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Appendix 1 Online Questionnaire

Executive summary 

Introduction 

· Survey data were collected through an online questionnaire on the ward learning environment and a comparison made with the data obtained from a survey undertaken in 1984 using a similar questionnaire (Appendix 1).

· The online questionnaire was distributed to 4,793 pre-registration nursing students’ university email addresses at four English HEIs via departmental administrators. Survey data were collected between November 2006 and January 2007.
· The overall response rate for the survey was 20% (n=937) which is within the typical range for an online survey.

Demographic profile of respondents and academic qualifications
· 41% of respondents were under 26 years old and therefore a significant majority (59%) were mature students.

· 89% of respondents were female and 11% were male. 

· Nearly seven in ten respondents (68%) described their ethnicity as White or White British; the next largest ethnic group was African (9%) followed by Black or Black British (7%).
· A majority of respondents (55%) described themselves as single and 37% were either married or living with a partner; 60% of respondents did not have children; 36% had 1-3 children; just 4% had more than 3 children.

· Nearly one in five respondents (18%) was a graduate and almost a fifth (19%) had GCSEs / O Levels. Nearly half (48%) had A Levels and 13% had at least one GNVQ. A very small proportion (2%) had a Master’s degree and one respondent had a Ph.D.

Programme

· 96% of respondents were studying full-time; just 4% were studying part-time.
· 83% of respondents were studying for a diploma and the remaining 17% were studying for a degree.

· Over three-quarters of respondents (77%) were undertaking an adult nursing programme; 14% were on a mental health nursing programme and 9% were on a child health nursing programme. Just two respondents (less than 1%) said that they were on a learning disability nursing programme.

· 26% of respondents were in year one; 45% were in the second year of their programme and 29% were in year three.
Satisfaction with placement 

· Overall, 76% of respondents agreed or strongly agreed that they were happy with the experience they had had on their current or most recent placement. 83% of respondents agreed or strongly agreed that their current or most recent placement was a good placement for student learning. A majority of respondents were satisfied across all specialties.
· Just under half of all placements were in either acute medical (21%) or surgical (23%) specialties. 17% of placements were in mental health specialties and 15% in community / primary health specialties.
· These survey items were most strongly correlated with satisfaction with placement: ‘I am happy with the experience I have had on this placement’; ‘there is much to learn on this placement’; ‘sister and trained staff work as a team with learners’; ‘sister and trained staff provide an atmosphere which is good to work in.’
· Satisfaction (in terms of happiness with most recent placement experience) was highest in relation to specialties of intensive care (92%) and in community and primary health care and surgical specialties (78% satisfaction in each case). Satisfaction was also high in acute medical (77% satisfied) and mental health and accident and emergency specialties (76% satisfied in each case). Satisfaction dropped below two-thirds in relation to placements where the specialty was care of older people or the placement was in a care home (64% satisfied in both cases). 

Student experiences of stress and anxiety 

· Just under two-thirds of respondents (65%) experienced stress or anxiety frequently or occasionally on their current or most recent placement. 
· Students who experienced anxiety or stress occasionally or frequently on placement were significantly less likely to be satisfied with their placement than those who had experienced anxiety hardly ever or never. 

· Students’ explanations of why they experienced stress or anxiety on placement fell into these major categories: lack of time for learning; problems with support from mentor and / or link lecturer; lack of support for learning from staff; rudeness / lack of co-operation from staff (generally rather than in relation to teaching and learning); lack of self confidence; emotional demands / consequences of being on placement;  role conflict; dissatisfaction with standards of patient care and not being prepared for placement adequately.
Student perceptions of staff levels / supernumerary status
· Just over half of respondents (51%) felt that the workload interfered with teaching and learning.
· A large minority of respondents (41%) disagreed or strongly disagreed that staff levels were adequate and 11% were neutral.
· Survey responses to open-ended questions indicated that supernumerary status was often experienced as a theoretical entitlement rather than a reality. Staff levels were often described as inadequate for the workload and students perceived that this was a major barrier to teaching and learning and a major source of stress and anxiety for students.
Student perceptions of support from Mentors / clinical staff and ward teaching
· Just under a quarter of respondents (24%) said that their mentor was a ward manager, sister or modern matron; 14% said that their mentor was a staff nurse (Grade D); 31% that their mentor was a staff nurse (grade E) and 16% said that their mentor was a staff nurse (Grade F).

· Three-quarters of respondents considered that their current or most recent placement provided a good atmosphere to work in. 

· Just under three-quarters of respondents (74%) agreed or strongly agreed that the sister and trained nurses were available and approachable.
· A large majority of respondents (68%) agreed or strongly agreed that in their current or most recent placement ‘the learner is praised and encouraged in their work’.

Student perceptions of care delivery

· Nearly seven in ten respondents (69%) agreed or strongly agreed that ‘patients receive the best attention and nursing care’ (during the students’ current or most recent placement). Just 15% disagreed or strongly disagreed with the statement. 

· Satisfaction with placement experience was significantly and positively correlated with perceived standard of care delivery; placements where satisfaction was high tended to be placements where the standard of care delivery was also rated highly.
Trends in student perceptions of placements – 1984 to 2007

· Comparison with a 1984 study (from which the 2007 survey was developed), showed that in both surveys overall satisfaction with placements was high and satisfaction with placements in acute specialties was considerably higher than in specialties to do with the care of older people.
· Although supernumerary status had been achieved in the period between the two surveys, there had been a small decrease in satisfaction with the ratio of trained staff to students and a similar decrease in the number of students who consider that the number of staff is adequate for the workload.
· There was a slight decrease in the perceived standard of patient care in 2007 and an association between the perceived standard of care delivery and satisfaction with placement was found in both studies.
Student suggestions for improving  placements 

· Chief among students’ suggestions for improving teaching and learning placements were: more time for teaching and learning (particularly with mentors); better preparation for mentors; improved communication or improved relationship with mentor; agreed learning objectives at start of placement; experiencing a wider variety of clinical skills / practice skills; more teaching sessions on placement; more contact with link lecturers, more help in linking theory and practice and improved staff attitude to students, particularly regarding support for learning. 

1.
Introduction : Background and methods
The online survey was distributed to pre-registration nursing students’ university email addresses via departmental administrators at each of the four HEIs which were sampled. A census sampling strategy was employed – i.e. all identified members of the population (4,793 in total) were sampled.
Response was maximised through attractive questionnaire design Appendix 1), stressing that the survey was the students’ chance to have their say, and using two email reminders.
Overall response rate for the survey was 20% (n=937) which is within the normal range for an online survey. Of the 937 responses, 75% (n=700) were completed surveys and 25% (n=237) were partially completed.
Response rate was highest at the University ‘D’ (27%, n=299) closely followed by University ‘C’ (23%, n=227). 19% (n=226) of University ‘A’ nursing students responded and response was lowest at University ‘B’ where the response rate was just 12% (n=185).

Table 1:
Online survey – response rates

	
	University ‘A’
	University ‘B’
	University ‘C’
	University ‘D’
	Total

	Pre-registration student nurse population (n)
	1194
	1500
	980
	1119
	4793

	Partially completed survey (n)
	56
	45
	53
	83
	237

	Fully completed survey (n)
	170
	140
	174
	216
	700

	Total respondents (n)
	226
	185
	227
	299
	937

	Response rate per HEI (including partial and completed questionnaires)
	19
	12
	23
	27
	20

	Response from this HEI as % of the total response (including partial and completed questionnaires)
	24
	20
	24
	32
	100


2.
Sample characteristics and demographic profile
The demographic profile of the sample is described in this section and comparison is made to population data or estimates where available (e.g. from Nursing and Midwifery Admissions Service – NMAS). Intake data are not directly comparable with data on populations of students across several cohorts (the population is comprised of several intakes over a period of years) so the extent to which the sample in the current survey matches the population profile on key demographic characteristics cannot be conclusively established. However, the indications are that the survey sample is broadly similar to the population of student nurses in U.K. Higher Education Institutions.
2.1
Age profile of respondents 
Chart 1:
 Age profile of respondents (n=709)
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Chart 1 (above) shows that 41% of respondents were under 26 years old and that a significant majority (59%) were mature students aged 26 and above.

Contemporaneous data available from NMAS for 2006 intakes (NMAS 2007:7 Table D, excluding midwifery) show that 43% of accepted applicants for pre-registration nursing programmes were mature (i.e. aged 26 or above). The sample for the survey reported here had a higher proportion of mature students than the population of entrants to the profession in 2006. This may be because the HEIs sampled in this study are more likely to attract mature students than other HEIs or because mature students were more likely to respond to the survey. It also means that some caution must be exercised in generalising the findings to the student nurse population as a whole.
2.2
Sex

89% of respondents were female and 11% were male (n=701). This concurs with NMAS data for 2006 (NMAS 2007:7 Table D1 excluding midwifery) showing that 12% of accepted applicants to nursing were male.
2.3
Ethnicity

Table 2 shows that nearly seven in 10 respondents (68%) described their ethnicity as White or White British.
The next largest ethnic group was African (9%) followed by Black or Black British (7%).
Table 2:
Ethnicity of respondents (n=721)
	Ethnic group
	n
	%

	White / White British
	489
	68

	African
	66
	9

	Black or Black British
	53
	7

	White (any other white background)
	29
	4

	White (Irish)
	18
	2

	Indian
	10
	1

	Asian or Asian British
	9
	1

	Any other mixed background
	9
	1

	Caribbean
	8
	1

	Other Asian background
	7
	1

	White and black Caribbean
	6
	1

	Mixed ethnic background
	4
	1

	Pakistani
	3
	0

	Bangladeshi
	2
	0

	Chinese
	2
	0

	White and Asian
	2
	0

	White (Turkish / Turkish Cypriot)
	1
	0

	Singaporean
	1
	0

	Other Chinese background
	1
	0

	Other Black background
	1
	0

	White (Greek / Greek Cypriot)
	0
	0

	Malay
	0
	0

	Total
	721
	100


NMAS data for 2006 (NMAS 2007:13, Table I, excluding midwifery) suggest that respondents in the survey were somewhat more diverse than the national average. For example, just under 77% of successful NMAS applicants (nursing) in 2006 described their ethnic origin as ‘White’ or ‘White British’ compared to 68% of the respondents to the survey reported here. However, the ethnicity categories used by NMAS do not correspond exactly to those used in the current survey. 
2.4
Language

83% of respondents said that their first language was English; English was not the first language of 17% of respondents.

2.5
 Marital Status
Chart 2:
Marital Status (n=702)
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Chart 2 (above) shows that a majority of respondents (55%) described themselves as single and 37% were either married or living with a partner.
2.6
Children

Chart 3:
Number of children (n=707)
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Chart 3 (above) shows that 60% of respondents did not have children; 36% had 1-3 children and 4% had more than 3 children.
2.7
Qualifications of respondents

Chart 4 (below) shows that nearly one in five respondents (18%) were graduates and almost a further fifth (19%) had GCSEs / O Levels. Nearly half (48%) had A Levels and 13% had at least one GNVQ. A very small proportion (2%) had a Master’s degree and one respondent had a Ph.D.

Chart 4:
Highest qualifications of student nurse respondents (n=695)
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Those students who had A Levels or a degree at enrolment were much more likely to take a nursing degree rather than a nursing diploma. Just 1% of students whose highest qualification was a GNVQ were studying for a degree in nursing compared to 25% of those with A levels and 16% of those who held a degree at enrolment.

2.7.1
Highest Qualification of respondents by HEI

There was a significant association between HEI and level of qualification on entry (x2 =37.04, df=9, p=0.000). The highest qualification held by a quarter of students at University ‘C’ was a degree; the equivalent figure at University ‘A’ was similar (24%) but the proportion of students whose highest qualification was a degree was around half as many at University ‘B’ (13%) and University ‘D’ (11%). Table 3 shows the pattern of qualifications held by HEI.
Table 3: Respondents’ highest academic qualifications, by HEI, sorted by % with a Degree as their highest qualification. (n=675)

	HEI 
	highest qualification held by respondent
	Total

	
	GCSEs / O Levels
	A Levels
	GNVQ
	Degree
	

	University C
	11
	56
	8
	25
	100 (n=171)

	University A
	18
	43
	16
	24
	100 (n=161)

	University B
	21
	52
	15
	13
	100 (n=135)

	University D
	26
	47
	16
	11
	100 (n=208)

	All HEIs
	19
	49
	14
	18
	100 (n=675)


3.
Programme
3.1
Programme level
Overall, 83% of respondents were studying for a diploma and 17% were studying for a degree.

