International Journal of Caring Sciences May-August 2018 Volume 11 | Issue 2| Page 734

Original Article

The Views of Nurses Related to Innovative Practicaa Clinical Teaching

Derya Adibelli, PhD, RN
Assistant Professor, Akdeniz University Kumluca Helih Science Faculty, Antalya, Turkey

Bahar Boyaci, RN, MSc
Soke Fehime-Faik Kocagoz State Hospital Assistant dhager of Health Care Services, Aydin, Turkey

Correspondence: Derya Adibelli, PhD, RN, Assistant Professor, Akidetuniversity Kumluca Health
Science Faculty, Antalya. E-mail; aricanderya@groarh

Abstract

Background: Technological developments and innovative practaféect health care services and human life
and quality of life.Nurses should be a role model in innovative appbtica in clinical teaching which gives
students the opportunity to practice and applyrtthedoretical knowledge.

Aim: This study was conducted to determine nursesvang practices and views about innovative prastic
in clinical teaching.

Methodology: This cross-sectional study was conducted with A&@es in a research and application hospital
and a state hospital. Data were collected by usiagelf-administered questionnaire.

Results: Nurses specified that tele-health/nursing servipgsvide remote patient follow-up, increase
professional satisfaction, and save time. Nursethénresearch and application hospital stated ttratuse of
electronic devices had a positive effect on theicdil teaching of the students and students shgitilce to learn

in clinical teaching [§ < 0.05). Health professionals working in the reskeand application hospitals expected
students to actively use electronic registratiaisg < 0.05).

Conclusion: Since future nurses will work with technology, tt@rect and effective use of technological tools,
and the integration of innovation into educationl @mactice should take place in today's educatystesn and
nursing students should be prepared for the future.

Key Words: Clinical teaching, nurses, students, technology

Introduction » Fosters an appropriate learning environment
Nursing education includes both theory and botf?_ ”1. terms of theoretical and clinical
practice through which students learn to appiication,

Evaluates whether each step and goal has

understand society, individuals, and thé >
been achieved (Karaoz, 2013).

environment in which individuals live; as well as
how they influence, and are influenced by thiglinical education is the setting where the
environment. In becoming a nurse, students leagtudents are presented with theoretical education,
the knowledge, skills, and behaviors that arexperience, and practice. The student transfers
expected of a nursing professional. This requir@sis  theoretical  training into  practice,
that nursing education is appropriately structuresbmmunicates directly with society, recognizes
and delivered so that it: individuals with different expectations and needs,
and seeks solutions to their health needs (Mannix
gt al.,, 2006). In clinical education, students
goals encounter individuals admitted to the hospital
. Uses ’effective/correct teaching methods ywth various prqblems due to_ health issues; they
. . C ' interact with different learning environments,
: Establls'hes a “?aCh'”g program in line W'ﬂ?)ther students, health personnel, and educators.
current information, They are also closely observed during their
practice and any problems are addressed between

» Determines goals,
» Develops a curriculum that will achieve thes
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the educator and the student. To facilitate th2015). The number of mobile devices

resolution of problems and to reinforce thenanufactured for clinical use is also increasing
students’ coping mechanisms, nurse educatadaily (Doswell et al., 2013; Kenny et al., 2009;

should help them strengthen their knowledgélather & Cummings, 2015a). Despite such
problem-solving, time management, an&dvances, nurse educators may have difficulty
professional decision-making skills and guidéntegrating technology into the nursing

them to discover their creative abilities (Akyuz eturriculum (Mackay, Anderson & Harding, 2017,

al., 2007). Structuring the clinical environment irRisling, 2017).

line with these goals is important for th

[ . . . . .
students’ effective and quality education. The integration  of innovation and nursing

education has become important with the
Worldwide, higher  education  programsyrestructuring of nursing education curriculums
including nursing education programs, artowards the 2000s. In addition to this, theoretical
expanding training capacities by implementindraining, simulation training is carried out in
innovative strategies to meet future workforcipreparation for the clinical area (Dil et al., 2D12
needs and this is a necessity. In this directioAlthough students learn theoretically the concept
there have been developments such as the useof innovation in all areas of nursing throughout
evidence based information in nursing educatictheir training and use simulations in their
in recent years, the use of simulation system laboratuvary training, they can not make effective
vocational  skills training of students,use of the technology in clinical application
standardization in patient care and increase areas. At this point, school-hospital cooperation
accreditation studies, and the use of technolods crucial for the use of innovation by students in
in nursing care and applications (Dil, Uzun &clinical teaching.

