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Abstract 

Administrators of nursing undergraduate degree programs are hiring adjunct faculty into clinical 

instructor roles to sustain clinical education in the midst of persistent nursing faculty shortages.  

Despite being paramount to clinical education, limited literature exists from the perspective of 

clinical instructors.  The purpose of this narrative inquiry was to gain a deeper and richer 

understanding of the experience of transitioning into the clinical instructor role.  The study 

includes the individual stories of two clinical instructors who teach undergraduate nursing 

students in southern Ontario.  Data was collected through repeat interviews and interpretation 

was guided by the three dimensions of narrative inquiry space: time, social interaction, and 

place.  The data is presented in the form of retold narratives organized into individual chapters 

respective of each participant.  In attending to the individual accounts, common threads emerged 

across the two narratives.  The metaphor of learning to swim is used to describe the narrative 

threads of: 1) testing the water – I’m a nurse first; 2) thrown in the deep end – in way over my 

head; 3) coordinating strokes – all the other pieces that come along with it; and, 4) staying close 

to shore – clinical instruct on the side.  The narrative inquiry explores the role transition 

experience of nursing clinical instructors while preserving each individual story. 
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Glossary 

The following terms were used for the purposes of this thesis: 

A clinical instructor is a “registered nurse responsible for providing professional 

development, guidance, and support to students during a clinical practice experience” 

(Registered Nurses Association of Ontario, 2016, p. 5).  Clinical instructors facilitate the learning 

of a small group of nursing students, in the clinical setting, where they apply theoretical 

knowledge into nursing practice. 

The term nurse educator references the individuals who teach within nursing programs 

that have responsibilities outside of, or in addition to, clinical instruction.  These responsibilities 

include academic instruction, administrative duties, and research.  The differentiation is used to 

support the uniqueness of the clinical instructor role. 

Plotlines are used to organize the narrative data for easier readability.  I chose to 

structure the narratives in chronological order and therefore, the plotlines represent segments of 

time.  The following plotlines are used: 1) early years, 2) first nursing experiences, 3) first 

teaching experiences, and 4) moving forward as a teacher.  These plotlines are found within the 

researcher’s personal narrative and thesis chapters 4 and 5, respective of the participants’ written 

narrative accounts. 

Narrative threads are the patterns that emerged across both narrative accounts drawn 

from my interpretations of the participants’ stories.  The narrative threads reflect commonalities 

in the content of the narrative accounts that emerged throughout the iterative process of narrative 

analysis, which included transcribing, organizing, merging, describing, and interpreting the 

participants’ narratives.  The narrative threads are found in Chapter 6 which serves as the 

discussion of the research findings. 
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A metaphor was used as an additional way to present the discussion of research findings.  

I believe metaphors provide imagery and assist the readers understanding of the presented 

findings.  The metaphor of learning to swim is presented in Chapter 6 as a way of describing the 

common findings in the participants’ stories of role transition from registered nurse to clinical 

instructor. 
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“People live stories, and in the retelling of these stories, 

reaffirm them, modify them, and create new ones. 

Stories lived and told educate the self and others” 

(Clandinin & Connelly, 2000). 
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Chapter 1 

Introduction 

The following chapter provides context for my thesis.  I begin with a personal narrative 

to position myself in the research.  Clandinin (2013) urges narrative inquirers to begin each study 

with an autobiographical narrative in order to grasp our personal, practical and social 

justifications.  It is only through these narrative beginnings, where the inquirer engages in an 

autobiographical narrative inquiry at the outset of a study, can they “come to deeply understand 

the complexities of understanding experiences narratively” (Clandinin, 2013, p. 89).  As such, I 

reflect on how the stories of my becoming and being a nurse and clinical instructor led to my 

narrative inquiry.  The problem statement, the purpose of the study and research questions 

conclude the introductory chapter. 

Personal Narrative 

Prologue: Introducing my Story 

I have been a Registered Nurse (RN) for six years.  I have spent the majority of my 

career caring for critically ill patients.  When I had been practising for three years, I desired to 

learn and challenge myself in alternate ways.  Working in the Intensive Care Unit (ICU) 

certainly had challenges.  Particularly, I was beginning to feel burnout from caring for people 

with extreme and invasive measures despite advanced age or poor prognoses.  I had become 

interested in being a clinical instructor (CI) to undergraduate nursing students as a potential job 

after working with a positive and extremely influential CI in my second year of nursing school.  

Since I was ready for a new challenge, I thought the time was right to try clinical instructing. 
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I started in the CI role at the beginning of the school year, the fall semester.  My first 

semester as a CI went poorly.  I felt unprepared, overwhelmed, and unqualified for the position.  

I relied heavily on the support of CI colleagues as I navigated the CI role.  I felt guilty that the 

students in my group were receiving an inferior clinical experience because of my lack of 

training.  I felt a sense of urgency to fix how orientation was approached for new CIs, to improve 

the transition experience for future CIs and the clinical experience for their students.  It was in 

my first semester as a CI when I began researching and applying for Master’s programs so I 

could explore the topic formally.  The following narrative provides detail into particular events 

and stories from my journey as a student, RN, and CI, on my way to becoming a narrative 

inquirer. 

Plotline One: Early Years 

Growing up I always enjoyed school and learning.  I was the kid who was excited to 

return to school at the end of the summer.  In class I always volunteered to read aloud, do math 

problems on the chalkboard, and tutor other students who required help.  I also enjoyed being 

active.  I was heavily involved in sports, particularly in high school, playing whichever sport was 

in “season”.  My part-time job through high school, a swimming instructor, was a combination 

of learning and activity.  I always enjoyed being in the water and was happy to share that with 

others.  I enjoyed the methodological approach to teaching swimming.  It was not, “go do front 

crawl”, rather each stroke or swim skill was broken down into steps and taught progressively.  It 

was rewarding to see the progress of the students, regardless of whether they were successful in 

achieving that particular level.  I also enjoyed exploring creative ways to learn and engage the 

students, such as using songs and games throughout the lessons.  I really enjoyed being a 

swimming instructor and would say it was a passion of mine, not just a part-time job. 
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When told in high school that I needed to decide what career I wanted to pursue and map 

my future, I was overwhelmed and at a complete loss.  I have always been a bad decision-maker, 

not knowing what was best or not wanting to upset someone else.  I would go with the flow and 

enjoyed most experiences.  And therefore, I struggled with deciding on what I wanted “to do 

with my life”.  I sought the advice of a guidance counsellor to help in the process.  I knew I 

wanted to be stimulated intellectually while also being active in my career.  I had been interested 

in becoming a high school math or science teacher, but was discouraged by the poor job 

prospects.  Instead, I was told “you should be a nurse” because I was compassionate, empathetic, 

hard-working, and intellectual.  And more importantly, there would be an abundance of available 

jobs upon graduation. 

My parents, rather my mother more specifically, was very adamant that I attend 

university.  I wonder now whether that was because she never went to university (she completed 

a college program) and wanted to vicariously live the experience through me?  However, the 

same idea was propagated at school.  Being a strong student with good grades, I was funneled 

into the “university stream” classes in high school.  Attending college was never suggested to 

me.  I was unaware of the variety of jobs that were attainable with a college education.  I often 

contemplate jobs I would have enjoyed had I not pursued nursing (i.e. respiratory therapy).  I do 

not regret my nursing education or career.  However, I wonder if the strong external influence 

that led me to the nursing profession are what made me vulnerable to burnout and dissatisfaction 

so early in my career. 

Plotline Two: First Nursing Experiences 

Nursing school was an incredible challenge to my physical, mental, and emotional self.  

Unlike other undergraduate programs, nursing school consisted not only of lectures and 
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seminars, but also nursing skills labs, simulation labs, and clinical placements in hospital and 

community settings.  The time spent in lecture halls listening to professors impart their wisdom 

were often spent with a hazy mind from late nights finishing readings, completing patient 

preparation for clinical, or writing papers, care plans, or case studies.  The relationships, both 

new and old, with family, friends, and colleagues, are what kept me on-track throughout those 

four, sleep-deprived and stress-filled years of school.  Ongoing support from teachers and 

students ahead of me in the nursing program were also invaluable.  I found the most memorable 

teachers were from my clinical placements, who are otherwise known as CIs.  I found my CIs to 

be generally interested in, not only my success as a student, but also my well-being.  I attribute 

this to the circumstances in which our professional relationships developed.  The clinical setting 

permits closer relationships between instructor and student due to the smaller ratio and length of 

time spent together. 

My first clinical placement was by far my least favourite.  I suspect this is in part due to 

the limited care I was able to provide, as I could only conduct care and skills previously learned 

in lab; each week new skills were completed in lab and then added to my skill set.  Clinical days 

felt long as my scope of practice was limited and I felt as if the CI was not engaging.  I 

remember feeling lost because I was not provided with direction, from the CI or nursing staff.  I 

vividly remember standing in the hall, trying my best to hide – a difficult task as a woman whose 

stature is just-shy of six-feet – and thinking, “what a waste of time”.  I felt like I was getting in 

the way of the nurses, who were actually doing important work. 

I was not excited to go to clinical nor was I happy leaving.  I called my mother each week 

during my walk home after clinical.  I remember crying and saying nursing was not for me and I 

wanted to quit.  My mother would calmly validate my concerns and provide encouragement that 
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things would improve.  For those twelve weeks she would continually tell me, “you have to take 

it day by day, finish this placement and see how you feel next semester”.  It seems dramatic now, 

thinking how one CI had such a profound effect on my clinical experience and perspective of 

nursing.  It is entirely possible that experience could have completely altered my future and kept 

me from a career as an RN, a thought which frightens me to think.  I am beyond grateful to my 

mother for not letting me quit because come my second clinical placement, my entire perspective 

changed. 

Every aspect of my second placement was new: a new floor, new patient population, a 

new group of fellow students, and a new CI.  This instructor was kind, approachable, and 

engaging.  Clinical placement became a fun experience and eventually the highlight of my week.  

My skillset continued to grow and days felt full.  My CI was an advocate for myself and fellow 

students, asking the floor staff if there were a variety of tasks we could do for patients other than 

those assigned to us.  It opened the door for more learning opportunities and chances to practise 

and refine our skills.  I no longer stood in the hallway, trying to hide.  Rather, I sought out 

opportunities and felt confident in my role as a nursing student. 

I had a completely different experience and relationship with my second CI.  In the last 

week of clinical, I went in on Tuesday (my clinical day was Wednesday) to retrieve my patient 

assignment and begin patient preparation.  Patient preparation is the process of reviewing the 

patient’s chart to gather admission diagnosis, medical history, list of current medications, and 

recent blood work and diagnostic tests.  My CI was on the floor and told me I would be 

shadowing one of the nurses on my final day, rather than be assigned two patients.  I was 

stunned – I would shadow the nurse and his entire patient load.  This meant I would be caring for 

four patients (we were caring for a baseline of two patients at this level).  I was beyond excited, I 
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even arrived earlier than usual the next morning.  I was on the floor by 0630h in order to have a 

look at the updated assignment list.  I reviewed the patient charts to identify new orders or 

changes in health status.  I was able to keep up with the nurse, completing the assessments, 

medications, nursing care, and various tasks required of a standard four-patient load (with help, 

of course).  The nurse took me under his wing and I did not feel like I was in his way.  He 

explained his thought processes, walked me through his decision-making, and would ask my 

input, as well.  I believe this nurse is one of my inspirations for wanting to be a teacher because 

of the support he provided throughout my learning process.  I was grateful to my CI for allowing 

me that opportunity for a new and different clinical experience. 

From what I recall, this clinical experience is where I first began to consider becoming a 

CI as a future goal.  This particular CI was caring, engaging, and attentive.  She inquired about 

how I felt my progress was and asked specifically what I wanted out of my clinical experience.  

She treated me with respect, was collaborative, and encouraging.  When I began teaching, I 

hoped to be admired by the students like I did her.  She made me want to become a nursing CI 

because she made all the difference in how I perceived the clinical experience and the profession 

of nursing.  I hoped to have the same positive influence on the students. 

I find it difficult to remember the details from the remainder of my clinical placements 

throughout nursing school.  The final consolidating practicum I completed in the ICU.  I 

thoroughly enjoyed my experience there and I recall distinctly liking the complexity of the 

patients.  I was hired by the manager to begin work immediately on the unit once school 

finished.  I have heard many times, particularly in my first year of work, that I should have 

gotten experience on a general “floor” first.  Meaning, I should not have taken a job in the ICU 

as a new graduate nurse.  However, I was lucky enough to be hired into a New Graduate 



 

7 

Initiative Program; the first six months of my nursing career I had a full-time position and was 

paired with an experienced nurse.  In comparison, new staff receive a few weeks of orientation 

shifts.  My transition from nursing student to new graduate nurse was more than ideal.  I felt 

supported by colleagues, clinical educators, and the manager.  When the time finally came for 

me to nurse “on my own”, it felt like a small adjustment.  I remember feeling “ready” because 

the nurse I was paired with gave me opportunities for freedom and independence long before 

then. 

Plotline Three: First Teaching Experiences 

In my experiences as a nurse, I never had the opportunity to have a formal consolidating 

student.  However, I had opportunities to orient new staff.  I also took smaller opportunities to 

teach consolidating students when possible.  I found that teaching was a pleasant way to change 

my perspective and approach to providing care.  It also challenged my knowledge and kept me 

updated with policies and procedures.  I found those teaching moments fulfilling, a change from 

how I felt about the care I was often providing to patients.  I witnessed traumatic events while 

working in the ICU.  But I found the most tragic experiences were repeatedly caring for patients 

with invasive measures (i.e., intubation or cardiopulmonary resuscitation) despite being near end 

of life (i.e., people of advanced age, suffered life-altering health events, or had chronic 

conditions with very poor prognoses).  I was proud to positively assist students and nurses grow 

when I often felt like I was doing more harm than good to the patients I cared for.  I really took 

notice of the feelings of burnout when I had been nursing for three years.  The satisfaction I felt 

from the small teaching moments of my nursing practice reminded me of my goal of becoming a 

CI.  It was at that time where I pursued a position as a nursing CI. 
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During my first rotation as a CI, I felt anxious, unprepared and overwhelmed for the new 

role.  Despite having years of nursing experience and feeling confident in my own practice, I was 

once again a novice.  I was in a new role with different responsibilities and expectations.  The 

students looked to me for support and guidance; their educations depended on my ability to teach 

them effectively.  The pressure was overwhelming.  I often felt like an imposter and I was 

worried about my performance.  I genuinely felt guilty for the students that were stuck with me 

rather than an experienced CI. 

In comparison to my positive transition from student to new graduate nurse, becoming a 

nursing CI was the opposite.  I received no orientation shifts in the clinical setting to observe an 

experienced CI.  The one-day orientation was provided to all clinical and laboratory staff, 

regardless of experience.  I remember being told about the online evaluations and receiving tips 

for when to put a student on a learning plan.  Meanwhile, I was unaware of how to access my 

email or the online platform.  I felt like I was going into the CI role blindly. 

The first day I was so nervous I had nothing to eat until I got home from work.  I spent 

the entire lunch break going over student charting and reviewing medication records.  

Throughout the subsequent clinical shifts, I was unable to relax.  I was constantly worrying that, 

if I had missed something, patient safety would be compromised.  I also worried about not 

obtaining enough information to accurately provide effective feedback on each student 

evaluation.  I would not take a break for the entirety of my first shifts as a CI, spending that time 

to review student documentation or write notes of the day’s occurrences.  A few weeks into the 

semester, one of the resource instructors (a CI who did not have a clinical group in order to be 

available to assist other CIs when needed) told me I was allowed to leave the floor throughout 

the clinical day.  I was elated that I could leave to get a coffee.  It goes without saying, that after 
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that week, my shifts had improved slightly due to the increased caffeine intake.  That small bit of 

information, one that was never told to me, is one of the many details that I wish I had known 

from the beginning. 

Despite my inexperience as a CI, my first group of students was challenging.  Of seven 

students, four were failing to meet course objectives.  I would later learn that this was an 

unfortunate and uncommon situation, as most often the majority of students are meeting or 

exceeding the course objectives.  More than half of the group was struggling, meaning they 

needed extra assistance.  As an inexperienced CI, with what felt like zero introduction and 

orientation to the role, I was drowning.  I was unaware of how to manage my time effectively, 

ensure all students were practising safely, and facilitate learning.  I relied heavily on the resource 

CIs.  I called upon them to ease my hesitations and clarify my evaluations.  The resource CIs 

provided assistance with students which allowed me more time to spend with individuals who 

were struggling and required more attention.  I was second-guessing all of my decisions and was 

uncertain of how to approach many situations, including how to provide effective verbal and 

written feedback to students.  The resource CIs would observe, evaluate, and provide feedback to 

my group of students.  They would also coach me on how to approach difficult situations (i.e., a 

student demonstrating unprofessional behaviour) and provide moral support as I struggled to 

‘keep my head above water’.  I was grateful to have their presence on the floor to ease my 

anxiety and to also learn from their example.  The resource CIs were an invaluable source of 

ongoing support as I learned the responsibilities and routine of the CI role. 

After having experienced being a CI for the first time, I understood the difficulty of the 

role.  I felt guilty for my feelings of frustration and disappointment directed at the CI of my first 

student clinical placement.  Reflecting on my student experience and how awful it felt, is what 
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made me so anxious and feeling unqualified for the job.  I resented my first CI and I was 

dreading students thinking of me in the same way.  I put more pressure on myself because I did 

not want to let my students down.  I wanted to be an inspiration to the nursing students, just like 

the CI and staff nurse I shadowed in my second clinical placement.  I confided in the resource 

CIs how I was feeling and they validated my concerns and frustrations.  It was at this point 

where I started to wonder if other CIs had similar experiences. 

Plotline Four: Moving Forward as a Teacher 

I had considered quitting after my first term as a CI.  However, I had signed a contract for 

the full year, meaning I was committed to an additional two terms.  The clinical course I was 

teaching was in the third-year of the program.  In order to provide clinical experiences in a 

variety of settings, the clinical course was divided into two six-week segments.  Therefore, each 

term, I would have two different clinical groups.  As I moved into the subsequent terms, I was 

pleasantly surprised to work with groups that were less challenging than my first.  I only had one 

student who was unsuccessful in the subsequent clinical groups.  However, I found once I 

became more comfortable in the role, I was better equipped to handle difficult situations.  I often 

wonder how I would likely perceive that first clinical group differently if our encounter had 

happened once I had CI experience. 

 I continued to struggle with uncertainty of what appropriate expectations of student 

performance were, calling on the support of the resource CIs on occasion.  However, I started to 

develop a routine and learned approaches to facilitate student learning, such as encouraging peer-

learning among the group.  I also transferred to an alternate unit for the following two terms, 

where the nursing staff were more receptive of students.  The staff communicated more openly 

with myself and the students, which I found to positively enhance the clinical environment.  
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Having the support of the resource CIs and positive working relationship with the staff nurses, 

made me feel more comfortable in the role. 

I am glad that I was committed to a contract, as it allowed me the opportunity to 

experience a positive term in the CI role.  That being said, the anxiety I endured during my first 

term as a CI was unnecessary.  I believe that an orientation tailored to inexperienced instructors 

could improve the role transition experience of RNs to CIs.  I became passionate about this topic 

as I discovered more about the CI role and learned information that would have proven useful at 

the outset.  As such, I have pursued an inquiry into discovering what stories others tell of their 

role transition experience from RN to CI. 

Epilogue: Attending to my Story 

In attending to my personal narrative, I gain insight as to why this topic is important to 

me.  The general reflection of nursing school demonstrates the vulnerability I felt during a part 

of that time in my life.  Moving into my first clinical experience highlights the profound impact 

of the relationship with one CI had on me; I was so unhappy that I contemplated whether nursing 

was the wrong career choice.  The effects of that experience and relationship is woven 

throughout my practice as a CI.  My perspective of nursing evolved owing to a positive 

relationship with a CI in a later clinical experience.  As I share my firsthand experience of 

becoming a CI, the influence of my previous clinical experiences and interactions are apparent.  I 

also reflect on the challenge I experienced of transitioning from the role of a care-provider to 

educator.  The turmoil and trepidation I experienced left a feeling of urgency to help and prevent 

other CIs from having a similar experience.  Attending to my personal narrative allows me to 

stay true to the origin of this research and makes clear my motivations.  Positioning myself 
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within the research offers authenticity in my work and reflects a sincere approach to gaining 

insight from fellow CIs. 

