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Is provision of professional development by RNs to
nursing students a choice?
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ABSTRACT
Objective
This paper reports on a major category that emerged as a result of a Grounded Theory study that explored
Registered Nurses’ (RN) understanding of the nursing standard requirement to provide nursing students with
professional development during their clinical placements.
Design
Grounded Theory study.
Setting
Nursing clinical education.
Subjects
Fifteen registered nurses participated in this study (n=15). Thirteen were female and two were male.
Main outcome measures
In-depth semi-structured interviews were the means of data collection. Constant comparative method was used to
analyse data.
Results
The notion of choice emerged as a major finding. Choice is conceptualised as choosing whether or not to be
involved in the professional development of nursing students. The category choice is informed by two themes;
unsuited to teaching, and respecting peers.
Conclusion
According to the Australian nursing standards RNs are responsible for providing professional development to nursing
students on clinical placements. Results from this Grounded Theory study revealed that participants perceived it is
an RNs choice whether or not to provide professional development to nursing students.
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INTRODUCTION
When an RN renews their annual licence to practice in Australia they must declare they will practice (or
begin to practice) according to the national nursing standards (NMBA 2016b). This process is similar in other
countries such as the United Kingdom (UK), New Zealand and Canada, who also have annual registration
renewal systems that require RNs to declare they will practice according to their respective country’s nursing
standards (Nursing and Midwifery Council 2015a; Nursing Council of New Zealand 2015; Canadian Nurses
Association 2014). Embedded within the Australian registered nurse standards for practice is the requirement
for RNs to contribute to the professional development of nursing students (NMBA 2016a). According to these
standards “as part of practice, RNs are responsible and accountable for supervision and the delegation
of nursing activity to enrolled nurses (ENs) and others” (Nursing and Midwifery Board of Australia 2016a,
p.1) where the term ‘others’ includes nursing students. Furthermore standard number 2.7 states the RN
“actively fosters a culture of safety and learning that includes engaging with health professionals and others,
to share knowledge and practice that supports person-centred care” (NMBA 2016a, p.3). Similarly, other
countries including Canada, the Republic of Ireland and the UK, have the expectation that RNs will provide
nursing students with professional development embedded within their own nursing standards (Nursing
and Midwifery Council 2015b; Nursing and Midwifery Board of Ireland 2014; College of Registered Nurses
of British Columbia 2012).
Nursing students depend on RNs to teach and support them during their clinical placements (Daly et al 2014).
Students rely on the knowledge and experience of RNs to teach them how to apply the skills they have learned
in the classroom to a clinical environment (Rhodes et al 2012). However, the research literature suggests
students do not always have good learning experiences when they are on clinical placements (Kassem 2015).
In fact, sometimes they are “perceived as a burden and teaching not part of the registered nurse role” (Ó
Lúanaigh 2015, p.451). According to Sanderson and Lea (2012) role confusion can occur in regards to RNs
function with nursing students who are on clinical placements. This Grounded Theory study explored RNs
understanding of the nursing standard requirement to provide nursing students with professional development
during their clinical placements. This paper reports on a major category that emerged as a result of this
Grounded Theory study, that is, choice.

METHODOLOGY
Grounded Theory methodology was used in this study. Grounded Theory was chosen as a research methodology
because there was no known research about RNs understanding of the nursing standard that requires them
to provide professional development to nursing students on clinical placements.
Ethics approval for this research was granted by the University Health and Medical Human Research Ethics
Committee (Approval No: HE12/141). The study site was in Queensland, Australia. Fifteen participants were
interviewed and included RNs with a minimum of five years’ experience who had prior involvement working
with nursing students on clinical placements. Of the fifteen participants, thirteen were female and two were
male. One of the participants worked as a clinical nurse educator, three had nursing management roles and
the remaining eleven participants were employed as clinical nurses (working clinically). Participation was
voluntary and participants could withdraw at any time without prejudice. No participants withdrew from this
study.
Individual semi-structured interviews were conducted with the participants to collect data. Each interview was
approximately 45 minutes in length. Data from each individual interview was analysed using the constant
comparative analysis technique. As data was collected it was analysed and sorted into codes and categories.
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Data collected from subsequent interviews was then analysed and compared to existing codes and categories
(Strauss and Corbin 1998). When no new data emerged the categories that were formed eventually became
saturated, that is, data saturation had occurred (Liamputtong 2009). This paper reports on one of the
categories from this research project, namely, choice.

