institutions did not prepare them to adequately
understand the scope, expectations, and responsibilities of the CNI role. Not having clear
direction resulted in the participants not knowing their responsibilities regarding the
clinical practice of students and challenges with organizing the learning experiences for
the students. Recent literature encourages the inclusion of areas such as defining CNI’s
role expectations, planning and implementing meaningful clinical conferences, planning
and designing clinical experiences, and evaluating student performance in the onboarding
experience for the CNIs (Beiranvand et al., 2022; Wendler et al., 2021; Weston, 2018).
Participants in the study by Vardaman et al. (2024) also witnessed new nursing faculty
struggle with the role transition from clinical roles due to role ambiguity and job
dissatisfaction. Findings of the current study emphasize the importance of
communicating clear role expectations for the CNIs as part of the onboarding process.

Insufficient Orientation to Relevant Policies and Procedures. Even though
the participants described the content of orientation and onboarding with the educational
institutions to be overly focused on institutional policies, it appeared to omit discussion
of specific policies and procedures. For example, the orientation and onboarding sessions
did not include content such as supporting students who were not meeting course
expectations and dealing with those who may exhibit unprofessional behavior in the
clinical setting. These topics were not only relevant to the CNI practice but also deemed

important by the study participants. Findings of some previous studies also address these
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two areas broadly. For example, Forbes et al. (2010) findings from a survey on the needs
of ACF highlighted the necessity to learn how to address common student issues and
handle problem students. Likewise, the current study participants desired more guidance
on how to support students struggling to meet course expectations and how to deal with
students who may engage in unprofessional behavior.

Lack of Orientation to the Clinical Unit. Part-time CNIs are often required to
work at several different clinical sites during the term or the academic year. Due to the
large number of students, an educational institution may assign part-time CNIs to teach at
different sites and clinical units. Participants disapproved of the lack of orientation to the
clinical units, where they were assigned to teach as part of their onboarding experience
with the education institution. They described unfamiliarity with the physical layout,
systems, processes, and staff of the clinical unit, which added to the challenges of their
role transition from RN to CNI. This was especially challenging for the participants who
were assigned to teach in clinical units significantly different than their own clinical
practice areas. The need for orientation to the physical layout, systems, processes, and
staff of the clinical unit was discussed by Koharchik (2014). Koharchik pointed out that
part-time CNIs are often given teaching assignments at different clinical facilities each
term and that “each different clinical site has unique orientation requirements, policies,
and procedures, as well as charting methods — all of which clinical instructors must
understand and comply with” (p. 67). Jetha et al. (2016) concluded that learning the
dynamics, relationships, policies, and practices of the academic and practice
organizations was crucial to the success of clinical teachers; familiarity with the

environment also helped ease their transition from clinical role to academic teaching
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positions. In a qualitative study of experiences of novice clinical adjunct faculty by Mann
and De Gagne (2017), participants described unfamiliarity with the assigned clinical
unit/facility and lack of opportunity to develop relationships with the staff in the clinical
unit as barriers to their role transition from clinical nurses to adjunct CNIs.

According to Koharchik (2014), CNIs must be oriented to the assigned clinical
unit and its staff, but they may not be compensated for the time spent completing their
orientation. This was confirmed by two of the participants in this study who took time off
their full-time clinical nurse responsibilities to complete the orientation to the assigned
clinical unit and were not compensated for this time by the educational institution.
Educational institutions must incorporate orientation to the clinical unit as part of the
onboarding experience for the part-time CNIs and include financial compensation for this
time.

Lack of Information About the Students. Some of the participants only got to
meet the students on their first clinical teaching day and expressed a desire for the need
to communicate with the students prior to that. They felt this led to increased anxiety and
stress both for the CNI and the students. For example, one participant worried about
students and the CNI not being able to communicate with each other if they ran into any
difficulties with their commute to the hospital or had to be absent for personal reasons.
The main reason for this lack of contact between the students and the CNI was the
education institution’s inability to initiate a university email address because the CNIs
were hired on short notice. I have also observed this as a common practice in my
experience as the coordinator of an undergraduate nursing program in Canada, where

CNIs are unable to connect with the students prior to their teaching day due to busy
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schedules and limited access to university email addresses. However, these factors can be
mitigated by the nursing program coordinator or another position responsible for the
onboarding of the CNIs by facilitating sharing of phone numbers between the CNIs and
nursing students.

Participants also described receiving insufficient information about students’
levels of curricular preparation and scope of practice as part of their onboarding
experience. This presented challenges for the CNIs in terms of selecting appropriate
clinical learning experiences for the students. One participant shared that they were
provided access to the educational institution’s learning management system in order to
gain more understanding of students’ curricular preparation and scope of practice.
However, they did not have time to interact with these resources due to being busy with
their primary clinical role and personal life commitments. This is also a common practice
in my experience as the coordinator of an undergraduate nursing education program. The
need for the CNIs to know students’ curricular preparation and scope of practice is well
recognized in the literature. Forbes et al. (2010) survey findings listed “what to expect
from the students” as one of the learning needs of ACF. Similarly, Weston (2018)
applauded including a module on matching classroom and clinical content in an online
CIP course that the study evaluated. These studies allude to the importance of the CNIs
understanding the curricular preparation of the students in order to plan appropriate
clinical learning experiences.

Koharchik (2014) also pointed out that part-time CNIs often experience
challenges in knowing the students’ level of curricular preparation as they usually are not

supported to participate in curriculum and policy development. Participants from this
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study clearly described the negative impact of not knowing students’ curricular level had
on their ability to plan appropriate clinical learning experiences; this highlighted the need
to include this information in the orientation and onboarding of CNIs. Part-time CNIs
need to have a clear understanding of the student’s scope of practice, including being
mindful of students’ limitations, and their need to have a clear understanding of the
expected outcomes of the student’s clinical experience (Hewitt & Lewallen, 2010). Part-
time CNIs lack of understanding of the students’ level of curricular preparation can lead
to negative consequences for patient safety and care, as they may not be able to
communicate the student’s scope of practice to the nurses working with the assigned
patients, potentially leading to students being involved in procedures that are outside
their scope of practice (Koharchik, 2014).

Inadequate Formal Mentorship. The study participants’ onboarding experience
did not include any mechanisms to foster or arrange formal mentorship for the CNIs. One
participant, who was offered informal mentorship by a senior colleague, found that
support to be inadequate as the senior colleague did not have knowledge of the clinical
context they were teaching in. The need for formal mentorship programs to support the
role transition from clinical experts to novice CNIs is well supported by the previous
literature. Results from a pilot study on an online continuing education program to
support the role transition to ACF in the USA by Dunker (2014) emphasized the need for
online competency-based orientation programs to be paired with formal mentorship
programs. Beiranvand et al. (2022) also reported on a mixed-method study where they
designed and evaluated a professional development program with a competency-based

curriculum and structured mentoring for CNIs. This program was based on “the results of
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the interviews with the participants and the systematic review, national guidelines for
clinical nursing education, and the relevant literature” (p. 7). Also, Wilson (2017)
emphasized a need for more support in the form of robust orientation and mentoring
programs to assist with the role adaptation from clinical nurse to clinical educators.
Factors that Supported the Role Transition. Factors that positively assisted in
the role transition for the five participants in this study, who had experienced the role
transition before taking the online ACNEPP, included being familiar with the clinical
unit and having good rapport with the clinical unit staff, and previous experience with
teaching patients in their clinical nurse role. Two of the participants, who had teaching
assignments at the same hospital where they worked in their clinical nurse roles,
expressed appreciation for being familiar with the unit’s physical layout, systems, and
staff , noting that it greatly facilitated their role transition. Koharchik (2014)
acknowledges that being assigned to teach on a unit familiar to the part-time CNIs
because of their clinical practice can lead to improved efficiency and comfort level for
the CNI but cautions that this may also lead to role ambiguity. Another participant shared
that having previous experience teaching patients in the clinical RN role was helpful in
their role transition, as teaching students had some similarities with teaching other adults.
Two of the participants shared that having opportunities for informal co-
mentorship with their CNI colleagues who were teaching with the same educational
institution was beneficial to their role transition. In the NETT model (Schoening, 2013),
the third phase of “information seeking” is characterized by nurse educators seeking out
peer mentors and other resources on their own to learn what is needed to do the job of the

nurse educator. Novice nurse educators in the qualitative study by Laari et al. (2021) also
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attested to seeking and using support from peers within the same educational institution
as a way to support their role transition from bedside nursing to academia.