The proportion of students at each of the four sites who were studying for a degree or diploma varied considerably. Nearly one-third of students at University C (31%) said that they were studying for a degree compared to just over one in ten (12%) at University ‘D’. 
Perhaps unsurprisingly, those HEIs with the highest proportion of students who already had a degree also had the highest proportion of students on nursing degree programmes. For example, 25% of students at University C had degrees at enrolment and 31% were studying for a degree in nursing; 13% of students at University B had a degree at enrolment and just 4% were studying for a degree in nursing. 
Chart 5:
Proportion of degree and diploma students by HEI (n=683)
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Overall, the proportion of degree students in the sample (17%) was considerably lower than that of the student nurse population (as suggested by HESA data for 2004/5; see Table 4 overleaf). 
Table 4:
Nurse qualifications at registration (HESA 2004/5)

	Nurse qualifications at registration  (HESA 2004/5)
	N
	%

	First degree
	13,365
	44

	Diploma of Higher Education
	4,800
	16

	Diploma in HE leading towards obtaining eligibility to register to practice with a Health or Social Care regulatory body
	12,350
	40

	Totals
	30,515
	100


Inferential statistics (chi-square test) showed that diploma and degree students differed significantly on just seven of the 40 scale items in the survey and in most of these instances differences were only just over the threshold of statistical significance. This suggests that level of programme was not a key variable in shaping the experience of the learning environment. It was therefore considered unnecessary to weight the survey data to adjust for the relatively low proportion of degree students in the sample.
3.2. Satisfaction with placement by level of programme

There was no significant relationship between satisfaction with most recent placement experience and level of programme (i.e. whether degree or diploma); (X2=3.849, df=4, p=0.427
). Neither was there a significant relationship between satisfaction with most recent placement (learning opportunities) and level of programme (X2=2.13, df=4, p=0.713).

3.3
Mode of study
96% of respondents said that they were studying full-time; just 4% were studying part-time (n=707). HESA data for 2006 (HESA 2008) suggest that around half of nursing students in higher education are studying part-time
. There may therefore be some significant differences between the sample and the population in this respect.
3.4
Branch of programme

	Chart 6a:
Branch of programme (n=703)


	Chart 6b:
U.K. data for 2006 – accepted applications pre-registration nursing students by branch (n=14,488). Source : NMAS (2007) 
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Chart 6a (above) shows that over three-quarters of respondents (77%) were on adult nursing programmes; 14% on mental health nursing programmes and 9% on child health nursing programmes. Just two respondents said that they were on learning disability nursing programmes (which equates to less than 1%). These data are largely consistent with those produced by NMAS for 2006 (NMAS 2007:7 Table D, excluding midwifery) summarised in Chart 6b (above) except that learning disability nursing students are under-represented in the sample for the current survey.
Chart 7:
Year of programme (n=708)
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26% of respondents were in year one; 45% were in the second year of their programme and 29% were in year three. Just one respondent said that they were in year four
 of their programme (equating to less than 1%). 
4.
Overall satisfaction with current or most recent placement
Agreement with two survey items, that ‘my current or most recent placement was a good placement for student learning’ and ‘I was happy with my experience on my current or most recent placement’ were taken as indicative of student satisfaction with placement.

4.1
Overall satisfaction with placement 

Overall, 76% of respondents agreed that they were happy with the experience they had had on their current or most recent placement.

83% of respondents agreed or strongly agreed that their current or most recent placement was a good placement for student learning.
	Chart 8a:     Attitudes to statement that ‘my current or most recent placement was a good placement for student learning’ (n=900)

	Chart 8b: Attitudes to statement that ‘I was happy with my experience’ on current or most recent placement (n=959)
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4.1.1
 Other survey items relating to placement satisfaction

83% of respondents agreed or strongly agreed that ‘there is much to learn on this placement’.
Three-quarters of respondents agreed or strongly agreed that the placement provided ‘an atmosphere which is good to work in’.
4.2
Satisfaction with placement: relationships with other survey items
Table 5 (overleaf) shows survey items that correlate most strongly with placement satisfaction (as indicated by agreement with the statement that ‘my current or most recent placement was a good placement for student learning’). 

Table 5:
Correlations between satisfaction with placement (agreement with statement that my current or most recent placement ‘was a good placement for student learning’) and other scale items in the 2007 survey (descending order; top ten shown in red)
	Rank
(items nearest top correlate most strongly with placement satisfaction)
	Survey item
	Correlation Coefficient (all are positive correlations)
	Significance level. (for 2-tailed hypothesis)
	Number of respondents completing each question (n)

	1
	I am happy with the experience I have had on this placement
	0.77
	0.0000
	900

	2
	There is much to learn on this placement
	0.60
	0.0000
	900

	3
	Work as a team with learners
	0.54
	0.0000
	868

	4
	Provide an atmosphere which is good to work in
	0.53
	0.0000
	868

	5
	The placement manager and trained nurses give learners an opportunity to watch or perform new procedures
	0.49
	0.0000
	768

	6
	Praise and encourage the learner in her/his work
	0.49
	0.0000
	868

	7
	Trained nurses teach as they work with learners.
	0.48
	0.0000
	814

	8
	Are available and approachable
	0.45
	0.0000
	868

	9
	Keep staff and workers well informed about placement activities
	0.45
	0.0000
	868

	10
	Are concerned about what a student is thinking or feeling
	0.45
	0.0000
	867

	11
	Trained and learner nurses work together giving a full range of care, e.g.  bathing and dressing; drug rounds; health promotion advice; aseptic dressings
	0.44
	0.0000
	768

	12
	Patients receive the best attention and nursing care
	0.44
	0.0000
	768

	13
	Trained nurses in the placement teach regularly
	0.43
	0.0000
	814

	14
	The placement manager attaches great importance to the learning needs of student nurses
	0.42
	0.0000
	768

	15
	There are enough trained nurses in relation to learners and health care assistants
	0.42
	0.0000
	900

	16
	Teaching and learning activities are routine in the routine
	0.42
	0.0000
	814

	17
	Mentors in the placement teach regularly
	0.41
	0.0000
	814

	18
	Learning objectives are in use on this placement
	0.40
	0.0000
	814

	19
	Give feedback in private
	0.40
	0.0000
	868

	20
	Nursing care is tailored to meet the individual needs of patients
	0.40
	0.0000
	768

	21
	The placement manager promotes good staff/patient relationships
	0.36
	0.0000
	768

	22
	Learners are given an opportunity to use their initiative and discretion
	0.36
	0.0000
	768

	23
	Patients get plenty of opportunity to discuss their feelings and anxieties
	0.36
	0.0000
	768

	24
	My portfolio of practice helped me to link theory and practice parts of the programme
	0.33
	0.0000
	768

	25
	The placement manager gives learners the opportunity to read case notes and text books
	0.32
	0.0000
	768

	26
	Ward/Placement manager devotes a lot of her/his time to teaching learners.
	0.30
	0.0000
	814

	27
	The number of staff is adequate for the workload
	0.30
	0.0000
	900

	28
	The workload does not interfere with teaching or learning
	0.29
	0.0000
	900

	29
	The ward/placement manager initiates teaching
	0.28
	0.0000
	814

	30
	There are regular sessions, in which trained nurses discuss the nursing care of patients
	0.28
	0.0000
	814

	31
	The shift handover is used as an occasion for teaching learners
	0.27
	0.0000
	814

	32
	Enquiry-based learning helped me to link theory and practice parts of the programme
	0.23
	0.0000
	768

	33
	Learners are taught on doctors  rounds / case conferences
	0.22
	0.0000
	768

	34
	Clinical nurse specialists teach regularly in the placement
	0.21
	0.0000
	814

	35
	Doctors are interested in teaching
	0.20
	0.0000
	814

	36
	Clinical placement facilitators/practice educators support learning during the placement.
	0.20
	0.0000
	814

	37
	Nurse consultants teach regularly in the placement.
	0.19
	0.0000
	814

	38
	Practice nurses are interested in teaching
	0.14
	0.0001
	814

	39
	Modern matrons teach regularly in the placement.
	0.13
	0.0002
	814

	40
	Health care assistants are interested in teaching
	0.12
	0.0008
	814

	41
	Community psychiatric nurses are interested in teaching
	0.09
	0.0130
	814

	42
	District nurses are interested in teaching
	0.07
	0.0530
	814

	 43
	Health visitors are interested in teaching
	0.05
	0.1664
	814


While it is important to remember that correlation is not causation, the items which correlate most strongly with placement satisfaction might be seen as more important in understanding placement satisfaction than those with a lower correlation although this cannot be established conclusively from the survey data alone.
4.3
Satisfaction with placement experience and attitude to statement ‘trained nurses teach as they work with learners’

Attitudes to the statement ‘trained nurses teach as they work with learners’ are significantly and positively correlated with satisfaction with placement experience (rho=0.494, df=812, p<0.01) i.e. those who agreed or strongly agreed that ‘trained nurses teach as they work with learners’ were very likely to agree or strongly agree that ‘this was a good placement for student learning’.
4.4
Satisfaction with placement experience by age
Chart 9 (below) shows that there was considerable variation in satisfaction with placement experience (on both satisfaction indicators) by age of respondent.

Chart 9:
Satisfaction with placement experience and satisfaction with learning opportunities on placement by age (n=709)
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Table 6a overleaf shows that with the exception of age bands 54-57 and 57+, containing just one respondent each, those aged 42-45 appeared to be most satisfied with learning opportunities (90%), followed by those aged 38-41 (87%) and those aged 18-21 (86%).
Table 6a:
Satisfaction with placement experience and learning opportunities by age group of respondents, ranked by satisfaction with learning opportunities (n=709).

	
	% agreeing or strongly agreeing 'happy with placement experience'
	% agreeing or strongly agreeing 'placement was good for learning opportunities'

	All respondents (n=709)
	76
	83

	54-57 (n=1)
	100
	100

	57+ (n=1)
	100
	100

	42-45 (n=58)
	76
	90

	38-41(n=77)
	72
	87

	18-21 (n=168)
	82
	86

	26-29 (n=102)
	79
	83

	30-33 (n=80)
	73
	83

	22-25 (n=119)
	77
	82

	34-37(n=60)
	77
	78

	50-53 (n=13)
	69
	77

	46-49 (n=30)
	67
	73


Table 6b (below) shows that, with the exception of age bands 54-57 and 57+, those most satisfied with their placement experience were in the younger age bands. Specifically, those aged 18-21 were most satisfied with their placement experience (82%), followed by those aged 26-29 (79%) and those aged 22-25 and 34-47 (77%).

Table 6b:
Satisfaction with placement experience and learning opportunities by age group of respondents ranked by ‘satisfaction with placement experience’ (n=709)

	
	% agreeing or strongly agreeing 'happy with placement experience'
	% agreeing or strongly agreeing 'placement was good for learning opportunities'

	All respondents(n=709)
	76
	83

	54-57 (n=1)
	100
	100

	57+ (n=1)
	100
	100

	18-21 (n=168)
	82
	86

	26-29 (n=102)
	79
	83

	22-25(n=119)
	77
	82

	34-37(n=60)
	77
	78

	42-45 (n=58)
	76
	90

	30-33 (n=80)
	73
	83

	38-41(n=77)
	72
	87

	50-53 (n=13)
	69
	77

	46-49 (n=30)
	67
	73


However, the relationship between age and satisfaction with placement experience was not statistically significant (x2=30.67, df=28, p=0.332), nor was there a significant association between age and satisfaction with placement learning opportunities (x2=23.22, df=28, p=0.722).
4.5
Satisfaction with placement (experience) by year of programme
Neither satisfaction with placement experience (x2=3.02, df=8, p=0.933) nor satisfaction with placement learning opportunities (x2=4.52, df=8, p=0.808) varied significantly by year of programme (n=707; years 4 and above excluded due to small sample size).
4.6.
Satisfaction (with placement experience and learning opportunities) with placement by HEI
As Chart 10 illustrates, satisfaction with current or most recent placement experience was high across all HEIs, ranging from just under three-quarters agreeing or strongly agreeing that they were happy (University D) to 80% agreeing or strongly agreeing that they were happy (University C).