Problem Statement 

Researchers have described faculty shortages within the nursing discipline as an ongoing 

problem in Canada and around the world (American Association of Colleges of Nursing 

[AACN], 2017; Canadian Association of Schools of Nursing [CASN], 2017; Hewitt & Lewallen, 

2010; Vandyk et al., 2017).  In 2016, 57 vacant positions among Canadian nursing faculty were 

left unfilled due to a number of reasons, including high rates of retirement, poor retention of 

existing faculty, and a lack of qualified candidates to replace them (e.g., RNs who have 

completed graduate-level education or a CI certificate program) (CASN, 2017).  The term 

‘nursing faculty’ includes a variety of educator positions, including academic and clinical, where 

CIs are considered adjunct faculty (CASN, 2017).  Across Canada, adjunct nursing faculty are 

more likely to have part-time and non-permanent positions (CASN, 2017; Hewitt & Lewallen, 

2010; Jetha et al., 2016).  Contract work results in a frequent turnover, further contributing to the 

instability of nursing faculty (Meyer, 2017; Rodger, 2019; Vandyk et al., 2017).  A nursing 

faculty shortage limits the capacity to educate nursing students, decreasing the number of new 

graduate RNs, which has potential negative impacts on patient care (AACN, 2017; CASN, 2017; 

Shipman & Hooten, 2008).  This topic is important to discuss as we are amidst a global nursing 

shortage (World Health Organization, 2016).  A sufficient supply of new graduate nurses is 

required to provide safe and competent care to patients. 

Nurses new to the CI role come from a variety of academic and clinical backgrounds.  

More frequently, CIs are hired who lack graduate level education, formal teaching experience, or 

certifications in nurse education such as those offered by the Canadian Nurse Educator Institute 
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(CNEI) (CASN, 2017; CNEI, 2019; Jetha et al., 2016; Meyer, 2017; Vandyk et al., 2017).  

Administrators of Schools of Nursing hire expert clinicians who are inexperienced educators 

because budgetary restraints and faculty shortages persist (Meyer, 2017; Vandyk et al., 2017).  

Despite their vitalness to nursing students’ success, new CIs are inadequately prepared for their 

role as teachers (Jetha et al., 2016).  These instructors use their own clinical experiences to guide 

their teaching, rather than formal education-based preparation (Dahlke et al., 2012).  Inadequate 

orientation for newly appointed CIs can lead to poor student outcomes (e.g., failure to fail 

students who do not meet clinical outcomes) and consequently, poorer patient outcomes (e.g., 

longer length of stay relative to substandard quality of care) (Brannagan & Oriol, 2014; Hewitt 

& Lewallen, 2010; Hickey, 2010; Meyer, 2017). 

Regardless of CI credentials, the quality of instruction and clinical experience is expected 

to be consistent for students across the groups (Hewitt & Lewallen, 2010).  Instructors must be 

aware of the nursing content that students have been previously taught in order to have an 

appropriate expectation of performance (CASN, 2015; Koharchik, 2014).  Similarly, CIs should 

be aware of the theory and skills being concurrently taught in classroom and laboratory settings 

to advance student learning, facilitate application in the practical setting, and expand the 

expectations of student outcomes (CASN, 2015; Davidson & Rourke, 2012; Koharchik, 2014).  

The expectations of nursing student performance gradually increase over the course of each term 

and program; therefore, CIs must adapt their expectations while effectively evaluating and 

providing feedback to students (CASN, 2015).  Additional aspects of the CI role include, 

although not limited to, providing appropriate patient assignments to the students prior to each 

clinical shift; engaging students in pre- and post-conference learning; supervising student 

assessments, nursing skills, and patient care; evaluating student documentation; reviewing 
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student self-reflection and evaluations; assessing student knowledge regarding health conditions, 

plans of care, nursing priorities, and medications; providing emotional support and counselling 

to students; and communicating with staff of the clinical institution (Koharchik, 2014).  The role 

of a nursing CI requires a completely new and independent skill set built upon existing clinical 

nursing skills (Anderson, 2009; Cangelosi et al., 2009).  Using a narrative approach, in the 

following study I gather a rich understanding of how CIs perceive the experience of learning and 

adjusting to the new expectations of the CI role. 

Clinical instructors have an essential role in fostering nursing students’ learning and 

future successes as new graduate nurses.  In order to overcome nursing faculty shortages, special 

interest should be paid towards supporting nurses as they transition into the CI role.  In doing so, 

we can improve nursing students’ learning and, consequently, improve patient care. 

Purpose of the Study 

 In this research study I use narrative methods to gain a deeper and richer understanding 

of the experience of transitioning into the CI role mentoring undergraduate nursing students.  

Using a narrative approach, I collaborated with the research participants to bring a voice and 

meaning to their experience transitioning into the CI role.  The research serves as a preliminary 

exploration of this topic.  The inquiry creates a foundation upon which further investigations can 

be conducted, with the goal of developing strategies to recruit, prepare, and retain effective CIs, 

which, in turn, will foster successful nursing graduates. 

Research Questions 

The overarching research question for the study is: what stories do new CIs tell about 

transitioning into the CI role?  The following sub-questions were used to guide the inquiry: 

1. What motivated nurses to become CIs? 
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2. What preparation did new CIs have to support their transition into the CI role? 

3. What challenges did CIs face while transitioning into the new role? 

Overview of the Thesis 

 In this first chapter I introduced the phenomenon of role transition from the RN to CI 

role.  I shared my personal narrative to provide context of the topic and position myself within 

the research.  I described the problem statement to inform the readers of the significance of the 

CI role and establish the concern regarding poor role transition.  I also established the purpose of 

the study and the questions guiding the inquiry. 

In the next chapter, I outline and critique the existing literature regarding role transition 

from RN to CI.  In chapter 3, I describe the methodology and methods that guided the inquiry.  

Chapters 4 and 5 are the results of the inquiry, which are individual narrative accounts respective 

of each participant.  I provide a discussion of the research findings in Chapter 6.  The concluding 

chapter is the implications of the study and the challenges and limitations of the inquiry.  I 

conclude the thesis with a final reflection of my experience as a narrative inquirer throughout the 

research process. 
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Chapter 2 

Literature Review 

In the following chapter, I review the primary sources of literature about the concept of 

role transition from registered nurse (RN) to clinical instructor (CI).  Role transition is the 

process of changing from one particular role to another; in this case, from a provider of care to 

an educator of care.  As I review the existing literature exploring role transition into the CI role, I 

identify the uniqueness of the topic of inquiry.  I also provide rationale for conducting this study 

and how it will address the gaps in the existing literature. 

The term CI is used to describe an RN who is responsible for facilitating the learning of a 

small group of nursing students in a clinical setting, where they apply theoretical knowledge into 

nursing practice (Registered Nurses Association of Ontario, 2016).  Clinical placements are a 

vital component of the undergraduate nursing curriculum as they provide opportunities that 

facilitate learning in a practical setting while preparing students for the transition from education 

to nursing practice (Canadian Association of Schools of Nursing [CASN], 2015).  Effective 

teaching and guidance maximize the learning and skill-building of nursing students preparing to 

complete their studies and begin caring for patients.  CIs are essential to provide this compulsory 

component of undergraduate nursing studies (CASN, 2015). 

Unfortunately, the terminology used to describe individuals teaching in undergraduate 

nursing programs is inconsistent across the literature (i.e. nursing educator and nursing faculty).  

More specifically, the terminology used to describe educators specific to undergraduate clinical 

education differs across papers (i.e. clinical faculty, clinical nurse educator, and adjunct faculty).  

Another challenge is the literature often investigates individuals teaching at Schools of Nursing 

(SON) with both classroom and clinical responsibilities.  It is important to note that for the 
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purpose of the literature review I use the term nurse educator (NE) when referring to literature 

with participants of both clinical and classroom teaching responsibilities.  When discussing 

literature that specifically regards individuals with only clinical teaching responsibilities, I use 

the term clinical instructor (CI). 

Search Strategy 

A review of the literature was first conducted in September of 2018.  An updated review 

was completed in February 2020 to identify any new data.  The search was completed with the 

assistance of the Queen’s University Health Sciences Librarian (A. Ross-White). 

A systematic search of the literature was conducted using the following databases: 

Cumulative Index to Nursing and Allied Health Literature (CINAHL), Education Resources 

Information Centre (ERIC), Joanna Briggs Institute (JBI), Medical Literature Analysis and 

Retrieval System Online (MEDLINE), and Nurse and Allied Health Database ProQuest.  

Keywords searched included: “clinical education”, “clinical supervision”, “nurse faculty”, 

“nursing education”, “role transition”, and “role change” with Boolean operators tailored to the 

respective databases.  It is important to note that due to the dearth of literature specific to CIs, the 

review included studies exploring “nurse educators”, in which both academic and clinical 

responsibilities are an aspect of their role.  Search limiters were utilized to retrieve English 

sources published within the past ten years.  Additionally, sources were limited to peer-reviewed 

articles published in academic journals. 

The databases were searched in the following order: CINAHL, Nurse and Allied Health 

Database ProQuest, MEDLINE, JBI, and ERIC.  Retrieved findings were first reviewed by title, 

then abstract, and lastly by full paper.  Irrelevant or duplicate papers were excluded at each step 

of the process in accordance with the inclusion and exclusion criteria (outlined in Appendix A). 
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The literature search led to 595 results identified in the databases.  However, 554 articles 

were excluded based on duplicity and title relevancy.  Forty-one article abstracts were read, 

leading to exclusion of an additional eleven articles.  A total of thirty articles were deemed 

relevant to the research question based on initial screening.  A review was then conducted of the 

reference lists to identify additional sources relevant to the research topic.  This step resulted in 

an additional twenty-three articles deemed relevant based on title.  I completed a manual search 

for these sources, utilizing Google Scholar, to bolster my investigation.  After reading the article 

abstracts, six were excluded, leaving seventeen additional articles deemed relevant to the 

research question.  The first two steps resulted in a total of forty-seven articles relevant to the 

research topic based on initial screening. 

Once the initial screening of retrieved articles was complete, the articles were assessed 

for relevancy by reading full text.  Article eligibility was assessed using the comprehensive 

inclusion and exclusion criteria outlined in Appendix A.  Twenty-one non-primary articles 

(editorials, literature reviews, and quality improvement studies) were excluded.  Of the 

remaining twenty-six primary studies, seventeen were excluded as the focus was not directly 

related to transitioning from an RN to NE role.  A final count of nine studies were included for 

the literature review.  The process of screening and selecting relevant literature is outlined in 

Appendix B. 

Review Findings 

The concept of role transition from practicing nurse to nursing educator is addressed in 

the literature from both novice and experienced NEs.  Three themes that emerged from the 

literature review include: 1) role transition experience, 2) nurse educator needs, and 3) role 



 

19 

transition facilitators.  The themes derived from the literature review are outlined in Table 1.  

Each theme is discussed below. 

Table 1 

Literature Review Themes 

Theme Subtheme 

Role transition experience Motivation 

Uncertainty 

Unpreparedness 

Role conflict 

Nurse educator needs Support (institutional, work site, and staff) 

Time 

Role transition facilitators Education 

Personal attributes 

Nursing experience 

 

Role Transition Experience 

The literature on the role transition experience is further categorized into the following 

subthemes: 1) motivation, 2) uncertainty, 3) unpreparedness, and 4) role conflict. 

Motivation 

Nurses become CIs because of a desire to teach (Cangelosi et al., 2009) and to make a 

difference (Schoening, 2013).  Additional motivators for transitioning to a NE role include 

career change, work-life balance, and positive previous student encounters (Owens, 2017; 

Schoening, 2013).  Individuals also express a desire for professional development and lifelong 

learning (Cangelosi et al., 2009; Owens, 2017; Schoening, 2013). 

Uncertainty 

The period of time preceding the NE role is marked by a variety of emotions.  Individuals 

report feeling excitement related to a new challenge but also fear of change and loss of being an 

expert practitioner (Anderson, 2009).  Individuals describe the transition into a NE role as 
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leaving the comfort zone, which is marked by anxious and unsettled feelings.  However, some 

individuals embrace feeling like a novice with a positive attitude, acknowledging the necessity 

for professional growth (Cangelosi et al., 2009). 

Unpreparedness 

When NEs begin their new role they often feel overwhelmed and unprepared.  Anderson 

(2009) used the metaphor of drowning in the sea of academia to describe this phase in the 

transition period.  Individuals describe their experiences as they were left to “sink or swim”, they 

were “thrown in the deep end”, or “in over [their] head” (Anderson, 2009, p. 205).  A lack of 

structure and guidance when assuming the NE role is reported (Gardner, 2014).  New NEs feel 

disorganized and struggle to keep up with the workload (Cangelosi, 2014).  Individuals comment 

on their complete unawareness of the reality of being a NE and their uncertainty of the journey 

to becoming a competent NE (Cangelosi et al., 2009). 

A need for orientation to the role and responsibilities of CIs was identified.  Participants 

reported they felt unprepared and overwhelmed with the amount of preparation required for each 

semester and before each clinical shift.  In a study by Mann and colleagues (2017) eight 

participants (89%) reported a lack of adequate orientation or mentorship; they resorted to trial 

and error and seeking encouragement from colleagues.  The participants of Roberts and 

colleagues’ (2013) study attended a workshop for adjunct CIs which outlined general topics 

related to nursing clinical teaching such as learning theory, pre- and post-conferences, evaluation 

methods, and handling difficult student encounters.  Despite this, several participants noted that 

additional orientation specific to the SON, respective clinical courses, and the clinical facilities 

were required.  One participant related the lack of orientation was like “being fed to the wolves” 

(p. 299), as students attempted to take advantage of her and the SON reprimanded CIs who did 
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not adhere to their expectations (Roberts et al., 2013).  Because sufficient orientation is not 

always provided, participants seek other ways to learn the CI role.  Participants consistently 

reported their learning processes included: the clinical experience itself and on-the-job learning; 

observing and modelling others’ teaching; and taking initiative to independently learn, such as 

attending continuing education conferences and workshops (Mann & De Gagne, 2017). 

Role Conflict 

 Nurse educators struggle while learning the new roles, responsibilities, and relationships 

of being a NE (Anderson, 2009).  Individuals report role ambiguity and stress when starting the 

role as a NE (Schoening, 2013).  The role conflict was more prominent when CIs taught on the 

same floor of their clinical practice, expressing the importance of communicating and 

differentiating between the role of CI and staff RN each shift (Roberts et al., 2013).  A 

significant difference is reported from teaching as a preceptor, because the responsibility for 

student outcomes is much higher when you are the CI (Owens, 2017).  Cooley and De Gagne 

(2016) identified barriers to NE competence include increased workload, knowledge deficit of 

NE responsibilities, and lack of confidence related to inexperience as a NE.  Participants often 

questioned the decision to become a NE and doubted their teaching performance and abilities 

(Anderson, 2009).  The combination of these factors results in NEs feeling strained in their 

educator role. 

The available literature outlines positive and negative experiences nurses encounter when 

transitioning to a NE role.  Motivators for pursuing a career in nursing education include joy of 

teaching (Anderson, 2009; Cangelosi, 2014; Mann & De Gagne, 2017; Owens, 2017; Schoening, 

2013), desire to contribute to the nursing profession (Cangelosi, 2014; Mann & De Gagne, 2017; 

Owens, 2017; Schoening, 2013), career change (Mann & De Gagne, 2017; Owens, 2017; 
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Schoening, 2013), and greater work-life balance (Owens, 2017; Schoening, 2013).  However, 

feelings of uncertainty and doubt accompany the excitement of pursing a NE role (Anderson, 

2009; Cangelosi et al., 2014; Cooley & De Gagne, 2016).  Once NEs assume their position, they 

feel overwhelmed related to the lack of guidance, orientation, and mentorship (Anderson, 2009; 

Cangelosi et al., 2009; Cooley & De Gagne, 2016; Mann & De Gagne, 2017; Owens, 2017; 

Schoening, 2013).  They report feeling disorganized and struggle to keep up with the workload 

of teaching (Anderson, 2009; Cangelosi, 2014; Gardner, 2014; Roberts et al., 2013).  A 

contributing factor to their disorganization is the role ambiguity, which is related to their 

uncertainty of the responsibilities required of the NE role (Cangelosi et al., 2009; Cooley & De 

Gagne, 2016; Schoening, 2013). 

It is difficult to know whether these findings reflect the experiences of CIs because the 

literature explores NEs with both clinical and classroom duties.  The classroom and clinical 

settings are different environments and employ differing approaches to teaching and learning.  

Although some studies include participants with clinical aspects of their teaching 

responsibilities, the literature would benefit from exploring the perspective specific to CIs. 

Nurse Educator Needs 

The needs of NEs throughout the role transition are categorized into two subthemes: 1) 

support and 2) time.  Each subtheme is discussed below. 

Support 

The need for support while transitioning to the role of CI was discussed in the literature.  

Three subcategories of support are identified: 1) institutional, 2) work site, and 3) staff (Roberts 

et al., 2013). 
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Institutional.  Institutional support refers to formal programs offered by the SON, such 

as providing a course coordinator or formal mentor (Roberts et al., 2013).  Nurse educators 

desire a consistent individual to seek mentorship and advice related to teaching activities 

(Anderson, 2009; Cangelosi, 2014; Cangelosi et al., 2009; Cooley & De Gagne, 2016; Owens, 

2017).  When possible, they observe experienced NEs to learn and role-model effective teaching 

strategies (Cangelosi, 2014; Gardner, 2014).  Formal and informal support and guidance from 

colleagues facilitates development of NE competency (Cooley & De Gagne, 2016).  

Unfortunately, these supports are not always provided, leading NEs to take the initiative to find 

mentors, workshops, and resources to help them prepare due to fear of failure (Anderson, 2009; 

Schoening, 2013).  Support from colleagues, mentors, or other faculty members was listed as a 

facilitator to CI role transition.  While fear of student failure, negative student evaluations, and 

low pay and compensation were identified barriers (Mann & De Gagne, 2017).  Additionally, 

CIs reported a lack of connection with their respective SONs.  Inability to attend faculty 

meetings, ceremonies, or social events due to scheduling conflicts or lack of invitation leave CIs 

feeling excluded (Roberts et al., 2013). 

Work Site.  Work site support relates to the alternate employment as a practicing RN and 

the need for schedule adjustments and accommodations.  A reported barrier to CI role transition 

was the increased workload associated with teaching and the pressure to perform, which is more 

difficult while juggling an existing job as a nurse clinician (Mann & De Gagne, 2017).  Some 

NEs adjust their hours of work at their nursing job in order to keep up with the demands of 

teaching (Anderson, 2009).  It is evident that support from both employers is required to 

facilitate CI role transition. 
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Staff.  Staff support refers to the unit staff at the respective clinical facility; positive 

relationships assist CIs with patient assignments, student teaching, and generally being respected 

and trusted to make decisions with students related to the patients (Roberts et al., 2013).  

Familiarity with the clinical site and staff nurses facilitate the clinical experience.  Additionally, 

undeveloped relationships with the staff at the clinical facility was reported as a barrier to 

clinical teaching (Mann & De Gagne, 2017). 

Time 

With time and experience, often reported as approximately one-year, they began to 

develop their own teaching style, gain confidence, and feel competent as a NE (Anderson, 2009; 

Gardner, 2014; Owens, 2017).  Participants reported finding a work-life balance and becoming 

more involved in the academic community.  Focus was paid toward the learning experience for 

students rather than their teaching abilities.  Eventually NEs could plan ahead rather than 

struggle to keep up (Anderson, 2009; Schoening, 2013). 

 The needs during role transition are discussed from the perspective of both new and 

experienced NEs.  The findings suggest that regardless of nursing experience there is a need for 

support while transitioning into the NE role.  Particularly, support in the form of orientation and 

socialization to the SON.  The need for support between both employers (SON and nursing 

practice site) and from staff at the clinical practicum location reflect the studies investigating CIs 

(Mann & De Gagne, 2017; Roberts et al., 2013).  It is possible these findings are transferrable to 

a Canadian context; however, the two inquiries include participants from a variety of pre-

licensure nursing programs including college, baccalaureate and associate degree.  The literature 

would benefit from investigating the perspective of CIs within Canadian baccalaureate programs. 
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 The need for time to develop confidence in the CI role is expressed in the literature; 

however, two of the studies represent experiences of NEs that are retrospectively reflecting on 

what they recall their needs were at the time of transitioning.  The participants of Anderson’s 

(2009) inquiry have 1-2 years of teaching experience with a minimum of five years of nursing 

experience.  Gardner (2014) set an eligibility criterion of a minimum of five years of teaching 

experience to participate in her study.  It is possible the greater nursing and teaching experience 

of these participants may hinder their timeline of when they felt confident in the teaching role.  

As such, the study seeks in explore the perspective of CIs that have a maximum of one year of 

teaching experience. 

Role Transition Facilitators 

 Facilitators to NE role transition are categorized into three subthemes: 1) education, 2) 

personal attributes, and 3) nursing experience.  Each subtheme is discussed below. 

Education 

Formal education (i.e. graduate school) related to adult teaching and learning such as 

pedagogical skills necessary for student learning including demonstration of skills; leading pre- 

and post-conferences; and giving constructive feedback to students is essential for facilitating the 

transition into a NE role (Cooley & De Gagne, 2016; Mann & De Gagne, 2017; Owens, 2017).  