One participant, who had completed the online ACNEPP before starting their
part-time CNI role, attested that the program significantly eased their role transition from
clinical expert to novice CNI. The other five participants also described many positive
effects of this online program on their teaching practice as CNIs. The need for structured
orientation and educational preparation for the CNI role is well documented in the
existing literature. Wendler et al. (2021) emphasized that academic institutions should
develop programs to prepare CNIs to teach adult nursing students in the classroom and
clinical settings. Spencer (2013) stipulated that clinical and educational preparation of

CNIs can help improve the retention of CNIs for nursing programs.

Research Question 2

Research question 2 asked how do the registered nurses describe their learning
experience in the online Academic Clinical Nurse Educator Preparation Program and its
influence on their role transition from clinical experts to academic clinical nursing
experts. Participants were invited to think back to their learning experiences in the online
ACNEPP and describe their perceptions of the design and content features of the
program. They were also asked about the impact of their learning in the ACNEPP on
their clinical teaching practice. Participants shared their perceptions of the ACNEPP
content and resources that they found relevant and applicable to their clinical teaching
practice; they also elaborated on the design features of the online program that suited
their learning preferences and needs. While sharing their learning experiences, they also

elaborated on how they applied those learnings to their clinical teaching practice.
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Online ACNEPP Design. Participants reported their overall learning experience
with the online ACNEPP as positive and beneficial to their clinical teaching practice.
They outlined several design features of the ACNEPP that facilitated their learning and
suited their learning needs and preferences.

Online Asynchronous Self-Paced Approach. All participants unanimously
expressed their appreciation for the online asynchronous self-paced design of the online
ACNEPP. They felt that this design feature made the program more accessible and
suitable for professionals and adults who had busy personal lives and were handling the
CNI job as a second job in addition to their clinical nurse roles. They appreciated the
flexibility to log in and out at a time that worked best for them and felt that this feature
allowed for better learning because they were able to focus better when they were not
distracted by other responsibilities in their lives. This aligns with my literature review
finding that nurses generally display a positive attitude toward online and web-based
learning. RN participants rated online professional development courses highly
satisfactory and articulated ways they helped improve their clinical practice (Atack &
Rankin, 2002; Atack, 2003).

Many professionals who must combine education with employment, family, and
other commitments take online courses because of their asynchronous nature (Hrastinski,
2008). There is also support in the existing literature that online asynchronous learning is
a more accessible and suitable mode of professional development for RNs, especially
when staffing shortages make it challenging to release nurses from clinical jobs to attend
professional development courses (Benson, 2004; Karaman, 2011; Wu et al., 2020). In

the study by Wu et al. (2018), nurse preceptors described online learning as a desirable
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platform for its accessibility, usability, interactivity, and reliability. Myrick et al. (2011)
also cited improved scalability and accessibility as the reasons for development of the
asynchronous online professional development program for the participants in their
study. Roman (2018) proposed an online asynchronous format for professional
development of novice and expert clinical instructors as it facilitated attendance by very
busy clinical instructors and allowed them to learn at their own pace. Findings from a
literature review by Kuttner (2022) also concluded that “online self-directed learning
modules are useful in acquiring knowledge, gaining clinical competency, improving
confidence, and meeting the learners’ needs and satisfaction” (p. 287). Suliman et al.
(2022) also attested to the effectiveness of asynchronous online learning, as in their study
of the impact of synchronous and asynchronous learning for nursing students, both
modes of learning led to a significant increase in learning outcomes, and there was no
significant difference in students’ learning outcomes with synchronous and asynchronous
classes.

Findings from this study and support from the existing literature emphasize that
online asynchronous self-paced design should be an important consideration in designing
professional development programs to support RNs with their transition to the part-time
CNI roles. An online program, such as the online ACNEPP, with rolling admissions and
where students are not limited by semester schedules, can appropriately have only three
components of the MMOE — content, self-paced/independent study, and
evaluation/assessment (Picciano, 2017). In a meta-analysis on the learning effects of
synchronous and asynchronous online learning, Zeng and Luo (2023) reported that “an

asynchronous learning environment was shown to be better in prompting students’
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learning effects or at least as good as synchronous learning” (p. 31). In a study of
undergraduate medical students, Hung et al. (2024) reported that both synchronous and
asynchronous methods of online teaching lead to improvement in learning outcomes and
learner satisfaction. Participants in this research study clearly expressed appreciation for
these features of the program design that allowed them the flexibility to complete the
program at their own pace and fitted with their busy personal and professional lives.
Short Program Duration with Long Access Period. While the online ACNEPP is
a fairly short program, that can be completed within 2-3 weeks, learners maintain access
to the program materials for up to one year even after their program completion.
Participants shared that the short length of the program is well suited for this population
of learners due to their busy personal and professional lives and adds to the feasibility of
completing this program before they start teaching. This is especially true when they are
hired at short notice and have to fit their orientation and onboarding into the schedule of
their full-time clinical nurse roles. The practice of short-notice hiring for the role of
academic CNIs and participants not being able to attend in-person orientation and
onboarding sessions due to busy personal and professional lives is reflected in the
existing literature (e.g., Bergmann, 2011; Fura & Symanski, 2014). I have also observed
this as a coordinator of an undergraduate nursing program in Canada. Consequently,
offering short-length, flexible online programs for the professional development of RNs
for the role of part-time CNIs adds to the accessibility of the program for the RNs.
Additionally, participants valued the feature of being able to access the ACNEPP
program materials for one year from the date of registration, despite having completed

the program in 2-3 weeks. In the study by Wu et al. (2018), nurse preceptors expressed
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appreciation for having ongoing access to learning resources and support through virtual
learning professional development programs. Another example of creating similar
ongoing supports for adjunct faculty was presented by Skinner et al. (2023), where they
created a website called e-lounge for full-time and adjunct faculty in the Canvas
Learning Management System that provided 24/7 access to recorded video tutorials and
other instructional resources.

Absence of Learner-to-Learner Interaction. Learner-to-learner interaction refers
to interaction between the learners as individuals or as a group (Moore, 1989). The online
ACNEPP, designed as an asynchronous self-paced program, doesn’t provide any
synchronous or asynchronous channels for communication amongst the learners and
there is no expectation for the learners to interact with each other. Two participants really
liked this feature as they preferred not to have any interaction with their peers and
enjoyed learning independently. One participant expressed preference for an option to
connect with the other learners from their own educational institution; yet another
participant appreciated the asynchronous chat feature that was previously offered in the
online ACNEPP enabling learners to interact with the instructor and their peers. In the
online asynchronous professional development program evaluated by Roman (2018),
novice and expert clinical instructors benefitted from more experienced colleagues
sharing their best practices in the asynchronous discussion forum. Such learner-to-learner
interaction options may foster increased learning (Oyarzun et al., 2023). However, in the
study by Hampton et al. (2017), collaborative projects with other learners were identified

by the undergraduate nursing students as the least preferred and least engaging learning

108



REGISTERED NURSES’ EXPERIENCE WITH ONLINE EDUCATION AND ROLE TRANSITION

method. Consequently, synchronous or asynchronous mechanisms for learner-to-learner
interaction in the online PD programs for RNs can be incorporated as optional features.