Chart 10:
Percentage of respondents agreeing or strongly agreeing that they were happy with the experience they had had on their current or most recent placement (by HEI) (n=892)
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Chart 11 (overleaf) shows that satisfaction with current or most recent placement (in terms of learning opportunities) was high across all HEIs and there was little variation in satisfaction by HEI (ranging by just two percentage points from 82% to 84%). 

Chart 11:
Percentage of respondents agreeing or strongly agreeing that their current or most recent placement was a good placement for student learning (by HEI) (n=892)
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There was no significant association between HEI and satisfaction with placement learning opportunities (x2=7.604, df=12, p=0.815) nor between HEI and satisfaction with current or most recent placement experience (x2=20.36, df=12, p=0.061).
4.7
Satisfaction, placement specialty and HEI 
Just under half of all placements
 were in either acute medical (21%) or surgical (23%) specialties. 17% of placements were in mental health specialties and 15% in community / primary health specialties.
Chart 12:
 Placement specialty by HEI (n=766); Excludes cases where specialty is ‘other’.
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There were significant variations in placement specialty by HEI – for example 31% of placements at University C were ‘surgical’ compared to just 12% at University A. 22% of placements at University A had a ‘care of older people’ specialty compared to just 7% at University B. Taking care of older people and care home specialties together, satisfaction ranged from 10% in University B to 30% in University A. Given that satisfaction was higher in some specialties and lower in others (see section 4.8) it is perhaps surprising that the different distribution of placement specialties across HEIs did not produce any overall differences in satisfaction by HEI. This is perhaps explained by the relatively small proportion of placements which are taken up either by intensive care (the placement in which there is highest satisfaction) or care of older people / care homes (specialties which have the lowest satisfaction).
Chart 13:
Placement specialty by year of programme (n=587) 
Excludes cases where specialty is ‘other’ and excludes those in year four 
of programme 
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Chart 13 (above) shows considerable variation in specialty type by year of programme. Placements in year one were most likely to be in surgery (36%) followed by acute medical (24%) and mental health (18%) specialities. In year two, community and primary health care was the most common specialty (25%) followed by surgical (20%) and acute medical (16%) specialities. In year three, acute medical was the most common placement specialty (24%) followed by mental health (19%) and surgery (18%). There does not seem to be any clear pattern to the changes in specialty by year except that year one placements were concentrated in acute medical and surgical specialties to a greater extent (61%) than they were in either year two (36%) or year three (42%).
4.8
Satisfaction with placement (experience and learning opportunities) by specialty
Chart 14 shows that satisfaction with placement (experience) in all specialties was high and only dropped below two-thirds in relation to care of older people and care homes specialties. 

Satisfaction was highest in intensive care placements (92%) followed by ‘other’ (80%); community / primary health care and surgical (each on 78%); acute medical (77%) and mental health and accident emergency (each on 76% satisfaction). Satisfaction with all placements in specialties other than intensive care and care of older people / care homes showed little variation (ranging from 76-80%). 
Chart 14a: Satisfaction with placement experience by specialty of placement (percentage of respondents agreeing or strongly agreeing with the statement ‘I am happy with the experience I have had on this placement’) n=896
[image: image17.emf]80

78 78

77

76

76

76

64

64

92

0

10

20

30

40

50

60

70

80

90

100

intensive

care

other community /

primary

health

surgical acute

medical

all

specialties

mental

health

accident &

emergency

care of older

people

care home


Table 6c presents the same data but in terms of subtracting those disagreeing with the statement from those agreeing with it so that positive and negative attitudes are taken into account in a single figure termed ‘net satisfaction’.
Looking at the data this way confirms the pattern of satisfaction found by looking at the headline satisfaction data. Net satisfaction (agree and strongly agree minus disagree and strongly disagree) with current or most recent placement was highest in intensive care (88%); and accident & emergency (69%). Net satisfaction was lowest in relation to placements where care of older people (39%) or care homes (36%) were the specialty.
Table 6c: Satisfaction with placement (experience) by placement specialty 

(ranked by net satisfaction with placement) n=896
	Specialty of current or most recent placement
	n
	% agreeing that they were happy with their experience on placement
	% disagreeing that they were happy with their experience on placement
	% ‘net satisfaction’ (those agreeing minus those disagreeing)

	Intensive care
	24
	92
	4
	88

	Accident & emergency
	29
	76
	7
	69

	Other
	155
	80
	14
	66

	Community / primary health
	115
	78
	15
	64

	Surgical
	170
	78
	16
	63

	Acute medical
	158
	77
	15
	62

	All specialties 
	896
	76
	16
	61

	Mental health
	122
	76
	16
	60

	Care of older people
	98
	64
	26
	39

	Care home
	25
	64
	28
	36


It was not possible to test satisfaction with placement experience by specialty for statistical significance due to small sample sizes in some specialties.
Chart 14b (below) shows that satisfaction with placements (expressed as the percentage of those agreeing with the statement ‘this was a good placement for student learning’) was high across all specialties with satisfaction ranging from 82% to 96%, excepting care of older people (70% satisfaction) and care homes (56% satisfaction). Satisfaction was highest in relation to the intensive care unit, surgical and community / primary health care specialties.
Chart 14b:
Proportion of respondents agreeing or strongly agreeing that ‘this was a good placement for student learning’ by specialty (n=896)
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Table 6d below shows that net agreement with the statement that ‘current or most recent placement was good for student learning’ is highest in intensive care (96%). There is a considerable gap between intensive care and the next highest specialty, surgical (78%) and relatively little variation amongst the other specialties with the exception of care of older people and care home placements. The lack of satisfaction in placements where care of older people and care home is the specialty, both in relation to other specialties, and in absolute terms, is striking when looking at the data in terms of net agreement. Net agreement amongst those whose current or most recent placement was care of older people was just 53% and in relation to care homes was just 24%. 
Comparing satisfaction with placement experience and satisfaction with learning opportunities by specialty shows a similar pattern (charts 14a and 14b) with intensive care being placed highest on satisfaction and only slightly less satisfaction in relation to the remaining specialties with the exception of care of older people and care homes with which satisfaction was much lower. 

Table 6d: Satisfaction with placement (learning opportunities) by placement specialty 

(ranked by net satisfaction with placement) n=896
	Specialty of current or most recent placement
	n
	% agreeing that this was a good placement for student learning
	% disagreeing that this was a good placement for student learning
	% ‘net satisfaction’ (agreeing minus  disagreeing)

	intensive care unit
	24
	96
	0
	96

	Surgical
	170
	88
	10
	78

	community / primary health
	115
	87
	10
	77

	accident and emergency
	29
	83
	7
	76

	mental health
	122
	84
	9
	75

	acute medical
	158
	85
	11
	73

	all respondents
	896
	83
	11
	71

	Other
	155
	82
	13
	69

	care of older people
	98
	70
	17
	53

	care home
	25
	56
	32
	24


Combining net satisfaction on both satisfaction dimensions (placement experience and learning opportunities) provides the basis for table 6e (below). 
Table 6e:  Satisfaction with placement (learning opportunities) and satisfaction with placement (experience) by placement specialty (ranked by average net satisfaction on both satisfaction dimensions) n=896
	Specialty of current or most recent placement
	n
	net satisfaction (placement experience)
	net satisfaction (learning opportunities)
	average ‘net satisfaction’ across both satisfaction items

	intensive care
	24
	88
	96
	92

	accident & emergency
	29
	69
	76
	72

	Surgical
	170
	63
	78
	70

	community / primary health
	115
	64
	77
	70

	acute medical
	158
	62
	73
	68

	Other
	155
	66
	69
	68

	mental health
	122
	60
	75
	67

	all respondents
	896
	61
	71
	66

	care of older people
	98
	39
	53
	46

	care home
	25
	36
	24
	30


Net satisfaction with intensive care placements was 92% and satisfaction in the remaining specialties ranged between 67% and 72% excepting care of older people (46%) and care home (30%). The pattern of higher satisfaction in acute settings and much lower satisfaction in specialties where care of older people or care home was the specialty is clear. 
4.9
Satisfaction with placement and perceptions of supernumerary status
Satisfaction with placements (on both satisfaction items) was strongly and positively correlated with satisfaction with supernumerary status. The more that respondents agreed that ‘the workload does not interfere with teaching and learning’ the more likely they were to be satisfied with the current or most recent placement (detailed in 6.1 and 6.2).
5.
Experience of stress and anxiety on current or most recent placement

Chart 15 (below) shows that just under two-thirds of respondents (65%) considered that they experienced stress or anxiety frequently or occasionally on their current or most recent placement. Just 11% of respondents said that they never experienced stress or anxiety on their current or most recent placement.
Chart 15:
Student experience of stress or anxiety on placements (n=754) 

[image: image19.emf]frequently

23%

occasionally

41%

hardly ever

25%

never

11%


5.1
Students’ explanations and perceptions of why they felt anxious or stressed on  placements
The survey contained an open-ended question which asked students who said that they had experienced stress ‘frequently’ or ‘occasionally’, on their current or most recent placement (65% of respondents), to describe the causes of the stress or anxiety in their own words. The themes which emerged from analysis of these 717 open-ended survey responses are summarised overleaf in Table 7. 
Table 7:
Students’ perceived causes of stress and anxiety on placement - themes and sub themes from open-ended data (n=717)
	Major theme
	Sub – theme/s

	Lack of time for learning


	· Inadequate staffing levels for  the workload

· Workload restricting time available for teaching and learning

· Supernumerary status not a reality; students being used as a ‘spare pair of hands’ or as ‘HCA’

· Lack of continuity in placement (being switched around from team to team or location to location; no time to build up relationships with trained staff)

	Problems with support from mentor and / or link lecturer
	· Cannot get access to mentor

· Do not have time to meet regularly with mentor 

· No rapport / poor rapport / poor working relationship with mentor

· Poor communication from mentor

· Mentor is not adequately trained / qualified as a mentor

	Lack of support for learning from staff
	· Lack of communication from clinical staff
· Resentment from clinical staff / conflict with clinical staff

	Rudeness / lack of co-operation from staff (generally rather than in relation to teaching and learning)
	· Poor relationship / no relationship / no rapport with clinical staff
· Not valued / appreciated by clinical staff

	Lack of self confidence


	· Worried about not being ‘up to the job / task’

· Too much responsibility / daunted by task / responsibility

	Emotional demands / ‘consequences’ of being on placements 
	· Caring for seriously ill / dying patients / lack of support when caring for seriously ill / dying patients

	Role conflict 
	· Difficulty of balancing competing demands of between family. Home, university and placement

	Dissatisfaction with standard of patient care
	

	Not being prepared for placement adequately
	


5.1.1
Lack of time for teaching and learning 
Many open-ended responses from students were coded into the category ‘lack of time for teaching and learning’. Comments about inadequate staffing levels for the workload; the workload restricting time available for teaching and learning; supernumerary status not being a reality in practice; students being used as a ‘spare pair of hands’ or as ‘HCA’; lack of continuity in placement (being switched around from team to team or locations to location); and having no time to build up relationships with trained staff were all included in this category.
Survey evidence (from fixed choice Likert scale question, as described elsewhere in this report) showed that many students considered staffing levels on placements to be inadequate (41% disagreed or strongly disagreed that staff levels were adequate). Just over half of respondents (51%) disagreed or strongly disagreed that the workload did not interfere with teaching and learning (i.e. they felt that the workload did interfere with teaching and learning).
Table 8:
Agreement with the statement ‘The workload does not interfere with teaching or learning’ by experience of stress and anxiety in placement (n=754)
	
	Experienced stress or anxiety in placement
	

	Attitude to statement ‘The workload does not interfere with teaching or learning’ 
	Occasionally or frequently
	hardly ever or never
	n

	disagree or strongly disagree
	81
	19
	383

	Neutral
	56
	44
	101

	agree or strongly agree
	44
	56
	270

	All
	65
	35
	754


Table 8 shows the close association between responses to the statement ‘The workload does not interfere with teaching or learning’ and experience of stress or anxiety. 81% of those who felt that the workload did interfere with teaching and learning had experienced stress or anxiety occasionally or frequently. This can be contrasted with the fact that just 44% of those who felt that the workload did not interfere with teaching and learning had experienced stress and anxiety occasionally or frequently. This relationship was statistically significant (x2=102.104; df 2; p=<0.000).
Students’ responses to open-ended questions confirm the findings from the Likert scale items, particularly how central ‘lack of time for learning’ was to students’ perceived chances of successful learning. Staffing levels were frequently perceived as inadequate for the workload and students considered that this constituted a major barrier to teaching and learning. This barrier was seen as a major source of stress and anxiety for students. It is important to bear in mind that respondents were being asked specifically about causes of stress and anxiety and therefore most comments had a critical content or tone. Some typical responses are given below in each category
.
	Student I.D. number
	Comment / extract from comment re causes of stress / anxiety

	969
	‘Under-staffing and a lack of time for the trained staff to sit down and actually address the learning needs of the students, including having the time to sit down and go through the student’s paperwork. It was often 5 mins snatched in the middle of the ward’.