FINDINGS
Choice

The category choice emerged from the notion that participants believed it acceptable to choose whether or
not to provide professional development to nursing students on clinical placements. Participants expressed
that it should be a personal choice whether or not to provide professional development to nursing students.
So it should still be a choice but you would want to have a -- I would think that you would want to
have a good reason for not wanting to be involved as a registered nurse (P10).
Two subcategories inform choice. These are: unsuited to teaching and respecting peers. The subcategory
unsuited to teaching is about how participants described that it was preferable for some RN’s not to be
involved in the professional development of nursing students because they were deemed as being unsuited
to teaching students. The subcategory respecting peers explains how RNs would accept their peers’ decision
whether or not they wanted to contribute to the professional development of nursing students. Figure 1
provides a visual illustration of the category choice.
Figure 1: Choice

Choice
•
•

Unsuited to
teaching
Respecting
peers

Unsuited to teaching

Participants generally believed that some RN’s were unsuited to teaching and were better off not contributing
to the professional development of nursing students.
Yeah, no. She’s just, yeah. I love her to death but as a student I would not want her as my
preceptor. And she’s too old to look at her own self and say “Hey, they might actually take me
the wrong way”, or, “Hey I can be a little bit abrupt maybe I need to change how I interact with
people.” You’ll never change her now. It’s too late. So I said we need to evolve people out (P1).
I think it’s better for the students if they’re placed with someone who wants to teach them, rather
than someone who sees them as a major burden and really don’t want them there. You still try to
get the staff to have students and sometimes they don’t have a choice, but feedback I’ve heard
from students is they often have better experiences with the staff that want to teach them (P9).
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There was suggestion that some RNs are not comfortable with providing professional development to students.
Yes, I know some people, yes, some people are really put off by it. They are just not comfortable
doing it (P2).
Others were considered harsh to students.
But sometimes they’re more critical of the students. So, like more destructively critical of the
students (P15).
Burnout in nursing is well known (Melvin 2015). Participants highlighted burnout in respect to providing
professional development to nursing students.
So if you’ve had say a student Monday to Friday for a week and you’ve given your heart and soul
into it, and then the next Monday you’ve got a start all over again with a new student, eventually
if you’re not careful you’ll burn that person out (P8).
And there are times when I know myself I’ve gone, Oh my God, not another student for goodness
sake (P9).
Maybe we get a bit jaded about having the students because it just seems to be that week after
week after week there’s a new lot of students coming in or we just have some that are there for
4-weeks, they go, then the following -- we get another lot of students and sometimes you know,
I mean it’s good for us as it keeps us on our toes and makes sure that we’re kept up to speed
and fresh about policies and doing the right things, don’t get into bad habits, but sometimes you
just wish you didn’t have someone with you because it can be very draining especially if your
shift is very, very busy (P13).
Sometimes participants said they just did not feel like having to provide professional development to students.
If I’m really ragged and I can’t -- and I know that I haven’t got perhaps as much patience or I just
haven’t -- I’m not thinking as clearly as I’d like to, I’d always say that to my colleagues and I say
look maybe not today, maybe today’s not a good day for me to do this. And we’ve talked about
that as well at times because it’s not fair on the students if you try and take on that responsibility
and then you’re not ready for it and that poor student will go home at the end of the day and
probably think to themselves right, I don’t really want to do this again (P5).
As well as expressing how some RNs are unsuited to teaching, participants respected their peers’ choice
whether or not to provide professional development to students.
Respecting peers

The theme respecting peers is about participants being respectful of their peers’ decision not to provide
professional development to students. Participants indicated a general acceptance of the practice of not
contributing to the professional development of students despite the nursing standard saying they should.
Sometimes students were purposively not allocated to particular RNs:
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So, they avoid -- say for example the person in charge would avoid giving them to somebody that
they know that wouldn’t teach them properly I suppose you could say (P7).
There was acceptance that some RNs did not want to contribute to the professional development of students.
They’ve had students and they just don’t want to do it anymore. They’ve sort of -- well I’ve done
my time, I’ve put in the time and it’s my time not to do it anymore, there’s other people that you
can ask you know (P2).
There was also recognition that RNs sometimes needed a rest from students:
If you have students for 2 or 3 months and just about every shift you work you’re working with
students, mentally it’s draining and sometimes it’s just nice to be able to go, okay I just want to
do my work and not have to worry about a student. So yes, I do think they -- and it’s important
for them, it’s important for the staff and the student that the staff aren’t becoming -- resentment
towards the students, and come to work with the attitude of oh my God I’ve got a student again
today (P9).
Being respectful of how an RN feels in regards to having students was further highlighted by the following
participant:
I mean you have to respect the individual and how they’re feeling because if they’re not interested
in having a student, the student is not going to get anything from it and it’s probably going to
even put a student off going back to their second year or – you don’t want them to have bad
experiences and if the nurse – registered nurse is not interested and not into it well then you
know, I don’t think it’s fair to – that the student has to be submitted to that (P11).
In summary, participants believed that it was a personal choice whether or not to provide professional
development to students. It was suggested that some RNs are unsuited to teaching nursing students. Being
unsuited to teaching was considered appropriate justification for not being allocated nursing students.
Participants were respectful of their peers’ decision in regards to whether or not they wanted to be allocated
students. To conclude, there was a belief that RNs could choose whether or not they wanted to be involved
with the professional development of nursing students. This is relevant to nursing because according to the
Australian nursing standards (NMBA 2016a) it is an RN’s responsibility to provide professional development
to nursing students and, furthermore, nursing students rely on RNs to teach them in the clinical environment
in order to become competent practitioners.