Flexible Learner-to-Instructor Interaction. As an online self-paced program,
content in the ACNEPP is presented as text and asynchronous video-based lessons. The
program does not offer any scheduled synchronous interactions between the learner and
the instructor. Learners have the option to connect with the program designer and the
instructor asynchronously via program website chat, Linked-in channels, and email. They
could also request a synchronous video session with the instructor if needed. Participants
were satisfied with the asynchronous accessibility of the instructor. They also appreciated
occasional emails from the instructor that acknowledged their presence in the program
and invited learners’ questions to which she responded promptly. They valued the fact
that there was a real person running this online program and that they could reach her as
needed. Picciano (2017) pointed out that according to the constructivist approach to
teaching and learning, in addition to providing instruction, the presence of the teacher is
important for the learner’s social and emotional development. Picciano also asserted that
even mature learners “frequently need someone with who to speak, whether to help
understand a complex concept or to provide advice about career and professional
opportunities” (p. 180). Authement and Dormire (2020) emphasized instructor presence
as the central component of the ONE guide and suggested several ways to demonstrate
instructor presence in an online course. The online ACNEPP incorporates certain
strategies suggested by the ONE guide, such as sharing contact information, responding
to questions within 24 hours, and availability. Martin et al. (2018) also advocated that

online learners should have several channels to contact the instructor, including email.
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The online ACNEPP is designed to foster learner-to-instructor interaction via several
channels including email, website chat, Linked-in messaging, and the option to schedule
synchronous video chat. The design feature of providing flexible access to the program
instructor, was well received by the participants of the online ACNEPP, which is in line
with the literature recommendations.

Learner-Interface Interaction. Learner-interface Interaction (LII) occurs
between the learner and the digital interface that mediates all interactions in the online
instruction context, for example, a learning management system displayed on a computer
screen (Johnson & Cooke, 2016). The study participants highlighted several features of
the LII that facilitated their learning. They appreciated that the learning materials could
be saved or printed for later reference, for example, to be shared and used with learners
in their clinical group. In addition, the online ACNEPP modules being presented in
smaller sections or chunks with a visible check mark beside the completed sections were
reported as beneficial features by the learners - they could clearly see their progress and
bookmark a specific section for easier retrieval.

Effective Teaching/Learning Strategies. Some of the design features of the
online ACNEPP, such as case studies, reflective journals, tests or quizzes, and videos
with subject matter experts, were further described as effective teaching strategies.
Participants felt that the case studies assisted them with content retention, while
reflective journals helped the learners delineate how the knowledge may apply to their
own personal teaching contexts. They liked the check your knowledge section at the end
of each module. They felt that the inclusion of videos with subject matter experts was an

important feature of this program and provided the learners with real-life examples of

110



REGISTERED NURSES’ EXPERIENCE WITH ONLINE EDUCATION AND ROLE TRANSITION

CNI and learner interactions while making the course richer with multiple perspectives.
These design features are well supported by the existing literature. In the study by
Hampton et al. (2017), undergraduate nursing students identified narrated PowerPoint
presentations and case studies as the most engaging and most effective methods for
learning. Picciano (2017) suggested the use of multiple technologies and media in online
programs, as visualization greatly enhances learning. Picciano (2017) also recommended
inclusion of reflection as a powerful pedagogical strategy and inclusion of tests and
quizzes as one of the ways to implement evaluation of learning in an online program.
Yan et al. (2022) advocated including formative assessments such as the ‘check your
knowledge’ section in the online ACNEPP, as formative assessment can support student
learning through instructional feedback and by evaluating their proficiency level.

Online ACNEPP Content Materials and Resources. Participants also described
various content materials and resources shared in the online ACNEPP and how they were
able to apply the knowledge learned in the ACNEPP to their clinical teaching practice.
They felt the content and materials were well chosen, provided theoretical foundations
for teaching, and helped prepare them to apply this learning to the specific context of
their clinical teaching roles. The three sub-themes related to the content and materials of
the program are addressed next.

Good Quality Clinical Teaching Resources. Participants explained that the
online ACNEPP provided them with a selection of good quality printable clinical
teaching tools they would frequently use with their students. Examples of such tools
included a list of organization strategies, templates for organization plans for learners and

CNIs, and patient assessment tools. Participants felt that these tools helped them become
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better organized and more efficient with their preparation for clinical teaching. Stevens
and Duffy (2017) also supported the use of checklists and templates as time management
and tracking tools for both CNIs and learners.

Participants also appreciated the quality of readings and resources linked within
the program. They shared that two to three suggested readings per module were just the
right number and appreciated that the time required to read was noted with each reading
material; they also liked the way the learner was directed to complete the readings and
then returned to the program to find a summary of the key points from those readings. In
addition, ACNEPP provided the learners with templates and ideas for some interactive
learning activities such as the “what if” game to discuss some safety scenarios, the
“scavenger hunt” to help orientate the students to the unit, and “one-minute nursing care
plans” to help students plan care for an identified problem with their patient. Participants
shared examples of utilizing these learning activities in their clinical teaching practice.

Setting the Right Context for Clinical Teaching. Participants also shared
examples of what they learned about preparing the proper context for clinical teaching, to
enhance the effectiveness of clinical teaching and learning. Online ACNEPP emphasized
the preparation and planning CNIs needed to undertake before their teaching day with the
students. For example, they learned how to plan a schedule of learning activities for the
students. Stevens and Duffy (2017) also endorsed that “Excellent preparation provides a
foundation for flexibility” (p. 172), allowing flexibility to accommodate and adjust the
schedule in response to last-minute changes in the patient’s conditions, needs, and

numbers.

112



REGISTERED NURSES’ EXPERIENCE WITH ONLINE EDUCATION AND ROLE TRANSITION

Participants also learned that both the CNIs and the students need to be familiar
with the physical layout, equipment, policies, processes, and personnel of the clinical
unit, as this contributes to the ease and effectiveness of clinical teaching and learning. As
a result of learning this content and in the context of lack of orientation to the clinical
unit as part of their onboarding experience with the education institution, participants
now allocate time and effort to orientate themselves and their students to the clinical
units. They have received positive feedback from the students regarding the impact of
these efforts. Participants, after taking the online ACNEPP, shared examples of arranging
and attending shadowing experiences on the clinical unit in order to learn about the
physical layout, staff, patient population, and processes. They also described providing a
more structured orientation experience for the students. Similarly, Stevens and Duffy
(2017) recommended shadowing experiences for part-time CNIs to “learn about the unit
geography, staff, and patient population” (p. 171).

Good Pedagogical Practices for Clinical Teaching. The online ACNEPP has a
significant focus on good pedagogical practices for clinical teaching. Participants shared
that they learned about the application of specific teaching and learning practices such as
debriefing, providing feedback, and participatory learning to their clinical teaching
practice. They described examples of how they enact these pedagogical strategies and
concepts in their clinical teaching practice, such as debriefing, strategies for providing
feedback, participatory learning, and novice versus expert. ACF participants in the study
by Jaroninski et al. (2020) also identified that they benefitted from exposure to multiple
teaching strategies, simulation experiences, and group debriefing in the formal education

program they attended to prepare for the role of ACF.
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One participant explained their use of debriefing, a teaching strategy they learned
in the online ACNEPP, with learners at the end of the clinical day and after any
significant learning experiences throughout the day. They use this strategy to help
learners reflect on their learning and share it with others. Picciano (2017) emphasized the
importance of reflection as an essential pedagogical strategy and that “pedagogical
activities that require students to reflect on what they learn and to share their reflections
with their teachers and fellow students extend and enrich reflection” (p. 180). Sharing
reflections on one’s own experiences in clinical practice provides an opportunity for
collaborative learning among students and allows for input from the clinical instructor
(Gonzalez et al., 2021). CNIs often integrate intentional time outs in their clinical
teaching day, during which they take the students away from the bedside and engage
them in learning activities like debriefing to support the development of critical thinking
(Gonzalez & Nielsen; 2023).