	130
	‘Very unapproachable people with no time whatsoever for students. Comments made regularly to students about being a pain. Not given time to fulfil learning agreement with regards to working with the multi disciplinary team’.


	925

	‘Lack of support, too much workload, lack of time’.

	330.
	‘Variable staffing / student levels. One time 2 D grades and 2 students (no HCAs) for 16 patients most of whom required full care with ADLs
. Other times 3 nurses, 1 HCA and 5 students for 10 patients. When a lot of staff not always a clear division of labour..’ 


	782

	‘Trained nurses are too busy to teach students, so students end up doing the healthcare assistant jobs. The nurses do not have the time to explain some procedures to student’.


	892
	‘Short of qualified staff on duty per shift, cause of using unqualified student to make up the member of RN whereby student are left to carry out the role of RN makes it very difficult and causes anxiety on student’.


	1086
	‘…The number of shifts that had to be covered by bank or agency staff - leaving student nurses being used as Health Care Assistant’.


	177


	‘.. Also being treated as HCA on daily basis was preventing me to learn as much as I could learn on the placement’.


There were a very limited number of counter-examples where students were positive about the staffing level on their placement:
	1090
	‘I did not feel particularly under stress on my last placement as the staffing levels were generally very good which enabled me to enjoy any and all learning opportunities as they arose’. 


5.1.2
Problems with support from mentor and / or link lecturer (accessing such support or quality of such support)
Students commonly described problems with accessing their mentor, not being able to spend adequate time with the mentor or not being able to meet regularly with mentor as causes of stress and anxiety. These problems were often attributed to lack of time; poor relationship / poor communication with the mentor or inadequate training or qualifications of the mentor (i.e. mentors not trained as a mentors).
	Student I.D. number
	Comment / extract from comment re causes of stress / anxiety

	1124
	‘I felt the main cause of stress and anxiety was finding time to work and talk about things I didn’t understand with my mentor as the ward was very busy during the working day…’ 

	73
	‘The lack of supervision by the mentor and the lack of useful learning opportunities’ 

	630
	‘Lack of time with mentor as work load was very high for them. They said that they had been provided with very little information from University about students coming to them’. 

	935
	‘Not having more time with my mentor, the ward was always shortage of staff, end up on a rota working hard like staff nurse, not having time to do my workload, overworking in such a way that you do not have time to do your homework..’

	726
	‘Lack of time with mentor, poor team communication at times’.

	830
	‘Lack of time with my mentor and other nurses to undertake university documentation and time to reflect on experiences’.

	417‘
	‘Care episodes in placement, situations too close to home and mentor not actually a mentor.  So she did not teach properly or give the right kind of support’. 

	1219
	‘Lack of mentor!!  My mentor was available only 2 of the 10 weeks on placement.  Unfortunately, although a replacement mentor was allocated - she was moved to another ward. Other staff guided me whenever possible, but I often felt “lost”’. 

	770
	‘Difficulty in having time to spend with the mentor to go through learning agreements/paperwork’.

	1086 
	‘The lack of qualified staff nurses on this placement and the lack of staff nurses with mentorship qualifications or training. The number of shifts that had to be covered by bank or agency staff - leaving student nurses being used as Health Care Assistant’.


5.1.3
Lack of support for learning from staff / not willing to help students learn

Responses to open-ended questions regarding causes of stress and anxiety commonly referred to a lack of support from qualified staff (other than the mentor) for the students’ learning. There were several references to placements where staff were apparently not interested in helping students learn. Students variously attributed this to inadequate staffing levels for the workload; a lack of motivation or willingness to help the student learn (possibly because of resentment towards the students) or qualified staff not seeing teaching as part of their role. Some illustrative examples are given below.
	Student I.D. number
	Comment / extract from comment re causes of stress / anxiety

	425

	‘Staff made students feel unwelcome and wouldn't allow us to be part of their team’.

	401

	‘The lack of interest from nurses to teach students and to get them involved…’

	1186
	‘Staff will not communicate with you, instead leave you alone on your own. They go for their break without telling you to (go) for yours. Telling student nurses that they have not done this mentorship yet, that they are always busy. Some staff even did not know how to assess (the) student appropriately. They are not even conversant with the PBA
 forms for student’.


5.1.4
Rudeness / lack of co-operation or support from staff (generally rather than specifically in respect of teaching and learning)

Some students reported that staff did not support them generally (as distinct from issues to do with teaching and learning). Specifically, it was reported that they were unfriendly to the students or were generally not interested in helping them. Students experienced stress or anxiety as a result of not having a rapport with the qualified staff or not feeling valued or appreciated by them in a general sense.
	Student I.D. number
	Comment / extract from comment re causes of stress / anxiety

	1078
	‘I believe the main cause of my stress at this current placement is lack of interest from staff.  At times it is a struggle to be involved in many aspects of client care. I believe that many staff members don't like being watched by students - I question whether they feel confident in their own ability. I believe if I did not make an effort I would be left to my own devices and would learn very little at this placement.’

	483


	‘Staff from G grade to healthcare assistants all very stressed, very snipey behind each others’ backs, not one seems happy in their work, this creates a very bad atmosphere within this placement, there are only a couple of nurses who are actually approachable’.

	755
	‘Some of the staff were unhelpful and unprofessional (in my opinion) there was also a lack of enthusiasm, and some staff trying to “get one over on the other”’.



	1079
	‘There was a bad atmosphere in the unit as some members of the team would talk about other members and fellow students when they were not on duty’.


A small number of comments included a positive note regarding support:

	Student I.D. number
	Comment / extract from comment re causes of stress / anxiety

	1105


	‘Most of the staff were nice but some HCAs made you feel that you needed to be there and do their workload, sometimes making you feel like you had to and couldn't get on with things more directly linked to your learning outcomes...’

	491
	‘Areas where I was inexperienced caused me brief moments of anxiety, but with the guidance and advice of my mentor and other colleagues, these experiences were dealt with effectively and satisfactorily. They were quickly converted into learning opportunities. I am now able to reflect upon these instances positively’.


5.1.5
Lack of self-confidence

There were a number of comments which indicated a lack of confidence on the part of the students in that they were worried about not being ‘up to the job / task’ or felt that they were given too much responsibility on placement. 

	Student I.D. number
	Comment / extract from comment re causes of stress / anxiety

	1210


	‘Medical condition of patient. If something happened (cardiac arrest) and how I would react’.


	1044
	‘My own worries and anxieties about my abilities and what I was learning’.


	700
	‘Feeling like I was in the way, and worrying about being asked to do something I was not comfortable or confident doing’.


5.1.6.
Emotional demands / ‘consequences’ of being on wards with sick / dying patients

Seriously ill or dying patients were mentioned as a cause of stress or anxiety by a number of students. It is worth noting that in three of the five instances reproduced below (1261, 1266 and 770) the respondent is referring to the lack of support surrounding the death, as well as the death itself, as the cause of stress.
	Student I.D. number
	Comment / extract from comment re causes of stress / anxiety

	1261



	‘Understaffed, deaths on the ward’

	1266
	‘Circumstances surrounding death of a patient, and the attitudes after the death.  Nobody asked if I was ok, or if I had any questions, or if I needed to talk to anyone about what had happened’. 

	770 


	‘Lack of support from members of staff when there was a death on the ward’.

	557



	‘General level of stress and anxiety due to open future for everybody, with news of wards closing down,…death and dying…’

	507



	‘Experiencing my first cardiac arrest and undertaking my drugs assessment’.


5.1.7
Role conflict - difficulties of balancing family life, university work and demands of placements 

59% of students were over 26 years of age at the time of the survey and 40% had children. Clearly, for many students, balancing the demands of different roles as parent, partner, student on campus and student in placement, and in some cases paid employee, was a major challenge. As one comment (459) makes clear, this might apply to the 11% of students who were male as well as the female majority (89%). Completing academic work while on placement was a particular source of anxiety for some.
	Student I.D. number
	Comment / extract from comment re causes of stress / anxiety

	177



	‘As an adult with family I have to work to keep me on the course as the bursary is very small. The placement was very unflexible with my hours not giving me any opportunity to negotiate the off duty. Also being treated as HCA on daily basis was preventing me to learn as much as I could learn on the placement’.


	459
	‘Combining my responsibilities as a caring lone parent and being male with time-keeping expectations of the placement. This is in co-ordination with lack of perceived support from the placement facilitator makes nurse training tough. Absence of my mentor on sick leave also adds to the stress’.


	329


	‘Academic work commitments on top of placement commitments

Too much to learn on placement’.


	687


	‘The assessments and the number of hours worked. It is not allowing any time with the family’.



	557


	‘…assignments while being on placement…’


5.1.8
Dissatisfaction with standard of patient care

There were a relatively small number of comments identifying the standard of patient care (delivered by the student or by qualified staff) as a cause of stress or anxiety on placement. It is notable that staffing levels were again identified as contributing to stress and anxiety. 
	Student I.D. number
	Comment / extract from comment re causes of stress / anxiety

	214


	‘There was too much work on the ward and not enough staff. This meant that as a student I was not able to give time/care for the patients as much as I would have liked to without the feel of being hurried’.

	1079
	‘Some of the staff were very abrupt and rude to patients in a few occasions and I didn't feel the quality of care being given was as good as it should be despite being fully staffed’.

	1172
	‘Being made to feel unwelcome and the lack of support from my mentor and staff members, also the way the patients were treated disturbed me an awful lot’.

	510
	‘Frustration to see all the bad practice and bad treatment towards the elderly and by the fact that our words and opinion as students were never heard’.


5.1.9
Not being prepared for placement adequately
There was a small number of comments which identified lack of adequate preparation for placement as a source of stress or anxiety. In the extract below the student clearly wishes to have a higher level of clinical skills (perhaps gained in a skills lab) before going into placement.
	Student I.D. number
	Comment / extract from comment re causes of stress / anxiety

	599 
	‘Not having enough time at university to practise clinical skills before placement commences’.


5.2
Experience of stress and anxiety in relation to specialty of placement
The survey data show a significant association between stress and placement specialty (x2=30.09, df=8, p=0.000). Accident and emergency, acute, surgical and intensive care placements were associated with the highest likelihood of having experienced stress or anxiety frequently or occasionally (70-75%). The only specialty where a majority of students (54%) experienced stress and anxiety ‘hardly ever or never’ was community / primary health care.
Table 9:
Experience of anxiety or stress in placement by specialty of placement ranked by net experience of stress / anxiety(n=750)
	Specialty
	experienced stress / anxiety in placement
	Net
	n

	
	occasionally or frequently
	hardly ever or never
	
	

	Accident and emergency (stress / anxiety experienced most frequently)
	75
	25
	50
	24

	Acute medical
	75
	25
	50
	134

	Surgical
	70
	30
	40
	147

	Intensive care unit
	70
	30
	40
	23

	Mental health
	68
	32
	36
	100

	Care of older people
	67
	33
	34
	79

	Care home
	67
	33
	34
	21

	Other
	55
	45
	10
	94

	Community / primary health (stress / anxiety experienced least frequently)
	46
	54
	-8
	750

	Total (all specialties)
	65
	35
	30
	128


Table 10 below shows a significant association between experiencing anxiety or stress and satisfaction with placement experience (x2=55.514, df=2, p=0.000). 91% of those who had ‘hardly ever’ or ‘never’ experienced stress or anxiety, agreed or strongly agreed that they were happy with their current or most recent placement experience. In contrast, just 68% of those who had experienced stress or anxiety ‘occasionally’ or ‘frequently’ agreed or strongly agreed that they were satisfied with their current or most recent placement.

