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The impact that clinical faculty have on students is often misunderstood and this research gives
us information about how the students' needs and perceptions change over the course of time.
The aim of this study is to examine the specificities and differences between expectations and
evaluations of clinical faculty's competences done by the first, second and third year
undergraduate nursing students (N = 135). The instrument was a modified version of a
questionnaire taken from The Nursing Clinical Teacher Effectiveness Inventory (NCTEI). Prior to
clinical practice, the students evaluated the desirability of each competency expected from a
clinical faculty (Questionnaire 0); after the clinical practice, the students estimated how often
their clinical faculty possessed and applied those competencies according to the same items
(Questionnaire 1). The first-year students had significantly higher expectations of their clinical
faculty, particularly in terms of Teaching Ability (P = .001), while the second-year students had
significantly lower expectations, particularly for clinical faculty Personality (P = .001). After the
clinical practice, the overall clinical faculty competence evaluations were significantly lower
among first-year students (P = .006), while the third- and second-year students’ evaluations of
the clinical faculty more closely matched their expectations. The quality of clinical practice
largely depends on the clinical faculties’ competencies. (Index words: Competence; Clinical
faculty; Clinical practice) J Prof Nurs 30:406–417, 2014. © 2014 Elsevier Inc. All rights reserved.
TODAY’S MODERN CLINICAL education of nurses
demands numerous different competences of nurs-

ing clinical faculty. Competences should not be defined
as something that an individual simply possesses but as
an individual's behaviour towards the achievement of
desired results and outcomes (Huić, Ricijaš, & Branica,
2010). Nursing clinical faculties’ competences roles and
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responsibilities are described as taking responsibility for
and accepting clinical education duties while providing
conditions for the teaching and transfer of professional
knowledge, skills and experience to establish an effective
relation with the student; introducing the student to the
clinical practice program; identifying possible unpredict-
able situations or incidents (Rehan & Barolia, 2007);
providing continuous professional support and guidance
and evaluating students’ competences while document-
ing the students’ progress; encouraging students’ work
and ideas; building students’ confidence; providing
timely feedback and constructive criticism; respecting
students’ uniqueness and dissimilarities (Berk, Berg,
Mortimer, Walton-Moss, & Yeo, 2005); using evidence-
based practice; serve as a role model for students in
professional interaction with other health workers and
with clinical facilities; taking responsibility for their own
ssional Nursing, Vol 30, No. 5 (September/October), 2014: pp 406–417
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actions; continuously evaluating the relation with the
student; and seeking on-going improvement of personal
competences (Bulut, Hisar, & Demir, 2010; Cho,
Ramanan, & Feldman, 2011; Gopee, 2011; Huybrecht,
Loeckx, Quaeyhaegens, De Tobel, & Mistiaen, 2011;
Papp, Markkanen, & von Bonsdorff, 2003). Clinical
faculty must be aware of their strong influence on students
as a role model because students are considerably shaped
by their clinical faculties’ characteristics (Aston & Hallam,
2011). Clinical faculties’ competency levels will improve or
hinder their students' learning (Knox & Mogan, 1985).
Earlier research has identified clinical faculties’ character-
istics and limitations when clinical faculty consciously or
unconsciously have a negative influence on students’
learning. It has been suggested that most common causes
for such problems, ineffective or bad clinical education
are lack of clinical faculties’ commitment to clinical
education and student’s need to learn and insufficient
competencies (Berk et al., 2005). Moreover, acquisition of
clinical skills takes place in a real environment, where in
ineffective clinical education may cause mistakes resulting
in grievous consequences for patients (Knox & Mogan,
1985). Competent clinical faculty facilitate student acqui-
sition of professional knowledge, technical, psychomotor,
interpersonal and communication skills, attitudes, identi-
ty, professional responsibility, self-confidence and inde-
pendence in clinical environment (Ali & Panther, 2008;
Gopee, 2011; Kelly, 2007; Rehan & Barolia, 2007). The
quality of clinical practice depends on the quality of clinical
teaching, which largely depends on the clinical compe-
tence of clinical faculty (Windsor, 1987). The identification
and on-going evaluation of clinical faculty’s competencies
evaluation are necessary to ensure that clinical faculty
performs efficiently (Aston & Hallam, 2011).