The best practices of providing feedback, as learned in the ACNEPP and
practiced by the participants, included increasing frequency of feedback, highlighting the
positive aspects of students’ practice followed by indicating areas that need
improvement, and inviting students to reflect on their own practice. Feedback on
performance is an integral part of students’ learning process, and “effective feedback
helps to reinforce good practice, motivating the learner towards the desired outcome”
(Burgess et al., 2020, p. 1). Burgess et al. (2020) assert that inviting students to reflect on
their own learning helps students take ownership of their learning, and that feedback

from the teacher should include both positive feedback and areas requiring improvement.
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As aresult of learning in the online ACNEPP, one participant shared how they
now ask more open-ended questions to facilitate critical thinking rather than always
providing answers, sharing information, and demonstrating psychomotor nursing skills.
They felt they had learned to strike a good balance between asking questions and sharing
information and that their students appreciate this approach. Rowles (2012) supported
questioning and Socratic questioning as a strategy to facilitate the development of critical
thinking in students.

Participants noted they benefitted from the emphasis on the concept of novice
versus expert (Benner 1982, 1984) in the online ACNEPP. The program emphasized that
CNIs transition from the role of clinical experts to novice CNIs and, hence, need to seek
and utilize appropriate supports such as onboarding and mentorship. Participants learned
about the value of mentorship to support novice CNIs in their new role, strategies to find
a good mentor, and the responsibilities of the mentor and the mentee. The importance of
good mentors to support nursing faculty is well acknowledged in the literature. The NLN
(2006) position statement strongly encouraged the use of mentors to establish healthy
work environments in order to recruit and retain qualified nurse educators. Spencer
(2013) and Stevens and Dufty (2017) also emphasized that new faculty need to be
encouraged to seek a mentor, and that peer mentoring can help support the transition
from the bedside to the classroom.

ACNEPP also emphasized the concept of novice versus expert (Benner 1982,
1984) in the context of CNIs relationship with their students. CNIs learned to recognize
themselves as clinical experts and their students as novices in the field of nursing, hence

adapting their teaching strategies and expectations of students’ performance accordingly.
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Participants shared examples of implementing this learning and stated that recognizing
their students as novices enabled them to be more patient and allowed students more time

to learn the skills at hand.

Discussion of Findings in Relation to the Theoretical Framework

Benner’s (1984) novice-to-expert theory, a framework for professional
development of nurses, described the journey of a clinical nurse from a novice to an
expert as a continuum of five stages of “novice, advanced beginner, competent,
proficient, and expert” (p.188). Novice-to-expert theory served as the theoretical
framework for this study and this section includes comparison of the findings of this
study to the theoretical framework.

Benner (1984) described novice clinicians as having extensive theoretical
knowledge from their program of study but lacking the capacity to apply that knowledge
to a clinical situation. Participants in this research study, despite having a good
knowledge base of clinical practice of nursing, described themselves as feeling uncertain
about how to enact their role as CNI and did not feel confident in their ability to solve
problems and provide answers in many situations with the learners. They presented their
role transition from clinical experts to novice CNIs as being riddled with many
challenges. This finding aligns with the previous literature regarding expert clinicians
transitioning to novice CNIs (Cooley & De Gane, 2016; Grassley et al., 2020; Poindester,
2013; Schoening, 2013; Spencer, 2013; Weidman, 2013) and underscores the need for
support of RNs transitioning to the role of novice academic CNIs.

Benner’s theory also provided a framework for supporting professional

development and skill acquisition through formal education, experiential learning, and
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mentorship (Titzer et al., 2014). The study participants clearly voiced their need for
support in the form of structured onboarding and appreciated the educational preparation
they gained via taking the online ACNEPP to support them in their role as novice CNIs.
They noted that their onboarding experiences with the academic institutions were devoid
of any formal or informal mentorship mechanisms. They also appreciated the insights
they gained about the mentoring relationship and the methods to seek a suitable mentor,
which were included in the online ACNEPP's content.

Benner (1984) also theorized that novices should be taught in terms of objective
attributes. Findings from this study align with this aspect of Benner’s theory in that the
novice CNIs valued the ACNEPP content that provided them with clear direction on how
to enact their role as part-time CNIs. Participants added that thanks to their introduction
to the novice-to-expert theory (Benner, 1984), they were able to recognize the learners as
novices who would require clear and concrete instructions; teaching content presented in
an easy-to-understand format. This finding highlights that as a good theoretical
framework to support the professional development of CNIs, the novice-to-expert theory
is important to include in the pedagogical preparation of the RNs for the role of part-time
CNIs. A comparison of findings from this study with Benner’s novice-to-expert theory
clearly illustrates that expert clinicians transition into novice CNIs when they assume the
teaching role. This comparison also underscores the need to provide ongoing support to
the part-time CNIs in the form of structured orientation/onboarding, educational

preparation for clinical teaching, and mentorship.

Discussion of Findings in Relation to the Conceptual Framework
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Constructivism implies that learners actively participate in creation, interpretation
and recognition of knowledge (Salimi et al., 2023). As my paradigmatic lens for the
design of this descriptive qualitative case study research, constructivism allowed me to
acknowledge and enact my active role in interpreting the descriptions of participants’
experiences with their role transition and with their learning in the online ACNEPP.
Piaget’s (1952) theory of cognitive constructivism emphasizes that individuals construct
knowledge based on individual interpretation of their experiences, by reflecting and
actively building understanding in their mind (as cited in Kanselaar, 2002). Each
participant was interviewed acknowledging that, despite being presented with the same
curriculum and design of the ACNEPP, each learner will construct meaning of their
learning based on their previous knowledge, beliefs and experiences. Vygotsky’s (1978)
vision of social constructivism views learning and development as a social and
collaborative phenomenon, where knowledge is constructed through social interactions
and is influenced by the cultural context. In line with the lens of social constructivism, I
engaged with the participants via semi-structured interviews to elicit their experiences as
learners in the online ACNEPP and as teachers in the clinical setting, co-creating the new
knowledge collaboratively in my interactions with the participants.

In addition to being woven into the design of this study as my paradigm and the
online ACNEPP design being reflective of constructivism, the constructivist theory of
learning is also evident in the study findings. From the lens of cognitive constructivism,
participants described what content was meaningful to each of them and shared examples
of how they applied the learnings to their teaching practice. Participants shared examples

of implementing constructivist strategies in their own practice of clinical teaching, such
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as engaging the learners in participatory learning by asking questions to stimulate critical
thinking and integrating opportunities for debriefing into their clinical teaching day to
foster learning by self-reflection. Social constructivism was evident in the findings as
participants expressed the need for interaction with the more experienced faculty and for
support through formal and informal mentorship opportunities. Acknowledgment of
social constructivism was also reflected in how participants practiced setting the right
context for their clinical teaching, acknowledging the significance of social interactions
and contextual factors in facilitating learning for their nursing students. Consequently,
carrying out this case study research from the lens of constructivism as my paradigm,
extended my understanding of the concepts of cognitive and social constructivism as
being complementary to each other not only in the design of my study but also in my

findings.

Summary

The discussion of findings in relation to the existing literature and to the
theoretical framework of this study highlights that, as described in the existing literature,
the role transition from clinical experts to novice CNIs remains challenging. It clearly
emphasizes the need to support RNs in this role transition by providing structured
onboarding and educational support. Findings also emphasize that onboarding
experiences and educational preparation programs need to be designed to maximize
accessibility for the part-time CNIs by including flexible program design and content
directly applicable to the practice of clinical teaching. Recommendations based on the

analysis and interpretation of findings are included in the following chapter.
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Chapter 6. Conclusions and Recommendations
This chapter provides an overview of the significance and implications of
findings from this research study, while also acknowledging the limitations of the study.
It includes recommendations on how educational institutions can support the part-time
CNIs in their role transition from clinical experts to novice teachers are included, along
with recommendations for future research. The chapter concludes with final thoughts and

reflections about this dissertation research project.

Implications and Significance of Research Findings for Nursing

Understanding the experience of part-time CNI’s role transition from clinical
nursing experts to novice CNIs highlighted both the numerous challenges that continue to
negatively impact this transition, as well as some factors that positively influenced their
role transition. Participants’ accounts of their experiences described the lack of support in
the form of structured orientation and educational preparation to prepare them for the
role of part-time CNIs. These findings, that are in line with the previous literature
findings (Hewitt & Lawallen, 2010; Laari et al., 2021; Reid et al., 2013; Stevens &
Dufty, 2017; Suplee et al., 2021) from the last two decades, emphasize that while nursing
education community has had the knowledge of the need to support part-time CNIs with
their tole transition from clinical nurses to novice CNIs, the need for further action and
improvement for this role preparation persists and requires concrete actions to address it.