Aykanat, 2012). There are two key factors necessary to initiate
Background and sustain the innovation that nurse educators
ﬁ?ould constantly consider. First, that nursing

In recent years and with the rapid advanceme ducation institutions develop strategic plans
of technology in the field of health, students need P gic p

0 become familaruih th useoftechnology 11" % SN 1S, Second, et egrato
their field of application. Innovation is defined a 9 9

"renewing science and technology to providgtrjgfgzrst; ntgle kii\ﬁfgrger:ngfsﬂﬁ{fqgnﬂgfﬁw
economic and social benefits, creatin(p 9 N

inventions, being different". In addition, thereearQOlz)' There is currently no study reported in the

also recent sustainable development goals Sta{ggraturg e>'(p.lor|ng the Innovation practices of
urses in clinical teaching. Innovation is a key to

by that cover a broad range of issues for th Lo

world such as ending poverty, hunger, improvin ange and development and It Is Important for

health and education, combating climate chan proving health - care (I.CN’ 2017)'. Clinical

and so forth (International Council of Nurse urses must keep pace.wnh the requirements of

[ICN], 2017). Developments and changes such Qe' age of technology, integrate innovation into
eD tient care, and be a role model for students by

these cannot be implemented unless we hav Sing innovations effectively. For this reason
healthy society. Health is the center of thesg: 9 Y. . ',
is study was conducted to determine nurses

goals and nursing is pivotal wherever health imnovative ractices and views about innovative
mentioned. Health includes improving well-bein . - pract :
ractices in clinical teaching.

for all age groups and ensuring a healthy lif
(Sustainable Developmental Goals [SDG] 3)Methodology
with innovation and infrastructure (SDG 9) 8% o
" . - esign

additional important goals emphasizing the
necessity of innovation in nursing (ICN, 2017). This cross-sectional study was conducted

. . L . between December 2015 and March 2016 in a
Many innovative applications ranging from

) . . research and application hospital and a state
simulation-supported education to the use ?ﬁ)spital PP P

electronic devices in the clinical area have come
to the forefront in nursing education.Setting and Sample
Furthermore, nurses have become the pioneers“;?f
change and development by creating many
innovative tools for use in health care (Kara,

the professionalization of nursing, the
tribution made by research studies performed

www.internationaljour nal ofcaringsciences.org



International Journal of Caring Sciences May-August 2018 Volume 11 | Issue 2| Page 736

with the cooperation of clinics and researchiterature, was used (Akyuz et al., 2007; Morrison

institutions and the development of application& Brennaman, 2016).

g:)rr?cLljS:te dreisr(]eat[%r; ggﬁica\(ergettiz'gh'aresu\’/:'féuestionnaire form: Questions were asked about

important in terms of examinin t%e studentélSOCiOdemOgr"JlIOhiC characteristics (age, gender,
P g education, total working year, number of patients

education and clinical teaching, identifyingin charge per day, the reason for choosing a

mco_mplete and_mlsmterp_reted situations, amt"ilursing profession, the contribution of nursing
achieving quality learning outcomes byr

correcting them. There are differences betweer
public, and practice and research hospitals, |
terms of their structure, administrative an
technological character.lstlcs, anq gualification nursing practice, views on effects of tele-
of health care professionals. This can lead

. ! . . .~ Health and nursing services on nursing practices,
differences in student guidance during chmca%Cd opinions on student practices. The

esearch to profession), opinions of individuals
gsponsible for the students in clinical practice
hd teaching, students’ expectations in clinical
ractice, information about innovative practices

ﬁ?ﬁ hr']rl]ﬁéel—hvigﬁ(?;e’ iI]hI: S&Eﬁz ;vna(ljs accr)ggg;:s estionnaire form asked for responses with three
9 P ptions being “Agree”, “Disagree”, or “Neither”.

hospital and their approaches were compared. As the form was prepared for giving feedback

The study comprised all the nurses working inatings, scoring was not done. Before the pilot
the hospitals was conducted the research. Thaudy, the questionnaire was evaluated by three
sample consisted of 150 nurses who wermexperts in the field and the form was revised in
working in the clinics where the students weraccordance with their opinions. In a pilot study,
practicing and who completed the data collectiotihe form was given to 16 nurses before the main
tools after being informed about the study by thstudy to determine its intelligibility and response
researchers. In total, 75 nurses from each hospitathe; it was revised according to views of nurses.