The literature reports participants who receive formal preparation for teaching demonstrate 

greater resilience than NEs who do not (Cangelosi, 2014). 

Personal Attributes 

Personal attributes were noted to facilitate competence among NEs such as dedication to 

the nursing profession, responsibility to the students, diligence in teaching for optimized student 



 

26 

learning, and understanding the long-term impact of their role as a NE (Anderson, 2009; Cooley 

& De Gagne, 2016). 

Nursing Experience 

The participants noted having to retain the foundational role as an RN upon which they 

built the additional attributes of a NE (Anderson, 2009).  Many participants in these studies 

continued to maintain work as a practicing RN (Anderson, 2009; Mann & De Gagne, 2017; 

Owens, 2017; Roberts et al., 2013).  The importance of current nursing experience as a tool to 

help facilitate student learning is discussed among the literature, in particular using real-life 

examples to bridge the theory-to-practice gap (Anderson, 2009; Owens, 2017).  Nursing 

experience and previous experience as a preceptor were identified as facilitators to CI role 

transition in the literature (Mann & De Gagne, 2017). 

Formal education related to teaching and learning, dedication to nursing education and 

the nursing profession, and concurrent nursing experience are described in the literature as 

facilitators to the NE role transition.  Again, these facilitators represent the role transition 

experience for NEs with both classroom and clinical responsibilities.  It is possible the same 

findings could arise from investigating nursing CIs; however, that investigation must be 

conducted to know for certain. 

Summary of Findings 

Although inquiries of RNs transitioning into NE roles are becoming available, there 

continues to be little research devoted to the experiences specific to CIs.  This review 

synthesized the available literature that investigates the role transition from RN to NE.  A trend 

that was seen across all studies was that RNs receive inconsistent preparation and limited support 

when transitioning into NE roles (Anderson, 2009; Cangelosi, 2014; Cangelosi et al., 2009; 
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Cooley & De Gagne, 2016; Gardner, 2014; Mann & De Gagne, 2017; Owens, 2017; Roberts et 

al., 2013; Schoening, 2013).  Nurse educators often complain of role ambiguity and a lack of 

defined job expectations, leading to stress, feeling overwhelmed, and job dissatisfaction 

(Anderson, 2009; Cooley & De Gagne, 2016; Mann & De Gagne, 2017; Owens, 2017; Roberts 

et al., 2013).  Facilitators to CI role transition include support from SONs, accommodation 

between academic and nursing practice settings, and professional relationships with colleagues at 

both the SON and clinical practice site (Anderson, 2009; Cangelosi, 2014; Cangelosi et al., 2009; 

Cooley & De Gagne, 2016; Gardner, 2014; Owens, 2017; Schoening, 2013).  The literature 

demonstrated that over time NEs begin to feel comfortable in their role as teachers, focusing on 

the students rather than their performance as teachers (Anderson, 2009; Gardner, 2014; Owens, 

2017; Schoening, 2013).  Nurses with formal education regarding adult teaching and learning 

theory were more resilient in the process of transitioning into NE roles (Cangelosi, 2014).  

Previous nursing experience and positive student encounters was also influential in the role 

transition process (Mann & De Gagne, 2017).  Although these studies provide insight regarding 

role transition from RN to NE, there are gaps in the literature.  These gaps and the limitations of 

the included studies are discussed below. 

 There is a dearth of primary studies investigating the concept of role transition into 

nursing CI roles.  Of the obtained relevant literature, only two articles investigate the experience 

exclusive to CIs (Mann & De Gagne, 2017; Roberts et al., 2013).  The remaining seven studies 

explore the experiences of NEs, who are individuals with both classroom and clinical teaching 

responsibilities (Anderson, 2009; Cangelosi, 2014; Cangelosi et al., 2009; Cooley & De Gagne, 

2016; Gardner, 2014; Owens, 2017; Schoening, 2013).  Inquiries with study samples consisting 

of only “clinical educators” often include both CIs and preceptors, despite significant differences 
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in role responsibilities and educator to student ratios (Cangelosi et al., 2009).  This study aims to 

fill the gap in the literature regarding the nursing CI perspective. 

The literature investigates primarily full-time NEs (Anderson, 2009; Cangelosi, 2014; 

Gardner, 2014; and Schoening, 2013).  Two studies did not provide the employment status of 

participants (Cangelosi et al., 2009; Cooley & De Gagne, 2016) while the remaining three 

investigate part-time NEs (Mann & De Gagne, 2017; Owens, 2017; Roberts et al., 2013).  

Canadian nursing statistics do not provide information specific to CIs, however sixty-four 

percent of nursing faculty are employed on part-time, non-permanent contracts (CASN, 2017).  

Therefore, it is difficult to attribute findings from full-time nursing faculty to a Canadian context 

where more than half of educators are employed part-time.  The literature needs further 

investigations that represent the perspective of part-time nursing faculty. 

 The majority of the participants discussed in the reviewed literature have at minimum a 

graduate education, including Master’s or Doctoral degrees in nursing or other disciplines 

(Anderson, 2009; Cangelosi, 2014; Cooley & De Gagne, 2016; Gardner, 2014; Mann & De 

Gagne, 2017; Roberts et al., 2013; Schoening, 2013).  In the study by Cangelosi (2014), some 

participants were Master’s prepared with formal education in teaching and learning.  Canadian 

nursing statistics do not provide data regarding the education of part-time faculty, which is 

surprising considering nearly two thirds of Canadian nursing faculty are employed part-time.  

However, the highest level of education for more than three quarters of CIs in one Canadian 

study was a Baccalaureate, rather than Master’s, Nursing Degree (Davidson & Rourke, 2012).  

Therefore, there is a barrier to transferring findings from the available literature to a Canadian 

context.  The literature demonstrates the need to investigate CIs within Canadian SONs is 
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twofold: 1) to discover the trends of educational preparation among nursing faculty, and 2) to 

explore the experience of faculty without graduate education. 

Qualitative methodologies are the most frequently published method of investigating the 

topic of interest; the nine articles discussed in the review are qualitative studies.  

Phenomenological inquiries were the most common among the literature (Cangelosi, 2014; 

Cangelosi et al., 2009; Cooley & De Gagne, 2016; Gardner, 2014; Owens, 2017), followed by 

naturalistic inquiry (Anderson, 2009; Roberts et al., 2013), and then grounded theory 

(Schoening, 2013).  The aim of phenomenological methodology is to explore and give meaning 

to a lived experience common to several individuals (Creswell & Poth, 2018; Polit & Beck, 

2017).  Since phenomenology explores the subjective experiences of a particular phenomenon, it 

is an appropriate methodology for studying the concept of role transition from RN to CI.  

However, the literature would benefit from diversity in methodological approaches.  To my 

knowledge, there are no narrative inquiries exploring this topic.  A narrative approach allows for 

exploration of the role transition experience while preserving each individual story. 

One study failed to provide a guiding methodology for their “qualitative study” (Mann & 

De Gagne, 2017).  As one of the two studies investigating CIs specifically, failing to describe a 

methodology with philosophical underpinnings limits the rigour and credibility of their findings.  

However, they do provide an in-depth discussion of trustworthiness, commenting on all four 

aspects of transferability, credibility, dependability, and confirmability; this is also provided by 

Gardner (2014) and Roberts and colleagues (2013).  Peer-review and member-checking are 

addressed in all but one study (Anderson, 2009; Owens, 2017; Schoening, 2013).  Cangelosi 

(2009) and Cooley and colleagues (2016) only discuss member-checking of interview 

summaries.  Cangelosi and colleagues (2009) fail to discuss trustworthiness all together.  
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Although all but one article describes the trustworthiness of their investigations, there remains an 

apparent need for a rigorous inquiry specific to CIs within Canadian SONs. 

The retrieved literature demonstrates an imbalance of studies originating from the United 

States of America (USA); all the articles that met inclusion criteria for the literature review are 

from studies conducted in USA.  There is little relevant literature about CIs published from 

Canadian investigators; none of which are applicable to the current literature review.  The 

education of pre-licensure nurses varies greatly from USA to Canada due to the Associate 

Degree Program, Baccalaureate nursing programs and Collegiate levels of training.  Therefore, 

findings from studies conducted in USA are difficult to apply to a Canadian context.  This 

emphasizes the need for geographical diversity among the literature, and particularly, research 

conducted among Canadian SONs. 

 Demographic information of research participants is not provided for some studies 

(Cangelosi et al., 2014; Cooley & De Gagne, 2016); education, years of experience, and type of 

nursing program inform the readers ability to critique the study findings.  As this information is 

withheld, it is difficult to apply findings elsewhere. 

 The study conducted by Mann and De Gagne (2017) included participants who 

“considered themselves to be novice” (p. 168) in the CI role; as a result, four participants (44%) 

had five years of experience or more, one of which had eleven years of experience (Mann & De 

Gagne, 2017).  I find it difficult to make comparisons in “considering oneself a novice” between 

participants with less than one year and those with five or more years of experience.  This 

highlights the need for further exploration of the phenomenon of role transition with individuals 

who have recently assumed the CI role.  This study recruited participants with maximum of one 

year of teaching experience at the time of study recruitment. 
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 Cangelosi et al. (2009) obtained written narratives directed by three questions for data 

collection and analysis; the questions would guide participant responses and potentially limit 

alternative opportunities for reflection.  Written narratives as the sole form of data can be 

problematic as the researcher is unable to clarify meaning or context, like when having a 

conversation.  Therefore, analysis of the narratives is less a construction between researcher and 

participant, rather a reflection of the researcher’s interpretations influenced by their own 

personal assumptions.  Findings are therefore, subject completely to researcher bias.  This study 

uses individual interviews to gather data in the form of storied experiences.  Having 

conversations with the participants allows for meaning to be clarified so interpretation of 

findings is constructed collaboratively between the researcher and participant. 

 The study by Roberts et al. (2013) had three researchers conducting interviews and 

therefore, a semi-structured interview guide was used.  This limits the participant’s ability to 

guide the discussion and restricts the focus of their experiences to those which are pre-

determined by the researchers’ questions.  Unstructured interviews were used to collect data for 

this study, which allowed the participants to guide the conversation and choose which stories are 

important to their experiences.  The primary researcher conducted, transcribed, and interpreted 

all participant interviews for consistency.  Conducting a narrative study will aid in a richer 

understanding of the experiences of RNs as they transition into the CI role. 

Conclusion 

In order to improve support specific to CIs, further research is needed to understand the 

complexities of this role transition.  The following research project was aimed at understanding 

the experiences of novice CIs, defined as working less than one year.  The study will add to the 

limited literature regarding role transition from RN to CI and, the first study, to my knowledge, 
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of this topic from a Canadian context.  The study aims to fill the gap in the literature, by 

investigating individuals in solely the CI role.  Both participants are prepared with Baccalaureate 

Degrees and are employed part-time with non-permanent, per semester contracts.  This study 

aims to gather an understanding of the experience of transitioning to the CI role while also 

maintaining employment as a practicing nurse.  It is anticipated with the insight gathered through 

this inquiry, we can learn of the unique experiences of nurses transitioning to CI roles.  In doing 

so, illuminating challenges encountered and learn how to promote successful transition from the 

RN to CI role.  Thus, fostering effective student learning and improving the provision of care to 

patients.  In the following chapter I describe the methodology and the methods used to conduct 

the study.  
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Chapter 3 

Methodology and Methods 

In this chapter, I position myself as a narrative inquirer and explain how I used a 

narrative methodology to guide my research study.  I provide a detailed description of the 

research methods used to answer the research question.  I discuss the strict adherence to the 

trustworthiness criteria to enhance the quality of the research.  I conclude the chapter by 

addressing ethical considerations. 

Methodology 

Narrative Inquiry 

A narrative approach to inquiry “aims to interpret the meaning people attribute to their 

world and gain an understanding of it” (Joyce, 2015, p. 36).  This is based upon Bruner’s (1986) 

narrative cognition, which is directed to understanding human action.  As an alternative to the 

formerly traditional knowledge, narrative cognition is a way of understanding, reasoning, and 

interpreting human knowledge, expression, and interactions (Polkinghorne, 1995).  Clandinin 

(2013) states lived experience is an important source of knowledge.  The knowledge derived and 

shared from stories, differs from the knowledge acquired by traditional, paradigmatic ways.  

Storied narratives are “the linguistic form that preserves the complexity of human actions with 

its interrelationship of temporal sequences, human motivation, chance happenings, and changing 

interpersonal and environmental contexts” (Polkinghorne, 1995, p. 7).  Therefore, a narrative 

methodology allows researchers to uncover the nuance and intricate details of previous 

experiences (Wang & Geale, 2015). 

Polkinghorne (1995) defined a narrative as a particular form of discourse, where a plot is 

used to configure events into a temporal unity.  However, narrative is a complex term that may 
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relate to the research process, the form of data, or the phenomenon of interest (Joyce, 2015).  

The terms narrative and story are often used interchangeably.  Clandinin and Connelly (1990) 

clarify and discern the phenomenon to the methodological research process; the phenomenon of 

interest is distinguished as the “story” and the process of inquiry as the “narrative”.  They further 

this explanation by stating people “lead storied lives and tell stories [emphasis added] of those 

lives, whereas narrative researchers describe such lives, collect and tell stories of them, and write 

narratives [emphasis added] of experience” (Clandinin & Connelly, 1990, p. 2). 

Narrators prioritize experiences, emphasizing certain aspects over others when retelling 

their story (Holloway & Galvin, 2017; Wang & Geale, 2015).  Furthermore, when reflecting on 

previous experiences, individuals structure them into stories that are logical and meaningful, 

both to themselves and their respective audience (Joyce, 2015).  In the re-telling of their stories, 

individuals can make sense of their experiences and how they have influenced subsequent 

experiences.  Narrative researchers facilitate this process by listening to individuals tell and re-

tell their stories.  The researcher collaborates with each participant to develop an understanding 

of how the individual interprets the meaning of their experiences.  It is the meaning participants 

make of their experiences that narrative researchers interpret. 

Narrative methodology aims to understand experiences through stories.  Through these 

stories, narrative inquirers can learn how experiences, although different from individual to 

individual, are connected across time, place, and with others.  Clandinin and Connelly (2000) 

defined this framework as the three-dimensional narrative inquiry space.  The framework was 

influenced by John Dewey (1938), a philosopher of experience, who advocated that education is 

shaped by experience; his theory of experience has two criteria: continuity and interaction.  

However, Clandinin and Connelly (2000) believed a third defining principle, place, was 
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imperative to add context to narratives.  Therefore, the concepts inherent to the three-

dimensional narrative inquiry space are temporality, sociality, and place. 

Temporality reflects Dewey’s (1938) principle of continuity, meaning experiences cannot 

be isolated; each experience has a past (as it happened), a present (as we perceive that experience 

now), and a future (multiple different paths in which said experience may influence future 

experiences) (Clandinin & Connelly, 2000).  As narrative inquirers, we do not predict which 

future path the individual may follow, rather, we recognize and appreciate that in the present 

moment, multiple futures are possible (Hutchison, 2015).  Additionally, Clandinin and Connelly 

(2000) also remind of the temporality of the inquiry itself.  Researchers enter the participants’ 

lives in the midst; both researcher and participant were existing before the study and will carry 

on afterwards.  The meaning participants give to their experiences may change with time and no 

longer reflect the meaning and interpretation of the present.  This indicates the importance of 

temporal consideration, as we reflect on the past, perceive the present, and imagine the future. 

Sociality reflects Dewey’s (1938) principle of interaction, meaning the relationship 

between internal (personal) and external (social) conditions influences each experience 

(Hutchison, 2015).  Personal conditions include individual desires, feelings, and moral 

dispositions, while social conditions refer to the interpersonal relationships, such as cultural, 

social, institutional, and familial milieus (Clandinin & Connelly, 2000).  As narrative researchers 

identify these details from the participant stories, they also identify the social aspects of their 

experiences.  Narrative inquirers reflect inward and outward throughout the research process and 

document these findings in researcher journals or as interim texts in their field notes (Clandinin 

& Connelly, 2000).  It important to acknowledge the sociality aspect because individuals, and 

the world we live in, are continually growing and changing. 
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The third dimension of place reflects Dewey’s (1938) concept of situation, specific to the 

physical environment (Hutchison, 2015).  The physical environment and locations in which the 

events occur are important details to provide context to the storied experiences.  One cannot 

understand or ascribe meaning to an experience without knowing the context in which it 

occurred, which requires consideration of time, social interactions, and place.  The simultaneous 

consideration of all three concepts of the three-dimensional space are what make narrative 

inquiry unique to other forms of qualitative research (Clandinin & Connelly, 2000). 

Using a narrative approach, I engaged in an inquiry that reflects each individual’s 

experience of transitioning from the role of RN to nursing CI in relation to their temporal, social, 

and physical contexts. 

Philosophical Assumptions and Interpretive Framework 

The basis of narrative inquiry is not to discover the truth, but rather each individuals’ 

perspectives of their own experiences (Clandinin & Connelly, 2000; Wang & Geale, 2015).  This 

follows an interpretive approach and a constructivist paradigm, which assumes that reality is 

dynamic, multiple, and depends on the situational context (Holloway & Galvin, 2017; Holzemer, 

2010; Polit & Beck, 2017).  Interpretive researchers assume that “truth” is never truly knowable, 

rather the truth resides in each individual and is shaped by ongoing social dynamics (Holloway 

& Galvin, 2017; Holzemer, 2010).  Interpretive approaches to research pursue the understanding, 

as opposed to providing explanations, of experiences (Green & Thorogood, 2013).  Narrative 

inquiry relies on the investigator and participant collaborating and negotiating the meaning of the 

lived experiences (Clandinin & Connelly, 2000).  Therefore, the result is constructed from both 

researcher and participant, reflecting the constructivist paradigm (Creswell & Poth, 2018; Polit 

& Beck, 2017). 
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The axiological assumption that subjectivity of the researcher is inevitable is consistent 

with and valuable to an interpretive narrative methodology, as it allows for cocreation of 

understanding between the participant and researcher (Creswell & Poth, 2018; Polit & Beck, 

2017).  I have reflected on my unique values and beliefs throughout the research process by 

documenting in a reflexive journal.  I address these assumptions, as well as my personal 

experiences, in my personal narrative in Chapter 1.  Using a narrative approach aligns with the 

ontological assumption of reality being multiple, as the purpose is to understand the meanings of 

experience from each individual participant (Clandinin & Connelly, 2000; Creswell & Poth, 

2018; Polit & Beck, 2017).  My research study included making connections with participants 

and gathering for multiple individual interviews in order to gain their trust and provide a voice to 

their stories.  Closing the gap between the researcher and participant reflects an epistemological 

assumption consistent with narrative inquiry (Creswell & Poth, 2018; Polit & Beck, 2017).  The 

study was conducted using an inductive and emergent methodology, where the logic and 

meanings were constructed from the stories shared between participant and researcher 

(Clandinin & Connelly, 2000; Creswell & Poth, 2018; Polit & Beck, 2017).  I was flexible and 

adaptable as the study unfolded, in order to capture the meaning of the experience of 

transitioning from an RN to CI role, as told from multiple individuals. The philosophical 

assumptions are made apparent as the research methods are presented throughout the remainder 

of the chapter. 

Research Methods 

Research Setting 

The study took place in Southern Ontario, Canada, primarily between Toronto and 

Kingston.  This geographical area was chosen due to researcher location and feasibility of the 
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study.  I approached seven universities within this corridor, of which each have a Canadian 

Association of Schools of Nursing (CASN) Accredited Baccalaureate Nursing Program (CASN, 

2018).  Accreditation awarded by CASN means the programs, although different at each 

university, are evaluated with the same standards and program requirements (CASN, 2014). 

Research Participants 

A purposive sampling strategy was implemented; a deliberate gathering of participants 

that suit the purpose of the study (Creswell & Poth, 2018).  Purposive sampling is imperative to 

narrative inquiry to truly understand the storied experiences of individuals as they transitioned 

into CI roles.  I invited two individuals to participate in the study.  Creswell and Poth (2018) 

indicate narrative inquiries have a sample of one to two participants; larger sample sizes are used 

when developing a collective narrative story.  Additionally, the emphasis of qualitative research 

is toward quality of findings rather than the quantity of research participants (Lal et al., 2012). 

Individuals were considered eligible if they were employed at one of the universities 

within the selected geographical area to instruct undergraduate nursing students in a clinical 

placement.  Educators who teach solely in a laboratory or classroom setting were not eligible to 

participate.  This inclusion criteria included: the participants met the definition of an 

undergraduate nursing CI; must have taught for a minimum of one semester (four months) and 

no longer than three semesters (12 months); and must be currently employed by a CASN 

accredited School of Nursing (SON).  The exclusion criteria included: individuals who were 

hired solely as faculty advisors, lecturers, lab instructors, and preceptors; and individuals who 

have taught less than one semester (four months) or more than three semesters (12 months) at the 

time of study recruitment. 
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Recruitment Strategy 

Recruitment for the study began after ethics approval was granted from the Health 

Sciences and Affiliated Teaching Hospitals Research Ethics Board (HSREB) at Queen’s 

University.  The following process was used to recruit participants for the study:  

1. I created a recruitment flyer that includes the purpose of the study, details of study 

participation, participant inclusion and exclusion criteria, the incentive for participation, 

and my contact information (refer to Appendix C). 