Participants’ descriptions of the content and design features of the online
ACNEPP that enhanced their learning and program accessibility and positively
influenced their role transition and clinical teaching practice may inform the design and

content improvements for the online ACNEPP and other similar onboarding and
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professional development programs for RNs and CNIs. These improvements in the
content and design features of professional development and orientation programs could
better support RNs’ role transition to part-time CNIs.

All six participants unanimously expressed their appreciation for the
asynchronous online design of the ACNEPP, valuing the flexibility it provided to
manage their personal responsibilities and professional commitments related to their
primary clinical nurse roles. One of the participants was unable to attend the in-person
onboarding session offered by the educational institution due to scheduling conflicts with
their clinical nurse role and began their teaching role without attending the onboarding
experience. These findings highlight that accessibility and flexibility need to be the
mainstay of education program design for the RNs transitioning to the role of part-time
academic CNIs. Design features for in-person attendance, online synchronous interaction
with the instructor, as well as both synchronous and asynchronous interaction with the
other learners should be included as options for those who wish to use them to support
and enhance their learning experience. Hampton et al. (2017) supported the inclusion of
various teaching methodologies in online learning to include opportunities for
synchronous as well as asynchronous activities and interactive and passive
methodologies. Hrastinski (2008) also supported the use of synchronous and
asynchronous e-learning technologies as complementary to each other while
remembering that many adult learners choose to take online programs for the flexibility
they afford, and asynchronous e-learning supports better flexibility and accessibility.

Findings from this study also highlighted the significance of providing formal and

informal mentorship opportunities for the novice CNIs. Participants expressed the need

121



REGISTERED NURSES’ EXPERIENCE WITH ONLINE EDUCATION AND ROLE TRANSITION

and desire for mentorship from experienced faculty members who are familiar with the
clinical setting. Additionally, participants reported that they benefited from informal
support provided by their peers teaching as part-time CNIs for the same education
institution. These findings provide direction for the inclusion of formal and informal
mentorship programs as support to the part-time CNIs.

The overall findings from this study emphasize the need for educational
institutions to enhance support for RNs transitioning to the role of part-time academic
CNIs; they provide direction for designing and implementing these supports to address
the unique needs of this population of professionals. These findings have the potential to
improve the preparation of the RNs for the role of part-time CNIs in undergraduate
nursing programs in North America and may contribute to higher quality of clinical
teaching, better job satisfaction, and improved retention for the part-time CNIs. Improved
role satisfaction and retention of the part-time CNIs has the potential to ultimately
contribute to increased capacity for the education institutions in North America to
graduate higher number and higher quality of graduate nurses, contributing to an overall

increased number of nurses in the healthcare system.

Implications and Significance of Findings for Distance Education
Beyond nursing education, these findings also provide direction for other fields of
education where practitioners may be expected to assume teaching roles without any
formal educational preparation. Similar needs may exist for educational institutions to
support practitioners in transitioning into teaching roles in other areas of education.
Findings from this case study research underscore the need for distance education

programs to be tailored to the needs and preferences of the learner population. Anderson
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(2008) emphasized the importance of adapting educational content, design, and duration
to the specific needs and characteristics of the learner population. Learner-centered
design also improves leaners engagement and retention in distance education (Mayer,
2005). The need to prioritize personalized learning by allowing learners to engage with
content at their own pace is also supported by Bates (2015).

These findings also highlight the importance of tailoring learner-to-learner
interaction in distance education programs as some learners preferred no interaction,
while others preferred to interact with peers of their choice on their own terms. While
interaction is a key factor in effective learning (Garrison & Anderson, 2003), emphasis
on interaction should be tailored to the purpose of the course and learners’ social context.
This implies that course designers should use both synchronous and asynchronous
communication tools in a flexible manner to align with the learning goals and individual
learner preferences. This design feature also aligns with the idea of promoting learner
autonomy in distance education (Moore, 2013). While educational theory is important,
course design must remain flexible to address the unique demands of the learner

population and their social contexts (Bates, 2015).

Limitations of the Study

This case study findings only reflect the experiences of this study participants,
who all completed the online ACNEPP and are employed as CNIs in the USA. These
findings may not be generalizable to all CNIs working in different educational and
nursing practice settings within and beyond North America. Similarly, the study findings

only represent experiences and perspectives of part-time CNIs supervising clinical
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learning of undergraduate nursing students and exclude the faculty teaching a
combination of theory courses in the classroom and clinical teaching.

The original intent of this study was to describe the experiences of novice CNIs
who would take the online ACNEPP as part of their preparation for the role of part-time
CNIs while transitioning from the role of RNs to CNIs. However, it was difficult to
recruit participants who would complete the online ACNEPP before beginning their first
teaching assignment in the role of the part-time CNI. As a result, only one participant in
this study had completed the online ACNEPP before beginning their first clinical
teaching role, while the other five participants had between 2-8 years of teaching
experience at the time of completing the online ACNEPP. Consequently, there had been
a time lapse since the five participants transitioned to their CNI role and their

descriptions of their experiences were based on their memory of events and feelings.

Policy and Action Recommendations for Education Institutions

Educational institutions must support part-time CNIs with adequate onboarding,
orientation and ongoing professional development programs. As novices in the field of
clinical teaching, part-time CNIs require educational support and experience to become
experts. This section includes recommendations for educational institutions on how to
enhance support for RNs transitioning to the role of part-time CNIs. It includes
recommendations related to the policy considerations as well as considerations for the
design and content of onboarding, orientation, educational preparation and mentorship
programs for part-time CNIs.

Educational institutions should prioritize the development and implementation of

structured orientation and formal educational preparation programs tailored to part-time
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CNIs. Based on the findings of this study and previous literature, such programs should
include content with a clear focus on teaching and learning strategies in a clinical setting,
clear expectations for the role of CNIs, planning and preparation for a clinical teaching
day, process for choosing patient assignments, providing feedback to the learners, and
relevant policies and procedures (Beiranvand et al., 2022; Dunker, 2014; Sousa & Resha,
2019; Wendler et al., 2021; Weston, 2018) . In addition, educational institutions need to
incorporate time allotment and compensation for orientation to clinical units and
agencies where the CNIs are assigned to teach. Additionally, orientation and educational
programs should be standardized and mandatory for part-time CNIs to complete.

Flexibility in educational program design is critical to maximizing accessibility of
these programs for part-time CNIs who are balancing clinical and academic roles. Based
on the findings from this study, my professional experience, as well as previous
literature, part-time CNIs usually take on the part-time CNI role in addition to their full-
time or part-time clinical nurse roles and face barriers in attending in-person or
synchronous online learning programs. While there is no consensus in the literature
offering a fixed recipe for the design and content of professional development programs
for part-time CNIs, findings from this study suggest that self-paced asynchronous design
of online programs can help maximize accessibility for RNs. Synchronous interactions
with the program instructor and with other learners can be included as optional features,
so as to not influence the program accessibility negatively. Online professional
development programs for RNs should incorporate a variety of teaching strategies like
case studies, video lessons with subject matter experts, short quizzes for formative

assessment and prompts for self-reflection.
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According to the findings, it is important for education institutions to offer
educational support not only to newly hired CNIs but also to those with previous clinical
teaching experience who may not have received such support previously. Five of the
study participants who had previous clinical teaching experience at the time of taking the
online ACNEPP described it as helpful to their clinical teaching practice and shared
several examples of applying the learned content to their clinical teaching practice.
Participants with master’s degrees also found the online ACNEPP effective and valuable.
Educational institutions should aim to offer educational opportunities and structured
orientation to all CNIs regardless of their formal educational qualifications and previous
experience.