DISCUSSION
This study explored RNs’ understanding of the nursing standard requirement to provide nursing students with
professional development during their clinical placements. Findings suggest that participants believed it is
an RNs choice whether or not they contribute to a nursing student’s professional development. The literature
also suggests RNs tend to believe that providing professional development to nursing students is a choice.
Chuan and Barnett (2012) in their Malaysian study found RNs attitude toward students influenced students’
learning. They found some RNs were not willing to teach students and were unpleasant to the students. This
type of behaviour by RNs can adversely affect student learning (Levett-Jones and Lathlean 2009; Levett-
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Jones et al 2007) which can ultimately effect the students’ ability to deliver safe patient care. According to
participants in this Grounded Theory study, RN’s who behave in this way towards students tend to be referred
to as unsuited to teaching.
Burnout which is a component of compassion fatigue, is emotional or psychological distress that can effect
one’s wellbeing (Gibbons et al 2011). Burnout from having students is known to occur to some RNs who
regularly are allocated students on clinical placements (Courtney-Pratt et al 2012; Haydock et al 2011) and,
according to this Grounded Theory study, can make some RNs become unsuited to teaching. Burnout from
continuously having students should be managed within healthcare organisations however according to Brann
and Gustavson (2013) management tends to overlook the extra work that goes with providing students with
professional development.
Brown et al (2012) found sometimes students are not allocated to certain RNs because they [the RNs] were
not considered suited to teaching students. In the same way findings from this Grounded Theory study describe
how RNs were purposefully not allocated students because they were unsuited to teaching. Moreover, not all
RNs feel confident with their ability to teach students (Luhanga et al 2010). Lack of confidence in teaching
ability can deter some RNs from wanting to contribute to the professional development of students (Mather
et al 2015).
Some RN’s are simply hesitant to be involved in the professional development of nursing students (Brammer
2008). In their study, Levett-Jones and Lathlean (2009) found that RNs would argue during handover, directly
in the presence of nursing students, over who would take the students because the RNs did not want to be
allocated students. Lengthy debate of up to ‘ten minutes’ duration over who would or would not have the
students would occur (Levett-Jones and Lathlean 2009, p.2874). This is an example of the behaviour of
choosing not to contribute to the professional development of students as an accepted practice by some RNs.
Similarly Brown et al (2012) describes negative body language and unfriendly behaviour towards students
by RNs during handover. Brown et al (2012) found clinical teachers are inclined to accept this behaviour and
focus on helping the students to get through their clinical placements.
Leners et al (2006) assert that some RNs just refuse to work with students. Dickson et al (2006, p.419)
found clinical facilitators tend to avoid putting students with RNs who have the attitude of “Oh no not
students again!” This demonstrates clinical facilitators (RNs) yielding to the negative attitudes of their peers
toward nursing students. This is similar to the finding in this research where participants described they had
observed RN’s accepting their peers’ decision whether or not to be involved in the professional development
of nursing students.
Students depend on RNs to help them to develop their nursing skills and become competent in the clinical area.
If RNs do not adhere to the practice standard requirements in regards to providing professional development
to nursing students then students are at risk of not acquiring the necessary clinical expertise in order to
become safe, competent practitioners when they graduate. This, in turn, could have implications for patient
safety. Furthermore the NMBA (2017, para 1) states RNs must “meet the NMBA’s professional standards in
order to practise in Australia”. RNs can be deregistered if they contravene professional boundaries, are unsafe
and/or do not meet the nursing standards (AHPRA, 2017). If RNs do not adhere to the practice standards in
regards to their responsibilities towards nursing students they are not meeting the professional standards.

LIMITATIONS
Limitations to this research project include that all participants were RNs from one state in Australia, Queensland
and that the sample size was fifteen (n=15), meaning, the research was conducted on a specific group of
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people and the sample size was small. With this in mind, a qualitative research project aims to develop an
overall understanding of a phenomena rather than to generalise findings from a quantitative perspective.
RNs who read this research may find they can relate to the research results because an understanding of
the phenomena resonates with them.

CONCLUSION
Participants in this research believed it was an RN’s choice, rather than a mandated nursing requirement,
whether or not to be involved in the professional development of nursing students on clinical placement.
Findings revealed that being unsuited to teaching was justification for not being allocated nursing students.
Furthermore participants explained how they were respectful of their peer’s decision (choice) whether or not
to be involved in the professional development of nursing students. This provides insight into why sometimes
students on clinical placements do not feel supported by RNs. The findings demonstrate lack of consistency in
the level of professional development provided to students on clinical placements. This is important because
even though students are taught clinical skills at university; the students depend on RN’s assistance and
support in order to safely practice the nursing skills they have learnt in the classroom on real live patients.
In other words, nursing students rely on the support and clinical expertise of qualified RNs to help them to
become competent.

RECOMMENDATIONS
•

Education is needed to raise RNs awareness that it is a nursing standard requirement to provide
professional development to nursing students on clinical placement.

•

Workshops are needed to educate RNs how to teach and support nursing students in the clinical
environment so RNs can confidently provide students with professional development.

•

To avoid burnout, additional time should be factored into RNs’ workloads when they are allocated students.
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