2. I contacted the SON Undergraduate Coordinators at the seven universities described 

above via electronic mail, using the contact information provided on the respective 

websites, to introduce myself and proposed research study. 

3. I initially contacted two schools and waited for response before proceeding to contact 

subsequent SONs.  The rationale behind this decision was to prevent having to deny 

participation to multiple individuals due to the small sample size. 

4. The rationale for contacting SONs in a particular order was based on proximity to my 

location as the primary researcher.  In the event of a SON or individual ceasing 

communications, I attempted contact on three additional occasions before moving 

forward with the recruitment process.  Administration at the first SON I contacted 

responded to my inquiry and one participant was recruited.  The second SON I contacted 

did forward recruitment materials, however, no participant was recruited.  The third, 

fourth, and fifth SONs I contacted did not respond to my initial recruitment inquiry.  The 

sixth, and final SON contacted, was positive in recruiting one participant.  This process is 

outlined in table format in Appendix D. 
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5. After initial contact was made with a SON, I requested the Undergraduate Coordinator 

share the recruitment flyer with their clinical staff via internal electronic mail, welcoming 

their CIs to participate in the study.  The recruitment flyer advised interested individuals 

to contact the primary investigator, via electronic mail or telephone. 

6. Individuals were screened using the inclusion and exclusion criteria to determine 

eligibility to participate by communicating via electronic mail and, 

7. Eligible individuals were enrolled to participate based on researcher’s opinion of 

suitability, based on the screening process. 

8. The recruitment process was repeated until the desired sample-size was achieved. 

A modest incentive to encourage participation was a $50 gift card of the participant’s 

choosing, which were provided at the end of the interviews (Queen’s University Research 

Services, 2019). 

Data Collection 

Data collection methods consisted of two interviews per participant, participant journals, 

researcher field notes, and a researcher journal.  Prior to data collection, each participant was 

sent a letter outlining the details of the study and questions were addressed via email.  Once each 

participant provided informed consent via electronic mail, I organized the initial interviews 

accommodating the participants' schedules. 

Interviews 

Participant narratives were gathered via in-depth interviews.  Interviews were one-on-one 

and lasted approximately 45-60 minutes. The interviews were to be held in-person at a location 

convenient to each participant.  The initial interview with one participant was conducted at a 

public library in a private study room that was accessible and quiet.  However, due to the 
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COVID-19 pandemic and physical distancing measures implemented for the health and safety of 

Canadians, study methods were adapted following this interview.  After submitting and receiving 

approval for an ethics amendment, subsequent participant interviews were transitioned to an 

online platform.  Participants chose a location suitable and comfortable to their needs in order to 

partake in the virtual conversations. 

  All interviews were audio-taped via a recording device and researcher mobile telephone 

(Creswell & Poth, 2018).  The initial interviews followed an unstructured format, beginning with 

an opening question.  The opening question was: can you tell me your life story, the events and 

experiences that have been important to you up till now, first as a nurse and then as a clinical 

instructor?  Unstructured interviews allow participants to fully express their personal stories, 

beliefs, and feelings (Polit & Beck, 2017).  By asking one question, the participant was able to 

decide for themselves which events and experiences were of most importance to them.  I 

provided the participants with the initial question in advance of the interviews via electronic mail 

to help them prepare.  My role as the inquirer was to facilitate the conversation, rather than ask 

leading questions.  I redirected the participants back to the original interview question when the 

conversation dwindled or deviated from discussion answering the central research question of 

the study. 

Each participant had two individual interviews; the second interview was held 

approximately four-to-six weeks following the initial interview.  The timeline of subsequent 

interviews was twofold: 1) to provide sufficient time that I could thoroughly transcribe the first 

interview, time for my supervisor to review the accuracy of interview transcription, and then 

complete an initial interpretation of data; and 2) to accommodate the participants’ schedules.  

The second interview followed a semi-structured style to allow for follow-up discussion (refer to 
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Appendix E for interview guide).  Therefore, the second interview questions were tailored to 

each participant in order to further explore the previous discussion (i.e., expand on a previous 

story).  However, I was conscious of the narrative approach, avoiding leading questions and 

allowing participants time to reflect and share stories of their choosing.  At the conclusion of 

each interview, I explained the next steps and when the participants could anticipate my next 

communication.  I offered to answer any questions and encouraged the participants to contact me 

with any questions or concerns. 

Field Notes 

“Field texts assist memory to fill in the richness, nuance, and intricacy of the lived stories 

and the landscape” (Clandinin & Connelly, 2000, p. 80).  Throughout the interview I kept notes 

of objective and subjective data I observed, such as participant body language, facial 

expressions, or my own feelings of anxiety or excitement.  My role, as the investigator, was to 

facilitate discussion, using questions to clarify or further explore the participants’ responses.  I 

asked questions to gather rich and detailed information, specifically time and location, to provide 

context and meaning to the stories the participants shared (Clandinin & Connelly, 2000; Wang & 

Geale, 2015).  The field notes were referenced when transcribing the interviews and analyzing 

the participant stories. 

Participant Journals 

Upon completion of the initial interview, I provided a journal with instructions to each 

participant, via electronic mail (see Appendix F).  The journal instructions encouraged 

participants to use the journal, if they chose, to record emerging thoughts.  The journal was not 

mandatory but rather an alternative source for participants to share their reflections.  Only one of 
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the participants opted to record her reflections and used the journal to help guide her narration in 

the second interview. 

Researcher Journals: Reflexive and Process 

I documented journal entries immediately before and following the completion of each 

interview, as well as, throughout the entire research process.  The researcher journal served as a 

source of reflexivity by documenting my personal assumptions.  The researcher journal served as 

an outlet for me to move in and out of the data and flow between past, present, and future 

timelines.  Additionally, by chronicling emerging thoughts and interpretations, the researcher 

journal assisted in data analysis while supplementing the audit trail.  A process journal was 

created to chronicle a detailed outline of the research process separate from personal reflection.  

The process journal is where I documented my rationale of decision-making throughout the 

research process. 

Data Management 

Each participant chose a pseudonym to assign to their narrative; pseudonyms were used 

to protect the privacy of each participant and the individuals or institutions by association 

(Creswell & Poth, 2018; Lune & Berg, 2017).  Participant interviews were transcribed verbatim 

by the primary researcher by carefully listening to each transcript and line by line typing into a 

word document the respective statements.  I proofread each transcript on two separate occasions 

to ensure correct verbal and non-verbal data was captured.  The transcripts were saved as 

encrypted documents using a password protected laptop.  Electronic documents were stored on 

the researcher’s password protected computer and a secure back-up onto an encrypted USB.  The 

participant consent forms, hardcopies of research documents, researcher notes and encrypted 

USB are stored in a locked filing cabinet in the researcher’s personal office.  All data stored on 
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the researcher’s laptop will be deleted and print-copies of materials will be shredded upon 

completion of the project.  One encrypted USB with all study related materials will be kept in a 

locked filing cabinet in my supervisor’s office at the Queen’s University School of Nursing 

building for five years. 

Data Analysis 

Narrative analysis was the method of analysis used for the study.  Narrative analysis uses 

narrative cognition, which as Polkinghorne (1995) says, “is specifically directed to 

understanding… the interaction of [an individual’s] previous learning and experiences, present-

situated presses, and proposed goals and purposes” (p. 11). 

Data analysis was an inductive and cyclic process that occurred while data was collected, 

transcribed, and interpreted.  The process of data analysis and interpretation was discussed and 

reviewed with my supervisor and thesis committee.  The narrative dissertation by Halverson 

(2020) guided the analysis process.  The process is discussed below. 

First Interview Analysis 

I independently transcribed each interview into an encrypted electronic document.  I 

listened to the audio file while reading the corresponding transcript to make corrections and 

ensure accuracy.  I listened carefully over multiple occasions to familiarize myself with the data 

and note nuances not available in written format.  My thesis supervisor listened to the audio 

recordings and reviewed the transcripts independently to confirm their accuracy and maintain 

trustworthiness through the data analysis process.  The original transcription documents remain 

unaltered, and were referenced throughout the research process.  Following this, each interview 

transcript was reduced to only the participant’s content (i.e., the researcher’s passages were 

removed) and saved as an independent file.  The reasoning for creating a separate document was 
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to provide a clear audit trail, allowing both the researcher and research committee the ability to 

return to and review the unaltered, raw data throughout the research process. 

Two analysis approaches were used: 1) organizing the data chronologically and 2) 

organizing the data into the three narrative dimensions (temporal, social, and place).  

Organization of data chronologically was done to organize the story and identify gaps, which 

could be explored in the second interview.  Partitioning of data into the three narrative 

dimensions served as a preliminary interpretation of data.  If a passage was deemed to fit under 

more than one dimension, I chose the most appropriate dimension and made note of the 

additional interpretations.  The chronological story and the three-dimension analysis documents 

were reviewed repeatedly throughout the research process.  Notes of my interpretations were 

made in the margins of the documents, in addition to entries in the researcher’s reflexive and 

process journals. 

Comments made to the interview transcripts and additional analysis documents served as 

interim texts, which are notes built into the inquiry process that facilitate further inquiry or 

discussion (Clandinin & Connelly, 2000).  The comments were made using the “track changes” 

and “add comment” feature.  Examples of interim texts include clarification questions and 

preliminary interpretations.  The initial interview data and preliminary analyses were reviewed to 

inform the questions and conversations approached in the subsequent interviews. 

Second Interview Analysis 

The process of initial interview transcription and reduction was repeated for the second 

interviews.  I was attentive to accuracy, listening to the interviews on multiple occasions to 

immerse myself in the data.  The next step involved merging and integrating the data from the 
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two interviews.  The merged data was first organized into a chronological sequence of events.  

Next, the data was again partitioned into the narrative dimensions of time, interaction, and place. 

Individual Narratives 

Data analysis was completed by composing an account of each participant’s narrative.  

The purpose of narrative inquiry is to give voice to the participants and provide meaning to their 

individual experiences (Clandinin & Connelly, 2000); therefore, each narrative is written as a 

separate account as individual chapters.  The narrative is the participant’s story written using 

direct quotes from the interviews woven with the researcher’s interpretations.  Each participant 

story has three segments: 1) the prologue, 2) the narrative plotlines, and 3) the epilogue.  The 

prologue introduces the participant, describes our meetings, and provides insight into my 

reflection of each participant encounter.  The narrative plotlines are the written account of each 

participant’s story.  The narratives are organized into four plotlines of: 1) early years, 2) first 

nursing experiences, 3) first teaching experiences, and 4) moving forward as a teacher.  Direct 

participant quotes are combined with my description and interpretation of the stories.  The same 

plotlines were used between the two narrative accounts for cohesiveness, and mirror the personal 

narrative I provided in the introductory chapter. 

Narrative Threads 

After the two narratives were told the next step was to identify the narrative threads that 

emerged across the two accounts.  Throughout data interpretation, I kept the central research 

question in mind.  I reviewed entries in the researcher reflexive and process journals as I 

navigated out of the data and into reflections of my personal experiences.  In attending to the two 

narrative accounts, I recalled the metaphor of “a mermaid swimming in the sea of academia” 

described in Anderson’s (2009) inquiry of nurses transitioning into the role of academic nursing 
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educators.  The imagery of the metaphor resonated with me and assisted my understanding of the 

data.  This experience, in addition to encouragement from my thesis committee, I decided to 

present the narrative threads with a metaphor.  The metaphor of learning to swim emerged from 

the participants’ narratives (i.e., ‘in over my head’ and ‘being thrown in’) and is used to describe 

the experience of role transition from RN to CI as told through the lens of the two participants 

and myself.  The narrative threads of 1) testing the water, 2) thrown in the deep end, 3) 

coordinating strokes, and 4) staying close to shore emerged across the two narratives.  A 

discussion of the narrative threads concludes the analysis of commonalities drawn from my 

interpretations of the participants’ stories. 

Trustworthiness 

 Trustworthiness was introduced by Lincoln and Guba (1985) as a qualitative alternative 

to rigour.  Narrative inquiry, a form of interpretive research, is based on the epistemological 

assumption that reality is subjective and dependent on context.  As such, the re-told narratives of 

each participant accurately reflect their experience of transitioning into a CI role.  Thoughtful, 

thorough, and honest work reflects trustworthy research.  The four concepts of trustworthiness 

are: dependability, credibility, transferability, and confirmability (Lincoln & Guba, 1985).  

Details of how the trustworthiness criteria were addressed are discussed below. 

Dependability 

Dependability of the research findings refers to the ability to replicate the research 

findings with similar participants in another similar context (Polit & Beck, 2017).  Dependability 

is best demonstrated with an audit trail (Holloway & Galvin, 2017).  I provide an audit trail, in 

the form of field notes, research and process journals.  Thick description, to ensure transparency, 

is used to document justification and rationale of decision-making throughout the research 
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process.  An external audit was conducted by my faculty supervisor to confirm accuracy; she 

listened to the audio-recording while reading the respective transcript of each interview.  All 

work was reviewed independently by each member of the research committee. 

Credibility 

Qualitative work is known to be valid if the findings accurately represent the 

participants’ contributions (Holloway & Galvin, 2017; Long & Johnson, 2000).  Demonstrating 

credible work was achieved through the following four concepts: relevance, triangulation, peer 

review, and member-checking.  As described in the purpose of the study and evidenced by the 

problem statement and literature review, the research topic is relevant to the nursing discipline 

and meaningful to the participants (Holloway & Galvin, 2017).  Triangulation was achieved 

through the use of various sources of data including follow-up interviews, field notes, participant 

journals, and researcher journals.  Research data was interpreted with the assistance of my 

research committee.  Use of direct quotations from the narrative transcripts demonstrates the 

themes were inductively interpreted from the raw data (Holloway & Galvin, 2017; Long & 

Johnson, 2000).  Peer-review was achieved by maintaining continuous communication with my 

supervisor.  Data analysis and interpretation was reviewed and extensively discussed with my 

supervisor (M.L.-F.) and committee member (D.T.).  All members of the research committee 

were invited to peer-review the completed work.  Member-checking was accomplished by 

inviting each participant to read and provide feedback on their written narrative account.  

Ensuring a respectful and accurate account of their story was a priority in my work. 

Transferability 

Transferability is the degree to which research findings can be relevant and applicable to 

different settings (Polit & Beck, 2017).  Transferability can be enhanced by providing thick, 
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detailed descriptions of the study methods and findings.  The research process was made explicit 

in the published thesis; however, the findings from this study represent the experiences specific 

to each participant.  Rich detail was provided to allow readers the opportunity to determine 

whether findings are meaningful and applicable to similar contexts. 

Confirmability 

Results of the study are true to the participant findings and not a result of the researcher’s 

imagination (Holloway & Galvin, 2017).  I explicitly address how my personal assumptions, 

knowledge and experiences about the CI role could influence the study in the introductory 

personal narrative (Holloway & Galvin, 2017; Long & Johnson, 2000).  Additionally, a 

reflective journal was kept throughout the entire research process which includes my subjective 

feelings.  The researcher and process journals serve as an audit of the decision-making process 

(Holloway & Galvin, 2017).  Notes from meetings with the researcher’s thesis committee are 

documented in the process journal, which provides justification of decisions made throughout 

the research process. 

Ethical Considerations 

Data collection commenced after ethics clearance was obtained from Queen’s University 

HSREB (Appendix G).  In response to the COVID-19 pandemic, amendments to research 

documents and study protocol were submitted for ethics review.  I resumed study activities once 

an amended ethics clearance was provided by HSREB (Appendix H). 

Informed consent was obtained from each participant prior to beginning data collection.  

The participants were provided with an information letter (Appendix I) and consent form 

(Appendix J) to review.  Consent was received in writing via electronic mail.  The participants 

were encouraged to keep a copy of the consent form. 
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At the beginning of each interview, the participants were reminded of the purpose of the 

study and that their participation was voluntary and could be withdrawn at any time.  Verbal 

consent was received prior to commencing the interviews.  Each participant was provided my 

contact information and encouraged to reach out if they had any questions or concerns. 

Confidentiality was strictly kept throughout the research process.  Storage and access to 

the participants’ information was restricted to the researcher and research committee.  Personal 

identifiers were omitted from all research documents.  Data will be stored for five years on an 

encrypted device, that will be securely locked in my supervisor’s office at the Queen’s 

University School of Nursing. 

Summary of the Chapter 

 In this chapter I described the methodology of narrative inquiry.  I outlined the three-

dimensional narrative inquiry space which guided interpretation of the research findings.  I 

provide detail of the research methods employed in this inquiry.  I described ethical 

considerations and how I attended to trustworthiness. 

In the following two chapters I present the research findings.  In keeping with the 

narrative approach, there is a dedicated chapter to each participant.  I have retold their stories 

using a combination of my interpretations with direct quotations from our conversations.  

Following the individual narratives, a chapter is dedicated to discussing the narrative threads that 

emerged across both accounts. 
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Chapter 4 

Rebecca’s Story 

Prologue: Meeting Rebecca 

 I first met with Rebecca on a wet, winter day.  It was the beginning of March and the 

weather was in the transition phase between winter and spring.  We met at a public library, 

where the warmth of the indoors and strangers’ smiles were a respite from the sleet outdoors.  I 

waited in the private meeting room watching the interactions of others, naïve to the fact I would 

not have the luxury of in-person socialization for many months soon after.  The impending 

global pandemic would lead to a lifestyle of virtual interactions, including my second meeting 

with Rebecca. 

 Rebecca and I met in the afternoon.  I wonder if her preference for an afternoon meeting 

was related to finishing a stretch of night shifts.  I stood up to greet Rebecca and she 

immediately apologized for her inability to shake my hand as she, “juggled all of her beverages”.  

She was holding a coffee in one hand and water in the other.  Observing her drink a coffee in the 

middle of the afternoon did not faze me.  As a shift worker, I am accustomed to witnessing 

myself and others consume caffeine at all hours of the day.  Her coffee cup continued to grab my 

attention throughout our conversation, as Rebecca would occasionally fidget with her hands, 

often when discussing an uncomfortable topic. 

 Rebecca was thoughtful and reflective throughout our conversations.  As a novice 

researcher, I struggled to refrain from interrupting her reflective periods.  At times, Rebecca 

spoke gently, as if conscious of her words.  It was evident she put consideration into her 

responses, particularly in our second meeting.  She would pause to reflect on the notes she 
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prepared in advance.  Rebecca was attentive to remaining on topic as she often asked to have the 

interview question repeated; apologizing in those moments of silence. 

Rebecca has been a registered nurse (RN) for five years, specializing in surgical inpatient 

care.  She is working at the acute care hospital in the town where she resides.  Teaching has 

always been in her career plan, since discovering the rewards while taking a peer-support class in 

high school.  She pursued nursing, with the intent of incorporating an aspect of teaching into her 

nursing career.  However, due to the challenges associated with being a new graduate nurse, she 

set her dream of teaching aside.  After obtaining a few years of nursing experience, Rebecca 

rediscovered her love of teaching while being a preceptor to a consolidating nursing student.  At 

that time, Rebecca began to contemplate her future career plans.  She pursued a part-time 

program to obtain her Master of Nursing degree before she began the clinical instructor (CI) role.  

She has been a CI to second- and third-year nursing students over the course of three semesters.  

Rebecca likes new experiences, finding reward in discovering her capabilities when challenged.  

At this time, she foresees a future where she continues to have a teaching role. 

Plotline One: Early Years—I Was Able to Make a Difference 

 Rebecca began her story by sharing that since high school she intended to incorporate 

teaching into her career.  She shared: 

I took a peer support class in [high school] … as an upper-year student you 

were paired with one or two grade nine students.  And you basically like 

tutored them and supported them through class and helped them with their 

work and their reading and you would make little assignments for them and 

mark them… I feel like that's kind of where my interest in teaching really 

stemmed from because I found that was really rewarding and I really enjoyed it 

and… I was able to make a difference. 
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Rebecca says that she has always had an interest in both teaching and nursing, but 

admittedly states: 

I had looked into teaching as a career but I mean the job prospects for that 

[we]ren't very good, so I got into nursing instead. 

 

When thinking about her decision to not pursue a career in teaching, Rebecca adds: 

I think nurses are teachers in a lot of ways, like, just with our patients and 

colleagues and things like that… I feel like it's been very rewarding and I'm 

glad that I've done it. 

 

Rebecca continues her story by reflecting on her clinical experiences as a nursing student.  

