
+

An Exploration of the 
Experiences of Novice 

Clinical Nurse Educators

March 10, 2011
Carrie Edge
FHA Research Café

Presenter
Presentation Notes
The tip of the iceberg is significant because I found that there was so much more to the experiences of novice CNEs and the contextual factors that influence these experiences
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Why this topic?

My experience as a novice 
CNE

Practicing bedside ICU nurse 
to Emergency Clinical Nurse 
Educator

Working in a new Health 
Authority

Limited knowledge related to 
teaching and learning theory 
and strategies

Minimal support to facilitate 
role transition

Presenter
Presentation Notes
My personal experience and resulting assumptions that novice CNEs are poorly supported and often ill equipped to facilitate learning and support staff nurses triggered my desire to learn more about the experiences of novice CNEs.

I felt like an imposter…. Waiting for someone to discover I didn’t belong and removing me.

I came to the role with over 10 years of clinical experience but felt unprepared for this new role

Lack of knowledge / skills r/t teaching and learning = decreased confidence and efficacy

As I have learned more my confidence has increased and I continue to add strategies for education to my “tool box”

Unsure how to facilitate learning among staff

Minimal support = Minimal orientation and mentorship

Lack of knowledge regarding where to find professional development opportunities

Unsure of resources I had available

Stressed because I didn’t feel I was able to meet CRNBC standards for nurse educators

My struggle – to increase my credibility and develop of a culture of learning in the emergency department.
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Why this topic?

CNEs

 
play a significant role in 

health care
Support nursing in complex 
environments
Promote and sustain quality 
patient-centered care and 
evidence-informed practice
Facilitate integration and use of 
technology
Support and facilitate 
continuous change and growth 
in health care
Promote and facilitate the 
professional development of 
staff nurses

Delta Hospital emergency trauma bay

Presenter
Presentation Notes
CNEs support nursing staff in complex nursing environments i.e. for me ER

Need to keep staff current and informed in how to use the various equipment

Ensure staff are meeting practice standards

Advocate for patients and staff

Regional initiatives at the site level i.e. EDIS

Ongoing education for staff

Facilitate staff development (Anderson, 2009; Higgs & McAllister, 2005; Manning & Neville, 2009; Mateo & Fahje, 1998; Matthews, 1998; Tezak & Chan, 2005). 

Staff development encompasses needs assessments, in-services, orientation, learning package development, and conference planning (Tezak & Chan, 2005). 

Administrative support entails policy and procedure development, risk management, liaison representation, and problem identification and resolution (Tezak & Chan, 2005). In addition, McCormack and Garbett (2003) state that CNEs respond to external influences, such as policies, professional documents, and interdisciplinary boundaries. 

Create and sustain a culture of learning

Effective professional development has been shown to improve patient care and outcomes (Clark et al., 2009; Cooper, 2009; Tezak & Chan, 2005) and increase nurses’ job satisfaction (Clark et al., 2009; Cooper, 2009; Manning & Neville, 2009). 

Quality of learning is dependent on the quality of teaching (Conway & Elwin, 2007)

CNEs effect the professional knowledge of practicing nurses (Love, 1996)
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Integrative 
Literature 
Review…

Presenter
Presentation Notes
The generalization of issues from a set of studies (Jackson, 1980).

I wanted to understand what had been done already and bring all the existing information together to compare and contrast

A literature review synthesizes findings or evidence and increases the generalizability of the phenomena and conclusions, which can then be used to inform practice (Whittemore & Knafl, 2005).

The individual completing the literature review combines evidence to draw conclusions that can be used to advance nursing practice and inform nursing policy (Whittemore, 2005). 

This appealed to me because of the systematic manner of review and presentation.
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Integrative Literature Review

Purpose of an integrative review:

To increase understanding of a topic (the experiences 
of novice clinical nurse educators) by summarizing 
theoretical and empirical research (Broome as cited in 
Whittemore

 
& Knafl, 2005).