Literature Review
The earliest source of nursing clinical faculties’ efficiency
assessment done by students was found in 1965 (Barham,
1965). Jacobson (1966) defined a list made of 58 most
appreciated clinical faculties’ characteristics. These two
studies were a “spring board” for the future studies on
clinical teaching in nursing. The research carried out by
Wong (1978) showed that the first year nursing students
emphasize the importance of a relation with clinical faculty
while students on the higher education level consider
competences more important. The research carried out a
year later shows that feedback is very important to students
as well as constant availability and help of the clinical
faculty (O’Shea & Parsons, 1979). Brown (1981) used an
instrument Clinical Teacher Characteristic Instrument
(CTCI) at the time when the students evaluated the
relation with clinical faculty as more important than
professional competences. However, feedback and fair
evaluation are considered to be the most important
competences. Throughout history many authors have
researched nursing clinical faculties’ competencies using
The Nursing Clinical Teacher Effectiveness Inventory
(NCTEI) by Knox and Mogan (1985). The NCTEI is the
most prominently cited instrument for the study of clinical
teaching behaviour in the literature (Kube, 2010). The
NCTEI includes 47 items in 5 competency categories:
Teaching Ability, Nursing Competence, Evaluation, Inter-
personal Relation and Personality (7-degree Likert-type
scale). Knox & Morgan published their first study on a
sample of 393 nursing students, 49 clinical teachers and 45
graduates at the university in Canada. The scale of
competences made according to their importance was
similar in all three groups. Evaluation was considered to be
the most important. On the second place the respondents
have put interpersonal relations. Personality was the last
one on the list of competences. In the second study in 1987,
173 students and 28 clinical faculties’members agreed that
the best clinical faculty is a good role model, well-prepared,
self-confident, available, enjoys teaching and showsmutual
respect. In Australia, the study has shown that clinical
faculty ranked all the competences as more important than
that is the case by students (Kanitsaki & Sellick, 1989).
However, both groups decided that teaching ability is the
most important competence and evaluation the least
important. In 1991 the same authors discovered that
both clinical faculty and students ranked interpersonal
relations as the most important competence while
evaluationwas the least important in both groups. Nehring
(1990) carried out a research in which clinical faculty and
students agreed that the most important competences are:
is a good rolemodel, enjoys teaching, demonstrates clinical
skill and judgment. According to Sieh and Bell (1994), who
also applied an NCTEI questionnaire, the results did not
show any considerable differences in assessment of the
competences’ importance by students and clinical faculty.
Another study in the same year shows that students value
interpersonal relations, feedback and the fact that clinical
faculty is a good role model (Reewe, 1994). According to
Kotzabassaki et al. (1997), the best clinical faculty is a good
role model who encourages a climate of mutual respect.
Löfmark, Carlsson, and Wikblad (2001) discovered that
students agreed upon the fact that the possibility for
independence and feedback helps them in the learning
process. On the other hand, bad interpersonal relations can
only harm. Viverais-Dresler and Kutschke (2001) con-
cluded that good interpersonal relations encourage stu-
dents to learn the most. In the same year Gignac-Caille &
Oermann showed by applying an NCTEI instrument that
the competence highly ranked by students is evaluation
and by clinical faculty interpersonal relations. Two studies
show that quantity and quality of time spent with the
student as well as caring and respectful relationship are
extremely important competences that clinical faculty has
to possess (Poorman, Mastorovich, & Webb, 2002).
Allison-Jones and Hirt (2004), concluded, by using
NCTEI instruments that there is no considerable difference
in ranking of certain competences clinical faculty possesses
when comparing students’ and clinical faculties’ opinion.
Other research which used the same NCTEI instrument
shows that part-time students consider the clinical
faculties’ work better than full time students do (Beitz &
Wieland, 2005). According to Tang, Chou, and Chiang
(2005), largest differences between effective and ineffective
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nursing faculty related to interpersonal relationship and
personality characteristic categories. In Taiwan, Hsu
(2006) carried out a quality research in case when a great
emphasis was put on the importance of competences:
teaching ability, is a good role model and interpersonal
relations. According to Barth (2008), primary driver of
overall clinical faculty rating is quality of instruction, and
negative impact of rigor can be overcome with clinical
faculty helpfulness. Beran and Violato (2009) states that
course characteristics are not directly related to student
ratings but indirectly through student engagement. In
research done by Johansson et al. (2010) using CLES+T
scale it is shown that a supervisory relationship between
clinical faculty and students is the most important factor
contributing to the clinical teaching experience. According
to Donnon, Delver & Beran (2010), the most significant
predictor was presenting the course material in a well-
organizedmanner to achieve high quality ratings.Marcia L.
Kube (2010) carried out a research by using NCTEI
questionnaire in which 240 students assessed that clinical
faculty most often possess and apply the following
competences; self-confidence, demonstrates clinical skill
and judgment, enjoys teaching and appears organized. The
competences very rarely used are: directs students to useful
literature in nursing, reveals broad reading in his/her area
of interest, discusses current development in his/her field
and stimulates student’s interest in the subject.

The expected contribution of this study is based on a
few facts. There are specific similarities and differences in
students’ expectations and clinical faculties’ competence
evaluation. Students’ expectations and assessments
change over time and they are also under the influence
of different factors such as other students, clinical faculty,
other persons, clinical arena as well as sudden changes in
clinical education systems. Defining the specificities and
differences in the perceptions of desirable and actual
clinical faculty competencies among students from all
years of nursing study could help in providing feedback
to clinical faculty and students during clinical practice.
The impact that clinical faculty have on students is often
misunderstood and this research gives us information
about how the students' needs and perceptions change
over the course of time. This study addresses an
important topic in that there has been a steep increase
in the number of clinical faculty who assist in teaching
nursing students in the clinical arena. Generally, such
clinical faculty are not academically prepared in academic
educational theories and practices. Thus, it is important
to understand the student's expectations and experiences
with clinical faculty. This research describes students’
assessment of clinical faculties’ relationship with Patients/
Families and the Health Team. The competency category
named Clinical Faculty Interaction with Patients/Families
and the Health Team was added because students are
largely shaped by the characteristics of clinical faculty
when they adopt the behaviour in the specified category,
and this is a very important form of behaviour in nursing.
Patient is the centre of health care and clinical faculty have
an important role in preparing students for work with
patients in a real clinical arena. During their clinical
education students must see, understand and adopt an
individual, holistic and emphatic relationship toward the
patient and his/her family. This study also lays a great
emphasis on the importance of the professional and
supervisory relationship among health care team mem-
bers. Students also have to see, understand and adopt the
basics of thinking, decision making and work in a team.
So, clinical faculty are very often a model with whose help
students become health care professionals in today’s
complex clinical arena.

Methods
Aims of the Study

The aim of this study is to examine the specificities and
differences between expectations and evaluations of
clinical faculties’ competencies done by first, second
and third year undergraduate nursing students.

Design
Prospective cohort study. The study design predicted two
time points for the questionnaire performance: Time 0 for
Questionnaire 0 (initial) was immediately before the
students began the 30-hour clinical practice under a
clinical faculties’ patronage, followed by Time 1 for
Questionnaire 1 completion.

All students have filled out the questionnaire 0 before
the clinical practice (student’s expectations from clinical
faculty). Questionnaire 0 was used three times (for
students of the first, second and third year). The total
number of completed Questionnaires 0 was 135. First
year’s clinical practice lasted 4 weeks, second year’s two
weeks and third year’s three weeks (Figure 1).

All students have, after finishing first week clinical
practice (30 hours) filled out a questionnaire 1 (an
assessment of the clinical faculty). Questionnaire 1 was
used 9 times (4 times for the first year students, two times
for the second year students and three times for the third
year students). Out of 374 filled questionnaires, 39
examples of questionnaires 1 was considered invalid
since they were not complete. The total number of
completed Questionnaires 1 was 335 (Figure 1).