\(,jviir?o lggilcj)(rjgtje Isr}[ra:ir;iet}a d S;:ﬂz' “rk:y r::z,'[ﬂg q th%/\ultiple-choice and open-ended questions were
prop piing © . Used with the data collected during the

nurses from each hospital were included in thﬁarticipants’ working hours.
study because the number of nurses working In

the state hospital was low. According to thétatistical Analysis

results offt':]he post Ihocf;[estthused to de:ﬁrmlne thee  nurses’ responses to the open-ended
power of the Sample alter the survey, theé Sampig,ations in the guestionnaires were grouped and

provided "95% reliability with 82% strength with data hand coded. The SPSS 20.0 program was

0 H n
3% effect size". used with the coded data and analyzed by using
2 tests - Goodness-of-fit tests: Contingency percentage, frequency, and chi-square test.
tables Statistical significance was considered when the

0
Analysis:  Post hoc: Compute achieved powertype 1 error level was below 5%.

Input: Effect size = 0.3 Ethical Consideration

Prior to the administration of the questionnaire,
nurses were individually informed about the
Total sample size =150 purpose of the study and the time required.
Furthermore, it was explained that their

a err prob =0.05

Df =5 participation in the study was voluntary and they
Output: Noncentrality parametis could terminate their participation at any point.
13.5000000 Nurses were informed about the privacy policy
Critical 2 — 11.0704977 and their verbal and written consents were also
obtained. Nurses were asked not to write any
Power (1B err prob)  =0.8229446 identifying information on the data collection

tools to ensure anonymity of their responses.
Permission to conduct the study was obtained
As there was no standard measuring instrumefibm the related institutions and Adnan Menderes
suitable for data collection, a self-administeredinjversity Medical Faculty Ethics Committee for

questionnaire form consisting of 36 questionson-Invasive Clinical Researches (2015/736).
prepared by the researchers, based on the

Data Collection
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Results The nurses working in both hospitals were

compared to each other in terms of innovative
The mean age of nurses surveyed was P

30.55¢8.93. Female participants compriseHraCt'CeS and those working in the research and

88.7% of the sample, 40.3% had undergradug%)p”caﬁon hospital were found to be more

and graduate degrees with 33.8% indicating th noi/vglgdgezibleogf)ou':vlr;lrjézlcgr |ntr;](;\;2tlc\JNn§S=( o
had been working between 1 and 5 years. The % T e

were 66.9% of participants who were working ad atlstlcqlly S|g_n|f|cant_ d|fferﬁnce q between ;
a clinic nurse, 33.1% provided health care for fon uc;_tlng an klnnovatldv_e W?r tr?n . a:$a$ 0
to 10 patients per day, and 42.5% (almost halwrr:g;/:r:\ijerse\,\slovr/er:ﬁo%i:1n9(> 0005) E()T;rkl)lsel ;)lon
participated in scientific activities. In Tablethe gt o '
views of nurses about the profession and students

are summarized.

Table 1. Views of Nurses about Clinical Teaching ahlnnovation (n=150)

Characteristics n %

An individual responsible for the student during thinical

teaching

Instructor of the course 97 64.2
Head nurse 17 11.3
Clinical nurse 36 24.5
Information about innovation in nursing

Yes 77 51.3
No 50 33.3

| have previously heard 17 11.3
Performing an innovative study in nursing

Yes 27 18.0
No 69 46.0
Innovative workspace

Development of care material 6 4.0
Registration system development 6 4.0
A change in care environment 9 6.0
Others 6 4.0

Effect of tele-health services on nursing practices
Reduces workload by providing remote patient tnagldnd

control 63 41.7
Saves time 85 56.3
Increases professional satisfaction 26 17)2
Reduces communication problems between patient and

nurse 41 27.2
Provides continuous training of health personnel 35 232
Provides easy access to patient information andelsilits 68 45.0
Allows health-related data to be recorded in steshda

language and terminology 39 25.8
Electronic call systems enable patients' safetyeto

controlled in the clinical setting 34 22.5
| do not think it is effective because there iscoatact and

no communication with the patient 36 23.4
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Table 2 Comparison of Nurses' Practices for Innovation