Contribute to nursing science, inform research, 
practice and policy intiatives (Whittemore & Knafl, 
2005, p. 546)

Presenter
Presentation Notes
Whittemore & Knafl (2005) outline 5 stages of an integrative literature review:

Identify the problem & purpose

Clear problem identification and review purpose are essential to provide focus and boundaries for the integrative review process

As already outlined:

To understand the experiences of novice CNEs in the clinical setting

The purpose to make recommendations that could potentially improve the experiences of future novice CNEs





Perform a literature search

W & K framework, lit search

CINHAL and Medline Online through the UVIC and FHA library

Internet search

Search terms: Clinical nurse educator, experiences of CNEs novice to expert, role transition, professional development, staff development instructor

Ancestry Search

No restrictions

Studies found – limited specific to clinical CNEs

Only 4 studies located that were conducted solely within the CNE population

Search was expanded to include the experiences of novice CNEs and educators in academia

Majority of the research was qualitative

Focus of the literature search: the experience of novice CNEs, their challenges, and the strategies available to better support their transition into their new role and professional growth and development





Data evaluation

Mainly qualitative work done. Identified 2 mixed studies and one evaluation.

Credibility – yes - – Credibility is the “the confidence in the truth of the data and interpretations of them” ( p. 539). 

	- approaches of qualitative inquiry used that are supported in the literature

	- each study – process of data collection, analysis, and interpretation were discussed

	- Descriptive – Dattilo et al 2009; Grisciti et al, 2005; Manning & Neville 2009’	

	- Naturalistic inquiry – Anderson 2009

	- Interpretive – Cangelosi et al 2009; Ferguson 1996

	- Case study – Glen and Waddington 1998

	- Narrative Inquiry – Higgs & McAllister 2005

	- Grounded theory – Schoessler & Farish 2007

   - all described their methods of analysis to identify themes



Dependibility – yes - Dependability is the “stability of data over time and conditions” (p. 539).

	- conceivable that these studies could be replicated in the future by using the same interview questions or questionaires



Transferability – yes - - Transferability refers to the generalizability of the data and its relevance to other settings or groups. 

	-evidenced by the similarity in findings, which are further strengthend because the findings are siilar in varied settings / locations among clincal, academic educators (nursing, SLP, &     	 advanced practice nurses

	-case studies can be limited b/c difficult to know if the findings would occur in similar situations



Confirmability in relation to objectivity  – - Comfirmability refers to objectivity, and absence of researcher bias (Lincoln & Guba as cited in Polit & Beck, 2008). 

- can be difficult to determine – some also say that it is incongruent with the philosophical underpinnings of qualitative inquiry (carol Mcdonald). – because the data is interpreted by the researcher… chance of the researchers bias influencing how they interpret what what said by the study participant

- Can be deterred by: careful documentation and decision trail, intercoder checks / codebook, Triagulation (investigator, theory, analysis), stepwise replication peer review/ debriefing, inquiry audit (Guba & Lincon)



Authenticity – yes - - authenticity refers to the revealing of varying realities (Lincoln & Guba as cited in Polit & Beck, 2008). 

	- as evidenced by the clear goals of each study – to explore experiences and understand and uncover the reality of the participants



Data analysis

While reading each paper I took notes on the findings, then reviewed these notes and grouped together similar findings and identified themes that emerged from the literature.

Read each paper multiple times, first to get a general overview of the paper, then again to take notes, and then would refer back to each paper as I was writing my paper.



Presentation

My findings and recommendations were presented in the paper: An Exploration of the Experiences of Novice Clinical Nurse Educators and will be reviewed in this presentation



Implications of this review are

 to highlight the complexity and value of the CNE role in the health authorities 

 identify the needs of CNEs and make recommendations
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Whittemore

 
and Knafl’s

 
Integrative 

Review Framework

The Process:

1.

 

Identification of the problem and purpose

2.

 

Literature search 

3.

 

Data evaluation 

4.

 

Data analysis

5.

 

Presentation

Systematic data collection and analysis 
enables the writer to reach conclusions 
regarding the evidence reviewed 
(Whittemore

 
& Knafl, 2005)

Presenter
Presentation Notes
Purpose

To increase understanding of the experiences of novice CNEs and highlight the challenges and positive influences they encounter



Literature search

The process of the literature review is clearly documented 

Search terms

Data bases

Additional search strategies

Inclusion and exclusion criteria



Data Evaluation

The quality of the primary sources are addressed 

Using Lincon and Guba’s guidelines the research collected was assessed for credibility, dependability, confirmability, transferability and authenticity (Polit & Beck, 2008)