Sample
The subjects were first-, second- and third-year under-
graduate nursing students at the Faculty of Medicine
Osijek during the 2011–2012 academic year. The criteria
for course selection (1 course and its clinical faculty was
selected from each year) and clinical faculty evaluation
were as follows: the course had to be from the nursing
area with at least 60 hours of clinical practice, 9 European
Credit Transfer and Accumulation System (ECTS) and
8 clinical practice clinical faculty. Clinical faculty were:
bachelors and masters of science in nursing; full-time
employed at clinics and departments of Clinical Hospital
Centre Osijek (teaching bases of the Faculty); those who
have contracts with the Faculty of Medicine about clinical
faculties’ status at the specific departments; those who
have 10 years of clinical experience and work in the area



Study design

1. year 2. year 3. year

Students (44) Students (35) Students (56)

QUESTIONNAIRE 0 (44) QUESTIONNAIRE 0 (35) QUESTIONNAIRE 0 (56)

Clinical faculties (10)

Groups of students (10)

Clinical faculties (8)

Groups of studentS (8)

Clinical faculties (17)

Groups of students (17)

QUESTIONNAIRE 1 (44) QUESTIONNAIRE 1 (35) QUESTIONNAIRE 1 (56)

Clinical faculties (10)

Groups of students (10)

Clinical faculties (8)

Groups of student (8)

Clinical faculties (17)

Groups of students (17)

QUESTIONNAIRE 1 (31) QUESTIONNAIRE 1 (25) QUESTIONNAIRE 1 (40)

Clinical faculties (10)

Groups of students (10)

Clinical faculties (17)

Groups of students (17)

QUESTIONNAIRE 1 (32) QUESTIONNAIRE 1 (41)

Clinical faculties (10)

Groups of students (10)

QUESTIONNAIRE 1 (31)
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Figure 1. Study design.
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in which they are conducting clinical education; those
who have basic pedagogic-psychological and didactic –
methodical education.

Data Collection
Research data were collected between 16 January and 16
April 2012 in 12 clinics at the Clinical Hospital Centre
Osijek. The clinics were teaching bases for the 3 selected
courses of undergraduate nursing study.

Instrument
Two versions of a questionnaire were used in the study:
Questionnaire 0 (students' expectation) and Question-
naire 1 (students' evaluation of clinical faculties’ compe-
tencies). The first part of both versions of the
questionnaire contained 5 questions about the student
subjects’ general characteristics (sex, age, years of study,
employment, professional work experience). The second
part of the questionnaire was a modified version taken
from The Nursing Clinical Teacher Effectiveness Inventory
(NCTEI) with 47 items (Knox&Mogan, 1985). Category
added to the instrument is: Clinical Faculties’ Interaction
with Patients/Families and the Health Team which and it
consists of five items: (Assesses the needs and problems
of patients/families; Gives direct nursing care; Seeks
patient/family reactions to the nursing care provided;
Informs patient/family; Has positive interactions and
consultations with the health team). A total of 52 items
was divided into 6 categories of nursing clinical faculty
competencies: Teaching Ability, Nursing Competence,
Evaluation, Clinical Faculty-Student Relation, Clinical
Faculties’ Interaction with Patients/Families and the
Health Team, and Clinical Faculties’ Personality. The
questionnaires were translated into Croatian language by
two independent linguistic experts. The questionnaires
were adapted to comply with the system standards for the
education of nurses in Croatia by an assistant professor of
the Faculty of Medicine Osijek nursing program with a
PhD in nursing, a lecturer with an MA in psychology and
two lecturers with MSN degrees, doctoral candidates with
more than 20 years of work experience in clinical
practice. The questionnaire was additionally tested for
clarity and comprehensibility by conducting a pilot study
that included 70 subjects (25 employed nurses, 25 new
graduates with BSN and 20 clinical faculties who were not
included in this study). Immediately prior to clinical

image of Figure�1
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practice, the students completed Questionnaire 0 using a
7-degree Likert-type scale to evaluate how important they
considered each competence characteristic expected from
clinical faculty during clinical practice (1 = very
unimportant, 2 = unimportant, 3 = minimally important,
4 = somewhat important, 5 = moderately important, 6 =
important, 7 = very important). The reliability of
Questionnaire 0 (initial) was evaluated using Cronbach's
alpha coefficient. Coefficients ranged from 0.66 (clinical
faculty/Student Relation) to 0.80 (Teaching Ability) for
the specific categories; for the overall instrument
reliability analysis, Cronbach's alpha was 0.91, which
indicates the instrument’s high reliability for assessing
students' expectations of clinical faculty (Table 1).

Immediately after the clinical practice with a particular
clinical faculty (within 30 hours), the students completed
Questionnaire 1 using the same items as in Questionnaire
0 to evaluate how many competencies the clinical faculty
possessed and how often a particular competency was
used (1 = never, 2 = rarely, 3 = seldom, 4 = occasionally, 5
= often, 6 = frequently, 7 = always). The reliability of
Questionnaire 1 was assessed using Cronbach's alpha
coefficient. Coefficients ranged from 0.92 (clinical
faculties’ Interaction with Patients and Health Team) to
0.97 (Teaching Ability) for the individual categories; for
the overall instrument, Cronbach's alpha coefficient was
0.98, indicating the instrument’s high reliability for
evaluating clinical faculties’ competences (Table 1).
Data Analysis
Statistical analysis was conducted using SPSS (version
17.0 for Windows, Inc., IL, USA) with a significance level
of 0.05. Descriptive statistics for nominal variables was
expressed in proportions and percentages, whereas for
numerical variables mean and standard deviation were
used. Statistical significance of differences between the
proportions was tested using χ2 test. To explore the
differences among 3 independent groups, the Kruskal-
Wallis test was used. The statistical analysis of the
reliability of Questionnaire 0 (initial) and Questionnaire
1 was conducted using Cronbach's alpha coefficient with
a 95% confidence interval (CI).
Table 1. Reliability of Questionnaire 0 (students' expectation) and

Clinical Faculties’ competency categories

Teaching Ability
Nursing Competence
Evaluation
Clinical Faculty/Student Relation
Clinical Faculties’Interaction with Patients and Health Team
Clinical Faculties’Personality
Total

Q0 = Questionnaire 0, Q1 = Questionnaire 1
⁎ α = Cronbach’s alpha test
† 95% CI = Confidence interval
Ethical Approval
The relevant ethics committee approved this research. All
of the subjects were informed about the research’s aim in
writing, and they signed an informed consent to
participate in the research. The subjects’anonymity both
during and after the research was guaranteed.