Table 10:
Experience of anxiety or stress in placement by satisfaction with placement experience
	experience of anxiety in placement
	unhappy with placement experience
	happy with placement experience
	Neutral on placement experience
	total
	n

	Occasionally or frequently experienced anxiety in placement
	23
	68
	9
	100
	487

	Hardly ever or never experienced anxiety in placement
	4
	91
	5
	100
	267

	Total
	16
	76
	8
	100
	754


However, the relationship between stress and anxiety in placements and satisfaction is complex. Satisfaction with some specialties most associated with stress and anxiety was high (e.g. intensive care, accident and emergency). Clearly stress and anxiety alone do not determine levels of satisfaction with a placement even though the two are significantly related.
5.3
Placement atmosphere
Three-quarters of respondents considered that their current or most recent placement provided a good atmosphere to work in.  There was a statistically significant relationship between perceptions of placement atmosphere and experience of stress or anxiety (x2=68.841; df2; p=0.000). 92% of those who rated the placement atmosphere negatively had experienced stress occasionally or frequently compared to just 56% of those who rated the placement atmosphere positively.
Table 11:
Perceptions of placement atmosphere and experience of stress or anxiety (n=754)
	Attitude to statement that sister and trained staff ‘provide an atmosphere which is good to work in’
	Experienced anxiety in placement
	Total
	n

	
	occasionally or frequently
	hardly ever or never
	
	

	disagree or strongly disagree
	92
	8
	100
	122

	neutral
	85
	15
	100
	67

	agree or strongly agree
	56
	44
	100
	565

	All respondents
	65
	35
	100
	754


5.4
Perceptions of team working on placement 

A large majority of respondents (68%) agreed or strongly agreed that ‘on this ward sister and trained nurses work as a team with learners’.
There was a significant relationship between perceptions of team working and experience of stress or anxiety (x2=79.424; df2; p=0.000).

92% of those who rated team working negatively had experienced stress or anxiety frequently or occasionally on their current or most recent placement compared to just 54% of those who rated team working positively.

Table 12:   Attitudes to statement ‘on this ward sister and trained nurses work as team with  learners’ cross-tabulated against frequency of experiencing of stress and  anxiety (n=754)
	Attitudes to statement ‘sister and trained nurses work as team with learners’
	occasionally or frequently
	hardly ever or never
	total
	n

	Disagree or strongly disagree
	92
	8
	100
	146

	Neutral
	76
	24
	100
	104

	Agree or strongly agree
	54
	46
	100
	504

	All respondents
	65
	35
	100
	754


6.
Student perceptions of staffing levels / supernumeracy on placements

There were two questions in the survey which related directly to perceptions of supernumerary status on placement; ‘staffing levels are adequate for the workload’ and ‘the workload did not interfere with teaching and learning’.
There were mixed views regarding whether staffing levels were adequate for the workload in placements. A large minority (41%) disagreed or strongly disagreed that staffing levels were adequate; and 11% were neutral.

Chart 16 (below) shows that just over half of respondents (51%) disagreed or strongly disagreed that the workload did not interfere with teaching and learning (i.e. they felt that the workload did interfere with teaching and learning). It was felt that this statement was the most valid indicator of perceptions of supernumerary status and the analysis in this section looks at how attitudes to this statement relate to other aspects of the survey data.
Chart 16:
Attitudes to the statement ‘the workload did not interfere with teaching and learning’ (n=900)
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6.1
Perceptions of supernumeracy and satisfaction with placement (experience) and 

Satisfaction with placement experience (agreement with the statement ‘I am happy with the experience I have had on this placement’) was positively and significantly correlated with perceptions of supernumeracy (‘the workload does not interfere with teaching and learning’). Rho= 0.355, df 898, p<0.01. The more respondents agreed that ‘the workload does not interfere with teaching and learning’ the more likely they were to be satisfied with the placement. 
6.2
Satisfaction with placement (learning opportunities) and perceptions of supernumeracy

Satisfaction with placement learning opportunities (agreement with the statement ‘this was a good placement for student learning’) was positively and significantly correlated with  perceptions of supernumeracy (‘the workload does not interfere with teaching and learning’). Rho=0.293, df=898, p<0.01. The more respondents agreed that the ‘workload does not interfere with teaching and learning’ the more likely they were to be satisfied with the placement. 

6.3
Perceptions of supernumerary status and grade of mentor
There was no significant association between perception of supernumeracy and grade of mentor (x2=27.10; df=16, p=0.040).
6.4
Perceptions of supernumerary status and year of programme

There was no significant association between perception of supernumeracy and year of programme (x2=7.03; df=8, p=0.533).
6.5
Perceptions of supernumerary status and specialty

Table 13 (below) shows that the relationship between perceptions of supernumerary status and placement specialty. The specialty where students were most likely to feel that the workload did interfere with teaching and learning was acute medical (-39% net agreement) followed by care of older people (-34% net agreement) and accident and emergency (-31% net agreement). There were only two specialties (community / primary health care and intensive care) where those who felt that the workload did not interfere with teaching and learning outnumbered those who believed that the workload did interfere with teaching and learning.

Nearly two-thirds of respondents (64%) believed that the workload did interfere with teaching and learning where care of older people was the specialty.

Table 13:
Attitudes to the statement (on my current or most recent placement) ‘the workload did not interfere with teaching and learning’ by specialty. (n=896) Supernumerary status is rated more positively in specialties at the top of the table.
	
	Specialty
	% agreeing or strongly agreeing
	%neutral
	% disagreeing or strongly disagreeing
	% net agreement
	Total
	n

	More respondents feel that  supernumerary status is a reality

Fewer respondents feel that  supernumerary status is a reality
	Intensive care unit
	58
	25
	17
	41 
	100
	24

	
	Community / primary health
	52
	12
	36
	16
	100
	115

	
	Other
	41
	16
	43
	-2
	100
	155

	
	Mental health
	39
	15
	46
	-7
	100
	122

	
	Total (all specialties)
	36
	13
	51
	-15
	100
	896

	
	Care home
	36
	12
	52
	-16
	100
	25

	
	Surgical
	33
	11
	56
	-23
	100
	170

	
	Accident and emergency
	28
	14
	59
	-31
	100
	29

	
	Care of older people
	30
	6
	64
	-34
	100
	98

	
	Acute medical
	23
	15
	62
	-39
	100
	158


It is perhaps interesting to note that there is no clear relationship between the nature of the specialty and the extent to which workload was perceived to interfere with teaching and learning. For example, workload was perceived as interfering with teaching and learning in the care of older people almost to the same extent as it was in accident and emergency. 
7.
Students’ perceptions of ward teaching  - relationships with mentors and    clinical staff on placements
7.1
Job title of mentor

Just under a quarter of respondents (24%) said that their mentor was a ward manager, sister or modern matron; 14% said that their mentor was a staff nurse (Grade D); 31% that their mentor was a staff nurse (Grade E) and 16% said that their mentor was a staff nurse (Grade F).
Chart 17:
Job title / role of mentors (n=959)
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7.2
Satisfaction with mentors

The survey did not capture data on satisfaction with mentors per se., but clearly there was some degree of dissatisfaction with mentoring amongst respondents. The responses to open-ended questions regarding stress and anxiety indicated that not being able to access the mentor, or receiving inadequate support from the mentor, were major sources of stress and anxiety (see 5.1.2). As outlined later on in this report (see 10.1 to 10.4) improving mentoring was one of the most frequent suggestions as a way of improving teaching and learning on placement. 
7.3
Mentor grade and student year

There was a significant relationship between year of programme
 and seniority of mentor (x2=20.10, df=8, p=0.010). For example, just 9% of first year students were allocated to staff nurse (grade F) in their most recent placement compared to 21% of those in year two and 24% of those in year three. 

7.4
Mentor grade by HEI
There was a significant relationship between HEI and grade of mentor (x2=46.76, df=12, p=0.000).
Chart 18:
Mentor grade by HEI (n=932)
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As Chart 18 shows, over a third of mentors identified by students at University B were ward managers, sisters or modern matrons; the equivalent figure at University A was half as much (17%). There was a greater frequency of staff nurse grade F at Universities D and A than at Universities C or B.
7.5
Experience of support for learning from other clinical staff

Table 14 (overleaf) shows the mean score on a variety of attitudinal statements which were presented to students in the online survey. Ratings of teaching activity and interest in teaching by professional role must be interpreted cautiously because it is not possible to determine how many students had a placement where (for instance) a nurse consultant was present. Many students may have chosen a neutral response because they felt unable to give a meaningful reply to the question.

Student satisfaction was high across a number of survey items which aimed to measure student satisfaction with support for their learning from clinical staff. For example a large majority of respondents (80%) agreed or strongly agreed that ‘the placement manager and trained nurses give learners an opportunity to watch or perform new procedures’.
Three-quarters of respondents agreed or strongly agreed that:
· ‘trained and learner nurses work together giving a full range of care, e.g. bathing and dressing; drug rounds; health promotion advice; aseptic dressings’.
· ‘learners are given an opportunity to use their initiative and discretion’.
· ‘trained nurses teach as they work with learners’. 

68% of respondents agreed or strongly agreed that (in their current or most recent placement) ‘the learner is praised and encouraged in their work’.

Less than one-third of respondents (31%) agreed or strongly agreed that ‘the shift handover is used as an occasion for teaching learners’.

Table 14:
Student perceptions of professional groups teaching activity and interest in 

teaching ranked in descending order (higher score = higher agreement with statement; scale runs from 1 ‘strongly disagree’ to 5 ‘strongly agree’)
	Item reference no.
	Statement
	N
	Mean

	34
	The placement manager and trained nurses give learners an opportunity to watch or perform new procedures
	769
	3.95

	9
	(Sister and trained nurses) are available and approachable
	868
	3.83

	33
	Trained and learner nurses work together giving a full range of care, e.g.  bathing and dressing; drug rounds; health promotion advice; aseptic dressings
	769
	3.83

	29
	Trained nurses teach as they work with learners.
	814
	3.80

	7
	(Sister and trained nurses) provide an atmosphere which is good to work in
	868
	3.78

	11
	(Sister and trained nurses) praise and encourage the learner in her/his work
	868
	3.70

	12
	(Sister and trained nurses) work as a team with learners
	868
	3.66

	39
	The placement manager promotes good staff/patient relationships
	769
	3.64

	10
	(Sister and trained nurses) give feedback in private
	868
	3.61

	36
	The placement manager gives learners the opportunity to read case notes and text books
	769
	3.53

	8
	(Sister and trained nurses) are concerned about what a student is thinking or feeling
	867
	3.50

	26
	Community psychiatric nurses are interested in teaching

	110
	3.39

	13
	(Sister and trained nurses) Keep staff and workers well informed about placement activities
	868
	3.39

	16
	Mentors in the placement teach regularly
	814
	3.38

	35
	The placement manager attaches great importance to the learning needs of student nurses
	769
	3.31

	25
	Practice nurses are interested in teaching
	814
	3.29

	15
	Trained nurses in the placement teach regularly
	814
	3.20

	17
	Clinical placement facilitators/practice educators support learning during the placement.
	814
	3.20

	24
	Health care assistants are interested in teaching
	814
	3.17

	23
	District nurses are interested in teaching
	814
	3.03

	18
	Clinical nurse specialists teach regularly in the placement
	814
	2.92

	22
	Health visitors are interested in teaching
	814
	2.92

	30
	The ward/placement manager initiates teaching
	814
	2.88

	14
	Ward/Placement manager devotes a lot of her/his time to teaching learners.
	814
	2.85

	21
	Doctors are interested in teaching
	814
	2.78

	19
	Nurse consultants teach regularly in the placement
	814
	2.47

	20
	Modern matrons teach regularly in the placement
	814
	2.20


The item ‘trained nurses teach as they work with learners’ is also significantly and positively correlated with satisfaction with placement learning opportunities (rho=0.482, df=898, p<0.01).