Research and

Application Test and
Practices Hospital State Hospital Significance

% %
Knowledge about innovation
related to the nursing education
and practices )
x°=11.183

Yes, | have knowledge 52.0 34.7 p = 0.004
No, | do not have knowledge 29.3 56.0
| have previously heard 18.7 9.3
Performing an innovative study
on nursing practices 2= 0.000
Yes 12.0 12.0 p =1.000
No 88.0 88.0
Innovative workspace
Development of care material 30.0 111
Registration system
development 10.0 33.3 2% 4.245
A change in care environment 50.0 22.2 p=0.236
Others 10.0 33.3

Table 3. Comparison of Nurses' Views towards Innové/e Practices in Clinical Teaching

Views Research and Application Test and
Hospital State Hospital Significance
Agree  Disagree Neither ~ Agree  Disagree Neither
% % % % % %

1. | feel responsible for my x*=6.008
students 62.7 28.0 9.3 53.3 44.0 2.7 p = 0.050
2. 1 do not think that the
nurse has a role in clinical x?=1.800
teaching 20.0 73.3 6.7 29.3 64.0 6.7 p =0.407
3. Use of electronic
dev!c_es in the clinic 2= 6.861
positively affects the _

o> - p =0.032
clinical teaching of
students 69.3 22.7 8.0 50.7 42.7 6.6
4. Electronic records
system provides a more =9 181
holistic approach for - 0010
students to create patient p=0
care plans 58.7 17.3 24.0 48.0 38.7 13.3
5. To keep pace with the
era of innovation, nursing x*=1.464
education should definitely p=0.481
be at the university level 60.0 29.3 10.7 62.7 320 53
6. Clinical nurses should
guide students on topics x?=13.485
they want to learn 84.0 9.3 6.7 66.7 32.0 1.3 p =0.001
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Research and Application Test and

Views Hospital State Hospital Significance

Agree  Disagree Neither  Agree  Disagree Neither

% % % % % %
7. The student must make
an effort for the subjects x?=16.726
and skills to be learned in p =0.000
the clinic 86.6 6.7 6.7 62.7 33.3 4.0
8. Students should register
their applications in the x?=19.209
electronic registration p =0.000
tools 42.7 32.0 25.3 25.3 66.7 8.0

9. Not only applications in

clinical teaching but also

the use of electronic

recording devices should

be taught to students 65.3 22.7 12.0 61.3 30.7 8.0

x>=1.595
p =0.451

10. Students should

register nursing care plans

in the system by using

electronic recording

devices 45.3 37.3 174 32.0 60.0 8.0

x>=8.262
p =0.016

11. A common social

network should be

established so that nurses x?=2.637
can share their clinical p =0.268
experiences interactively

with students 56.0 33.3 10.7 50.7 44.0 5.3

12. Continuous use of

technology and

information in the health x?=3.010
care system reduces p =0.222
patient and nurse

communication 36.0 50.7 13.3 36.0 58.7 5.3

In Table 3, the nurses’ views about innovativnurses' views on clinical teaching (Hathorn,
practice in clinical teaching between research arMachtmes & Tillman, 2009; Matsumura et al.,
application hospital and state hospital ar2004; Zisberg, Bar-Tal & Krulik, 2003;
compared. Accordingly, nurses in the researcBlaughter-Smith, Helms & Burris, 2012); with
and application hospital stated that the use tfie perceptions of clinical nurses about clinical
electronic devices had a positive effect on theeaching only noted in one study (Morrison &
clinical teaching of the students’€ 6.861,p= Brennaman, 2016). Hathorn et al. (2009) found
.032) and students should strive to learn ithat nurses had a negative attitude towards the
clinical teaching ¥ = 16.726,p = .000). In students in a contemptuous and judicial manner.
addition, health professionals working in theZisberg et al. (2003) found that the presence of
research and application hospitals expectehe students at the clinic had beneficial effects o
students to actively use electronic registratiothe nurses, especially in terms of performance
tools (Item 16, 18),x¢= 19.209,p = .000) &= and quality of care. Nurse educators are
8.262,p = .016). important to lead a successful innovation
The relationship of nurses with students is als_clj_(;)]velopmgr:t n nur3|ng[hpraﬁtlce Iagd edu(cj:at:glrll.
important in ensuring a positive learning. €y heed 1o increase their knowledge and skills

environment. This relationship provides clos!" Innovation, because_ this knowledg(_a and
supervision, personal support, and guidance f‘equment is an opportunity for role modeling for

students (Esenay, 2013). While the clinician Wasatudents in clinical teaching (Jaimet, 2016).