Results
One hundred thirty-five students participated in this
study. Among them, 32.6 % (n = 44) were first-year
students, 26 % (n = 35) were second-year students and
41.4 % (n = 56) were third-year students. There are
significantly more subjects older than 25 years in the
third-year group compared with the first and second year
groups (p b .001), in which all of the subjects were
younger than 25 years old (Table 1). Of the total number
of students (n = 135), 17.8 % (n = 24) are employed, and
most of them (n = 22) are students in year 3 (P = .022;
Table 2). In this study, 35 clinical faculty were evaluated;
28.5 % (n = 10) were first-year clinical faculty, 22.8 % (n
= 8) were second-year clinical faculty and 48.7 % (n = 17)
were third-year clinical faculty.

Specificities and differences in clinical faculty compe-
tency expectations and evaluations among first-, second-
and third-year students:

Teaching Ability
First-year students had significantly higher expectations
of clinical faculty compared with second- and third-year
students, specifically for competence characteristics in
which the clinical faculty emphasises what is important
(P = .008), stimulates student interest in the subject (P =
.019), demonstrates clinical procedures and techniques
(P = .009) and guides students’ development of clinical
skills (P = .005). First-year students had significantly
higher expectations that the clinical faculty would offer
special help when difficulties arise (P = .031), would
enjoy teaching (P = .022), would question students to
elicit underlying reasoning (P = .007) and would help
students organise their thoughts about patient problems
(P = .019). After the clinical practice, the total scores for
actual clinical faculties competences were generally lower
Questionnaire 1 (students' evaluation) estimates

Q0 Q1

α ⁎ 95% CI † α ⁎ 95% CI †

0.80 0.747 - 0. 846 0.97 0.968 – 0.977
0.73 0.663 - 0.797 0.93 0.927 – 0.947
0.74 0.668 – 0.802 0.94 0.938 – 0.956
0.66 0.564 – 0.742 0.95 0.941 – 0.958
0.76 0.692 – 0.820 0.92 0.912 – 0.937
0.72 0.642 – 0.787 0.93 0.926 – 0.947
0.91 0.896 – 0.936 0.98 0.986 – 0.990



Table 2. Distribution of students in terms of age, gender and employment (N = 135)

Parameters Year of study Total
n (%)

P ⁎

1. 2. 3.

n (%) n (%) n (%)

Gender
Male 11 (25) 6 (17.1) 10 (17.9) 27 (20) .632
Female 33 (75) 29 (82.9) 46 (82.1) 108 (80)

Age group
18 – 24 44 (100) 35 (100) 38 (67.9) 117 (86.7) b .001 †

25 – 35 0 0 11 (19.6) 11 (8.1)
36 – 55 0 0 7 (12.5) 7 (5.2)

Employment status
Yes 2 (4.5) 0 22 (39.3) 24 (17.8) .022
No 42 (95.5) 35 (100) 34 (60.7) 111 (82.2)

Employed as a nurse
Yes 0 0 20 (90.9) 20 (83.3) b .001
No 2 (100) 0 2 (9.1) 4 (16.7)

Work experience (years)
1-5 10 (100) 5 (100) 15 (53.6) 30 (69.8) .092
6-10 0 0 2 (7.1) 2 (4.7)
11-20 0 0 10 (35.7) 10 (23.3)
Total 44 (100) 35 (100) 56 (100) 135 (100)

⁎ χ2 test
† Fisher's exact test

411PERCEPTIONS OF NURSING CLINICAL FACULTIES COMPETENCES
than expected, and there was a significant difference in
evaluation scores for 5 characteristics according to year of
study (Table 3). As a whole, the post-experience
evaluation values for Teaching Ability differed signifi-
cantly only from expectations prior to the clinical
practice, which were the highest among the first-year
students (P = .001; Table 3).

Nursing Competence
Compared with the other groups, the first-year students
had significantly higher expectations that clinical faculty
would demonstrate communication skills (P = .011), and
the second-year students had significantly lower expec-
tations that the clinical faculty would reveal broad
reading in his/her area of interest (P = .001), discuss
current developments in his/her field (P = .002), direct
students toward useful literature in nursing (P = .030)
and take responsibility for his/her own actions (P = .015).
The lowest evaluations of actual competencies after the
clinical practice came from first-year students, who
reported that clinical faculty significantly less frequently
took responsibility for their own actions (P = .017) and
was a good role model (P = .008). The total Nursing
Competence category values had significant differences
only in terms of student expectations prior to clinical
practice (P = .002; Table 3).

Evaluation
Compared with the other groups, the second-year
students had significantly lower expectations that the
clinical faculty would observe students’ performances
frequently (P = .002), and the first-year students had
significantly higher expectations that the clinical faculty
would communicate his/her expectations of the students
(P = .012; Table 4). After clinical practice, the second-year
students gave the clinical faculty significantly higher
scores than the first- and third-year students did for
correcting students’mistakes without belittling them (P =
.022; Table 4).

Clinical faculty/Student Relation
Among the first-, second- and third-year students, there
were no significant differences in the expectations of
their clinical faculties’ individual competency charac-
teristics; however, after clinical practice, the second-
year students gave significantly higher marks to their
clinical faculty for all competency characteristics in
relation to their own expectations and years of study.
The scores for the total category showed significant
differences between the students’ expectations prior to
clinical practice (P = .018) and their evaluations
afterwards (p b .001; Table 4).