4.       Data Analysis

Data is systematically compared and contrasted to identify “specific issues, variables or sample characteristics” (Whittemore & Knafl, 2005, p. 550)

Patterns, themes and relationships identified



Presentation

Findings can be reported in a table or diagram

Contribute new understanding to the phenomena researched

Implications for practice identified and emphasized 

Implications of this review are

 to highlight the complexity and value of the CNE role in the health authorities 

		 2.    identify the needs of CNEs and make recommendations



Limitations of review clearly stated

Related to the limited amount of research specific to CNEs working in clinical areas
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Presenter
Presentation Notes
Themes:

1.   Role transition. Nurses entering into a new role go through a period of transition and adaptation (Anderson, 2009; Dempsey, 2007; Glen & Waddington, 1998; Manning & Neville, 2009). 

Role Transition – transition and adaptation (Anderson, 2009; Depsey, 2007; Glen & Waddington, 1998; Manning & Neville, 2009

unprepared – increased anxiety, difficulty coping, insecurity, discomfort, and role ambiguity (Roser & King as cited in Dempsey)

 Adaptation process – personal and professional transitions / adapting to the environment or changing to meet demands (Glen & Waddington, 1998)

 Anderson (2009) human process of entering into a new community of practice (p. 203) p 23 & assimilate to a new set of values and create a new identity

 Manning & Neville 2009 – bridges’ transition framework – with any change a personal journey of transition occurs – new and old self merge to accept new situation

 Compounded by lack of orientation to new role (Manning & Neville, 2009)

 Lack of knowledge how to effectively educate (Dempsey, 2007)

 Feel overwhelmed (Anderson, 2009; Dempsey, 2007; Glen & Waddington, 1998; Manning & Neville, 2009)

 Struggle to find balance (Manning & Neville, 2009; Anderson, 2009)

 Novices more likely to feel anxiety in a new role (Forbes & Jessup, 200)



2.  Expert to novice Movement from being an expert clinical practice nurse to being a novice CNE occurs during transition. When expert practicing nurses enter into the CNE role for the first time, they become novices in this new role. 



Expert to novice (Benner)

 Boyer (2008)_new specialty = regression to novice level of ability

 Benner – can be an expert in one area while a novice in another (simultaneously)

 as experts – may struggle to articulate how they arrive at decisions / as novice may struggle to facilitate learning due to lack of knowledge and know how



Influencing Factors:

Lack of role clarity

Inadequate knowledge of teaching and learning theories

No / limited orientation

Limited opportunity for professional growth and development, 

Heavy workloads

Facilitators: 

Time

Self awareness

Self evaluation

Clinical knowledge



Factors affecting CNE experience:

Complexity of CNE role

role ambiguity / confusion

The dominant reoccurring theme in the literature on the role of the CNE is the duty to facilitate staff development (Anderson, 2009; Higgs & McAllister, 2005; Manning & Neville, 2009; Mateo & Fahje, 1998; Matthews, 1998; Tezak & Chan, 2005). Education from nurse educators has implications for the “professional knowledge base of the practicing nurse” (Love, 1996, p. 287). 

Tezak & Chan (2005) staff resource unit/team development, resolve conflict, research, mentor, coach, leader

Manning & Neville (2009) complexities and size of the role is poorly understood – the CNEs work in staff development results in positive patient outcomes (Clark et al., 2009; Cooper, 2009; Tezak & Chan, 2005)

Administrative responsibilities, policy & procedure development, risk management, liaison, problem identification and resolution



Unique and specific knowledge base contributes to the success and efficacy of CNEs

Staff perceptions of CNEs are greatly influenced by their presentations, communication, writing, etcetera (Mateo & Fahje, 1998). 

McCormack and Garbett (2003) state that those in practice development require cognitive, political, communicative, facilitative, and clinical knowledge. They describe cognitive knowledge as the ability to be creative, communicate effectively, and be resourceful, whereas political knowledge is associated with political awareness and knowing how to successfully propose ideas or initiatives. Communicative knowledge is described as the ability to acquire and process information while clearly and effectively articulating arguments. They describe facilitative knowledge as the ability to assist others to articulate and communicate their ideas. Finally, clinical knowledge is viewed as an integral part of CNEs’ work and is specific to the practice area. 