Noting the influence of CIs on her development as a nurse and as a CI, she says: 

I remember my instructors that I really enjoyed… looking up to them and 

admiring them and that's kind of when I became interested in wanting to do 

clinical instructing at some point in my career moving forward because I really 

valued the lessons that they had taught me … and wanted to be able to, you 

know, give that back to students one day. 

 

When asked to share her story of being and becoming a CI to nursing students, Rebecca 

begins by communicating her interest in teaching.  Rebecca describes how teaching is associated 

with the nursing role; highlighting that being a teacher is a prominent part of her nursing 

identity.  She comments on the role of societal influences on her career decision-making, making 

sure to add that she does not regret becoming an RN.  She acknowledges her continued interest 

of incorporating teaching into her career as she was completing nursing school.  Rebecca 

perceives her student clinical experiences and interactions with her CIs as the inspiration for 

wanting to specifically become a CI.  She concludes this plotline by saying she wanted to 

positively contribute to future nursing students. 

Rebecca discloses that nursing was not her first career choice, as teaching was her 

original plan.  She recalls her experience as a peer-mentor in high school and describes that as 

the origin of her teaching interest.  Rebecca refrains from providing an explanation as to what 
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specifically drew her to nursing, other than teaching having poor job prospects.  Rebecca’s 

decision to pursue nursing because of job prospects is an example of the social dimension 

influencing the experiences she would later encounter.  Rebecca does not explicitly mention 

external sources of influence upon the security of her decision, but it is likely that obtaining a 

job, earning money, and positively contributing to society were contributing factors, whether 

conscious or not.  She does, however, provide a glimpse into what motivated her when she 

comments on the teaching involved in the nursing role.  She comments on the teaching aspects 

associated with nursing from her current experience, and it is difficult to know if this was a 

welcome discovery once beginning her career or whether she anticipated the important role 

teaching is in nursing at the outset of her nursing education. 

Rebecca continues her story by acknowledging the prominent role her CIs, while a 

nursing student, had in her future.  Witnessing firsthand the possible teaching roles within the 

nursing discipline, Rebecca discovered a new career goal.  She discusses admiring the CIs from 

whom she enjoyed learning.  It is important to note that Rebecca specifically speaks to the 

profound impact of her CIs while failing to mention the nursing professors she had for the 

theoretical aspect of her preparation.  It appears that the working relationships between CI and 

nursing students sparked Rebecca’s interest in clinical instruction, as opposed to teaching roles 

in classroom or laboratory settings.  Rebecca recalls feeling inspired at the time of being a 

student and wanting to ‘pay it forward’ in her future.  Rebecca recognizes the cyclic nature of 

learning, wanting to contribute positively to the education of a future generation of nursing 

students, highlighting the influential impact CIs have on nursing students.  Considering the 

narrative dimension of time, Rebecca recalls her past self as being conscious about her future. 
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Plotline Two: First Nursing Experiences—I Had Quite a Bit to Learn Before Feeling 

Competent 

The dream of being a CI fell to the wayside when she began her nursing career.  

Reflecting back on this time, she says: 

Being a new grad is very overwhelming.  And at that point, like, you know, the 

thought of having students or being a clinical instructor or a preceptor 

teaching definitely fell by the wayside for a couple years just as you kind of get 

the footing of being a new nurse and becoming comfortable with the role and 

building up your own knowledge base and everything like that. 

 

Rebecca discusses the concept of vulnerability, particularly as a new graduate nurse: 

As a new grad that was one thing that, you know, sort of seems to hit you all 

the sudden.  That, I mean you, you make your first, and it's usually like the 

little, tiniest, tiniest mistake. But it seems so huge at the time. And you, kind of, 

just realize the impact and importance of the work that we do as nurses.  And 

how it can affect individuals and individuals' lives. 

 

Rebecca shares this story as an example of the concept of vulnerability: 

I had been working for a couple months.  Like, I was a super new grad.  It was 

a patient, she was a couple of weeks post-op, she had some complications after 

surgery but had been doing better. She was supposed to go home the next 

morning… She had called me a couple times overnight and said, you know, ‘oh 

I feel a little short of breath’ or, you know, ‘just feel like I can't calm down’ or 

something… I checked her vitals and everything was fine and [I] had talked 

with her and then she was like, ‘Well maybe it's just anxiety? Like, I'm nervous 

about going home’.  And then at like six in the morning, [I] walked by the room 

and… within like probably three or four minutes we were coding [in reference 

to resuscitating] her. And she didn't make it. 

 

Rebecca remembers her response to the traumatic event of her first death: 

It was very, very upsetting.  Especially as a new grad and wondering, you 

know, what went wrong and what [I] could have done. And, like, that, you 

know, feeling of, like, vulnerability and guilt and stuff. That, that went along 

with that. And I feel like that really impacted my practice moving forward. And 

has been something that, you know, I've kind of taken with me and always 

remember.  And I mean I've definitely, you know, had lots of other patients that 

have passed away since then, been involved in other codes, but there's 

something about that one that I feel like I'll never forget. Umm, kind of that 
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patient or just, you know, that I feel like really changed things for me and how I 

nurse. 

 

Rebecca continued to work on the same floor, where she gradually transitioned out of the 

new graduate phase.  Over time she earned the trust of her manager, as she mentored new nurses 

hired to the unit, and she was invited to take a preceptor role to a consolidating student when she 

had approximately two and a half years of experience.  At the time, she did not feel ready for the 

responsibility, recalling: 

I was still feeling very unsure of myself and very, like, vulnerable and, you 

know, still feeling like I had quite a bit to learn before feeling competent… I 

mean, it's one of those things that until you start doing it and then after the fact 

realize… I'm more comfortable with this than I thought I was or maybe I do 

know more now than I thought I did. 

 

Rebecca remembers her experience with a particular student when she was a preceptor: 

She was a student that struggled a little bit more so it was quite challenging… I 

really enjoyed being able to see her improve from the start of the semester to 

the end of the semester, and kind of seeing how it made me want to be a better 

nurse. 

 

Rebecca reflects on the experience as a preceptor as a turning point in her career.  Her 

newfound confidence led her to consider her future.  Her experience as a preceptor rekindled her 

joy for teaching but she was not ready to take the CI role or the responsibility of multiple 

students.  Rather, she pursued graduate studies to open possible avenues to advance her future 

career.  However, as Rebecca recalls, graduate school changed her opinion.  She says: 

When you have that opportunity in class… to reflect on your own practice as a 

nurse and your own strengths and weaknesses and experiences… I realized 

that I, you know, had become more comfortable and more competent with my 

job than I had initially thought I was… that's when I applied to clinical 

instructing and… [felt] ‘I am ready for it now’. 
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Rebecca continues her story by sharing experiences that contributed to her development 

as an RN.  She explains that her desire to teach was forgotten as she adjusted and transitioned 

into the RN role.  She quickly advances her story approximately two years, to her experience as 

a preceptor.  Rebecca describes her past self as not being ready to assume the responsibility of 

overseeing a nursing student in their consolidating practicum.  However, she acknowledges her 

increased self-confidence and improved nursing competence as a result of her preceptor 

experience.  Rebecca explains how the self-reflection and consideration of career aspirations 

encouraged in her graduate studies led her to believe she was interested and ready to engage in 

additional teaching responsibilities. 

Her goal of pursuing teaching was cast aside as she navigated the nursing role.  She 

explains that she needed to learn, build her skillset, and become comfortable as an RN.  Rebecca 

acknowledges the difficulty of providing nursing students with the guidance they deserve, while 

she herself was transitioning from being a student to a nurse.  This process of transition is 

marked with vulnerability, and she shares the story of her first patient death which was 

unanticipated.  Rebecca explicitly states how inexperienced she was at the time of the event, 

which gives context to her emotional response to the patient’s death.  The traumatic clinical 

experience has lasting impacts that are woven through Rebecca’s narrative, highlighting the 

temporal dimension of experiences shaping subsequent experiences.  She speaks to “realizing the 

impact”, to both the positive and negative consequences of the work nurses do.  In the nursing 

discipline, the consequences of decisions and actions affect the lives of others, which likely 

contributes to new graduate nurses’ feelings of vulnerability.  Rebecca demonstrates the 

importance of accountability to patients and does not take for granted the trust individuals place 

in the nursing profession. 
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Rebecca speaks to still feeling vulnerable even after having nursed for over two years.  

She remembers her traumatic clinical event, and is constantly aware of being accountable for the 

safety and well-being of the patients for whom she cares.  She mirrors that feeling of 

accountability to her student when she becomes a preceptor.  Rebecca comments on wanting to 

be a better nurse after having acted as the preceptor for the fourth-year student.  The influence of 

a student not only observing but meticulously analyzing your care in order to learn and develop 

their own skills inspired Rebecca to be a positive role model.  She describes the feeling of 

reward as she watched the student progress throughout the practicum, particularly as she 

struggled at the start.  Rebecca implies the feeling of reward is greater when a student requires 

more assistance and their growth is more profound. 

Rebecca’s experience as a preceptor reassured her of her goal to become a teacher and 

particularly, to become a nursing CI; however, she was still not ready to assume the 

responsibility of multiple students.  Rather, she pursued a Master of Nursing degree to open 

herself to future possibilities.  While completing her graduate studies, she was encouraged to 

reflect on her practice experiences.  Rebecca acknowledges the significance of reflecting on her 

past experiences, particularly on her nursing practice, and considering how they influenced her 

experiences moving forward.  It was through her reflection that Rebecca came to realize that she 

was ready to engage in the CI role. 

Plotline Three: First Teaching Experiences—I Really Didn’t Know What I Was Doing 

Rebecca transitioned into the CI role in the midst of the academic year; the winter term 

being her first semester as a teacher.  Unfortunately, she did not receive an orientation to clinical 

instruction.  Reflecting on that time, Rebecca recalls: 

It was sort of like, ‘here's a clinical group, go for it’… and just being thrown in 

there and not really knowing what was going on.  
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Rebecca comments on the lack of preparation RNs have toward formal teaching: 

That's not something you learned in nursing school. It's not like I've been to 

teacher’s college. And I find, like, even now it's hard. I'm a nurse first and I 

clinical instruct on the side.  Unless you look for the resources or learning with 

trial and error... it's hard to identify, you know, what are the teaching strategies 

I should be using? 

 

Rebecca reflects on her transition into the CI role, remembering: 

…feeling almost like a new grad again… being way over [my] head and not 

really knowing what to expect.  Having to try to figure out how to manage [my] 

time, again, and how to best support the students. 

 

Rebecca’s first clinical group was taking a chronic care course and was placed on a 

palliative care unit.  She is accustomed to working in an acute care setting for her nursing 

practice.  Between the difference in patient population and job roles, Rebecca describes her 

transition experience as: 

I think the learning curve when I first started was very big… I feel like how I 

nurse directly with my patients is sometimes different than how I nurse as a 

clinical instructor. Just because you're focused on different things and you're 

focused on the students' experiences and teaching them the right way to do 

stuff. 

 

As a result of not being provided formal guidance on how to perform the CI role, 

Rebecca was left to figure it out on her own, using her own experiences to shape her practice.  

Reflecting back on her clinical experiences as a nursing student, Rebecca recalls: 

I had a [clinical] instructor who wasn't great. And I remember just being like, 

so frustrated and feeling like the semester was such a waste of time. 

 

She contrasts that memory with a positive one: 

In third-year, for my chronic placement, I had like a really, really hands on 

[clinical] instructor… I just remember, like, she was with us all the time and, 

like, the opportunities that we got and she was always, like, thinking of extra 

things that we could try or do… and I feel like really [listened] to our feedback 

as students and, you know, like really, really provided that hands-on support 

and made sure that we, like, you know, grew and felt listened to.  
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Rebecca comments on how these two experiences impacted her clinical experience: 

The contrast of going from having… a hands-off instructor to having such a 

hands-on instructor and the difference in how much I learned between those 

two semesters, kind of really made me realize, like, how having a good clinical 

instructor can really change the experience that you have and really makes or 

breaks it. 

 

In addition to using her own experiences, Rebecca sought the support of nursing 

colleagues who were past and present CIs.  She says: 

They were [a] valuable resource to me.  I don't know what I would have done if 

I didn't know them… [they] helped answer a lot of my questions and gave me 

all of their materials… to help get me started. 

 

Even with her independent efforts to learn about the role, she found navigating the CI 

role challenging.  Rebecca recalls: 

There were definitely some road bumps and a lot of trial and error. 

 

Rebecca adds that her nursing skills were not directly transferrable to the CI role: 

One of the biggest things for me was time management which is, I mean, a big 

thing in nursing… But it's so different having a group of eight students and 

trying to keep track of them and their patients and what they're doing and how 

to organize yourself to give them all the opportunities that you can… 

 

Rebecca reflects on the relationship and dynamic between the nursing unit and the staff, 

with herself and the students: 

I feel like that's a big thing… having a good relationship with the staff nurses… 

there is only one of me and eight of my students, and if you have staff nurses 

that are supportive and like students and are helpful and you get along with. 

They're much more willing to take the students and teach them and maybe give 

them some opportunities that you don't have the time for. 

 

Rebecca recalls an incident, where a staff nurse abruptly interrupted a teaching moment 

with her students: 

A patient had an NG tube [and] one of my students was assigned to it.  I talked 

to the nurse earlier in the day and said, you know, ‘[I am] going to go in with a 

couple of my students… I’m going to talk to them a bit about it’. So, we were in 
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there doing that, the patient was fine with it, and we were just flushing it with 

10 cc’s of normal saline or something and [the nurse] came in and rips the 

syringe out of my student’s hand and was like, ‘What are you guys doing? 

You’re in my way, I need to give meds right now!’ 

 

Rebecca follows by discussing how negative relationships with the nursing unit staff 

affect the students and their learning.  She says: 

[The students] were afraid of that nurse then for the rest of that placement, 

which made their days more stressful… you’re either not giving students maybe 

the opportunities… [or] the patients that are going to be the best learning 

experiences for them.  Or, then you’re dealing with a situation where the 

students are, you know, not working well with the staff nurse and are stressed. 

 

Rebecca adds a comment that negative or poorly developed relationships between the 

nursing unit and the clinical group is problematic.  She states: 

[It] makes barriers for [the students] asking for help, even for basic things that 

they need for their patients.  And definitely for having the opportunities to do 

maybe those smaller skills or get some extra time that I didn’t have the time to 

spend with them. 

 

Rebecca shares a story when a student made an error while providing patient care.  

Despite the patient sustaining minimal harm, the student was emotional as a result of making an 

error.  Rebecca recalls: 

Trying to figure out the right thing to say or how to support [the student] 

because, again, I didn't want to discount the fact that, you know, I still wanted 

her to be aware of making errors and making sure that [she was] practicing 

safely… trying to find that balance, too, between being, you know, supportive 

and trying to tell her… mistakes happen… [but] not going overboard with it, as 

well. 

 

With hindsight Rebecca reflects on her first teaching experiences.  She says: 

I don't think I realized… how overwhelmed, I really was… I was forewarned 

about how much work it would be and how little preparation I would get, so 

that wasn't a surprise…  I think when I was in it I just sort of did it… it was 

after the fact, looking back at how far I [had] come that… I really didn't know 

what I was doing. 
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Rebecca resumes her story by describing her experience transitioning into the nursing CI 

role.  She explains that she assumed the CI position in the winter term and thus, did not receive 

orientation to the role.  Rebecca emphasizes the difference between the RN and CI roles as she 

describes her role transition.  She explicitly states the lack of training about teaching and how 

that makes transitioning to the role more difficult.  As she was not offered any orientation, 

Rebecca was left to her own devices as she navigated the CI role.  Rebecca models her teaching 

from the good and bad CIs she remembers from her experiences as a nursing student.  She also 

explains how she sought support and advice from nursing colleagues with CI experience.  

Despite her efforts, Rebecca still describes that time as challenging, particularly learning the 

responsibilities and relationships associated with the CI role.  She acknowledges, with hindsight, 

how unprepared she was for the position. 

Rebecca compares her experience transitioning to the CI role with the transition from 

nursing student to new graduate nurse, which is a reflection along the temporal dimension.  She 

uses a previous experience - being a new graduate nurse - to make sense of her experience as a 

new CI.  She speaks to the experience of uncertainty about what the teaching role would require, 

because of the fact that CI responsibilities are vastly different from her independent nursing 

practice.  She brings attention to the uncertainty between the expectations and preparation of 

nursing CIs as she comments on the fact that nurses do not receive education, training, or 

preparation to be formal teachers.  It appears that Rebecca was conscious of the ripple effects the 

lack of orientation has, not only on the CIs, but on the students and the patients they care for. 

As Rebecca began her first experience as a CI, she related how she reflected on her own 

experiences as a nursing student.  She highlights qualities of a CI that are important to her, which 

she tries to emulate in her own teaching: being present, caring about students’ learning, and 
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validating student concerns.  Rebecca demonstrates a sense of responsibility and accountability 

to her students as she prioritized her own learning in order to better support the students.  

Rebecca acknowledges the influence she has on her students, particularly as she reflects on the 

lasting impacts of the CIs from her student experience. 

Rebecca speaks to the gap in her knowledge of teaching nursing skills, using the term 

“learning curve” to describe the acquisition of those skills required to be a CI.  Once again, she 

comments on the application of skills inherent to nursing practice, particularly time management, 

is much different when in a teaching role.  As she relates to her nursing practice, Rebecca 

recognizes her ability to complete responsibilities expected of her within a set timeframe; 

however, within the context of the CI role, she is relearning time-management as she discovers 

those expectations.  Rebecca explains her CI role by describing her responsibility to eight 

students and their respective patients, and she admits the challenges associated with transitioning 

to the CI role. 

Rebecca reflects on difficult interactions with the students and staff while in the CI role.  

Rebecca shares a story of a conversation she had with a student who made an error in nursing 

care.  She explains her difficulty in providing constructive feedback to promote learning and 

growth from the mistake, without hurting the student’s feelings.  Rebecca recognizes her 

responsibility to provide feedback to the student, and how she felt unprepared to effectively 

approach a difficult discussion and evaluation.  This story demonstrates how Rebecca cares for 

her students’ well-being.  She understands firsthand from her personal experiences, the lasting 

impacts of having a traumatic clinical event, but is also conscious of accountability to the 

students and patients.  It is clear that preparation at the outset of assuming the CI role would 

have been helpful to this situation. 
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Rebecca previously said she was ready to become a CI, which would suggest she was 

fully prepared for the role.  It is interesting how her perception evolves with time, to reflect the 

knowledge acquired from her experiences and interactions once in the CI role.  As Rebecca 

reflects at present, she acknowledges how little she knew at the time of her first clinical group.  It 

is evident that Rebecca was willing, rather than ready, to embrace the unknown associated with 

becoming a nursing CI. 

Plotline Four: Moving Forward as a Teacher—I Really Do Enjoy Clinical Instructing 

Despite the challenges she endured while transitioning into the CI role, Rebecca has been 

a CI for three consecutive terms, over two school years.  When asked why she continued, she 

says: 

I like being challenged and [having] new experiences. 

 

Rebecca speaks to a benefit of being a CI: 

It helps with burnout, to get to be around the students, and they're so excited 

about every opportunity and they don't look at patients and judge them the 

same way that I know I do sometimes… [the students] look at patients with just 

fresh eyes and understanding and I find that very refreshing and nice. 

 

Upon further reflection, Rebecca says while laughing: 

Now I actually know what I'm doing. 

 

When asked to elaborate on that comment, Rebecca says: 

I feel much more confident in [the CI role]. I feel much more, I guess 

streamlined is maybe a good word… at the start so much of my day was trial 

and error and maybe figuring things out, as I went along… and not necessarily 

knowing what to expect. Even things like students would have questions or 

different discussions would come up… hearing those things for the first time 

and they were questions and scenarios that I could certainly answer, and work 

through, and have the knowledge to do so.  But once you do a couple of groups, 

you find that that, they all want to know the same things, and asked the same 

questions, and you kind of come into it a little bit more proactively, maybe 

having those answers ready beforehand. 
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While reflecting on one of the prominent differences between the role as a CI to her 

independent nursing practice, Rebecca comments: 

I feel like patience is a big thing. That was a learning curve, as well… [when] 

you're working [as a nurse] on the floor you're just trying to get things done as 

efficiently as possible… now you have a group of students and they take a lot 

longer to do things… learning takes time. 

 

Rebecca admits she is still learning, and upon reflection on her CI experiences, she 

identifies an area of improvement: 

I'm bad at giving negative feedback… I'm a nurse, I'm a people pleaser, I don't 

want to upset people… how do I help the student along and make them know 

that there's things that they have to improve on or maybe that I have concerns, 

without being too harsh? 

 

Rebecca reflects more on the challenge of providing negative feedback to the students: 

I feel like I'm getting better.  I still feel like, probably, some of my struggling 

students think that they're doing better than they might actually be because I'm 

not very great at communicating that… I’ll say one negative thing and then as 

soon as they, maybe, start to be looking upset or disappointed I, kind of, like to 

then sugarcoat things… I don't like to see people upset and… you spend so 

much time with these students and you get to know them and you really root for 

them.  And you want to see them do well. 