Clinical Faculties’ Interactions with Patients and
Health Team

There were no significant differences in expectations of
clinical faculty among the first-, second- and third-year
students in terms of individual competency character-
istics; however, after clinical practice, the third-year
clinical faculty were considered to have assessed the
needs and problems of patients/families (P = .038) and
informed the patient/family (P = .001) more often than
the second- and first-year clinical faculty did. The
clinical faculties’positive interactions and consultations
with the health team was given the lowest grades by
first-year students; their scores differed significantly



Table 3. Specificities and significant differences in students' expectations and evaluations in relation to their year of study (N = 135)

Categories
Clinical Faculties’

competency characteristics

EX EX
P ⁎

EV EV
P ⁎Year of study Year of study

1. (n = 44) 2. (n = 35) 3. (n = 56) 1. (n = 44) 2. (n = 35) 3. (n = 56)
Mean (SD) Mean (SD)

Teaching Ability
1. Explains clearly 6.5 ± 1 6.6 ± 0.6 6.5 ± 0.6 .875 5.5 ± 1 5.9 ± 0.9 5.9 ± 1 .015
2. Emphasises what is important 6.6 ± 0.6 6.1 ± 0.9 6.3 ± 0.6 .008 5.7 ± 0.9 5.9 ± 0.8 5.8 ± 1 .561
3. Stimulates student interest in
the subject

5.8 ± 1 5.3 ± 0·9 5.6 ± 1.1 .019 5.4 ± 1.1 5.2 ± 1 5.5 ± 1.1 .289

4. Remains accessible to students 6 ± 0.9 5.9 ± 0.8 6 ± 1 .602 5.4 ± 1 5.5 ± 1.1 5.9 ± 1 .026
5. Demonstrates clinical procedures
and techniques

6.6 ± 0.5 6.4 ± 0.8 6.2 ± 0.7 .009 5.3 ± 1.1 5.2 ± 1.7 5.8 ± 1 .046

6. Guides students’ development of
clinical skills

6.4 ± 0.6 6.3 ± 0.7 5.9 ± 0·7 .005 5.4 ± 1 5 ± 1.7 5.6 ± 0.9 .223

7. Provides specific practise
opportunities

6.5 ± 0.6 6.1 ± 0.9 6.1 ± 1 .106 5.6 ± 1 4.8 ± 1.6 5.6 ± 1 .042

8. Offers special help when difficulties
arise

6.3 ± 0.8 5.9 ± 0.7 6.1 ± 0.7 .031 5.6 ± 1 5.4 ± 1.1 5.9 ± 0.9 .102

9. Is well prepared for teaching 6.2 ±0.9 6.1 ± 1.2 6.4 ± 0.7 .762 5.7 ± 1.1 5.7 ± 1.4 6 ± 0.9 .368
10. Enjoys teaching 4.7 ± 1.4 4.1 ± 1 4.3 ± 1.4 .022 5.4 ± 1 5.5 ± 0.9 5.4 ± 1.2 .961
11. Encourages active participation
in discussion

5.1 ± 1.2 4.6 ± 1.2 4.9 ± 1.2 .168 5.5 ± 1.1 5.2 ± 1.1 5.5 ± 1 .237

12. Gears instruction to student’s
level of readiness

5.7 ± 0.9 5.6 ± 1 5.4 ± 0.9 .298 5.4 ± 1 5.4 ±1 5.5 ± 1 .836

13. Quickly grasps what students are
asking or saying

5.9 ± 0.9 5.5 ± 1.3 5.6 ± 0.8 .145 5.5 ± 1 5.9 ± 0.8 5.8 ± 1 .146

14. Carefully and precisely answers
the questions that the students raised

6.3 ± 0.9 6.3 ± 0.8 6.2 ± 0.7 .404 5.5 ± 1 6 ±0.8 5.8 ± 1 .038

15. Questions students to elicit
underlying reasoning

6 ±0.9 5.4 ±1.1 5.7 ± 1 .007 5.5 ± 1.1 5.5 ± 1 5.4 ± 1.1 .900

16. Helps students organise their
thoughts about patient problems

6 ± 1 5.4 ± 1.2 5.9 ± 0.7 .019 5.5 ± 1.1 5.6 ± 0.9 5.6 ± 1.1 .911

17. Promotes student independence 6.4 ± 0.8 6 ± 1 5.9± 1 .066 5.8 ± 1 5.2 ± 1.3 5.8 ± 1 .148
Total 6.1 ± 0.4 5.7 ± 0.4 5.8 ± 0.4 .001 5.5 ± 0.9 5.5 ± 0.7 5.7 ± 0.8 .238

Nursing Competence
18. Demonstrates clinical skill
and judgment

6.5 ± 0.6 6.6 ± 0.6 6.3 ± 0.7 .072 5.4 ± 0.9 5.1 ± 1.8 5.6 ± 1 .460

19. Demonstrates communication
skills

6.1 ± 0.8 5.5 ± 1 5.8 ± 0.8 .011 5.6 ± 0.8 5.3 ± 1.4 5.6 ± 1 .665

20. Reveals broad reading in his/her
area of interest

4.9 ± 1 4.2 ± 1.3 5.1 ± 1.1 .001 5.5 ± 0.8 5.3 ± 1.1 5.6 ± 1.2 .258

21. Discusses current developments
in his/her field

5.3 ± 1.1 4.6 ± 1 5.4 ± 0.8 .002 5.2 ±1 4.8 ± 1.3 5.4 ± 1.2 .090

22. Directs students to useful
literature in nursing

5.6 ± 0.9 5.1 ± 0.9 5.6 ± 0.9 .030 5.3 ± 1.1 5.2 ± 1.4 5 ± 1.2 .288

23. Demonstrates a breadth of
knowledge in nursing

4.9 ± 1.3 4.5 ± 1.2 5 ± 1.1 .124 5.5 ± 0.8 5.6 ± 1 5.7 ± 1.1 .446

24. Recognises own limitations 5.5 ± 1.1 5.4 ± 1.1 5.3 ± 1.2 .670 5.7 ± 0.9 5.6 ± 1 5.6 ± 1.1 .938
25. Takes responsibility for his/her
own actions