Higgs & McAllister (2005) educator success is dpendent on their preparation, Tezak & Chan (2005) Educator benefits from education on adult learning theory



Competencies have been found useful for defining the CNE role and facilitating self reflection / evaluation and ongoing professional growth and development

CRNBC standards 1. accountability and responsibility, 2.Code of ethics, 3. Specialized body of Knowledge, 4. Competent application of knowledge, 5. provision of service to the public, 6. Self regulation

Guide and direct nursing practice (CRNBC)



Positive Experiences

 Passage of time Finding Balance (Schumacher & Meleis as cited in Manning & Neville; Dattilo – negative feelings reduce over time (Anderson)  - Ferguson – develop teaching style over time

 Clinical Expertise – Anderson – clinical expertise eases transition, McCormack & Garbett – understanding work context increased their credibility

 Self reflection and evaluation –eases evolution into new role Cangelosi / Neese



Common challenges identified

 Inadequate orientation / socialization (Cangelosi, Dattilo, Dempsey, Kotecki & Eddy, Manning & Neville, Suplee & Gardner,)

 inadequate knowledge (Cangelosi, Ferguson)

 limited opportunity for prof development(Mateo & Fajhe; Love) , 

 feelings of uncertainty, (Kavoosi, Elman & Mauch as cited in Dempsey; Cangelosi, Thomes, Dempsey, McCormack & Garbet, Anderson)

 heavy work loads(Mateo & Fahje; Griscti
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Recommendations

Presenter
Presentation Notes
CNE’s equipped to facilitate and sustain patient- centered, evidence- informed patient care

Recommendations are aimed at

Decreasing stress and anxiety associated with entering into the complex CNE role and experiencing role transition and move from expert to novice. 

Increasing role clarity and knowledge development of novice CNEs.

Patients and families will benefit from improved patient centered evidence informed care.

Barriers: scarcity – no money, no people

I propose that these recommendations will increase retention of CNEs and staff nurses and improve the work environment therefore improving patient care and outcomes.
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Research

I found limited studies related 
specifically to the experiences of 
CNEs in the practice setting.

Further research is required to: 

Continue to build our 
understanding of the experiences 
of novice CNEs

Develop supports for Novice 
CNEs

Clearly define the CNE role 

Presenter
Presentation Notes
There is limited research available specific to the experiences of hospital-based CNEs (Anderson, 2009; Ferguson, 1996; McCormack & Garbett, 2003; Robinson, 2009). 

Anderson (2009) states there is little research exploring the transition from nurse to educator, while McCormack and Garbett (2003) state there is little research on the qualities and skills required by people in practice development roles, such as CNEs. 
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Orientation

Opportunity to initiate working relationship, skill building, 
networking (Suplee & Gardner, 2009)

Results in increased proficiency and socialization (Welch & 
Stull, as cited in Bassi & Prolifroni, 2005)

Reduce vacancy rates (Bratt, 2009; Meyer & Meyer, 2000)

Online learning is an option that could be considered to 
compliment orientation programs

Program evaluation

Presenter
Presentation Notes
These findings are significant for two reasons.

 First, I believe the same can be said for novice CNEs: adequate orientation will increase retention of these new educators.

Second, CNEs are the people who facilitate orientation for new hires. Therefore, they play a significant role in the retention of new staff nurses. 

Formal Orientation – required to familiarize new educator with the system, opportunities for building skills, intiate networking, mentorship and integration into new environment (Suplee & Gardne)

Kotecki & Eddy – sets tone for relationship with facility

Myer & Myer – link orientation to retention

Bratt – decrease vacancy rates when orientation is effective

Increase understanding of the role – therefore decreasing stress related to role transition

A mix on online learning and face to face interaction can be used
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Mentorship

Formal and Informal (Billings & Kowalski, 2008)

Professional development (Billings & Kowalski, 2008; 
Kotecki & Eddy, 1994; Thorpe & Kalischuk, 2003). 

Benefits (Billings & Kowalski, 2008):
Fewer feelings of isolation
Increased job satisfaction
Mentor feels satisfaction assisting in development of 
colleagues and experiences mutual learning 
Organizational benefits from smoother integration of 
new educators

Presenter
Presentation Notes
The program would benefit the new hire, the mentor, and the health care organization. 

The mentor and mentee would benefit from the mutual learning that occurs in their relationship. 