directed to the point of view of most student$n our study, we found that the clinical educator
from studies examining the nurse-studenwas the main person responsible for the student
relationship; several studies have examingd clinical teaching. This was also the findingain
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study conducted by Akyuz et al. (2007), whereontact and face-to-face communication with
nurses stated that the clinical educator should patients. In addition to the usefulness of the
the main person responsible for the clinicetechnology used in nursing care and practice,
teaching of the students. Preparing a student fthere are also some drawbacks. Face-to-face
the profession is like offering a delicious meal—communication are important in determining the
the instructors prepare the students for thesocial components that affect health.
professional life with the necessary professionTechnological equipment has the risk of reducing
and theoretical knowledge. In addition, a uniquthe face-to-face communication that can lead to
outcome emerges with the added contributions many qualitative data affecting the health of the
clinical nurses and other members of the healperson. At the same time, there is a risk that
team. patients may reveal confidential data that is
stored for maintenance use. This can be
detrimental to patient privacy and to the
protection of confidentiality of patient
information. It is a known fact that touch and
contact, which is important in nursing care, is a

In this study, we found that more than half of th
nurses were knowledgeable about innovation ai
some reported conducting innovative work ir
developing maintenance materials, developme
gg:geeLi?:gg%:ﬁt?fn:{uﬁg;g?g'E?] gggq%esolr?dttpositive contribution of the patients to the heglin
research studies and use the outcomes they nPJ?CGSS-

be resistant to innovative approaches (Dil et allhe nursing profession, which has roles at all
2012). Perhaps the most important condition fdevels of health services (such as protection,
dissemination of innovative practices in nursinglevelopment, treatment and care, rehabilitation
is to provide support for the interventions obf health), has to renew itself in parallel with
nurses who try to fulfill the role of traditional scientific, technological, economic and social
nursing care with innovative initiatives (ICN,changes and developments (ICN, 2008a, 2008b;
2009). In addition, a positive work environmentCN, 2009). The use of innovative strategies in
increases the communication of health canglanning, presenting, and evaluating nursing
members, their creative thinking skills, andservices is an important factor that directly
fosters the sense of belonging to a teamaffects the quality of the service. Nurses should
Therefore, it also facilitates innovation. Aknow the scientific basis of their practices, what
consistent attitude of the team leader whthey do and why they perform these applications
supports an innovation, and respects the&hen they provide a very important and complex
professional identity of nurses plays an importarstervice such as health care. Nurses should also
role in implementation of innovative initiativesquestion whether these health care systems are
(Dil et al., 2012). Innovation in the health sectoappropriate and effective by constantly observing
has different forms, such as research arile services. Furthermore, nurses should also be
development process, financial resources amdsponsible for investigating how and in what
incentives, and production oriented investmentsvays the service can be provided more
Health associations should inform theirffectively and at less cost (ICN, 2009). The
employees about the health use of innovation awtironic aging of the population, the chronicity of
innovation, even if professional associationacute illnesses, and thus the rapid change of
encourage members to innovate is a beginnirgeatment modalities have also changed ways of
for change (Cinar, Mert & Yilmaz Kusakli, thinking about patient care and the quality of
2011). health care. In addition, changes in the student
t?]rofile and expectations, and technological
&qtvances also indicate the need for innovation in
gducation (Jurow, 2006).