The importance of ongoing support in the form of access to educational resources and
mentorship for part-time CNIs was also emphasized. CNIs cannot be expected to become
experts after the initial onboarding and orientation, they need ongoing professional
development and support in the form of educational resources and mentorship. This was
also evident in the finding that experienced CNIs who may have considered themselves
as experts in teaching due to the length of their experience in clinical teaching also
appreciated the opportunity to learn from taking the online ACNEPP. Educational
institutions should formalize mentorship structures for novice CNIs, both from
experienced faculty members and peer mentors. Educational institutions should also
establish clear expectations for mentor roles and ensure that mentors are trained to
provide adequate support. Educational resources can be made available in the form of a

web-based e-lounge or via LMS.
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The design and content of professional development programs should be
continuously evaluated and adapted to meet the unique needs of part-time CNIs.
Educational institutions should evaluate and revise current onboarding and professional
development programs to ensure they address the challenges unique to part-time CNIs.
They should also integrate feedback from current and past CNIs to improve program

accessibility, content relevance, and instructional design.

Recommendations for Future Research

This research was conducted using a single descriptive case study design. The
findings captured experiences of a small group of part-time CNIs in the USA who were
transitioning into their roles and participating in a specific online professional
development program. Given the research methodology and a small sample size, the
findings are not generalizable to other part-time CNIs within North America and beyond.
While these findings provide a valuable starting point, it would be beneficial to conduct
similar case studies in other geographical areas in North America and beyond to gain a
wider understanding of the experience of part-time CNIs with the role transition from
RNs to CNIs and with their learning experiences in other professional development
programs to support this transition.

Participants in this study unanimously reported a preference for the asynchronous
design of the online ACNEPP. Further research is needed to understand part-time CNIs’
preferences for different modes of professional development programs to support their
role transition. For example, a quantitative study could ask part-time CNIs about their
likelihood of participating in online synchronous, online asynchronous, hybrid, or in-

person professional development programs. This could provide valuable insights for
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designing professional development programs tailored to this unique group of
professionals.

Comparative research studies could further illuminate experiences of the role
transition between part-time CNIs who received structured orientation and educational
support, and those who did not. This could help highlight the benefits of educational
supports for novice part-time CNIs. This study focused on the experiences of part-time
CNIs who were only teaching clinical courses in undergraduate nursing programs.
Replicating this study with full-time nursing faculty who teach both theory and clinical
courses in undergraduate nursing programs could help understand their experiences and
potentially extend our understanding of useful resources like online ACNEPP and
mentorship for full-time nurse educators. Lastly, exploring best practices for designing
formal and informal mentorship programs to support RNs for the role transition into part-

time CNIs could improve the design and use of mentorship programs for this group.

Final Thoughts and Conclusions

The purpose of this descriptive case study research was to explore the RNs
experience with role transition from clinical experts to novice CNIs and their learning
journey within an online professional development program. The study's findings
contribute to the existing body of literature by underscoring the challenging nature of the
role transition from clinical experts to novice CNIs. They also highlight the necessity for
educational institutions to support RNs during this transition by offering structured
orientation, onboarding, mentoring, and professional development programs. The study

further emphasizes that, beyond initial support during the hiring and orientation process
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for the CNIs, educational institutions should provide ongoing support in the form of
mentorship and access to professional development resources.

Participants in this study shared their experience with the content and design
features of the online ACNEPP and examples of positive influences of the online
ACNEPP on their teaching practices. The ACNEPP is a fully online asynchronous
program that does not require learners or the instructor to be online at any scheduled
times and can be completed by the learners in two to three weeks. All participants
expressed appreciation for the asynchronous online design feature, citing the flexibility it
afforded to learn at their own time and pace which greatly enhanced the accessibility of
the program. They also appreciated the relatively short length of the online ACNEPP.
These findings underscore the importance of considering the accessibility of onboarding
and professional development programs for RNs transitioning to the role of part-time
CNIs. The study lays a clear foundation for considering short self-paced online
asynchronous professional development programs to support RNs preparing for the role
of academic part-time CNIs.

In conclusion, educational institutions should prioritize the flexibility of training
programs, integrate mentorship opportunities, and create structured, supportive
environments that address the specific needs of part-time CNIs. Such measures can
enhance the transition experience for RNs moving into part-time teaching roles, improve
teaching quality, and contribute to higher retention and job satisfaction among academic
CNIs. These policy changes and actions are key to improving nursing education in North
America and ensuring that part-time CNIs are well-prepared for their clinical teaching

roles.
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Appendix A - Letter of Collaboration

LETTER OF COLLABORATION
Date: 09/28/2023
Re: Letter of Collaboration for Samarjit Dhillon’s EdD Dissertation Study
Dear Samarjit Dhillon,

This letter confirms that |, as the sole designer, provider, and owner of the online Academic Clinical
Nurse Educator Preparation Program (ACNIPP), allow you access to my program website

https://www clinicalnursinginstructor.com to review the learning modules for the purpose of your
research study ‘Registered nurses experience with an online professional development program and
role transition from clinical nursing experts to novice clinical nursing instructors’. | am also happy to
assist you with participant recruitment by emailing the request for participation to the past and current
participants of the online ACNIPP.

I understand that you will only access the online ACNIPP website during the study’s active Research
Ethics Board (REB) approval period. All study-related activities must cease if REB approval expires or is
suspended.

If I have any concerns related to this project, | will contact you at sdhillon8@learn.athabascau.ca. For
concerns regarding REB policy or human subject welfare, | may contact the Athabasca University
Research Ethics Officer by email at rebsec@athabascau.ca or by telephone at (780)213-2033.

Regards,
WM&WWQ@/;\ 9/ z?/ 2023
Signature ! Date(ﬂgned
Dr. Susan Knowles Designer, provider, and owner of the online ACNIPP
Full Name Job Title

Letter of Collaboration for Study: |Add Cayuse IRE Number]
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Appendix B: Participant Demographic Questionnaire

REGISTERED NURSES EXPERIENCE WITH ONLINE PROFESSIONAL DEVELOPMENT
PROGRAM AND ROLE TRANSITION TO CLINICAL NURSING INSTRUCTORS

Date

Principal Investigator (Researcher): Supervisor:

Samarjit Kaur Dhillon Dr. Aga Palalas
Participant Name

Email Address

Number of years of experience working as a RN

Length of experience working as a CNI before enrolling in the online
ACNIPP

When did you enroll in the online ACNEPP by Dr.
Knowles

Did you complete all modules of the two courses in the online
ACNEPP

If not, approximately how much of the online ACNEPP did you
complete

Length of experience working as a CNI since completing the
ACNEPP

Thank you.

Samarjit Dhillon
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Appendix C: Certification of Ethics Approval

Athabasca
University

CERTIFICATION OF ETHICAL APPROVAL

The Athabasca University Research Ethics Board (REB) has reviewed and approved the research project
noted below. The REB is constituted and operates in accordance with the current version of the Tri-
Council Policy Statement: Ethical Conduct for Research Involving Humans (TCPS2) and Athabasca
University Policy and Procedures.

Ethics File No.: 25373

Principal Investigator:
Mrs. Samarjit Dhillon, Graduate Student

Faculty of Humanities & Social Sciences\Doctor of Education (EdD) in Distance Education

Supervisor/Project Team:
Dr. Agnieszka Palalas (Supervisor)

Project Title:

Registered Nurses Experience with Online Professional Development Program and Role Transition from
Clinical Nursing Experts to Novice Clinical Nursing Instructors

Effective Date: October 11,2023 Expiry Date: October 10, 2024

Restrictions:

Any modification/amendment to the approved research must be submitted to the AUREB for approval
prior to proceeding.

Any adverse event or incidental findings must be reported to the AUREB as soon as possible, for review.

Ethical approval is valid for a period of one year. An annual request for renewal must be submitted and
approved by the above expiry date if a project is ongoing beyond one year.

An Ethics Final Report must be submitted when the research is complete (i.e. all participant contact and
data collection is concluded, no follow-up with participants is anticipated and findings have been made
available/provided to participants (if applicable)) or the research is terminated.