The mentee would experience a smoother transition into the CNE role, the mentor would feel valued as an experienced educator, and both individuals would experience increased job satisfaction. 

The health authority would benefit from mentorship because novice CNEs would be more efficient and effective in supporting nursing staff, which would result in a positive work environment and increased retention of both CNEs and nursing staff.  
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Professional Growth and 
Development Opportunities

Continued opportunities for CNEs to build their knowledge and 
understanding of teaching and learning theory and strategies

Membership and participation in a formal learning community 
within the health authority, a network in which CNEs can share 
information or resources and seek assistance, advice, or 
guidance.

CNEs to search for opportunities for continued growth and 
development

Educator Learning Series 

Presenter
Presentation Notes
Professional growth and development. The reality is that many CNEs enter into their new role with little knowledge or training related to nursing education

In addition, in my experience there are also many CNEs who enter into their new role with less than two years of practice experience.

 Based on Benner’s (1982) novice-to-expert model, these CNEs have not achieved competency or are just becoming competent as practicing nurses. 

Also, Hinshaw (as cited in Robinson, 2009) states that clinical educators’ previous education may not be relevant to providing clinical education. 

For these reasons I recommend that support from health authorities for the professional development of CNEs is essential.

 Professional development maximizes learning by “increasing knowledge, skill and problem solving capacity of educators and other stakeholders” (Center for Applied Research and Educational Improvement, as cited in Sargent, 2000, p. 2). 

In addition to organizational support, novice CNEs must be aware of their personal responsibility regarding their professional growth and development. 

CRNBC registration requires all members to participate in continuing competency, which engages members and encourages them to continue learning related to the profession of nursing. 

Professional-development responsibilities and opportunities should be discussed with new CNEs during their orientation, perhaps while reviewing the CNE CAPE tool and developing their learning plan.   
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Learning Community

Benefits (Bassi

 
& Polifroni, 

2005):

Increased morale

Sense of connectedness

Satisfaction

Retention

Goal attainment

Problem solving

Reduced feelings of isolation

Enhanced professional 
growth

Learning communities 
act as support groups to 
assist people in reaching 
mutual goals (Bassi & 
Polifroni, 2005). 

Complemented by an 
online meeting space

Presenter
Presentation Notes
Learning communities reduce the reality shock often experienced by someone undergoing a role transition because once the orientation ends, the new employee feels a sense of belonging in and support from the learning community (Bassi & Polifroni, 2005). 

Although there are many informal learning communities within the health authorities, I believe there is an opportunity to formalize these groups in order to make them a more accessible and reliable resource. 

I envision the learning community to have a virtual (online) meeting space and a leadership group to sustain the community and provide guidance. 

CNEs could go to the online learning community to share resources or to seek advice or assistance from their colleagues. 

Within the Fraser Health Authority, this learning community could be linked with the Educator Pathway and Educator Learning Series, providing face-to-face networking in addition to the virtual space. 
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Conclusion

The available research 
highlights need for 
continued and improved 
support for novice CNEs

Work role transition and 
move from expert to novice 
can be stressful

Infrastructure required to 
support novice CNEs

Recommendations are 
interconnected to support 
and facilitate CNE growth 
and development
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Thanks for listening! 
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Educator 
Pathway 

Competencies

Orientation 
and 

Mentorship

Educator 
Learning 

Series

Educator 
Pathway

Standard Job 
Description

Fraser Health Opportunities and Plans for CNEs

Presenter
Presentation Notes
Themes:

1.   Role transition. Nurses entering into a new role go through a period of transition and adaptation (Anderson, 2009; Dempsey, 2007; Glen & Waddington, 1998; Manning & Neville, 2009). 