7.5.1
Trained nurses teach as they work (by specialty)

Chart 19:
Attitudes to the statement that ‘trained nurses teach as they work with learners’ by specialty (n=675)
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Although it was not possible to test the significance of the relationship between ‘trained nurses teach as they work with learners’ and the specialty of the current or most recent placement (due to small sample sizes in some specialties) it is clear that there was considerable variation by specialty. 91% (n=22) of those whose current or most recent placement was in an intensive care unit agreed or strongly agreed that ‘trained nurses teach as they work with learners’ whereas just 59% (n=22) of those whose current or most recent placement was in a care home agreed with the statement. Attitudes towards this statement were also very positive amongst those whose last placement was in a community / primary health specialty (88%). 
Open-ended responses in relation to causes of stress and anxiety on placement frequently referred to a lack of time for teaching and learning due to an imbalance between workload and staffing levels. A perceived reluctance of trained staff to support the learning of students was also mentioned frequently. These two factors may explain why a quarter of students disagreed that  ‘trained nurses teach as they work with learners’.
7.6
Perceptions of placement teaching (teaching leadership) across professional groups
7.6.1
Interest in teaching
47% of students considered that health care assistants were interested in teaching; 41% considered that practice nurses were interested in teaching; 32% considered that doctors were interested in teaching; 28% considered that district nurses were interested in teaching and just 24% considered that health visitors were interested in teaching. 20% agreed that community psychiatric nurses were interested in teaching (this rose to 54% amongst those whose current or most recent placement was in a mental health specialty).
7.6.2 Teaching regularly in placement
There were mixed views of whether mentors taught regularly in placements. More than half (56%) of respondents agreed or strongly agreed that mentors did teach regularly in their current or most recent placement but more than a quarter (27%) disagreed or strongly disagreed with this statement and 17% were neutral.
41% of respondents considered that learners were taught on doctors’ rounds / case conferences. 

Just 16% of respondents agreed or strongly agreed that modern matrons taught regularly in the placement and only 14% felt that nurse consultants taught regularly in the placement. 
7.6.3
Placement manager
80% of respondents agreed that the placement manager and trained nurses gave learners an opportunity to watch or perform new procedures but just 50% agreed that the placement manager attached great importance to the learning needs of student nurses. Only one-third of respondents agreed or strongly agreed that the ward / placement manager initiated teaching; 41% disagreed or strongly disagreed and 26% were neutral.
8.
Perceived standard of care delivery

Respondents were mostly positive about the standard of care received by patients. Chart 20 (below) shows that nearly seven in ten respondents (69%) agreed or strongly agreed that ‘patients receive the best attention and nursing care’ during the students’ current or most recent placement. Just 15% disagreed or strongly disagreed with the statement. 

Chart 20:
Student attitudes to the statement that, on current or most recent placement, ‘patients receive the best attention and nursing care’ (n=769)
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Table 15 shows that nearly three-quarters of respondents (72%) considered that nursing care was tailored to meet the individual needs of patients (in their current or most recent placement).  There were somewhat less positive perceptions of other aspects of patient care; a majority (59%) agreed or strongly agreed that patients get plenty of opportunity to discuss their feelings and anxieties and just over half of respondents (53%) agreed or strongly agreed that there were regular sessions in which trained nurses discussed the nursing care of patients. 
Table 15:
Summary of attitudes towards statement dealing with patient care ranked in descending order of agreement.
	Item reference no.
	Statement
	% agreeing or strongly agreeing with each statement
	Mean (scale runs from 1 strongly disagree to 5 strongly agree)
	n

	42
	Nursing care is tailored to meet the individual needs of patients
	72
	3.76
	769

	40
	Patients receive the best attention and nursing care
	69
	3.73
	769

	39
	The placement manager promotes good staff/patient relationships
	66
	3.64
	769

	41
	Patients get plenty of opportunity to discuss their feelings and anxieties
	59
	3.48
	769

	27
	There are regular sessions in which trained nurses discuss the nursing care of patients


	53
	3.30
	814


8.1
Perceptions of care delivery and satisfaction with placement (learning opportunities) 

There was a positive and significant correlation between satisfaction with placement learning opportunities and satisfaction with the perceived standard of care delivery (agreement with the statement ‘patients receive the best attention and nursing care’); rho=0.442, df=764, p<0.01). This replicates the findings of Smith (1992) – see section 9.3.
8.2
Perceptions of care delivery and specialty of placement
There was a considerable range in students’ perceptions of satisfaction with care delivery across specialties. 86% of students agreed or strongly agreed that patients receive the best attention and nursing care in intensive care unit specialties and accident and emergency but just 58% agreed or strongly agreed with the statement in relation to placements where care of older people or care home was the specialty.
Table 16:
Perceptions of care delivery by specialty (n=766)
	Specialty
	% agreeing or strongly agreeing that patients receive the best attention and nursing care’ (n=766)

	Intensive care unit
	86

	Accident and emergency
	86

	Community / primary health
	76

	Other
	74

	Surgical
	67

	Acute medical
	67

	Mental health
	63

	Care of older people
	58

	Care home
	58

	All respondents (all specialties)
	69


8.3
Perceptions of care delivery and year of programme

Perceptions of care delivery varied somewhat by year; 66% of year 2 students agreed or strongly agreed that ‘patients receive the best attention and nursing care (in current or most recent placement)’ compared to 71% of those in year one and 73% of those in year three.

8.4
Perceptions of care delivery and attitudes to statement ‘trained nurses teach as they work with learners’ 
There was a significant positive correlation between ‘trained nurses teach as they work with learners’ and ‘patients receive the best attention and nursing care’ (rho=0.448, df=764, p<0.01).
8.5
Perceptions of care delivery and stress and anxiety on placement 

Where care delivery was perceived to be poor or unacceptable by the student this may be a source of stress or anxiety for them as detailed in 5.1.8.
9.
Perceived change in the learning environment – 1984 to 2007

This section compares findings from the 2007 survey with selected findings from a 1984 study (Smith 1992). The survey component of the 2007 study incorporated many of the survey items of the 1984 survey. Although many of these items from the 1984 study were modified in the 2007 study to reflect the current clinical situation it was possible to compare the two surveys directly on some items (using identical question text). It is important to bear in mind the limitations in comparing the two surveys, particularly that they were drawn from different populations and used different sampling strategies. The 1984 study was of one hospital school of nursing (12 medical wards) in London on the eve of the introduction of Project 2000, when students were still apprentices. The 2007 survey sampled pre-registration nurse populations from four HEIs (one in the north of England, one from the South-East of England and two from London), whose placements were provided in a diverse range of NHS health care trusts and in the independent sector (e.g. care homes). The survey mode was also quite different in 1984 (a self - completion paper survey) than it was in 2007 (an online survey).
It is also important to bear in mind that both surveys capture students’ perceptions and it is these perceptions which therefore form the basis for comparisons. Perceived satisfaction with placements (whether in terms of the learning environment or the standard of care delivered to patients) is partly structured by the expectations which individuals bring to the placement and one might speculate that expectations of all stakeholders have changed in the 23 years between these two surveys. The current government acknowledges that patient expectations of healthcare are ever-increasing and that meeting these expectations constitutes one of the major challenges for the NHS in the 21st Century (Brown 2008). It is possible that students’ expectations, both of the quality of the teaching and learning they receive in placements, and of what constitutes good patient care, have also increased and are continuing to do so. Therefore, even if there had been real improvements between the two surveys in the quality of teaching and learning, or in the standard of patient care, this would not necessarily be reflected in higher satisfaction ratings from the students. 
9.1
Overall satisfaction with the ward/placement 

Table 17 (below) compares satisfaction indicators from the 1984 and 2007 surveys.
Table 17:
General indicators of satisfaction with the placement: 1984 and 2007
	Item reference no.
	Items taken as indicators of students general satisfaction with placement
	Mean from 1984 study
	Mean from 2007 study
	Comments

	0
	This was a good placement for student learning
	3.78
	4.00
	Overall, satisfaction with placements was high in both studies. There was a very small increase in satisfaction (0.22) from 1984 to 2007.

	1
	I am happy with the experience I have had on this placement
	3.98
	3.89
	Again, satisfaction with placements was high in both studies. There was a very small decrease in satisfaction (0.09) from 1984 to 2007.

	2
	There is much to learn on this placement
	4.25
	4.03
	Agreement with this statement was high in the 1984 study and remains high in the 2007 study despite a small decrease (0.22). 



	15
	Question text  in 1984 study

There are enough trained nurses in relation to learners and auxiliaries 

Question text 
In 2007 
study

There are 
enough trained 
nurses in 
relation
to learners and
health care

assistants

	3.73 
	3.25
	The mean agreement with this statement in the 1984 study was moderate to high and there was a slight decrease in agreement in the 2007 study (0.48). 

	27
	The number of staff is adequate for the workload
	3.46
	3.05
	The mean agreement with this statement in the 1984 study was moderate to high and there was a slight decrease in agreement in the 2007 study (0.41). 

	28
	The workload does not interfere with teaching or learning
	3.06
	2.76
	Mean agreement with this statement was moderate in the 1984 study and was somewhat lower (0.29) in the 2007 study. 

Looking at items 15,27 and 28 together suggests a pattern of decreasing satisfaction with staffing levels and the impact of staffing levels on teaching and learning between 1984 and 2007. It is perhaps surprising that understaffing remains a barrier to teaching and learning in 2007 given that students were part of the staff in 1984 but are supernumerary in 2007.
However the open-ended survey responses clearly indicate that supernumerary status was often perceived as a theoretical entitlement which was absent in practice. Students frequently reported that due to insufficient staff for the workload, students were used as a ‘spare pair of hands’ and that trained staff frequently did not nor could not recognise the learning needs of students.


9.2
Stress and anxiety
Questionnaire data in the 1984 study showed that ‘hierarchical and unfriendly staff relations’ were a major source of stress and anxiety for students because of the feelings they generated. Students described feelings that were triggered by hierarchical management styles such as having their confidence undermined so that it was difficult to show initiative or being made to feel inadequate if uncertain about care, resulting in the student being on the defensive because of criticism.

The mean ‘stress rating’ for 12 wards (see Smith 1992:182 - Table E6a) was 1.81. The scale ran from 1 (least stressful) to 3 (most stressful). The stress ratings for individual wards ranged from 1.44 to 2.24.

In the 2007 survey, students were asked to indicate whether they had experienced stress or anxiety in their current or most recent placement. Just under two-thirds of students (65%) had experienced some degree of stress or anxiety frequently or occasionally. Analysis of these open-ended responses in relation to causes of stress and anxiety are given in detail in section 5.1 and the main themes are summarised below:

· Lack of time for learning

· Problems with support from mentor and / or link lecturer

· Lack of support for learning from staff

· Rudeness / lack of co-operation from staff (generally rather than in relation teaching an learning)

· Lack of self confidence

· Emotional demands / consequences of being on placements 

· Role conflict 

· Dissatisfaction with standard of patient care

· Not being prepared for placement adequately

These findings resonate with those from the 1984 survey.
9.3
Students’ Perceptions of Patient Care

In the 1984 study (Smith 1992:183 - Table E7a), students rated patient care highly, with a mean score of 4.15 for 12 medical wards on a scale of one (lowest) to five (highest). 
Interestingly, the wards that were rated lowest as learning environments in 1984 also tended to achieve lower scores on the patient care dimension of the ward learning environment questionnaire (ranging from 3.63 to 4.38). The relationship between perceptions of learning environment and perceptions of care delivery found in the 1984 study was replicated in the 2007 survey.
Table 18:
Student perceptions of patient care – 1984 and 2007
	Items taken as indicators of student perceptions of the standard of patient care

(individual item means given for 2007 data)
	Group Mean (1984)
	Group Mean (2007)



	Nursing care is tailored to meet the individual needs of patients 3.75

Patients receive the best attention and nursing care 3.72

The placement manager promotes good staff/patient relationships 3.62

Patients get plenty of opportunity to discuss their feelings and anxieties 3.47


	4.15
	3.64


The mean score for the four items taken as representing student perceptions of patient care was 3.64 in 2007, a decrease of 0.51 from 4.15 in 1984, suggesting a slightly overall lower perception of standard of care by the student body in 2007 compared to their counterparts in 1984. This could be related to the supernumerary status of the current student body and a consequent loss of identification of themselves as part of the work force and therefore with less of an ultimate responsibility for the care of the patients compared to their 1984 counterparts who were more likely to regard themselves as part of the frontline work force as this quote suggests: ‘We care more because there are more of us!’ (Smith 1992: 33). 

 9.4
Overall rating of the ward as a learning environment 
In the 1984 study (Smith 1992:184 – Table E8a) the mean across 12 wards for the items shown below (Table 19) was 3.46 - in the 2007 study it was 3.12. This slight decrease between the mean in the two studies (just 0.34) perhaps suggests that there is still a significant gap between students’ expectations, in terms of the quality of learning and teaching in placements, and what qualified staff are actually providing. 