Approved by: Date: October 11, 2023

Katie MacDonald, Chair Faculty of Humanities & Social Sciences, Departmental Ethics Review
Committee

Athabasca University Research Ethics Board University Research Services Office 1 University Drive,
Athabasca AB Canada T9S 3A3 E-mail rebsec@athabascau.ca Telephone: 780.213.2033

153



REGISTERED NURSES’ EXPERIENCE WITH ONLINE EDUCATION AND ROLE TRANSITION

Appendix D — Participant Information and Invitation Letter

REGISTERED NURSES EXPERIENCE WITH ONLINE PROFESSIONAL
DEVELOPMENT PROGRAM AND ROLE TRANSITION TO CLINICAL
NURSING INSTRUCTORS

Date: October 18, 2023

Principal Investigator (Researcher): Supervisor:
Samarjit Kaur Dhillon Dr. Aga Palalas

My name is Samarjit Dhillon, and I am a doctoral student at Athabasca University,
Alberta, Canada. As a requirement to complete my degree, I am conducting a research
project about Registered Nurses (RNs) experience with learning in the online Academic
Clinical Nurse Educator Preparation Program (ACNEPP) provided by Dr. Susan
Knowles in the USA and with their role transition from clinical experts to novice clinical
nursing instructors (CNIs). I am conducting this project under the supervision of Dr. Aga
Palalas.

I invite you to participate in this project if your answer to the following questions is

< 2

yes’:

e Do you hold a practicing RN license in one or more of the States of the USA?

e Do you have a minimum of 3 years of clinical experience working as a RN?

e Were you enrolled in and have completed a minimum of 50% of the online
ACNEPP provided by Dr. Knowles within (approximately) the last two years?

¢ Do you have experience working as a part-time CNI in an undergraduate nursing
program in the USA since completion of at least 50% of the online ACNEPP?

The purpose of this research project is to explore and describe the experience of RNs
with an online professional development program and its influence on their role
transition from clinical experts to CNIs. Findings from this study can help improve the
preparation of clinical nursing instructors by shining light on the content and design
features of the online ACNEPP that help support the transition of RNs to CNIs. The
findings can help further improve the design and content of the online ACNEPP and
other similar professional development programs for RNs. By helping improve role
preparation for the CNIs, findings can also help improve quality and quantity of nursing
graduates joining the workforce.

Your participation in this project would involve an individual interview with me using an
online audio-visual platform. Your participation is entirely voluntary and would take
approximately 60-90 minutes of your time. The interview will be scheduled for a time
that is convenient to your schedule. A transcript of the interview will be shared with you
to provide you with an opportunity to alter/clarify your comments if you wish.
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All information you provide during the study will be handled to ensure your
confidentiality. Raw data will be anonymized and stored on my password protected
personal device.

By participating in this research study, you will be contributing to the disciplinary
knowledge around RNs experiences with online professional development and with the
role transition to novice CNIs. I do not anticipate you will face any risks because of
participating in this research. I will be providing you with a 50 US dollars amazon gift
card as a token of appreciation of your time and your willingness to share your
experience.

Thank you for considering this invitation. If you would like to participate in this research
project or would like more information, please contact me by e-mail at
sdhillon8@]Iearn.athabascau.ca or my supervisor by email at agapalalas@athbascau.ca.

Thank you.
Samarjit Dhillon

This project has been reviewed by the Athabasca University Research Ethics Board.
Should you have any comments or concerns about your treatment as a participant,
the research, or ethical review processes, please contact the Research Ethics Officer
by e-mail at rebsec@athabascau.ca or by telephone at 780.213.2033.
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Appendix E — Informed Consent

LETTER OF INFORMATION / INFORMED CONSENT FORM
REGISTERED NURSES EXPERIENCE WITH ONLINE PROFESSIONAL
DEVELOPMENT PROGRAM AND ROLE TRANSITION TO CLINICAL NURSING
INSTRUCTORS

Date
Principal Investigator (Researcher): Supervisor:
Samarjit Kaur Dhillon Dr. Aga Palalas

You are invited to take part in a research project entitled ‘Registered Nurses Experience
with Online Professional Development Program and Role Transition from to Clinical
Nursing Instructors’.

This form is part of the process of informed consent. The information presented should
give you the basic idea of what this research is about and what your participation will
involve, should you choose to participate. It also describes your right to withdraw from
the project. In order to decide whether you wish to participate in this research project,
you should understand enough about its risks, benefits and what it requires of you to be
able to make an informed decision. This is the informed consent process. Take time to
read this carefully as it is important that you understand the information given to you.
Please contact the principal investigator, Samarjit Dhillon if you have any questions
about the project or would like more information before you consent to participate.

It is entirely up to you whether or not you take part in this research. If you choose not to
take part, or if you decide to withdraw from the research once it has started, there will be
no negative consequences for you now, or in the future.

Introduction

My name is Samarjit Dhillon and I am a doctoral student at Athabasca University,
Alberta, Canada. As a requirement to complete my degree, I am conducting a research
project about Registered Nurses (RNs) experience with learning in the online Academic
Clinical Nurse Educator Preparation Program (ACNEPP) provided by Dr. Susan
Knowles in the USA and with their role transition from clinical experts to novice clinical
nursing instructors (CNIs). I am conducting this project under the supervision of Dr. Aga
Palalas.

Why are you being asked to take part in this research project?

You are being invited to participate in this project because:

. You were enrolled in and have completed the online ACNEPP provided by Dr.
Knowles within the last two years to support your transition to the role of a CNI in an
undergraduate nursing program in the USA.

. You have experience teaching as a part time clinical nursing instructor in an
undergraduate nursing program in the USA.
2

What is the purpose of this research project?

The purpose of this research project is to explore and describe the experience of RNs
with an online professional development program and its influence on their role
transition from clinical experts to CNIs. Findings from this study can help improve the

156



REGISTERED NURSES’ EXPERIENCE WITH ONLINE EDUCATION AND ROLE TRANSITION

preparation of clinical nursing instructors by shining light on the content and design
features of the online ACNEPP that help support the transition of RNs to CNIs. The
findings can help further improve the design and content of the online ACNEPP and
other similar professional development programs for RNs. By helping improve role
preparation for the CNIs, findings can also help improve quality and quantity of nursing
graduates joining the workforce.

What will you be asked to do?

Your participation in this project would involve an individual interview with me using an
online audio-visual platform (MS Teams). Y our participation is entirely voluntary and
would take approximately 60-90 minutes of your time. The interview will be scheduled
for a time that is convenient to your schedule. A transcript of the interview will be shared
with you to provide you with an opportunity to alter/clarify your comments if you wish.
What are the risks and benefits?

UPON SUCCESSFUL COMPLETION OF THE INTERVIEW, you will be contributing
to the disciplinary knowledge around RNs experiences with online professional
development and with the role transition to novice CNIs. I do not anticipate you will face
any risks because of participating in this research. I will be providing you with a 50 US
dollars amazon gift card as a token of appreciation of your time and your willingness to
share your experience.

Do you have to take part in this project?

As stated earlier in this letter, involvement in this project is entirely voluntary. If at any
time you become uncomfortable, you may refuse to answer any questions or share
information. If you choose not to participate, or if you decide to withdraw from the
research once it has started (by notifying me that you no longer wish to participate), there
will be no negative consequences at any time. Your data can be removed from the project
at your request up to two weeks after the date of the recorded interview, after which point
the data will be anonymized and will become part of the study.

How will your privacy and confidentiality be protected?

The ethical duty of confidentiality includes safeguarding participants’ identities, personal
information, and data from unauthorized access, use or disclosure. I will make every
effort to ensure your confidentiality is maintained. You will not be identified in
publications. I will be responsible for maintaining confidentiality of any data that I
possess. All participants will be given a pseudonym that will be used if there is a need to
refer to a specific participant in the written version of the research. All data, both audio-
video and written, will be stored safely in a locked cabinet or on my password protected
laptop using password protected files. My dissertation supervisors and I will be the only
people with access to the data.