6.5 ± 0.7 6.1 ± 0.8 6.5 ± 0.6 .015 5.9 ± 0.9 6.2 ± 0.9 6.3 ± 0.9 .017

26. Is a good role model 6.5 ± 0.8 6.3 ±1 6.3 ± 1 .380 5.7 ± 0.9 6.2 ± 0.9 6 ± 1 .008
Total 5.7 ± 0.6 5.4 ± 0.5 5.7 ± 0.5 .002 5.5 ± 0.8 5.5 ± 0.9 5.6 ± 0.9 .501

EX = students' expectations, EV = students' evaluation
⁎ Kruskal-Wallis test.
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from those of the other two student groups (P = .034).
Evaluation scores for the total category were signifi-
cantly different from the students’ initial expectations
(P = .029; Table 4).
Clinical Faculties’ Personality
Prior to the clinical practice, the first-year students gave
more importance to the competence category Clinical
faculties’ Personality, while the second-year students



Table 4. Specificities and significant differences in students' expectations and evaluations in relation to their year of study (N = 135)

Categories
Clinical Faculties’

competency characteristics

EX EX
P ⁎

EV EV
P ⁎Year of study Year of study

1. (n = 44) 2. (n = 35) 3. (n = 56) 1. (n = 44) 2. (n = 35) 3. (n = 56)
Mean (SD) Mean (SD)

Evaluation
27. Makes specific suggestions
for improvement

6.2 ± 0.7 6.1 ± 0.8 6 ± 0.7 .411 5.5 ± 0.9 5.4 ± 1 5.6 ± 0.9 .608

28. Provides frequent feedback on
students’ performance

6 ± 0.7 5.9 ± 0.9 5.9 ± 1 .943 5.6 ± 0.9 5.8 ± 1.1 5.6 ± 1 .349

29. Identifies students’ strengths
and limitations objectively

6 ± 0.8 5.7 ± 1.1 5.7 ± 0.8 .148 5.5 ± 0.8 5.4 ±1.1 5.4 ± 1.1 .975

30. Observes students’
performance frequently

6 ± 0.8 5.5 ± 0.8 6 ± 0.8 .002 5.7 ± 0.8) 5.8 ± 0.9 5.9 ± 1.1 .323

31. Communicates expectations
of students

6.3 ± 0.8 5.9 ± 0.8 5.9 ± 0.8 .012 5.8 ± 0.9 6 ± 0.9 5.9 ± 1 .417

32. Gives students positive
reinforcement for good
contributions, observations
or performance

6.1 ± 0.9 5.9 ± 1 6.1 ± 0.9 .356 5.5 ± 1 5.9 ± 1 5.7 ± 1.2 .211

33. Corrects students’ mistakes
without belittling them

6.7 ± 0.5 6.7 ± 0.5 6.6 ± 0.6 .875 5.8 ± 0.9 6.4 ± 0.8 5.9 ±1.2) .022

34. Does not criticise students
in front of others

6.4 ± 1 6.4 ± 1.3 6.5 ± 0.6 .449 5.8 ± 1 5.8 ± 1.3 6 ±1.1) .532

Total 6.2 ± 0.5 5.9 ± 0.4 6.1 ± 0.5 .060 5.5 ± 0.8 5.8 ± 0.7 5.7 ±0.9) .593
Clinical Faculty/Student Relation
35. Provides support and
encouragement to students

6.2 ± 0.9 6.2 ± 0.7 6.1 ± 0.8 .919 5.9 ± 0.7 6.4 ± 0.5 5.8 ± 0.9 .002

36. Is approachable 6.3 ± 0.8 6.1 ± 0.8 6.2 ± 0.7 .377 6.1 ± 0.7 6.6 ± 0.6 6.1 ± 0.8 b .001
37. Encourages a climate
of mutual respect

6.3 ± 0.7 6 ± 0.8 6.1 ± 0.7 .072 6.1 ± 0.7 6.7 ± 0.4 5.9 ± 1 b .001

38. Listens attentively 6.5 ± 0.6 6.3 ± 0.8 6.3 ± 0.6 .334 6.1 ± 0.7 6.6 ± 0.5 6.1 ± 0.9 .001
39. Shows a personal interest
in students

6 ± 1.2 5.7 ± 1.3 5.9 ± 1 .474 6 ± 0.7 6.5 ± 0.5 5.8 ± 1.1 .002

40. Demonstrates empathy 5.5 ± 1.4 5.6 ± 1 6 ± 1 .132 5.9 ± 0.9 6.6 ± 0.5 5.8 ± 1.1 .001
Total 6.1 ± 0.7 5.8 ± 0.4 6.0 ± 0.5 .018 6.0 ± 0.7 6.6 ± 0.4 5.9 ± 0.9 b .001

Clinical Faculties’ Interaction with Patients/Families and the Health Team
41. Assesses the needs and
problems of patients/families

6.2 ± 0.7 6.2 ± 0.7 6.1 ± 0.7 .841 5.5 ± 0.9 5.8 ± 1 5.9 ± 0.9 .038

42. Gives direct nursing care 6.3 ± 0.8 5.9 ± 0.8 6 ± 0.8 .085 5.3 ± 1.1 5.5 ± 1.3 5.8 ± 1 .062
43. Seeks patient/family reactions
to the nursing care provided

6 ± 0.9 5.7 ± 1 5.9 ± 0.8 .366 5.3 ± 1 5.3 ± 1.3 5.6 ± 1.1 .195

44. Informs patient/family 6 ± 0.9 6.2 ± 0.7 6.1 ± 0.7 .829 5.4 ± 0.9 5.6 ± 1.1 6.1 ± 1 .001
45. Has positive interactions and
consultations with the health team