Role Transition – transition and adaptation (Anderson, 2009; Depsey, 2007; Glen & Waddington, 1998; Manning & Neville, 2009

unprepared – increased anxiety, difficulty coping, insecurity, discomfort, and role ambiguity (Roser & King as cited in Dempsey)

 Adaptation process – personal and professional transitions / adapting to the environment or changing to meet demands (Glen & Waddington, 1998)

 Anderson (2009) human process of entering into a new community of practice (p. 203) p 23 & assimilate to a new set of values and create a new identity

 Manning & Neville 2009 – bridges’ transition framework – with any change a personal journey of transition occurs – new and old self merge to accept new situation

 Compounded by lack of orientation to new role (Manning & Neville, 2009)

 Lack of knowledge how to effectively educate (Dempsey, 2007)

 Feel overwhelmed (Anderson, 2009; Dempsey, 2007; Glen & Waddington, 1998; Manning & Neville, 2009)

 Struggle to find balance (Manning & Neville, 2009; Anderson, 2009)

 Novices more likely to feel anxiety in a new role (Forbes & Jessup, 200)



2.  Expert to novice Movement from being an expert clinical practice nurse to being a novice CNE occurs during transition. When expert practicing nurses enter into the CNE role for the first time, they become novices in this new role. 



Expert to novice (Benner)

 Boyer (2008)_new specialty = regression to novice level of ability

 Benner – can be an expert in one area while a novice in another (simultaneously)

 as experts – may struggle to articulate how they arrive at decisions / as novice may struggle to facilitate learning due to lack of knowledge and know how



Influences:

Challenges: No / limited orientation, Lack of role clarity, Inadequate knowledge, Limited opportunity for professional growth and development, Heavy workloads

Facilitators: Time, Self awareness, Self evaluation, Clinical knowledge



Factors affecting CNE experience:

Complexity of CNE role

role ambiguity / confusion

The dominant reoccurring theme in the literature on the role of the CNE is the duty to facilitate staff development (Anderson, 2009; Higgs & McAllister, 2005; Manning & Neville, 2009; Mateo & Fahje, 1998; Matthews, 1998; Tezak & Chan, 2005). Education from nurse educators has implications for the “professional knowledge base of the practicing nurse” (Love, 1996, p. 287). 

Tezak & Chan (2005) staff resource unit/team development, resolve conflict, research, mentor, coach, leader

Manning & Neville (2009) complexities and size of the role is poorly understood – the CNEs work in staff development results in positive patient outcomes (Clark et al., 2009; Cooper, 2009; Tezak & Chan, 2005)

Administrative responsibilities, policy & procedure development, risk management, liaison, problem identification and resolution



Unique and specific knowledge base contributes to the success and efficacy of CNEs

Staff perceptions of CNEs are greatly influenced by their presentations, communication, writing, etcetera (Mateo & Fahje, 1998). 

McCormack and Garbett (2003) state that those in practice development require cognitive, political, communicative, facilitative, and clinical knowledge. They describe cognitive knowledge as the ability to be creative, communicate effectively, and be resourceful, whereas political knowledge is associated with political awareness and knowing how to successfully propose ideas or initiatives. Communicative knowledge is described as the ability to acquire and process information while clearly and effectively articulating arguments. They describe facilitative knowledge as the ability to assist others to articulate and communicate their ideas. Finally, clinical knowledge is viewed as an integral part of CNEs’ work and is specific to the practice area. 

Higgs & McAllister (2005) educator success is dpendent on their preparation, Tezak & Chan (2005) Educator benefits from education on adult learning theory



Competencies have been found useful for defining the CNE role and facilitating self reflection / evaluation and ongoing professional growth and development

CRNBC standards 1. accountability and responsibility, 2.Code of ethics, 3. Specialized body of Knowledge, 4. Competent application of knowledge, 5. provision of service to the public, 6. Self regulation

Guide and direct nursing practice (CRNBC)



Positive Experiences

 Passage of time Finding Balance (Schumacher & Meleis as cited in Manning & Neville; Dattilo – negative feelings reduce over time (Anderson)  - Ferguson – develop teaching style over time

 Clinical Expertise – Anderson – clinical expertise eases transition, McCormack & Garbett – understanding work context increased their credibility

 Self reflection and evaluation –eases evolution into new role Cangelosi / Neese



Common challenges identified

 Inadequate orientation / socialization (Cangelosi, Dattilo, Dempsey, Kotecki & Eddy, Manning & Neville, Suplee & Gardner,)

 inadequate knowledge (Cangelosi, Ferguson)

 limited opportunity for prof development(Mateo & Fajhe; Love) , 

 feelings of uncertainty, (Kavoosi, Elman & Mauch as cited in Dempsey; Cangelosi, Thomes, Dempsey, McCormack & Garbet, Anderson)

 heavy work loads(Mateo & Fahje; Griscti
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