Table 19:
Overall rating of the ward as a learning environment 1984 and 2007
	Items taken as indicators of student satisfaction with the ward as a learning environment. (individual item means given for 2007 data)
	Group Mean 1984
	Group Mean 2007

	Trained nurses in the placement teach regularly 3.19

Trained nurses teach as they work with learners 3.78

Learning objectives are in use on this placement 3.60

The ward/placement manager initiates teaching 2.87

The ward/placement manager devotes a lot of her/his time to teaching learners 2.84

There are regular sessions in which the trained nurses discuss the nursing care of the patients 3.28

Learners are taught on doctors’ rounds/case conferences 3.02

Teaching and learning activities are routine 3.14

Doctors are interested in teaching 2.77

The shift handover is used as an occasion for teaching learners 2.72
	3.46

	3.12


9.5
Learning opportunities

In the 1984 study (Smith 1992:186 – Table E10a) the mean for the items below (Table 20) was 2.76 [mean for 12 wards] in the 2007 study it was 3.56, an increase of 0.8. This increase may indicate that the students’ primary status as learners had raised the profile of their need to learn while being in practice.
Table 20: Student perceptions of Learning Opportunities on  placement 1984 and 2007

	Items taken as indicating student attitudes towards Learning Opportunities on  placement  (individual item means given for 2007 data)
	Group mean 1984
	Group mean 2007

	The placement manager attaches great importance to the learning needs of the student 3.30

The placement manager and trained nurses give learners an opportunity to watch or perform new procedures 3.94

Trained and learner nurses work together giving a full range of care e.g. bathing and dressing; drug rounds; health promotion advice; aseptic dressings 3.81

Learners are given an opportunity to use their initiative and discretion 3.79

The placement manager gives learners the opportunity to read case notes and text books 3.51

Learners are taught on doctors’ rounds/case conferences 3.02
	2.76
	3.56


9.6
Ward Atmosphere/Staff Relations
In the 1984 study (Smith 1992:187 – Table E11a) the mean for the items below (ward atmosphere / staff relations) was 3.77 (mean for 12 wards); in the 2007 study it was 3.62 -  a decrease of just 0.15 (Table 21). One possible reason for this may be that tension remains between learners and trained staff. Indeed there is some reason for believing that such tensions have increased as a result of Project 2000 and Fitness for Practice curricula. As previously touched on, the 2007 students were (in theory at least) supernumerary and therefore not part of the workforce as they were in 1984. Tensions between trained staff and students were frequently reported in the 2007 survey data (responses to open-ended questions), and were perceived as viewing students with indifference or even hostility and apparent unwillingness to support their learning.  It should be borne in mind of course that many qualified staff did support students’ learning as this quote presented in section 10.5 suggests: ‘My mentor is the best mentor ever. She is very helpful and always willing to teach’ (student 1202).
Table 21: Student perceptions of ward atmosphere and staff relations : 1984 and 2007

	Items taken as indicating student perceptions of Ward Atmosphere and staff relations (individual item means given for 2007 data)
	Group mean 1984
	Group mean 2007

	The sister and trained nurses: 

Are available and approachable 3.81

Provide an atmosphere which is good to work in 3.77

Praise and encourage the learner in his/her work 3.68

Work as a team with learners 3.64

Give feedback in private 3.60

Are concerned about what a student is thinking or feeling 3.49

Keep staff and workers well informed about placement activities 3.37
	3.77
	3.62


10.
Student suggestions for improving teaching and learning on most recent placement

The survey asked students to suggest how teaching and learning could have been improved on their current or most recent placement. 515 students gave a response and a significant proportion of these (28%) mentioned improving the quality or quantity of mentoring in some respect.
10.1
More time for teaching and learning (particularly with mentors)
Many suggestions were to do with having more time, more ‘quality time’ or dedicated time with mentors. Many students suggested that the best way of improving teaching and learning on placement would be to increase the number of staff so that time is available to mentors for mentoring.
	Student I.D. no. 
	Quote / extract regarding how teaching and learning on most recent placement could be improved

	764


	‘The ward I was on had a ratio of 10 patients to one trained Nurse. This did not leave a lot of time for one to one teaching between the nurses and me the student.  I am an older student so I took every opportunity I had for learning but I think that if I had been a younger student and not with the confidence that age brings then my learning would not have been as extensive. I believe that there should be protected time between student and mentor at least once per week during placement even if this is only for one hour or half of that time, anything would be good’.

	1123
	‘To ensure that placement has enough health care support workers to encourage ward managers not to use students as hcw's all the time. Ensure that mentors are actually interested in teaching and have enough time to do so’.

	1024


	‘Mentors should spend more time with their students and the other staff should appreciate that their workload needs to be reduced as a result of this’.

	173
	‘By having enough staff on every shift so that mentors can concentrate on teaching students, also to have easy approachable mentors’. 

	1223
	‘Have more mentors’.

	176
	‘Mentors need dedicated time to spend with students both for teaching and for completing necessary paperwork for portfolios’.

	1124


	‘That the ward manager should allocate time every day for the mentors who are working with students to sit down and explain things and ask the students how they are getting on and if there is anything they want to know or are unsure about’.

	867
	‘Mentors should always work same shifts as their students’.

	197
	‘To have time specifically with mentor for teaching and discussion...my mentor still had to undertake her normal amount of work and take me with her would have liked the flexibility to have known what was happening for the day and chosen where and with whom’.

	638


	‘Mentors need to be able to free up time to spend with their students.  My health visitor tries to accommodate my learning needs but really does not have the time to spend with me. We rush from clinic to client there is very little time to discuss portfolio’.

	679
	‘Mentors need dedicated time to be allocated in order to even get close to adequate time together with their students. This is not just the case for my last ward - but for every ward I have been on. Any time you get with a mentor seems to be stolen time’.


10.2
Better preparation for mentors
Several respondents suggested that more mentors should be qualified as such, which students felt would result in mentoring being taken more seriously by the mentor as well as better quality mentoring (e.g. in assessing students effectively).
	Student I.D. no. 
	Quote / extract regarding how teaching and learning on most recent placement could be improved

	1186
	‘All mentors need to do the mentorship course so that they can assess students effectively and know what mentoring a student entails’.

	963


	‘The shortage of trained mentors was a real problem, a lot of the time students are treated as auxiliaries because there is nobody to teach them. The staff that are there have their own job to do and therefore a lot of the time don't have time to teach us..’

	532


	‘Mentors should take their role more seriously and try to make some time each day to talk to the student about any questions they may have. Mentors could see teaching as an excellent way to maintain their own skills and improve upon any lack of knowledge’.

	499
	‘Assigned mentors should have done the mentorship courses’.


	1009
	‘Increase the number of trained mentors to remove pressure on those who are trained.’

	93
	‘Mentor updates and basic skills e.g. depot administration need to be compulsory for all staff. On many occasions the nursing staff were unfamiliar with evidence based practice and research.’


10.3
Improved communication / rapport / relationship with mentor
Several students suggested that learning and teaching could be improved by developing the attitude and / or communication skills of the mentor. It would seem that many students saw the success of their relationships with the mentor as central to their ‘success’ in their placement and were therefore worried or disappointed when communications with the mentor were unsatisfactory.
	Student I.D. no. 
	Quote / extract regarding how teaching and learning on most recent placement could be improved

	55

	‘A better attitude towards students would be a good start, and remembering your name after four weeks of being there!! Mentors should perhaps ask the student what they would like to do, instead of being put wherever to get you out of the office …’ 

	399
	‘Whilst I enjoy working alongside and observing my associate mentor whom the majority of my shifts are with, I struggle to communicate with her i.e. I struggle to understand her and she does not understand my questions a lot of the time. Therefore, one to one teaching sessions are extremely difficult’. 

	1222
	‘There needs to be more attention paid to cultural needs of students and clients(service users).Often I could not understand even what my mentor was saying to me, as her use of language was colloquial, and very culture specific (she was Jamaican).There was no real common bond I was able to use to further the relationship, and I felt that I could have been given a more appropriate mentor-one who had appropriate language skills, and an awareness of cultural diversity…’


10.4
Agree learning objectives at start of placement with mentor / more awareness of learning objectives by mentor
Several students felt that learning and teaching could be improved by greater clarity in agreeing goals or learning outcomes with the mentor at the start of a placement. The need for mentors to be up to date with the content of the students’ programme was also highlighted.

	Student I.D. no. 
	Quote / extract regarding how teaching and learning on most recent placement could be improved

	1231


	‘To be given goals and expectations at the beginning of a placement by mentor then to go through them at the end to find out if the goals have been met. I did this on my last placement with great satisfaction’.

	911
	‘Mentors need to be more up-to-date on course content and practice documents’.


10.5
Positive comments about mentors
As students were asked to suggest how teaching and learning might be improved on placements it is perhaps not surprising that most comments were of a negative nature. However there were a number of positive comments about mentoring.

	Student I.D. no. 
	Quote / extract regarding how teaching and learning on most recent placement could be improved

	212



	‘On a previous placement my mentor discussed with me and asked me to tell her something that I was interested in and that she could do a teaching session with me to help me understand it.  She did, and to this day I still remember clearly what she said and really valued this experience’. 

	924

	‘Mentors should really take pride in teaching students. My mentor is very, very good but a mentor  assigned to one of my colleagues just saw the student as a  tag along. The mentor on one occasion shifted her student to another staff nurse to look after’.

	1202
	‘My current placement is one of the best placement since my first year. For the first time I really enjoyed my clinical placement. My mentor is the best mentor ever. She is very helpful and always willing to teach’. 


10.6
Experiencing a wider variety of clinical skills / practice skills
	Student I.D. no. 
	Quote / extract regarding how teaching and learning on most recent placement could be improved

	784

	‘The placement is with district nurses and they encourage learning either with the district nurses or any ‘spoke’ 
placements. However on community practice of some of the clinical skills listed on the practice skills development document is not possible’. 

	344

	‘It would be better if as students we were covered to carry out tasks that we do whilst in the hospital setting e.g. catheterisation, cannulation etc. as we are unable to practise our skills and it can feel like our learning needs are not always being met’.

	1179

	‘If placements and mentors were more informed as to the learning needs of each portfolio to aid them in ensuring we get the experiences relevant to help students achieve their required learning’. 


10.7
Teaching sessions

Many respondents made suggestions about improving the teaching and learning on their current or most recent placement by having more teaching sessions or making these more accessible, or better publicised. Some respondents also noted that, due to understaffing, the student might often feel that they had to help out with the work even if that meant missing a teaching session.
	Student I.D. no. 
	Quote / extract regarding how teaching and learning on most recent placement could be improved

	63
	‘More teaching sessions about specific clinical skills would be useful’.



	591
	‘To include teaching sessions within placements to help provide students with skills needed for that particular placement.  Also to include some sort of meeting for students on the placement to discuss with one another how they are feeling regarding to that’.


	507
	‘Dedicated teaching sessions on the ward on the student’s chosen topic. Having a decent 'staff room' to sit down in to discuss, reflect and take part in teaching sessions. Having dedicated time (1/2 an hour per shift for example) to discuss your learning’.


	798
	‘Allow more time for students to research and then present rather than just a few days. Can become very difficult when on shift. Teaching sessions should be done at beginning of shift not right at the end when you’re tired and less interested…’



	854
	‘Most wards have teaching sessions, it’s just that on many occasions, the nurse is always busy and tied up in doing something and the lesson is postponed and sometimes not have it at all. It would be more effective if the nurse in charge of teaching on a particular day is left to do that only, on the given morning or afternoon’.
 

	1032
	‘Staffing levels have an impact on the teaching environment. More teaching sessions arranged by the university on clinical skills in order to improve our practice’.


	1040
	‘It would be good if there were more specific teaching sessions … it is a good chance to get off the ward and consolidate what I have learnt, or learn something completely new which I might not have come across on my particular ward’.




10.8
Link lecturers
Several respondents thought that more contact, or better quality of contact with the link lecturer would have improved the teaching and learning experience on their current or most recent placement. One respondent (1258 below) suggested that the link lecturer might be important in communicating the importance of students’ supernumerary status to clinical staff in the placement. Respondent 466 (below) explained that the link lecturer can help the student to avoid feeling ‘forgotten’ on a placement and also suggested that the link lecturer might help to prevent potential bullying of a student by a mentor.
	Student I.D. no. 
	Quote / extract regarding how teaching and learning on most recent placement could be improved

	1012
	‘My link lecturer didn’t turn up, it would have been nice to see him during my placement to talk about issues related to my learning’.

	753
	‘The link lecturer could become more involved in this, i.e. he could have given some teaching sessions rather than just showing his face’.