 

Rebecca recalls an incident where she had concerns regarding a student’s clinical 

performance.  After consultation with colleagues, she learned that her concern was not isolated.  

Rebecca perceived that her constructive feedback was satisfactory because it coincided with that 

of other instructors in the nursing program: 

I got a lot of guidance from a clinical support person. She helped me a lot with 

how to go about writing the student’s evaluations and how to support [the 

student] and deal with [various] situations. The sim[ulation] lab and practical 

lab staff were also really helpful with that student because they had noticed 

concerns too… So, I actually feel like I did a better job with communicating to 

[the student] my concerns just because I had all those people to back me up. 
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She comments on the importance of the CI role not only to student learning but to the 

profession of nursing: 

So much of [nursing knowledge] is from practical experiences and passing 

down knowledge… So, I think that being a clinical instructor is a very valuable 

job and a very important job to shape future nurses and nursing students. 

 

Although, Rebecca finds teaching a valuable job, she discusses the challenge of 

balancing the additional workload associated with being a CI: 

It's fine when you're [in clinical], but it does get a little overwhelming all of the 

extra and unpaid prep work, and assignments, marking that needs to be done.  

And the, the things that are kind of expected of you… especially balancing jobs 

and being in school part time, as well and try, you know, like, to have a 

personal life and stuff like that.  To really, to try and fit all of that in is difficult. 

 

Rebecca also discusses the challenges associated with juggling two jobs: 

I work part-time as a floor nurse and… [clinical instructing] is part-time.  I do 

find it's hard to coordinate them… the university has a set schedule and it's 

take it or leave it.  I'm responsible for changing all my own shifts.  And I find it 

weird… [the university is] the main source of new nurses for the hospital and 

yet they seem so unwilling to work with the university or to accommodate staff 

being clinical instructors.  My boss gets very angry and offended at the thought 

of people working other places and doing other jobs. 

 

Rebecca adds: 

I think that probably impacts retention… the hospital is my secure, permanent 

job and… [I] wouldn't give that up for two days a week of clinical instructing 

contract positions.  So, when it comes down to people having to make the 

choice. [They]'re always going to pick the hospital. 

 

Due to the impacts of the global COVID-19 pandemic, nursing clinical courses in the 

winter 2020 term were truncated.  This time was marked by students who were stressed and 

worried about the uncertainty of their clinical course and the future of their nursing program.  

She addresses the challenge of balancing both roles, of nurse and CI, during the pandemic: 

That was the time, too, in the first few weeks when no one really knew what 

was going to happen and it was very scary to be, you know, a frontline nurse.  
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And, you know, I felt kind of like, clinical instructing felt small compared to 

what I was worried I might have to face at work. 

 

Rebecca adds that she: 

still [had to] concentrate on [the students] and validate their feelings and 

worries and everything… to try and make sure that they get the most out of 

their semester and that they, you know, leave third-year feeling like they've had 

a positive experience and not that, you know, everything was ruined or that the 

semester was ruined or their whole clinical experience was. 

 

Rebecca discusses her favourite part of being a nursing CI which, unfortunately, she was 

unable to experience during the winter 2020 semester due to the COVID-19 pandemic. 

My favourite part of teaching is, you know, at the end of the semester and you 

can see how far your students came.  And it's, it is, like, so rewarding to see. 

Um. Think back to where they were at the start of the semester and how far 

they came and how much more competent and confident, knowledgeable they 

are. 

 

Despite the disruption of in-person teaching activities, Rebecca still enjoys the CI role.  

When asked how she sees her future, at this point in time, Rebecca says: 

I really do enjoy clinical instructing and teaching… I can see myself, you know, 

teaching in some role or another in the future. So, whether that's, you know, at 

a capacity with the university or college, or continuing doing clinical 

instructing, or taking on an educator role at the hospital… definitely my 

experiences clinical instructing have really impacted what I want to do with my 

career going forward. 

 

Rebecca describes her admiration for situations that challenge her.  She explains that she 

has continued in the CI role because of the rewards of working with students.  Rebecca describes 

how the students’ enthusiasm and ambition combats her feelings of burnout from her nursing 

practice.  She says her confidence has grown and she feels more organized and effective in the 

CI role.  However, she proceeds to describe the ongoing challenges associated with being a CI, 

including teaching skills and balancing the role with her personal life.  She explains balancing 

her work schedule between the two jobs, with the added workload associated with teaching, is 
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difficult.  Rebecca adds how the COVID-19 pandemic impacted her both personally and 

professionally, as both a nurse and a CI.  She describes how observing the growth of student 

performance, particularly toward the end of a clinical placement, is the most rewarding moment 

of teaching, and how that moment was lost with her most recent clinical group because of 

physical-distancing restrictions.  Despite this, Rebecca says being a CI is a valuable job and that 

she sees herself continuing in the CI role for the foreseeable future. 

As Rebecca shares her recent experience, she describes her newfound confidence in the 

role of CI.  Reflecting on the dimension of time, she explains how her earlier CI experiences 

have influenced subsequent ones.  Rebecca describes how she has a better understanding of the 

CI role now in comparison to when she first started, and how she is more confident in addressing 

unfamiliar encounters that are associated with the CI role.  Rebecca says she now engages with 

students in a “proactive”, rather than reactive, approach.  It is interesting that Rebecca has more 

confidence in herself as a CI despite her persistent struggles with specific aspects of the teaching 

role.  Her lack of confidence when first starting in the CI role was due to her inability to 

proactively prepare for situations as a result of her lack of experience. 

Rebecca comments on a skill requiring ongoing improvement, providing negative 

feedback to students.  She questions how to support student learning through provision of 

constructive feedback in a respectful manner.  Rebecca reflects on a time where she identified 

similar concerns with a student’s performance as the lab instructors.  She explains how she was 

more confident providing feedback to that student because she received validation knowing her 

evaluation paralleled her colleagues.  Rebecca adds that she develops professional relationships 

with the students, leaving her hopeful for their successful student outcomes. This comment is 

another example of how Rebecca cares about her students’ wellbeing.  The combination of poor 
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preparation and emotional investment in student successes, makes situations that evoke negative 

student emotions particularly challenging. 

Rebecca comments on her appreciation for challenging experiences, implying she enjoys 

the personal growth associated with the challenges of being a nursing CI.  She describes how 

student learning occurs over time, which requires nursing CIs to be patient.  Rebecca reflects on 

her nursing practice, commenting on how diligent and efficient you become, which makes it hard 

to slow down when you observe students who may need more time to provide care.  Rebecca 

also implies that learning the CI role also takes time, particularly when balancing two jobs.  

Rebecca comments on the considerable difference between the RN and CI role as she shares her 

story.  Continuously switching back and forth between the two roles would certainly make 

reinforcement of learned CI skills difficult.  Additionally, Rebecca speaks to her difficulties with 

scheduling between both jobs and the additional workload of marking outside of clinical hours.  

The limited time to allocate to CI teaching activities might also make it challenging to seek 

teaching resources. 

Rebecca notes the insecurities of contract work.  The recent global COVID-19 pandemic, 

which halted clinical placements, is also a contextual factor reinforcing Rebecca’s concern.  

Fortunately, she has her permanent position as an RN to continue working despite the inability to 

teach in clinical.  Rebecca notes that when the pandemic started, and while the students were 

worried about the status of their education, she was concerned with what she would encounter in 

the workplace as a result of the pandemic.  She momentarily felt her concerns were greater than 

the students’, noting an emotional tension between her concurrent roles as a practicing RN and 

CI.  Rebecca’s worries regarding the uncertainty of the quickly-evolving and unprecedented 

times in healthcare were warranted and deserving of validation.  But her responsibility to the 
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students was unchanged, and highlights an often-overlooked aspect of the CI role: unofficial 

counsellor to the students.  Rebecca remembers her “good” CI listening to her and caring about 

her learning as a student to guide how she handled this situation.  She comments on how her goal 

was for the students to avoid having negativity associated with this particular placement, which 

directly relates to her own experience as a student, feeling like the “bad” placement was a waste 

of time.  Although the pandemic is out of her control, it appears as if Rebecca feels responsible 

for how the students perceive this clinical experience. 

Although Rebecca comments on the challenges she endured while transitioning into the 

CI role, she also addresses the many rewards.  She admires the optimism and eagerness the 

students portray, making teaching an enjoyable experience for her. Rebecca reflects on her 

nursing practice, noting she can be judgmental of her patients at times; an example of reflecting 

inward and outward along the dimension of social interaction.  Rebecca speaks to how she 

observes student progression over the term, recognizing it as the most enjoyable part of teaching.  

Rebecca finds value in being a CI as the job contributes to the future of the nursing profession, 

providing an example of the intersection of temporal and social dimensions.  Rebecca 

acknowledges the valuable influence CIs make across time, particularly the lasting impacts on a 

larger societal scale, such as the success of students, number of nurses graduating and entering 

the workforce, and quality of nursing care they provide.  The positive rewards of being a CI 

leave Rebecca committed to remaining in a nursing educator role.  Reflecting along the temporal 

dimension, Rebecca comments on her openness to multiple possible futures, including teaching 

in hospital, lecture, or clinical settings.  Rebecca feels further validation from her nursing CI 

experience, confirming her aspiration to pursue a career in nursing education. 



 

71 

Epilogue: Attending to Rebecca’s Story 

Reflecting on Rebecca’s story, I am attentive to how her experiences, interactions, and 

contexts are interconnected.  Three threads emerged as I attended to her story: 1) an intrinsic 

desire to help others, 2) significance of positive relationships, and 3) the repercussions of failing 

to offer orientation to nursing CIs.  I discuss each thread below. 

Rebecca makes sense of her story by acknowledging that teaching was her first priority.  

In her early years, she introduces us to her interest in teaching prior to becoming an RN.  As a 

peer-mentor, Rebecca recognized and felt the rewards of “making a difference”.  Rebecca 

remains conscious of that fact throughout her subsequent educational experiences, whether as the 

student or teacher.  One of the rewards of Rebecca’s efforts is watching students progress 

throughout clinical placements.  She is also aware of and appreciates the contribution she is 

making toward the future of her students and the nursing profession.  It is interesting that 

Rebecca also comments on the “impact” of nursing work, indicating she was drawn to nursing 

because of the ability to “make a difference” while providing care to people.  Whether through 

teaching or provision of nursing care, Rebecca has an intrinsic desire to help others. 

While in the context of being in school (high school, undergraduate and graduate), 

Rebecca affirms her teaching interest and her goal of eventually giving back to students.  In 

wanting to facilitate effective learning experiences for future students, Rebecca is emphasizing 

the effects of positive relationships.  She acknowledged this throughout her story, beginning 

when she comments on the difference between how the “bad” and “good” CIs affected her 

clinical placements as a student.  Based on her firsthand experiences as a student, Rebecca is 

conscious of the student clinical experience in her teaching practice.  Rebecca also attends to the 

variety of relationships between CIs, students, patients, nursing staff, and other teachers 
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throughout her reflection.  Again, she emphasizes how poor relationships with hospital staff 

negatively impact the student clinical experience.  She does not want her students to equate their 

clinical experiences as a waste of time, like she once did.  The positive and negative experiences 

throughout Rebecca’s story influence the relationships she chooses to emulate in her nursing and 

clinical instructing practices.  Rebecca was reserved in sharing information outside of her 

professional life as an RN and CI.  It is impossible to know the untold stories of how her 

relationships with family and friends impacted her transition to the CI role. 

Rebecca’s story demonstrates the implications of failing to provide effective orientation 

to RNs transitioning to the CI role.  On numerous occasions, Rebecca elucidates the difference 

between the two roles and how the skills are not completely transferrable.  The lack of training 

left Rebecca without the proper tools to do her job effectively.  She was unaware of appropriate 

strategies for teaching skills, approaching difficult conversations, and navigating complex 

interactions between staff and her clinical groups.  She uses the term ‘trial-and-error’ to describe 

the process of learning the CI role, indicating she would have encountered negative outcomes 

along the way.  Rebecca comments that her inability to effectively provide constructive feedback 

has led to some students being unaware of their specific needs, and where to focus their own 

learning.  Rebecca is aware of how her actions impact others, a lesson she learned from the 

traumatic clinical event of the unexpected first death of a patient.  She would feel accountable 

for providing positive and effective learning opportunities for the students and not having the 

resources to do that immediately, would be distressing.  Not only did the lack of orientation 

affect Rebecca, it greatly impacted her students as well. 

Rebecca’s experience illustrates the complexity of transitioning from an RN to CI role.  

Her transition is shaped by stories deemed important to her; stories that are woven with threads 
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of past experiences and relationships.  Despite the struggle of navigating the CI role without 

help, Rebecca finds the experience to be rewarding.  Regardless of where Rebecca’s future leads, 

she will continue to find “value” in each new experience and strive to make positive “impacts” in 

the lives of others. 

  



 

74 

Chapter 5 

Larry’s Story 

Prologue: Meeting Larry 

I met Lara exclusively through an electronic platform due to the physical distancing 

measures imposed by the COVID-19 pandemic.  Lara, or Larry as she prefers to be called, was 

recruited to participate in the midst of the pandemic.  I was delighted with her willingness to 

participate in my study despite the challenging climate.  Larry made light of the situation by 

jokingly saying, she had very few plans and was happy to contribute.  I wonder if the socializing 

aspect of our virtual conversation was more appealing because of the physical isolation 

restrictions. 

I was anxious for our first meeting, specifically because of the difficulties technology 

could introduce.  I was worried that having our conversation remotely would result in loss of 

human connection between researcher and participant.  I signed into the “meeting” early, as I 

would normally have done if meeting in person.  While I waited for her to connect to the 

meeting, a hot cup of tea in my hands, I sat looking out the window at the gorgeous, spring day.  

After the horribly cold and winter-like spring, the sun was a welcome change.  I heard a voice 

come from the computer; Larry had entered the “meeting” with only audio.  She asked, “is it just 

a black screen?”.  We both laughed while I walked her through the steps of turning on the 

camera from her end.  When I was able to see her, she was rocking with laughter.  The positive 

beginning set the tone for our conversation, which remained easy throughout. 

Our second meeting had an arduous start due to a variety of technical difficulties.  I was 

impressed with her nonchalance while we resolved the technical issues.  Once again, the 

conversation began with laughter as we transitioned into another rich conversation.  Larry spoke 
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with passion when discussing her stories, using her hands to gesture and demonstrate 

significance.  I got the impression she had prepared for our conversation by reflecting on the 

question I provided in advance.  She started sharing her story and spoke uninterrupted for about 

40 minutes.  I was conscious in my efforts to restrain from interrupting her with questions.  

Despite going over the allotted hour before we finished our meeting, she asked something along 

the lines of: “have you gotten enough information for your thesis?” 

Larry originally intended to become a physiotherapist, moving away from home to 

pursue her education.  Larry learned of the competitiveness of applying for physiotherapy while 

earning her science degree.  She lacked the confidence to compete against the multiple other 

applicants, leaving her “lost” upon graduation from university.  She moved home and worked for 

one year while she considered options to move forward with her future.  Guidance from friends 

and family led Larry to the decision of completing a two-year condensed (also known as second-

degree) nursing program.  Her experience through nursing school was extended to a third year 

due to failing a course.  Larry persevered and now has been working as a Registered Nurse (RN) 

for three years.  She originally began her nursing career working in long-term care, but quickly 

learned she was better suited to work in an acute care setting.  After a few short months, Larry 

left long-term care to work at an acute care inpatient surgical ward.  During that time, she had 

several experiences working with undergraduate nursing students, including being a preceptor 

for fourth year students on two separate occasions.  After two years of nursing Larry felt ready 

for a challenge, changing departments to the recovery room.  Shortly after, she decided she 

would like to try the clinical instructor (CI) role, as previous she had enjoyed working with 

nursing students.  At the time of our interview, she has been a CI for just under a year, teaching 

for two successive semesters.  Larry works part-time as a recovery room RN, so she took two 
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groups of students for the most recent clinical placements.  Therefore, in her year of teaching she 

has taught three groups of second year nursing students.  She had two groups of students 

organized for the spring term but these were cancelled due to the COVID-19 pandemic.  Larry is 

uncertain what her future holds, but when clinical placements resume, she plans to continue her 

role as a CI for the foreseeable future. 

Plotline One: Early Years—I Don’t Want to Be a Nurse 

Rich with detail and sincerity, Larry shares her story of becoming a CI, beginning with 

post-secondary school.  She says while laughing: 

Initially I didn't choose nursing as what I wanted to do after high school. So, I 

actually did a four-year degree in [science] and graduated before nursing was 

even really on my radar. I lived in [home town] my whole life, I just wanted to 

get out… my parents didn't want me to go far, they supported my decision but I 

remember my dad distinctly saying, ‘oh, they've got this nursing program at 

[post-secondary school in home town] … what do you think of that?’ And I 

remember telling him, ‘I don't want to be a nurse’. 

 

While away at university studying for her initial degree in science, Larry had friends 

within the nursing program.  She reflects on her first interactions with nursing students.  She 

says: 

When I was [at university] I met this girl… in my first, like, week and she was 

in the nursing program. And we ended up becoming, like, lifelong best friends.  

So, the whole time that I was doing my [science] degree I had friends in 

nursing. I had an idea of what the workload was like and… the stories that 

people would bring home from clinical… I wasn't in the [nursing] program, it 

wasn't even on my radar.  So, I was like, ‘oh god, that sounds like one hell of a 

program’. 
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Larry speaks of her experience deciding what to do with her science degree upon 

graduation.  She says: 

But when I kind of got towards the end of my degree I didn't, I felt, kind of, lost, 

like, in terms of career prospects, like, I didn't really know what to do. 

Originally, like, I had my heart set on going into physio... then you meet, like 

literally, one-hundred other people who all say, ‘yeah, I'm gonna apply to 

physio, too’… I was never really someone who had a lot of self-confidence. So, 

kind of, right off the hop I was like, ‘oh, I don't think I could ever compete with 

these people’…  I worked hard but I didn't work hard enough to get myself to 

the top [of the class] and that was just the way I was… with that I thought, 

‘well probably not even going to get accepted to physio’.  So, I didn't even 

bother [applying]. 

 

After graduating with her first degree, Larry moved back to her home town while she 

pondered her next steps.  She worked while she applied to various programs, including a 

condensed nursing program.  When she comments on why nursing appealed to her, she says:  

At the end of the day it was just the versatility that nursing offers. It allowed 

me to go to different places if I wanted to, like, geographically. And then there 

were just so many different avenues that you could take so that is what kind of 

attracted me to it. 

 

A year after graduating with her science degree, Larry began the nursing program with 

the intent of earning her degree in approximately two years.  However, her plan was interrupted 

when she failed a course in her first semester of nursing school.  While reflecting on that 

experience, Larry says: 

That was something that I really struggled with because I'd never failed 

anything in my life, let alone be put behind in the program.  And I was already, 

not that I was old by any means, but I had already done a degree, taken a year 

to kinda figure it out, and now [the course failure was] gonna put me behind 

another year, like, it was very discouraging. Um, but I was like, ‘well I'm 

already this far into it [laughs], like I can't just like quit now, right?’ … So, I 

went and carried on. 
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Larry reflects on her clinical experiences as a nursing student.  She says: 

I remember relying a lot on the other people in my group for help and things 

like that… at the time it felt like, you know, [the CIs] were always busy with 

someone else or something like that.  So, I felt like we worked a lot together 

because, where we stood in the group.  Like when I first started clinical 

instructing… [I learned] in your group of seven or eight [students], like, you're 

gonna have, you know, maybe two that are above average, a few that are 

average, and then you're gonna have a couple that are, like, kind of below 

[average] … So now, knowing that, I feel like I was probably like in the average 

or above average part of the group based on the fact that my instructors did 

not have to spend a lot of time with me. 

 

The course failure in Larry’s first semester set her behind in the nursing program.  As a 

result, she completed her final practicum with the students of the four-year nursing program, as 

opposed to with her original colleagues in the condensed program.  There were twice as many 

students consolidating as there would have been had she consolidated at the time of the 

condensed program.  Larry reflects on this time and says: 

I remember being worried about getting a job because there were so many 

students that were consolidating at the same time.  I kind of thought, like, if I'd 

done it when I was supposed to do it, in the summer prior to that, if I'd stayed 

in [the condensed program] it might have been a little bit easier to get hired on 

because there was less competition.  So, I definitely felt that pressure, um of 

getting hired and, and [I] compared [myself] to the other students on the unit. 