It has been commonly believed that tele-heal
services save time, provide easy access to pati
information and laboratory results, and reduc
the workload due to the remote patient follow-upn this study, nurses’ views about innovative
and control. It has also been suggested that thpsactices in clinical teaching were compared.
reduce the communication problems between tiecordingly, nurses in the research and
patient and the nurse, and provide an opportunigpplication hospital stated that the use of
to record the health-related data with a standasdectronic devices had a positive effect on the
language and terminology. However, somelinical teaching of the students and that students
nurses do not believe that these innovativehould strive to learn in the clinical setting. In
devices are efficient because there is no direatdition, health professionals working in the
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research and application hospitals expectadirsing education have sought to integrate
students to actively use electronic registratiomnovative programs into their curriculum
systems. The rapid development of innovatio(Bradshaw, 2001). Despite significant changes in
throughout the world and in the healthcar@aursing practice in the health care system, the
industry since 2000 has led nursing educatiaflection of these changes in nursing education
schools to integrate their curricula intohave not reached the desired level. Therefore, a
innovation (Bayik Temel, 2011). In this contextcurriculum which can shape nursing education,
nursing education has to be in a system that jgactice and that supports innovation is needed. It
evidence-based, collaborative and harmoniowhould aim to cooperate and work in harmony
with technology. For this reason, studentsyith technology. For this reason, faculty
clinical educators and clinician nurses should useembers, students, consultants, and nurses
innovation in every process of education andorking in the field need to cooperate in
encourage students to cooperate with innovatiaganizing innovative educational systems
practices in order to meet future and currenhtegrating theoretical and application aspects to
health care needs. Students active in technologyeet the needs of the current and future health
in their social lives may have innovative andare system.

brilliant ideas for more innovative practices inL
theoretical and practical areas of nursing
education. It will be useful to identify the Results obtained from the research are limited to
opinions and recommendations of the students #® sample of the study.

well as the clinical educators.

imitations of the Study

Conclusion
Nowadays, smartphones and tablets used fs

o . . this study, the views of nurses regarding
Personal Digital Assistants (PDA) are aCt'Ve.|¥nnovation practices in clinical teaching were

foun_d n Cl'n'f:al teaching. _Smart deV'C?S ' xplored. Results showed that nurses working in
nursing are being used effectlve_ly for avar_lety_ e research and application hospital were more
pulrpt)lsss, such as learning tmedlcgpo upportive of students in terms of innovative
calculations, — accessing - curren MedICa actices than other nurses. This result may be
|nf9r_mat|on, _e_valuatmg Iaborat_ory results, an ue to technology being more closely followed in
guiding decisions about nursing managemeill o institutions which have application and

(Innocent, 2010). In contrast, nurse Managefasaarch status, and it may also be caused by

have reported in one of the studies (MCNa”yworking with students in applied disciplines.

Rcess to technology and the use of digital tools
do not need to use smart tools because they US8 have an important effect in terms of

chethnecessarx[hequrl}pment? tm q Ct“hm(t:atlh IoraCt'C%iotection and development of community health
urihermore, they have state at the Use 1l the future. Since future nurses will work with

smart devices, especially in clinical practice, i§ chnology, the correct and effective use of
unprofe_ssional and could lead to If)mfessmn"f‘zchnologic'al tools, and the integration of

complaints (McNally et al., 2017). innovation into education and practice, should

The concept of innovation in the nursingake a larger place in today's education system
literature was first introduced in the 1980s witland nursing students should be prepared for the
the "American Nursing Association: future.

Restructuring Nursing Curriculum™ study. This
study emphasized that nurse educators shot
support innovative initiatives in  clinical
education and develop students' skills of critice
thinking, problem-solving, and research. It alsi
encouraged giving more importance ¢
contemporary education and training technique
by using evidence-based educational approact

(Bradshaw, 2001). !n the late 19803 in thg Unitehave a significant effect on the determinants of
States, the National Nursing Curriculum

Revoluti in th ; S thhealth for the future population. The existence of
evolution was In the process of reviewing thy, ,ies about care and human interaction will

structure and'processes of the nursing EzduccT"t'reach an extraordinary dimension in the coming
curriculum. Since then, many schools offering

Since nurses are role models for students in
clinical teaching, they should be informed,
trained and supported about technological
developments in clinical practice. For
standardization and internationalization in
nursing education, the nursing curriculum should
be revised in accordance with the technology of
the future. Technological and digital skills will
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years and nurses will have to establish a baland&ow S. (2006) Set in yourways. Business Officer;
between technological development and human 39(8): 18-22.

needs.
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