6.3 ± 0.8 6.2 ± 1 6.4 ± 0.7 .572 5.9 ± 0.9 6.4 ± 0.7 6.2 ± 1 .034

Total 6.2 ± 0.6 6 ± 0.6 6.1 ± 0.5 .497 5.5 ± 0.9 5.7 ± 0.9 5.9 ± 0.9 .029
Clinical Faculties’ Personality
46. Demonstrates enthusiasm 5.5 ± 1.4 5 ± 1.1 5.5 ± 0.9 .015 5.8 ± 0.9 5.9 ± 0.8 5.9 ± 1 .526
47. Is a dynamic and energetic
person

5.6 ± 1.2 4.9 ± 1.2 5.3 ± 0.8 .005 5.8 ± 0.8 5.9 ± 0.9 5.9 ± 1.1 .646

48. Is self-confident 6.2 ± 0.8 5.9 ± 1 6 ± 0.8 .310 6 ± 0.8 6.4 ± 0.7 6.1 ± 1 .078
49. Is self-critical 6 ± 1 5.9 ± 1.2 6 ± 0.9 .982 5.7 ± 0.9 6 ± 0.9 5.7 ± 1.1 .323
50. Is open-minded and
non-judgemental

6.3 ± 0.9 6.4 ± 0.7 6.4 ± 0.7 .874 5.8 ± 0.9 6.2 ± 0.7 6 ± 1 .112

51. Has a good sense of humour 5.3 ± 1.3 4 ± 1.6 4.8 ± 1.5 .001 5.6 ± 0.8 5.1 ± 1 5.3 ± 1.2 .105
52. Appears organised 6.6 ± 0.8 6.2 ± 0.7 6.6 ± 0.6 .001 6 ± 0.8 6.4 ± 0.7 6.2 ± 1 .021
Total 5.9 ± 0.7 5.5 ± 0.6 5.8 ± 0.5 .001 5.8 ± 0.7 6 ± 0.6 5.9 ± 0.9 .480

EX = students' expectations, EV = students' evaluation.
⁎ Kruskal-Wallis test
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showed significantly lower expectations that the clinical
faculty would demonstrate enthusiasm (P = .015), be a
dynamic and energetic person (P = .005), have a good
sense of humour (P = .001) and appear organised (P =
.001). After the clinical practice, the only significant
difference noted was that the second-year students gave
the highest scores for “Clinical faculty appears organised”
(P = .021). For the total category, there were only
significant differences among the students’ expectations
prior to practice (P = .001; Table 4).

Discussion
One hundred five (80 %) out of total of 135 subjects in
this study were female, which somewhat reflects the
expected sex distribution of female and male nurses in
the Health Care System of the Republic of Croatia and
students at Nursing faculty. This distribution is in
accordance with other studies, in which more than 80%
of the subjects were female (Kube, 2010; Li, 1997; Rehan
& Barolia, 2007). Compared with the other student
groups, significantly more third-year students were
employed and older than 25 years of age. This can be
explained by the fact that the third-year students were
among the last generation to enrol in the study via
admission exam and not National school-leaving exams.

For the competence category Teaching Ability, first-
year students had the highest expectations, and second-
year students had the lowest. The first-year students’
focus on pedagogical competence may result from the
influence of recent contact with classroom teaching and
didactic work methods, as these are regular students with
no professional experience; this relation is consistent
with reports from other studies in which students
perceive clinical faculty as a teacher (Kelly, 2007;
Rehan & Barolia, 2007). First-year students are beginners
in skills development; not only should they strictly follow
procedural steps and rules, but they need more clinical
direction from the clinical faculty (Li, 1997). This need
for direct and clear teaching is indicated by this research,
in which the first-year students considered the clinical
faculties’ emphasis on important information and dem-
onstrations of clinical procedures and techniques among
the most important clinical faculties’ competencies. The
student's evaluations of their clinical faculties’ actual
pedagogical competencies after clinical practice were
generally lower than expected for all three years of study.
Compared with the other student groups, the third-year
students gave their clinical faculty the highest grades,
although those grades were still lower than the students’
expectations. Because first- and second-year students
have not worked in practice, they showed greater
dependence on the clinical faculties’ presence and help,
and they had higher expectations for precise and clear
explanations than the clinical faculty delivered. This
difference between expectation and reality could be
explained by clinical faculties’ lack of pedagogical
competencies, but it could also result from aggravating
circumstances, such as the clinical faculties’ need to fulfil
work duties during clinical education. Lack of time for
clinical education is noted among clinical faculties’
problems (Gopee, 2011).

For the category Nursing Competence, the first and
third-year students had similar expectations, and signif-
icantly, the lowest were by the second-year students. This
study’s results are partly congruent with the results from
other studies (Li, 1997; Rehan & Barolia, 2007). These
findings could arise from the fact that the first-year
students are at the very beginning, and the third-year
students are at the end of defining their own competen-
cies, which affected their overall perception of the
importance of these competencies. Good communication
is an important competency that nursing clinical faculty
must possess and apply (Cho et al., 2011; Gopee, 2011).
The first-year students in this study had high expecta-
tions of their clinical faculties’ communication skills;
however, the third-year students had significantly higher
expectations that their clinical faculty would reveal broad
reading in his/her area of interest, which is in accordance
with the results of other studies (Rehan & Barolia, 2007).
This difference is likely the result of the third-year
students’ higher knowledge and skills levels and their
work experience in nursing. After the clinical practice,
the clinical faculty received the highest evaluations from
the third-year students; however, the evaluation scores
were still lower than the students’ initial expectations.
The first- and second-year students gave evaluation
scores that were approximately the same. First-year
students are in the phase of searching for role models and
absorbing knowledge, skills, experience, attitudes and
values to create their own behaviour models. These facts
may be responsible for the first-year students’ signifi-
cantly highest expectations and lowest evaluations of
clinical faculty taking responsibility for their own actions
and being a good role model. The second-year students
gave their clinical faculty evaluation scores that were
higher than their expectation scores, possibly because of
their low initial expectations and their lack of work
experience in health care.