 

Larry was not hired to the unit where she completed her consolidating practicum.  The 

unit hired one of the other students who had been doing their placement with Larry.  While 

reflecting on that time, she comments: 

They [referring to the floor she consolidated on] just weren't hiring.  They had 

one position and one of those, um one of those [students] that consolidated at 

the same time [got the job] … I don't even remember if I, I think I applied but I 

put in my application, like, after she did. 
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In order to start working as soon as possible, Larry applied to a long-term care centre 

after learning she did not get the position at the hospital.  She says: 

I wanted to start working right away because, again, like, I'd been eight 

months behind where I was supposed to be.  I felt like I was old.  I was like, ‘I 

need to start working right away’.  So, I took a temp[orary] license in long 

term care, uh, with zero long term care experience. 

 

Larry reflects on her journey toward obtaining her nursing degree.  She says: 

It did take me a little bit longer to do my degree but at the end of the day, I 

have no regrets about it. And about choosing nursing. I think, in the grand 

scheme of things, it is definitely the best thing for me. Umm, but for me it 

wasn't an easy path. So, I just kind of kept plugging away. 

 

Larry’s journey to becoming a nurse was difficult, but she reflects on her experiences 

with positivity.  She is attentive to her personal feelings as she reflects on how she came to be a 

nurse.  She began her story by informing me that she was originally uninterested in becoming a 

nurse.  Despite influences from her parents and friends throughout her first university 

experience, Larry remained dedicated to becoming a physiotherapist.  Larry’s interactions with 

others played a significant role in shaping her story, both positively and negatively.  A negative 

consequence of her interactions with others was the lack of self-confidence on a few occasions.  

Larry refrained from applying to physiotherapy programs and delayed her application for the 

nursing position on the unit she completed her consolidation.  Larry was intimidated with 

“competing” against others.  It is unfortunate that Larry lost a potential opportunity to pursue 

physiotherapy because of her self-doubt.  However, she comments on how nursing is the best 

career for her. 

Larry comments on the stories her friends shared from their nursing school experience 

and how they influenced her story.  This is an example of the dimensions of time, social 

interaction, and place intersecting.  The temporal position, of being a young adult, in the midst of 
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pursuing post-secondary education, had Larry considering her future career.  While observing 

the amount of learning her friends did in lab and clinical settings, Larry recognized the difficulty 

of the nursing program.  The interactions with her friends and hearing of their experiences while 

in nursing school, demonstrate how Larry’s perception of nursing was convoluted.  These stories 

would eventually play a pivotal role in Larry becoming a nurse. 

The dimension of place is present when Larry speaks of her past.  She speaks of leaving 

her home town when applying for university.  She also comments on how nursing appealed to 

her because it offered “versatility” and ability to travel elsewhere.  Although, since returning 

home and beginning her career as a nurse, Larry remains in her home town.  Pursuing different 

avenues within the nursing profession (i.e., becoming a CI and transferring departments to the 

recovery room) appear to have satiated Larry’s desire for relocating at this time.  This 

demonstrates how her perspective evolved over time. 

Plotline Two: First Nursing Experiences—I Had to Get a Hold of My Own Practice 

A few months after graduating, Larry left the long-term care centre to take a job at the 

hospital.  She was hired to the same unit where she completed her consolidating practicum, an 

acute care unit for surgical inpatients.  While reflecting on her new graduate nursing experience, 

Larry says: 

I would go home and think of one-hundred-and-one ways that, like, what I did 

or didn't do could kill a patient… To the point where I went to see a doctor 

because I was like, ‘I don't sleep, this is like eating away at me’.  So, when I 

first started out, I was like, really not in a place where I could be teaching 

anybody anything.  I had to get a hold of my own practice. 

 

Larry shares a story from her new graduate nursing experience: 

This one time I was feeding this lady and she had, had a really bad stroke, so a 

lot of dysphasia, she had a feeding tube but they still, the family accepted the 

aspiration risk. She loved to eat, so we would feed her like minced or pureed 

food or something like that… I remember trying to feed her and [another nurse] 
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was watching me. I left to go get something from the kitchen, and I remember 

[the nurse] talking to one of the [colleagues] saying, ‘did you see [Larry] trying 

to feed [the patient], like, she has no idea what she's doing’… And so, I vowed 

to myself I would never treat anybody the way that she treated me. And I think 

that that plays into my practice, a lot. Like if I, I mean I generally don't have a 

lot of issues but if I do I have no problem taking that person aside and saying, 

‘this concerns me, [I] wanted to talk to you about it first’. I think it's always 

better to be honest and that was me kind of learning it the hard way but 

learning it nonetheless. 

 

Larry is a nurse at a teaching hospital.  The floor she worked on when beginning her 

career is frequented by nursing students completing their clinical placements and consolidating 

practicums.  She comments: 

That was the first time that I really had experience being on the other end.  

Like, people coming to me asking questions, like, learning how to collaborate 

with a student for the first time. And I actually kind of enjoyed it. And I didn't 

mind getting a student who was, like, on the struggle bus a little bit, like, that 

never really bothered me because you can, you can really try to help them 

improve. 

 

After her informal teaching interactions with students, Larry was asked to be a preceptor 

to a consolidating student.  Larry makes this comment while laughing: 

I remember the first time they asked me if I'd take a consolidating student. I 

was like, ‘are you sure you want them with me for, like, 400 hours?  Like, just 

me?  I'm not sure about that’. 

 

Larry reflects on her experience as a preceptor.  She says: 

My first consolidating student was a bit of a challenge… I think the hardest 

thing for me was trying to figure out, like, what is an acceptable level of 

knowledge when you're at [that] stage… It's funny, you get that student and 

then you get another student and they're either like way above or way below.  

And then you think, ‘well, maybe I should have been a little harder on this 

[student]’.  You don't really know what to compare to until you have more than 

one. 
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After having been a preceptor on two separate occasions, Larry found herself ready for 

another challenge.  She decided to transfer departments, leaving the inpatient surgery unit for the 

post-operative recovery unit.  Larry reflects on this period of time in her nursing career.  She 

says: 

Once I hit, like, the two-year mark of being a nurse is when I really felt my 

confidence, grow… I was looking to learn and thought if I'm looking to learn 

harder, more difficult skills, then I'm probably ready to transition into the 

teaching role, as well… I had left a full-time to go part-time in [the recovery 

room].  So, part of that, too, was just looking for an extra source of income.  

Then I thought, well I enjoyed teaching on the floor, I liked having 

consolidating students, I feel comfortable having consolidating students, so 

why not push myself that much further and try having a group of eight? 

 

Larry continued her story by sharing her struggle with anxiety during her time as new 

graduate nurse.  She makes it clear that she was not in a position to be teaching students at that 

time because she needed to familiarize herself with her own nursing practice.  Larry shares a 

story of when one of her nursing colleagues inappropriately addressed a concern with Larry’s 

nursing care with another colleague.  Because of this incident, when such circumstances arise, 

Larry confronts individuals directly to voice her concerns. 

Throughout Larry’s nursing experiences, she had several opportunities to engage with 

nursing students as an informal teacher.  She explains how she would collaborate with students 

and assist with their learning, describing the enjoyment from those moments.  However, Larry 

describes her uncertainty when approached to be a preceptor, thinking she was unfit for the role.  

Despite her self-doubt, she assumed the position and found it to be both challenging and 

rewarding.  This led her to increased confidence in her nursing role and being ready for new 

challenges.  When Larry transferred to the recovery room, she took a part-time position.  Larry 

explains that she applied to be a CI because she was looking to learn, needed an additional 

source of income, and enjoyed her teaching experiences with nursing students. 
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Larry describes the anxiety she endured as a new graduate nurse.  She explains how she 

would ponder how her nursing actions, or lack thereof, impacted the well-being of her patients.  

Larry demonstrates how seriously she considers being accountable for her nursing care, which 

unfortunately resulted in stress and lost sleep.  Larry provides insight into the experience of 

transitioning into the new graduate nurse role, which was marked with uncertainty and self-

doubt.  The story she shares about colleagues speaking ill of her nursing care “behind her back” 

serves as an explanation why Larry approaches individuals directly with concerns.  However, it 

also highlights why Larry would be self-conscious of her care, particularly as she is aware others 

have taken notice of her faults.  Larry had previously discussed how she lacks confidence and 

compares her abilities to others around her.  In this context, she worried that her perceived 

incompetence could severely harm another individual.  She also acknowledges that being 

accountable to both patients and students would have been detrimental to her own practice. 

She speaks of the gradual increase in teaching responsibilities as her comfort with 

teaching improved; first informally as a staff nurse, then as a preceptor, and lastly as a CI.  Larry 

speaks of enjoying the informal exposure to student interactions while working as a nurse.  

Collaborating with students assigned to her patients and observing their growth over the 

semester were Larry’s first experiences of feeling a reward of teaching.  These informal 

interactions with students informed Larry’s perspective, improving her confidence as a nurse.  

Larry speaks of her first fourth year consolidating student as being a challenge, which indicates 

the student was weak and required extra attention and support in their learning process.  

Navigating the preceptor role for the first time was a challenge, particularly with a student who 

required additional resources.  Larry also comments on the difficulty of setting appropriate 

expectations the first time she was a preceptor, demonstrating how her first experience informed 
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subsequent experiences.  She also alludes to this when she speaks to increasing her teaching 

responsibilities after feeling comfortable with each progressive role.  Her experiences as a 

preceptor helped her gain confidence, after which she recognized she was ready to accept the 

responsibility of being a CI to a group of nursing students. 

Plotline Three: First Teaching Experiences—I Need to Focus on What's Important but I 

Don't Know What's Important 

Larry started in the CI role at the beginning of the academic year in September.  Larry 

reflects on the orientation she received to the CI role.  She says: 

They do, like, the orientation days at [the School of Nursing], which I find is 

helpful because I really didn’t know much about [clinical instructing] going in. 

And certainly, like some of the presentations are better than others, like, I 

could care less really about [topic].  I know it’s something that they have to do 

but I don’t find that it is fundamental to helping me orientate to this role. 

 

In addition to the orientation provided by the School of Nursing, she attended an 

orientation shift on the unit where she would be teaching and another “buddy-shift” observing an 

experienced CI.  When reflecting on the orientation, she comments: 

All the [responsibilities] that come along with [clinical instructing]: reading 

[student] documentation, how do they assess, how do they manage their time, 

was all stuff that I [had] never looked at before.  So, I had to learn how to do 

that. 

 

She shares a story from the “buddy-shift” she completed with the experienced CI: 

We had a couple, two students, who were doing a [clinical refresher course] …  

I went to watch a girl do an assessment, and the patient had a chest tube… So, 

I just went over the chest tube, a bit, with her.  And I said like, ‘we would never 

expect you to know this at this level, especially if you haven't done it in lab, but 

like, here's how it works’ … and [the student] was just wailing, bawling her 

eyes out… she ended up leaving that day and I said to [the other CI], ‘I don't 

think I can do this, like, if I've watched one person do an assessment and now 

they're going home. Like, I don't, I don't know if that's for me, like, maybe I'm 

too tough? I'm obviously making them bawl their eyes out for something’. 
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Larry adds this comment: 

I guess [the student] had been, kind of, gone through two years, sort of 

struggled, [was] going into her third year, like, before she even got there, was 

questioning whether [nursing] was even for her… So, my first crack at 

orientation I felt like I broke someone. 

 

Larry reflects on the potential impact the nursing unit can have on a first-time teaching 

experience, noting:  

As an instructor you certainly need to have a level of comfort, where you're 

instructing, too.  Like, if I walked into my first gig instructing and I was going 

to, like, [neurology unit], for example, for a third-year course, I probably 

wouldn't be able to do as good of a job as someone who a) has experience 

clinical instructing and b) had the experience in neuro. 

 

She also comments on the level of student learning, the extent to which the students need 

direct supervision, and the level of activity on the nursing unit where clinical teaching and 

learning takes place. She states: 

[Second-year clinical] is very basic, you're teaching [the students] the basics. 

But then I also need to keep it basic for myself, because I'm learning how to 

evaluate and, and to teach this group of eight students for the first time.  So, 

doing that, while balancing all these, like, robust nursing skills probably would 

be overwhelming for me. So, I certainly think that there is like a connection 

there, you know, when you’re a newer instructor, start on a floor where there's, 

kind of, less going on. Until you, kind of, get a hold of the reins and then you 

can teach on other floors. 

 

Larry reflects on using resources and advice from experienced CIs.  She comments: 

Other people send you their materials of what they talked about before and 

things like that.  So, I had that as, kind of, a guideline.  But then you, kind of, 

just change it and make it work for you which I [found] was helpful.  I needed 

a place to start because I literally was like, ‘I don't remember what we talked 

about when we came to [clinical] the, like, six-years ago. I can't remember 

what [the CIs] said [referencing when she was a student]’. And I need to, I 

need to focus on what's important here but I don't know what's important. 
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On reflecting on her clinical experience as a nursing student, Larry says: 

It's hard to bring yourself back and almost be like, okay, when I was in second-

year, like, what did I know, because I find it really hard to draw back on your 

own experience and be like, ‘okay what was my level of knowledge?’ Because 

you don't know in second-year, how much you actually don't know.  Like, 

you've done the research, you've read the book, you’ve taken the courses, and 

done the labs.  And then you go [to clinical] and it's like you've read nothing at 

all the first time you have to do it on a real person. 

 

Larry reflects on learning how to interact with the students once in the formal CI role.  

She says: 

You, kind of, have to feel them out like the first few weeks… get a feel for who 

is fairly independent and who can you trust, I find is a really big one. Because 

I've certainly had students that appear confident. But there's something that 

holds me back from letting them go off the leash too much.  Like, I feel like I 

really need to check their work and if you question them on things like there's 

always something. There's always an explanation, there's always a reason.  

And then that makes me, when they don't accept feedback or accountability, 

that makes me, sort of, question whether I can trust them or not. 

 

On reflecting on learning the relationships between the clinical group and the hospital 

staff, Larry says: 

When you can trust the nurses that are on with your [clinical] group makes it, 

it's like night and day.  And same with the [support staff] … the whole vibe is 

just different, right.  Like, you can tell the staff that appreciate having the 

students and you can tell the ones that don't. 

 

She adds that: 

You have to remind [the hospital staff] … the students are there to learn. 

They're not there to be [the staff’s] extra help…  So, I almost feel like in 

addition to teaching sometimes you have to advocate for [the students] a little 

bit… which I thought was a little bit hard and I wasn't really prepared for. 

 

On learning how to evaluate the students’ clinical performance, Larry says: 

I think when you're new to anything, there's always that place of, I'm not sure if 

what I'm evaluating is the right, you know, the right judgment to make about 

this person.  Because I judged students in the past, like in my experience as a 

nurse, but almost in a different way.  And when you have a consolidating 

student, like, your expectations are that much higher, so it's nice to have [CI 
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colleagues].  I found a lot of the time I would go to them… [to ask], ‘what is, in 

your opinion, the appropriate level of knowledge for this and this?’ 

 

Larry comments on consulting other CIs: 

Even though I've done the orientation piece I still require that second opinion, 

I guess.  And I think that that will continue because every student will present 

themselves in a different way, every situation is going to have different aspects. 

 

She adds: 

[The students] are always going to think that your expectations are unrealistic 

if they don't meet those expectations… [they] think there's something wrong 

with you [as the CI].  So, I think it's good to draw on other people, who have 

taught this course multiple times and have seen many different types of 

students… help you to, kind of, solidify the evaluations that you've made on 

that student. And to be like, ‘okay, it's not just me or, like, I'm not just being 

hard on [the student]’. 

 

Larry comments on her gradual acquisition of teaching responsibilities: 

I remember being really hesitant about taking a consolidating student and 

then… people I worked with would say to me like, ‘you know, you're really 

great at teaching, like, you're really good with the students. Do you think you'd 

ever consider like clinical instructing in a group?’  And I'd be like, ‘Absolutely 

not. Like, I can handle one, I can't handle eight… Do you think my anxiety can 

handle a group?  Like, no way’, so. Which is funny enough. Because that's 

what I ended up doing… But I think I needed that gradual [teaching] 

experience. 

 

Larry continues her story by describing the orientation she received to the CI role.  

Fortunately for Larry, she started teaching at the beginning of the school year.  The School of 

Nursing (SON) provided an in-class orientation and two additional buddy-shifts.  She shares a 

story from her buddy-shift with the experienced CI, providing details about how a student left 

clinical, crying, after together assessing a patient’s chest-tube.  Larry explains how she felt 

personally responsible for upsetting the student and her early exit, despite learning the student 

was already considering whether to quit the nursing program before attending that clinical shift.  

Larry proceeds to discuss appropriateness of locations for teaching, explaining that units with 
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less patient acuity are ideal for inexperienced CIs.  Larry describes how learning the CI role 

involved seeking resources from experienced CIs because important aspects to focus on were not 

made clear to her when she received orientation.  She also comments that despite receiving 

orientation, ongoing support from colleagues is essential because she was doubting whether her 

evaluations were appropriate.  Larry continues by discussing an important aspect of the CI role is 

trusting both the students and staff, particularly because new interpersonal dynamics and 

situations are constantly presenting themselves throughout a course. 

Larry begins by discussing the orientation she received, claiming it was helpful to her as 

she had limited knowledge of the CI role before she started.  Larry makes her judgement with 

hindsight, acknowledging that after having been a CI for two semesters she has learned more 

about the role than she initially thought was involved.  Her previous encounters with CIs, while 

working as a staff RN, did not inform her to the whole picture of the CI role.  Larry believes that 

some of the topics discussed in orientation were not fundamental to clinical instruction; 

indicating she would rather focus on the essentials as a new CI, such as time management or 

proper assessment of student performance and documentation.  She was given the opportunity to 

observe an experienced CI in the clinical setting, to learn and apply those elementary skills. 

Larry discloses how she contemplated her fitness for being a nursing CI.  After one 

interaction, which resulted in a student crying and leaving clinical, Larry questioned whether 

being a CI was appropriate for her future.  She questioned her ability to effectively teach 

students without evoking unfortunate emotional responses.  This incident, in Larry’s mind, 

supported her claim of incompetence related to her poor self-confidence.  Larry acknowledges 

when sharing the story, that the experienced CI informed her that the student had been 

contemplating quitting the nursing program prior to attending that clinical shift.  Despite learning 
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this information, Larry perceived herself as responsible for the student crying and leaving 

clinical early.  This interaction is an example of how the relationships between students and CI 

can be complex.  There are a multitude of unknown factors that influence student performance in 

the clinical setting of which CIs may not be privy.  Inexperienced CIs, like Larry, who are 

struggling with self-confidence issues, could find these unpleasant interactions as a direct result 

of their self-perceived ineptitude. 

Larry comments on the importance of place while transitioning into the CI role.  She 

speaks to having a level of “comfort” where you instruct, taking into consideration previous 

nursing experience when considering placement of new CIs to nursing units.  Larry conceives it 

would be overwhelming to learn the routine and nursing skills of a different nursing unit while 

also learning the responsibilities, relationships, and routine of the CI role.  In hindsight, she is 

relieved her first experience as a CI was with second-year students, teaching basic skills, and on 

a unit with relatively stable patients, in order to give her the opportunity to develop her teaching 

skills.  She seems to insinuate that learning CI skills while being accountable to higher-level 

students with more complex and acutely-ill patients would be a greater challenge for 

inexperienced CIs. 

Larry reflects along the temporal dimension as she recalls her previous experiences as a 

nurse and student to inform her CI practice.  She comments on the difficulty of “drawing” from 

her own student experience, particularly details of her level of knowledge at specific periods 

during her education.  Perhaps it is because over time, knowledge continues to develop with 

more experience.  However, she does recall, from her experience as a student, that regardless of 

learning through lecture, lab, and textbook, all is forgotten when the time comes to perform skills 

and apply knowledge in real-world scenarios.  Larry implies that real-life experience solidifies 
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learning.  This would make the CI role difficult because you are often re-teaching skills to 

students in the clinical setting.  Larry also demonstrates empathy to her students as she indicates 

how she remembers what it feels like to be a student. 

Larry speaks to the quality of trusting others while in the CI role.  She directly mentions 

students and clinical staff as individuals CIs need to trust.  Larry explains how she learns a 

student is untrusting when they provide excuses or continually fail to apply her feedback into 

their practice.  Trust is important because Larry is unable to be in eight or more places at one 

time.  It would be unsettling as a CI knowing that students could be performing skills outside of 

their scope of practice while under her direction.  Therefore, having positive working 

relationships with both the students and staff are essential in a clinical placement.  The staff can 

oversee and work with students, relaying both positive and negative communication to the CI.  

Larry comments on the difference between working with clinical staff who do and do not 

appreciate having students 

Larry discusses self-doubt of her evaluation skills as an inexperienced CI.  Larry has 

previous experiences evaluating students, informally as a staff nurse, or while as a preceptor to 

consolidating students.  This is another example of the overlap of temporal and social 

dimensions that inform Larry’s practice.  In this instance, Larry’s previous experiences in other 

roles are a hindrance to her CI role of evaluating of students. That is, the expectations of 

consolidating students were higher than the level of students she is now teaching as a CI.  