	466
	‘Incorporating the skills schedule into the practice based assessment. Have contact with a link lecturer throughout the placement. It’s easy to feel forgotten on a placement and become bullied by your mentor. Reflection sessions do not provide enough support’.

	885
	‘Study days should be  available and link lecturers should visit more their students while on placement’.

	1212
	‘More regular teaching sessions in practical skills, based on evidence based practice. More contact with link lecturer’.

	498
	‘Closer links between the college and the placement. Link lecturers visiting perhaps’.

	672
	‘Link lecturers should visit students on the mental health wards like they do on adult and other branches. Link lecturers should find time to talk to the nurses on the wards to get their views about teaching students’.

	417
	‘Regular teaching sessions with link lecturer’.

	1258
	‘For the manager to have someone else in position to take over the teaching of students while on annual leave. For all the nurses to understand the portfolio. For the link lecturer to attend weekly to provide teaching with portfolios and help students understand the link between theory with practice. To ensure all nurses and care assistants understand what ‘supernumerary’ means’. 


10.9
Improved staff attitude to students particularly regarding teaching
	Student I.D. no. 
	Quote / extract regarding how teaching and learning on most recent placement could be improved

	864



	‘1. Staff could seem a little more keen to teach. I felt like I had to drag it out of some staff members. 2. yes it’s good for students to be assertive but a little motivation and encouragement from staff would have been nice. 3. Some staff were good at teaching but it was not an ongoing procedure. 4. It took a long time for me to settle in, the longest yet out of all my placements. I didn't feel like part of the team until the last two weeks’.

	300

	‘If student nurses were accepted as part of the team it would be a better learning environment,  I feel that trained nurses don't like to take on the responsibility to teach or supervise students’.


10.10
Linking Theory and Practice

	Student I.D. no. 
	Quote / extract regarding how teaching and learning on most recent placement could be improved

	830
	‘Allocate student/mentor time away from the clinical area regularly together to ensure university requirements/documentation is addressed, outcomes met and refection of practice can be discussed. We have 3 mentor meetings in our paperwork but this appears to be a burden to mentors when wards are busy. One hour a week would be perfect for students to have the opportunity to discuss experiences, problems or ask questions related to theory or practice’.




	384
	‘Linking it with theory-based practice and having directed teaching/learning activities’.


	1154
	‘Maybe scheduled time slots for students to link practice to theory through study on placement’.



	897
	‘My last placement was very informative and interesting. It has enabled me to learn well and link theory to practice but was a bit stressful having to mix learning and practice together so I will suggest that there should be enough gaps in between the two’.


11.
Conclusion
The many constructive criticisms voiced by the students in the survey must be understood in the overall context of high satisfaction on many of the keys aspects of placements. Overall satisfaction with placements was high. A large majority of students agreed or strongly agreed that they were happy with their current or most recent placement experience; that their current or most recent placement was good for student learning and that the placement provided an atmosphere which was good to work in. A sizeable majority of students also agreed or strongly agreed that staff were available and approachable; that staff work as a team with learners and that learners are given an opportunity to use their initiative and discretion.  
It is also encouraging that, on the whole, students perceived that patients were receiving high standards of care and that patients have a say in how their care is delivered. A significant relationship between perceived standard of care delivery and satisfaction with placement was found by Smith (1992) in a 1984 survey and was replicated in the 2007 survey reported here.
Much of the dissatisfaction which students had with placements (though by no means all of it) appears to be a consequence of an imbalance between the workload and the number of trained staff on placements. A majority of students said that they experienced stress or anxiety on placement and lack of time for teaching and learning and unsatisfactory relationships with mentors or other clinical staff were the causes of stress or anxiety most commonly cited by students.  
Comparison with the 1984 survey shows that satisfaction with staffing levels on wards had decreased slightly and the extent to which workload was perceived to interfere with teaching and  learning had increased slightly. It is perhaps surprising that understaffing remains a barrier to teaching and learning in 2007 given that students were part of the staff in 1984 but are supernumerary in 2007. This may partly be explained in the open-ended survey responses which show a strong belief amongst students in 2007 that supernumerary status is often a theoretical entitlement which is absent in practice. 
Students frequently reported that they were used as a ‘spare pair of hands’ and that trained staff frequently did not nor could not recognise the learning needs of students, due to insufficient staff for the workload. Tension between staff and students may be greater in 2007 than in 1984 as students are no longer part of the workforce; this divide was less clear in 1984. Furthermore, the university / placement divide may have created new sources of stress and problems for the students (e.g. completing university work while on placement; travelling to disparate location for placements as well as to campus; not being part of a ‘live-in’ community which in 1984 would have been more likely to be a strong source of social and professional support). Many of the concerns of the students in 1984 therefore remain in 2007 and although there may well have been real improvements in the standard of teaching and learning, and of patient care, the increase in satisfaction which one might expect to follow from that may have been partially offset by increasing expectations of students over time.
There were some large differences in satisfaction with placements on the basis of specialty. Although sample sizes were quite small in relation to some specialties, a pattern of considerably higher satisfaction in acute specialty placements (such as intensive care, accident and emergency and surgical) and much lower satisfaction with placements in specialties of care of older people / care homes particularly with regard to team working, the standard of care delivered to patients and the extent to which supernumerary status was a reality. This pattern of satisfaction by specialty was also found in the 1984 survey and suggests that further research is needed to understand the relationship between placement satisfaction and specialty.
Students’ suggestions for how teaching and learning on placements could be improved should be borne in mind when planning for future placements. Chief amongst these suggestions were: more time for teaching and learning (particularly with mentors); better preparation for mentors; improved communication / rapport / relationship with mentor; agreed learning objectives at start of placement; more teaching sessions on placement; experiencing a wider variety of clinical skills / practice skills; more contact with link lecturers; more help and support in linking theory and practice and improved staff attitude to students particularly with regard to supporting student learning. All these suggestions constitute the key ingredients of a positive learning environment to enhance student learning and ultimately the quality of patient care.
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Appendix 1  Online questionnaire

PRIVATE AND CONFIDENTIAL

LEARNING ENVIRONMENT QUESTIONNAIRE

Placement ……………………….


    Student                              Trained Nurse                (Please tick)

The following statements are concerned with nurse training in the clinical placements.  For each statement please indicate your opinion by placing a tick [(] in one of the five boxes.  There are no right or wrong answers, but please try to avoid the ‘uncertain’ column unless you really cannot agree or disagree.  If you wish to clarify or explain your choice, make your comments in the box provided.

Note: The term ‘learner’ is intended to refer to student nurses.  Placement or clinical placement manager applies to G grades.

	SECTION A

(Questions 1 to 3 to be answered by student nurses only
	Strongly

Agree
	Agree
	Uncertain
	Disagree
	Strongly

Disagree
	Comments

	
	
	
	
	
	
	

	1.This was a good placement for student learning.
	
	
	
	
	
	

	2.I am happy with the experience I have had on this placement.
	
	
	
	
	
	

	3.I learnt a lot on this placement.
	
	
	
	
	
	

	(Remaining questions to be answered by everyone)
	
	
	
	
	
	

	4. The number of staff is adequate for the workload.
	
	
	
	
	
	

	5. There is much to learn on this placement.
	
	
	
	
	
	

	6.  There are enough trained nurses in relation to learners and health care assistants.
	
	
	
	
	
	

	7.  The workload does not interfere with teaching or learning.
	
	
	
	
	
	



	SECTION B.    PLACEMENT ATMOSPHERE/

                          STAFF RELATIONS
	Strongly

Agree
	Agree
	Uncertain
	Disagree
	Strongly

Disagree
	Comments

	On this placement, the ward/placement manager and trained nurses:


	
	
	
	
	
	

	8.    Provide an atmosphere which is good to work in.
	
	
	
	
	
	

	9.  Are concerned about what a student is thinking or feeling.
	
	
	
	
	
	

	10.  Are available and approachable.
	
	
	
	
	
	

	11.  Give reprimands in private.
	
	
	
	
	
	

	12.  Praise and encourage the learner in her work.
	
	
	
	
	
	

	13.  Work as a team with learners.
	
	
	
	
	
	

	14. Keep staff and learners well informed about placement activities.
	
	
	
	
	
	

	 
	
	
	
	
	
	

	SECTION C.   PLACEMENT TEACHING
	
	
	
	
	
	

	15. Ward/Placement manager devotes a lot of her time to teaching learners.
	
	
	
	
	
	

	16.  Trained nurses in the placement teach regularly.
	
	
	
	
	
	

	17.  Mentors in the placement teach regularly
	
	
	
	
	
	

	18. Clinical placement facilitators/practice educators support learning during the placement.
	
	
	
	
	
	

	19. Clinical nurse specialists teach regularly in the placement.
	
	
	
	
	
	

	20.  Nurse consultants teach regularly in the placement.
	
	
	
	
	
	

	21.  Modern matrons teach regularly in the placement.
	
	
	
	
	
	

	22.  Consultants are interested in teaching.
	
	
	
	
	
	

	23. There are regular sessions, in which trained nurses discuss the nursing care of patients.
	
	
	
	
	
	

	24. The ward handover is used as an occasion for teaching learners.
	
	
	
	
	
	

	25.  Trained nurses teach as they work with learners.
	
	
	
	
	
	

	26.  The ward/placement manager initiates teaching.
	
	
	
	
	
	

	27.  Learning objectives are in use on this placement.
	
	
	
	
	
	

	28. Teaching and learning activities are routine in the routine.
	
	
	
	
	
	


	SECTION D.  

PROVISION OF LEARNING OPPORTUNITIES
	Strongly

Agree
	Agree
	Uncertain
	Disagree
	Strongly

Disagree
	Comments

	29. Trained and learner nurses work together giving a full range of care, eg. bathing and dressing; drug rounds; aseptic dressings.
	
	
	
	
	
	

	30.  The placement manager and trained nurses give learners an opportunity to watch or perform new procedures.
	
	
	
	
	
	

	31. The placement manager attaches great importance to the learning needs of student nurses.
	
	
	
	
	
	

	32.  The placement manager gives learners the opportunity to read case notes and text books.
	
	
	
	
	
	

	33. Learners are given an opportunity to use their initiative and discretion.
	
	
	
	
	
	

	34.  Learners are taught on doctors’ rounds.
	
	
	
	
	
	

	35. The placement manager promotes good staff/patient relationships.
	
	
	
	
	
	

	36.  Patients receive the best attention and nursing care.
	
	
	
	
	
	

	37. Patients get plenty of opportunity to discuss their feelings and anxieties.
	
	
	
	
	
	

	38.  Nursing care is tailored to meet the individual needs of patients.
	
	
	
	
	
	


SECTION F.   ANXIETY AND STRESS

40.  Do/did you experience anxiety or stress whilst working on this placement?


                               Frequently                                Occasionally 
                       Not very often                            Never

(Please tick)

41.  Identify the main cause(s) of any stress or anxiety on this placement.

42.  What work and other experiences on this placement were most valuable for your education?

43.  What work and other experiences were least valuable for your education?

44.  Have you any suggestions for improving teaching and learning on this placement?  If so, please give details.

45.  In case you have any other comments to make about the placement, would you write them below.

THANK YOU FOR YOUR CO-OPERATION.

1982 REVISION Copyright: Dr Joan Fretwell, Department of Sociology,


                                                                             University of Warwick, Coventry


1984: Permission given to P A Smith to use the questionnaire.








� Those  with a Masters’ degree (n=13) or a Ph.D (n=1) were omitted from this chi-square analyses to preserve viable cell sizes





� 1 cell with minimum cell count less than 5.





� HESA data show a total pre-registration nursing population of 182,890 of which 92,320 are full-time and 90,570 are part-time


� Part-time programmes may run beyond 3 years


� Excluding placements where the specialty was coded as ‘other’


� Chart shows frequently and occasionally as totalling 64%, rather than 65% - due to rounding.





� Responses are reproduced verbatim, as typed into the online survey form by the student; the only changes made are the correction of obvious spelling errors. I.D. numbers allow comments to be related to demographic characteristics of individuals and also permit individual responses across more than one question to be related 





� Activities of daily living


� Practice-based assessment


� i.e. they disagree or strongly disagree that workload does not interfere with teaching and learning


� This analysis excludes those students above year three (e.g. part-timers in year four) due to small sample size


� Only respondents whose current or most recent placement was in a mental health specialty were included on this item 


� ‘Hub and spoke’: a method of organising practice based learning
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