For the category Evaluation, the highest expectations
were from the first-year students, and the lowest were
from the second-year students. In another study, first-
year students also had the highest expectations (Li,
1997), but yet another study showed that graduate
students had even higher expectations (Rehan & Barolia,
2007). According to expectations of all three student
groups, a crucial competency characteristic was the
clinical faculties’ ability to correct students’ mistakes
without belittling them; another study also indicated the
importance of this competency (Li, 1997). Second-year
students had significantly lower expectations that the
clinical faculty would observe students’ performance
frequently. This expectation may have arisen from the
anxiety that often accompanies evaluations. Evaluations
often makes students uneasy (Kleehammer, Hart, &
Keck, 1990); however, on-going evaluation is an
inevitable and necessary component of learning outcome
assessments and the maintenance of professional stan-
dards (Li, 1997). After the clinical practice, the students’
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evaluations of their clinical faculty for this category were
generally lower than expected for all of the student
groups. The second-year students gave their clinical
faculty significantly higher scores for correcting student
errors without belittling; this high evaluation was likely
affected by the students’ very low initial expectations. The
first-year students gave their clinical faculty the lowest
marks, a phenomenon that was most likely influenced by
these students’ high expectations and the recentness of
their experience with teacher’s evaluations, in which
students were continuously evaluated, something the
clinical faculty in this study did not do sufficiently.

In the competency category Clinical faculty/Student
relation, the first-year students' expectations were
significantly the highest, and the second-year students
were significantly lowest. After the clinical practice, the
third-year students gave their clinical faculty the lowest
marks in relation to expectations and in relation to the
other student groups. One possible cause for this
difference is that 39% of the third-year students were
employed; work commitments may have caused them to
be late to or leave early from practice, which could result
in poorer relations between clinical faculty and student. It
is also possible that because these were older students
who have already established their individual thoughts,
attitudes, habits and values, it may have been more
difficult for them to accept the "imposition" of new ways
of thinking and assessment systems, especially from
younger clinical faculty. The clinical faculty received the
highest marks from the second-year students, which may
have been because of this group’s low initial expectations.
According to the first-year students’ estimates, six of the
top ten characteristics that clinical faculty most com-
monly use are from the category Clinical faculty/Student
Relation, which is in accordance with other studies
(Gillespie, 2002; Kirschling et al., 1995; Reeve, 1994;
Viverais-Dresler & Kutschke, 2001).

The category Clinical faculties’ Interaction with
Patients and the Health Team was considered important
by students from all three years of study; however, it
was given the most importance by the first-year
students and the least importance by the second-year
students. Interaction with patients and their families in
clinical practice is important, and it helps students
acquire technical, psychomotor, interpersonal and
communication skills (Ali & Panther, 2008; Hsu,
2006; Kenny & Kendall, 2001). Third-year students
considered their clinical faculties’ positive interactions
and consultations with the health team among the 10
most important characteristics in this study, most likely
because many of them were employed as part of a
health care team. The students' evaluations after clinical
practice were mainly lower than expected, particularly
among first-year students and in the total category
evaluations. The reasons for these differences multiple.
Clinical Faculty are often responsible for a large
number of patients with a lower number of health
care staff at the same time they need to offer clinical
education to a high number of students.
The category clinical faculties’ Personality was
among the most important to first-year students and
least important to second-year students. The first-year
students were significantly more likely to expect the
clinical faculty to be organised, enthusiastic, dynamic
and energetic and have a good sense of humour, most
likely because of the students’ own still unclear
attitude regarding the “ideal” clinical faculty and
their greater dependence on their clinical faculty.
After the clinical practice, the clinical faculty received
the highest marks from second- and third-year
students, especially for the clinical faculties’organisa-
tion, for which the students had low expectations.
Slightly lower values were assigned by the first-year
students, most likely because of stated specificities
that influenced high expectations.

Study Limitations
Efforts were made to minimize study limitations,
although some were unavoidable. Limitation of respon-
dents to one educational and clinical institution was done
because of the numerous and specific differences
amongst similar institutions. Differences are significant
in relation of the number of clinical faculty to the number
of students, the selection criteria of clinical faculty,
different clinical arena for clinical practice etc. Stated
differences could have a significantly negative impact on
the credibility of the results of the study. Due to ethical
reasons clinical faculty knew that they were assessed by
students so they agreed to this. However, they were not
aware of the details and specificities the students were
observing and assessing. NCTEI instrument was being
introduced for the first time and used for summative
assessment of clinical competencies. This could have
affected both students and examiners in some unique way
as there was no prior experience with this type of testing
during formative assessments.

Ideas for Future Research
What are the fundamental skills necessary for nursing
practice now and in the health care system of the
future? Exploring these questions with faculty
and clinical faculty may provide us with new
possibilities for enacting transformation in clinical
education (Ironside & McNelis, 2011). Nursing faculty
and students are often dissatisfied with faculty’s
preparedness to teach (Benner, Sutphen, Leonard, &
Day, 2010). So, the future research should be directed
to the expectations, perceptions and students’ needs
which are constantly changing. Also, it is very
important to search for the methods and procedures
which aim at the continous, formative assessment of
clinical faculty’s; considering how nursing instructions
might be different than other disciplines (Annan,
Tratnack, Rubenstein, Metzler-Sawin, & Hulton,
2013). The results of those studies would ensure
mutual feedback and provide help to the clinical faculty
and students in the clinical education process.
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Conclusion
From the conducted research, we conclude that there are
specific and clear differences in clinical faculties’
competency expectations and evaluations among first-,
second- and third-year undergraduate nursing students.
Students from all three years had high expectations of
their clinical faculty before their clinical practice;
compared with the other groups, first-year students’
expectations were the highest by a significant margin,
and the second-year students’ expectations were the
lowest. After the clinical practice, the students’ assess-
ments of the clinical faculties' actual competencies were
lower than expected, especially according to the first- and
third-year students' evaluations. The clinical faculty
received the best evaluations from second-year students,
whose evaluations were approximately in keeping with
their expectations.

The results of this study clearly indicate the need for on-
going monitoring, evaluation and training of nursing
clinical faculty to ensure that the clinical education process
is of the highest possible quality. Quality education is a
prerequisite for quality in clinical practice and patient
safety, which are priorities in everyday health care.
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