How will your anonymity be protected?

Anonymity refers to protecting participants’ identifying characteristics, such as name or
description of physical appearance. Every reasonable effort will be made to ensure your
anonymity; you will not be identified in publications without your explicit permission. 3

How will the data collected be stored?

All data, both audio-video and written, will be stored safely in a locked cabinet or on my
password protected laptop using password protected files. My dissertation supervisors
and I will be the only people with access to the data.
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This study will use the MS Teams to collect data, which is an externally hosted cloud-
based service. When information is transmitted over the internet privacy cannot be
guaranteed. There is always a risk your responses may be intercepted by a third party
(e.g., government agencies, hackers). Further, while the researcher(s) will not collect or
use [P address or other information which could link your participation to your computer
or electronic devices without informing you, there is a small risk with any platform such
as this of data that is collected on external servers falling outside the control of the
research team. If you are concerned about this, we would be happy to make alternative
arrangements (where possible) for you to participate, perhaps via telephone. Please
contact Samarjit Dhillon at sdhillon8@]learn.athabascau.ca for further information.
Recordings (audio/video) will be saved in a password protected file to my local
computer, not the cloud-based service. Please note that it is the expectation that
participants agree not to make any unauthorized recordings of the content of a meeting /
data collection session.”

Who will receive the results of the research project?

I may present a summary of the findings at conferences and publish the findings in print
or online publications. The existence of the research will be listed in an abstract posted
online at the Athabasca University Library’s Digital Thesis and Project Room and the
final research paper will be publicly available. Once the research is completed,
participants and members of the public can obtain a copy of the results through the
Athabasca University Library’s Digital Thesis and Project Room. Data in these
publications and in the final research report will only be reported in the aggregate
information and any identifiable information regarding the participants will be removed
from the direct quotes.

Who can you contact for more information or to indicate your interest in
participating in the research project?

Thank you for considering this invitation. If you have any questions or would like more
information, please contact me, Samarjit Dhillon, by e-mail
sdhillon8@learn.athabascau.ca or my supervisor Dr. Aga Palalas by email
agapalalas@athabascau.ca. If you are ready to participate in this project, please complete
and sign the attached Consent Form and return it by email to me, Samarjit Dhillon at
sdhillon8@]learn.athabascau.ca.

Thank you.

Samarjit Dhillon

This project has been reviewed by the Athabasca University Research Ethics Board.
Should you have any comments or concerns about your treatment as a participant,
the research, or ethical review processes, please contact the Research Ethics Officer
by e-mail at rebsec@athabascau.ca or by telephone at 780.213.2033. 4

Informed Consent:

Your signature indicates that you have read the information provided above and have
decided to participate in this study. You may withdraw at any time after signing this form
if you decide you do not wish to participate. The information you have provided up to
that time can be retained by the researchers in their reports or you can request that we
don’t use it and it will be withdrawn. (Withdrawal of information from the study will
only be possible for upto 2 weeks from the date of the recorded interview).
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Name: Date:
Signature:
By initialing the statement(s) below,

would like to receive a copy of the results of this research study by email.
e- mail address:

Please retain a copy of this consent information for your records. Sending this consent
form to me via email at sdhillon8(@learn.athabascau.ca constitutes your consent and
implies your agreement to the above statements.
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Appendix F -Participant Interview Guide

The semi-structured interview topics:

1- Learning experience in the online Academic Clinical Nurse Educator
Preparation Program (ACNEPP) (addresses Q 1.1 & 1.2)

2- Role transition from clinical experts to novice Clinical Nursing Instructors
(CNIs) (addresses Q 2.1 & 2.2)

3- Influence of ACNEPP on the role transition (addresses Q 1.3 & 2.2)

Interview Guide

Topic

1: Learning experience in the online ACNIPP:

I would love to hear about your experience as a Registered Nurse (RN) and as a
CNI. (Ice breaker) (Possible prompts: How long have you worked as a RN and
in what type of settings? What got you interested in working as a CNI? How
long have you worked as a CNI?)

Can you please share your experience of learning in the online ACNEPP
provided by Dr. Susan Knowles in the USA. (Possible prompts: What got you
interested in taking this program? How long did it take for you to complete the
program?)

How would you describe the content you learned in the online ACNEPP?
(addresses Q 1.1) (Possible prompts: Was the content relevant to your
expectations? Was the content relevant and applicable to your role transition to
a CNI? Were you able to understand the content?)

How would you describe the design features of the online ACNEPP? (addresses
Q1.2) (Possible prompts: How was the content presented to you? How was the
accessibility of the content? How was your navigation through the online
program environment?)

Please share any additional thoughts or experiences you may have had related
to the online ACNEPP. (addresses Q1.1, 1.2, & 1.3) (Possible prompts: How
was your interaction with the program provider or with any of your peers in the
program? Anything else that stands out in your memory as the best or the worst
thing about the online ACNEPP)
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Topic 2: Role transition from clinical nursing experts to novice CNIs (addresses
Q2.1 & 2.2)

1- How would you describe your role transition from being a clinical
expert to teaching as a new clinical nursing instructor for a nursing
program? (addresses Q2.1) (What feelings do you remember about your
role transition?

2- What was helpful to facilitate your role transition? (Q 2.2) (What, if
anything, helped support your role transition? What do you wish was
there or would happen differently to help support your transition?)

3- What made it difficult for you to adapt to the new role of CNI in a
nursing program? (Q 2.2) (What, if anything, made your role transition
difficult?)

Topic 3: Influence of online ACNEPP on the role transition (Q 1.1, 1.2 & 1.3; 2.1
& 2.2)

1- How did taking the online ACNEPP help or hinder your role transition
from clinical expert to the novice CNI in the nursing program?

2- What content or design elements were of help in aiding your transition?

3- What recommendations would you have to improve the online
ACNEPP for future learners?

161



REGISTERED NURSES’ EXPERIENCE WITH ONLINE EDUCATION AND ROLE TRANSITION

Appendix G — Code List Phase 4 of RTA

Theme Sub-theme Codes and Child Codes
RN to CNI Role Teaching is different than e Teaching is different
Transition nursing than nursing

Expert nurses to novice
teachers

e Expert to Novice

Lack of familiarity with
the clinical unit and
students

e Lack of familiarity
with the clinical unit

e Not knowing
students’ scope of
practice

Lack of orientation and
mentorship

e Lack of orientation
and mentorship

Lack of educational
preparation for teaching

e Lack of pedagogical
knowledge (to deal
with unprofessional
behavior and failing
students)

e Lack of educational
preparation for the
role

e Uncertainty around
role of CNI

Facilitators of role
transition

e Support from staff in
the clinical unit

e Previous teaching
experience

e Communication and
support from other

CNI colleagues

e Online ACNEPP

Online ACNIPP Content | Clinical teaching resources e C(linical

toolbox/resources

e Interactive learning
activities

e Readings and
resources

Setting the right context
for clinical teaching

e (NI orientation to
clinical teaching

e Planning a schedule
for the clinical
teaching day

162



REGISTERED NURSES’ EXPERIENCE WITH ONLINE EDUCATION AND ROLE TRANSITION

Theme Sub-theme Codes and Child Codes

e (NI Preparation for
clinical teaching

e Student orientation to
the clinical unit

Pedagogical best practices e Debriefing with the

for clinical teaching students

e Providing feedback
to the students

e Participatory learning

e Students as novices
and CNIs as experts

in nursing
Online ACNIPP Design Online asynchronous e Self-paced design
design
Interaction with other e Interaction with other
learners and instructor learners within
ACNEPP
e Accessibility of
program instructor
Long access and short e Length of ACNEPP
length of the program e Length of access to
ACNEPP
[
Learner-interface e Ability to print or
interaction save materials
e Content presentation
in small chunks
e Learner navigation
through ACNEPP
e Linear step by step
design
Effective teaching e (ase studies
strategies e Reflective journals

e Tests or quizzes
e Videos with experts
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