Additionally, having students who question the accuracy of her evaluations, claiming they are 

“unrealistic”, would exacerbate her self-doubt.  Larry admits she is grateful to seek advice from 

CI colleagues when facing difficulty evaluating students.  She explains how they will assess 

students, often confirming the findings of her evaluations, indicating she finds peace in receiving 
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validation from CI colleagues.  Larry also acknowledges that, although orientation is important 

to prepare for the CI role, ongoing guidance from colleagues is beneficial to support CIs 

throughout their role transition. 

Plotline Four: Moving Forward as a Teacher—It is Great and I Really Enjoy It 

Larry has been a CI for two consecutive semesters.  She received informal feedback from 

the course coordinators, as well as, formal feedback from her students after completion of the 

clinical courses.  Larry comments on how the feedback she has received from course 

coordinators influences how she practices within the CI role: 

The feedback I [got] from [the course coordinators] was like, ‘yep, this is 

exactly what you should be doing’ like, or, ‘maybe you should try this 

instead’… I haven't gotten, like, a hard like, ‘you're doing a great job’ or like, 

‘you need to improve on this’.  Like, they just give me, like, positive praise but I 

haven't really received much in the way of, like, constructive criticism. 

 

Larry reflects on how the feedback is structured.  She comments: 

The questions are, kind of, funny because I feel like some of them are [a] 

reflection on me as an instructor and then some of them are a reflection of the 

course. So, it's like, you know, the question that's like the workload was 

appropriate, like, that has nothing to do with me, like, I don’t set the workload, 

right. So, things like that.  But they always write little comments on the back, 

which is nice. 

 

Larry reflects on the feedback she received from the students.  She says: 

Most of it had to do with, like, the timeliness of feedback on the care plan, 

because it took me a month to get through all the care plans… [I was] working, 

like, you know, thirty something hours a week at the hospital and then trying to 

mark those care plans, which [was] time consuming … I tried to take that 

feedback and kind of integrate it into the next course I was teaching. 

 

Larry reflects on the challenges associated with clinical instructing.  She comments: 

The time you spend doing the evaluations. If you have a strong student, it's 

certainly not as taxing as when you have a weak student who is, you know, in 

jeopardy of failing the course. You certainly need to be very diligent and spend 

a lot of time, documenting everything… there's so much you have to write, or, 

like, there's just so many things that happen in the course of the shift that you 
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have to record.  And then you're, like, dealing with it in clinical and then when 

you're documenting it, it's almost like you're reliving it again… there can be 

certainly challenging situations in clinical. And so, when you're having to 

document it from a very, like, objective perspective and facts only, like, it can 

be very time consuming. 

 

Upon further reflection, Larry comments on a different challenge of being a CI: 

I feel almost badly sometimes, like, if particular [students] are more time 

consuming and I'm spending the majority of my shift with them; following them 

closely, getting more information for their [evaluations], trying to ensure that 

no errors occur, and that sort of thing. I certainly feel like some days I don't 

give as much as I would like to those other students, that sit like above average 

or average, you know? But given that, they're typically fairly independent. 

 

She shares a clinical experience from when she was a nursing student: 

When I was in [clinical course] there was this [student] in my group who just 

really struggled… every time we saw [the CI] she was, like, following this 

[other student] around… [The student] pulled a chest tube out of a patient who 

was trying to ambulate but he was stepping on the chest tube and he stood 

them up and the chest tube came right out… there was a reason why he was 

being followed… And at the time it was like, ‘oh we can't find [the CI] 

anywhere’ and now I'm like, ‘if that ever happened while I was teaching, I 

would be terrified, like, absolutely terrified’. 

 

After reflecting on her memory, Larry says: 

I wonder if that's how [the students] feel, if they feel maybe they're not getting 

the most out of their experience?  And sometimes I feel like [a] student could 

really grow and blossom, but you don't have the time, you don't have the 

resources, and you have to keep in mind that they're in second-year so they 

have two more years to do that; it doesn't always need to be done when you're 

teaching them.  So, I think that's probably one of the, one of the struggles that I 

have. But it's just not at all feasible to give all that to every single one of [the 

students]. 

 

Larry reflects on balancing both jobs as an RN and CI. She says: 

I get super frustrated sometimes, for sure.  And sometimes it feels like a lot of 

work when you're balancing the two but I think overall, like, it's fairly 

rewarding.  And I think the longer that you do it, the more rewarding it will 

be… I felt it with my consolidating students, so I don't see why you wouldn't if 

you were a clinical instructor, right.  I'm sure [CIs] probably see [students] all 

the time that [they] taught and [think], "it's just so good to see [them] doing 

well and, like, I hear great things about [their] nursing care".  To feel like you 
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contributed to a part of that I think is super rewarding because I think that we 

need more like positive people in nursing… So, I love that I can contribute to 

almost raising new nurses and bringing that positive, like, atmosphere into the 

nursing profession who has a reputation for eating their young, right. 

 

Larry comments on a reward of being a CI: 

Once you, kind of, reached that week, like, ten to twelve… the students have 

done so much growth… they come a long way in a short period of time and 

that just shows, like, their effort and their dedication to their learning, which, I 

think, is really rewarding. 

 

While reflecting on rewarding moments, Larry shares this story: 

I once got an email from a patient's daughter, about one of my students. And 

that was probably one of my most, like, proud mother-hen moments because 

this was a student who kind of struggled… she was someone that I spent a lot 

of time with… I was like super proud when I got that email because she was 

one that would have a good week and then have a bad week and then, like, she 

was just very inconsistent. So, for someone to actually take the time to get my 

contact information and send me an email about how impressed she was with 

the student was like really huge for me… It was really good to be like, ‘look at 

what I received, like, this is what this person said about you, like, I need you to 

take that and use it as your motivation and let it fuel you to be more consistent 

each week’. And [the student] was like, ‘I'm gonna print it off and put it on my 

wall and I will look at it every day’… So, that in itself was fairly rewarding. 

 

Larry adds this comment: 

I think at the end of the day, when you look at the positives and the negatives, 

like, there's more positives than anything else.  But you don't have the same 

issues that you do when you're nursing with a group of women in one big room 

where everyone can hear and see everything you're doing. So, clinical 

instructing is nice in that way. 

 

When contemplating her future, Larry says: 

I'm pretty happy where I'm at, and sometimes I think about, you know, going 

full-time at the hospital and teaching one [clinical] course.  I don't want to give 

it up completely but the problem with clinical instructing is that it's contract 

[work].  So, in terms of, you know, having a family, getting a mortgage, like, 

that type of thing likes job security. So, as much as it is great, and I really enjoy 

it, there's not that much job security in [the CI] position itself. 
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She adds: 

These students are paying a lot of money to go to school, right.  They're 

accumulating a ton of debt, in most cases, and you want to have quality 

clinical instructing, and not just be hiring here and there and everywhere and 

having new people come on board every year.  It certainly affects, you know, 

the reputation of the program and probably the quality of the program, too.  

So, I'd like to stay on as long as I can.  But I also need to keep in mind, like, my 

own future and that sort of thing, like, from a personal perspective. 

 

The final plotline of Larry’s story, begins with her discussing the feedback she has 

received throughout her transition into the CI role.  She refers to the support of the course 

coordinators as informal feedback, which provided direction for how she taught.  The feedback 

she received from the students focused on timeliness of grading assignments and comments on 

their performance evaluations.  Larry says she attended to the feedback as she approached her 

second semester of clinical groups.  She provides more insight into the difficulty of managing 

the additional workload associated with being a CI in addition to her nursing job, particularly 

when writing the students’ evaluations.  She notes that writing objective and detailed evaluations 

can become time-consuming, especially when geared toward students who receive feedback 

poorly.  Larry also acknowledges the discrepancy between the amount of individual attention she 

provides to each student, noting stronger students get the least.  She admits to feeling guilty 

because of this, noting those stronger students could progress much more if she had the resources 

to support them.  She proceeds by commenting on any growth she observes of the students is 

rewarding and is a contributing factor for why she wishes to continue in the CI role.  However, 

Larry mentions that her personal life will dictate how long she remains teaching as it relates to 

job security and contract work.  Larry concludes by providing her perspective of the 

repercussions of contract work, including frequent turnover which jeopardizes the quality of 

clinical instruction. 



 

95 

Larry links moving forward as a teacher with feedback and putting attention into 

improvement in the role.  She uses the support from her course coordinators and CI colleagues as 

informal feedback to direct her teaching.  Larry indicates that a formal evaluation of her job 

performance in the CI role would be helpful for improvement.  She also describes how the 

student evaluations are not entirely reflective of her performance as some of the questions are 

geared toward the structure of the course and not her role as a CI.  She indicates that a more 

useful approach to evaluation would be to receive students’ feedback on her approach to 

teaching.  Larry adds that she did implement some of the feedback she received from the 

students, particularly in regard to being mindful of timeliness when marking their work.  Larry 

has made it clear that she is conscious of her performance in comparison to other CIs.  She 

indicates a formal evaluation process would allow her to hear how others think she is doing, 

rather than worrying about how she is doing.  This kind of feedback would also give her 

substantial tools for professional development and ensure her work is comparative to the other 

CIs. 

Larry reflects on a challenge she associates with clinical instructing and how she feels 

guilty that her time is spent unequally between the students.  She admits that weaker students 

require more time and attention than students who are meeting or exceeding the course 

expectations.  This includes time spent in- and outside of the clinical setting.  Time completing 

evaluations for weaker students is a lengthier process because details of incidents or specific 

outcomes they are failing to meet must be explicitly addressed.  Larry alludes to the necessity of 

diligent documentation for fear of students appealing course failures.  She comments on how this 

affects her mentally, particularly having to relive “challenging situations” when documenting in 

student evaluations. 
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While speaking to the unequal distribution of her time, Larry shares a recollection from 

her clinical experiences as a student, recalling that she received little individual time with the CI.  

With hindsight, Larry recognizes why the CI was less attentive to her, because another student 

needed more support.  This is an example of Larry reflecting along the temporal dimension, 

using both past and present events to make sense of her experiences.  She comments on how 

some students could improve significantly more, but she lacks the time to encourage and 

facilitate that growth with each student.  Larry wishes she could facilitate each student to reach 

their full potential, but lacks the resources to do so.  This reveals the tension between what Larry 

would like to provide for students and what is “feasible”.  Larry expresses concern whether the 

students feel they are obtaining the best clinical experience, insinuating she felt the same about 

her clinical placements. 

Larry also comments on the reward of being a CI to undergraduate nursing students.  She 

speaks to observing the growth of students throughout the course and also of being a contributor 

to the future of the nursing students.  She shares a story of when a patient’s family member 

provided positive feedback about one of her students.  As someone who is conscious of what 

others think of her, having an external source positively acknowledge one of her students would 

provide satisfaction to Larry.  She highlights an intersection along the temporal and social 

dimensions when she talks of feeling greater reward the longer you remain in the CI role.  Larry 

acknowledges a combination of the compounding effect of rewards and the increased number of 

student relationships which allows for more future encounters with past students for additional 

rewarding moments.  Larry provides insight as to why she continues in the CI role despite the 

challenges she has faced. 
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Larry makes a comment that being a CI is an enjoyable job because she does not have 

others observing her work.  Larry works in the recovery room with only curtains to separate 

patients, explaining she feels a sense of being watched and heard at all times.  As someone who 

has discussed her lack of self-confidence, she insinuates she can feel unsettled working in that 

environment.  By making that statement, Larry reflects her pleasure in having autonomy in her 

role as a CI. 

Larry mentions how turnover of CIs, resulting in hiring new staff each year, affects the 

“quality” of instruction and “reputation” of the nursing program.  In saying this, Larry 

demonstrates a sense of accountability to the students and the SON.  She says she wants to 

continue as a CI to benefit the students.  Unfortunately, that feeling of accountability is returned 

with poor job security in the form of contract work.  Larry comments on how contract work 

negatively impacts her personal life, particularly on her future plans of buying a home and 

starting a family.  So, although Larry enjoys being a CI, how long she remains a CI will be 

influenced by other goals outside of her professional life.  Larry shares an honest and personal 

reflection of her intentions for the future.  In doing so, provides insight to multiple 

contemplations that are associated with the CI role, both professionally and personally. 

Epilogue: Attending to Larry’s Story 

In attending to Larry’s story, I interpreted how the narrative dimensions of time, 

interaction, and place are woven together throughout her experiences.  The stories Larry tells of 

her experience transitioning from the RN to CI role focus on the following threads: 1) 

perseverance, 2) gradual introduction to teaching, 3) the importance of trust, and 4) ongoing 

support and encouragement.  I discuss the four threads in detail below. 
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Larry makes it clear that the beginning of her story is important to her role transition 

from RN to CI.  She shared limited stories from her nursing experience, focusing rather on her 

story of becoming a nurse.  She began by sharing her disinterest in becoming a nurse.  However, 

due to influential relationships, Larry started to perceive nursing as more admirable.  There is an 

evolution in Larry’s perspective as she now receives satisfaction from contributing to the future 

of the nursing profession.  Interpreting along the temporal dimension, Larry’s perspective will 

continue to evolve with time.  The struggles she endured along her journey to becoming a nurse 

is imbedded throughout her clinical instructing practice.  Larry demonstrates dedication and 

perseverance as she navigated where she was meant to go.  Attending to this thread, Larry 

provides insight that although what happens in your past or present is influential to your future, 

one still has the power to alter our future. 

Larry is attentive to the gradual addition of teaching responsibilities and keeping things 

basic for inexperienced CIs.  Larry reflects on her experiences as a staff RN working alongside 

and collaborating with nursing students who were completing clinical placements on the unit 

where she worked.  She nursed while having these informal teaching moments for two years 

before accepting the preceptor role to consolidating students.  It was after she completed two 

opportunities as a preceptor that Larry pursued the nursing CI role.  Larry taught students in the 

first clinical placement of the program offered at the school where she works.  She says teaching 

that course, with the basics and gradual introduction to nursing skills, was perfect for a first-time 

CI.  She also acknowledges the unit where she taught, being a chronic care setting where the 

patients tend to be stable, was another positive factor for her first experience.  With hindsight, 

Larry recognizes that the difficulty of adapting to the CI role, learning the responsibilities and 

skills, while also facilitating positive and effective learning opportunities for the students, is 
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challenging.  However, she has an overall positive outlook of her experience transitioning from 

RN to CI, likely related to her easing into the role. 

Larry speaks to the importance of trust while in the CI role, specifically toward the 

students and staff at the clinical site.  Larry comments on the inability to be in eight places at 

once and as a result, some students receive little individual attention from her.  Due to the size of 

clinical groups and available resources, Larry has to place trust in the students that they will 

abide by their scope of practice and remain within their limits.  Alternatively, the staff, of the site 

where the clinical placement occurs, also requires her trust.  The students provide care and 

complete nursing skills under the observation of the hospital staff.  As the CI, Larry has to trust 

that the staff are ensuring proper policy and procedures are followed.  Additionally, she has to 

trust that the staff will relay to her both positive feedback and concerns about students.  For 

example, if the student documents something that does not appropriately reflect the patient’s 

status, condition, or the care they provided, as the CI, you hope the staff nurse would bring that 

to the CI attention.  There are a lot of variables that CIs cannot control, which is why trust is an 

important factor.  Larry provides insight that the difference between working with nursing staff 

who are trustworthy and those who are not.  She also acknowledges that staff who understand 

the purpose of having nursing students present, makes a big difference in the clinical experience 

for both herself and the students. 

While trust in others is important, Larry also must trust herself.  As she tells her story, 

she acknowledges her self-doubt many times throughout her journey.  She discusses how, 

despite her gradual introduction to teaching and receiving orientation in the classroom and 

clinical settings, she still doubts her judgements as an inexperienced CI.  Larry comments on 

requiring the support and advice of CI colleagues and course coordinators for validation, whether 
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it is about how to approach situations or regarding evaluations of student performance.  Larry 

has to learn to trust herself but is challenged by her lack of experience and she suggests that an 

ongoing mentorship program and CI career development seminars would be beneficial. Larry 

also acknowledges that the rewards of the CI role are worth the continued challenges she faces. 
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Chapter 6 

Understanding the Role Transition from Registered Nurse to Clinical 

Instructor Across the Narrative Threads 

In the following chapter I discuss the findings that emerged from Rebecca and Larry’s 

narratives of role transition from registered nurse (RN) to clinical instructor (CI).  The findings 

are referred to as the narrative threads, which are woven throughout both of their individual 

storied experiences.  In preparation for discussing the narrative threads, I was attentive to the 

research questions that guided the study, reviewed the literature, reflected on my personal 

narrative and read through my reflexive journal. 

As described in the first chapter, the focus of this narrative inquiry was to gain an 

understanding of how RNs experience transition into the role of CIs.  Narrative inquiry methods 

were used to engage with nurses to explore their experiences of transition into a CI role in a 

manner that allowed them to tell their stories in a meaningful way.  The data from the interviews 

was analyzed within a three-dimensional inquiry space as a way of eliciting their insights about 

transitioning into the role of CI.  While Larry and Rebecca’s stories each on their own resonated 

with me, I was astonished to hear echoes of my personal experience of role transition, and to 

hear consistency with findings from the literature.  Although Rebecca and Larry have very 

different experiences transitioning from RN to CI, similar narrative threads emerged from their 

storied experiences. 

A metaphor, “learning to swim”, emerged while attending to Rebecca and Larry’s storied 

experiences.  Together with my personal experiences as both a swimming instructor and nursing 

CI, I felt the metaphor of learning to swim lends itself well to describing the experience of role 

transition from RN to CI.  The metaphor originated from Rebecca’s comment of “being thrown 
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in”, which I interpreted as being thrown in the deep end of a pool.  When learning to swim, one 

must first become comfortable in the water.  Any fear and anxiety of the water must be 

overcome.  Swimming instructors focus on teaching the basics of swimming, such as 

submerging underwater and floating, which require physical ease.  This step depicts Rebecca and 

Larry’s period of time leading up to becoming a nurse, when they are “testing the waters” of the 

RN role through nursing school and developing a strong foundation as a nurse, through their first 

nursing experiences.  Without teaching swimming in proper progression, one can feel like they 

are drowning when they no longer have a sure-footing (i.e., in the deep-end of a pool).  That 

feeling of being left to sink or swim describes the thread of being left to figure out the CI role 

independently.  However, with proper lessons, a swimming instructor would gradually build 

upon the basics, teaching one how to coordinate breathing, kicking, and arm pulls for the 

appropriate swimming stroke.  This step describes how nursing CIs discover the complexity of 

the instructor role, trying to coordinate all the varying responsibilities.  Once one learns how to 

swim, they will swim recreationally outside of lessons.  However, as a novice swimmer, one 

would remain close to shore where the conditions are safer.  The further they stray from shore, 

the less secure they feel because the water is deeper, they may become tired, and it takes longer 

to return to safety.  The swimmer gets to enjoy the benefits of being in the water and swimming, 

but wants to take precautions to ensure the recreation remains safe.  This describes how the 

participants handle the insecure conditions of teaching, having to juggle both the RN and CI role. 

As a way to gain a deeper understanding of the nurses’ stories, I looked for patterns, or 

narrative threads, across Larry and Rebecca’s stories.  The metaphor of learning to swim 

supports the understanding of the role transition from RN to CI across their stories.  The two 

stories provide insight to factors that influenced their respective journeys of becoming nurses 
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and eventually, nursing CIs.  The threads that resonate across the two narratives reveal 

motivators and tensions Rebecca and Larry experience throughout the role transition from RN to 

CI.  Four narrative threads are summarized below, and include: 1) testing the water – I’m a nurse 

first; 2) thrown in the deep end – in way over my head; 3) coordinating strokes – all the other 

pieces that come along with it; and, 4) staying close to shore – clinical instruct on the side. 

Resonating Narrative Thread One: Testing the Water—I’m a Nurse First 

Novice swimmers must first familiarize themselves with the water.  Developing 

foundations of swimming, such as submerging underwater and floating, are fundamental and 

require relaxation.  Becoming comfortable and feeling competent in the RN role is the 

foundation upon which being a CI is built.  Being a nurse, first, is an important thread to 

understanding how Rebecca and Larry make sense of their role transition from RN to CI. 

Individuals may have encouragement from friends to learn to swim in order to partake in 

recreational activities together.  Family may influence non-swimmers to learn the life-saving 

skill in order to protect their safety. 

As I examined the two narrative accounts, I found the thread of being a nurse, first, to be 

central to both Rebecca and Larry’s storied experiences.  Before considering transitioning to the 

nursing CI role, they felt it first important to become comfortable in the RN role, just as beginner 

swimmers want to ‘get their feet wet’ before ‘taking the plunge’.  Rebecca and Larry both 

provide detailed storied accounts of their journeys of becoming RNs.  This illuminated the 

importance of having a foundation as a nurse before embarking on the transition to becoming a 

CI to undergraduate nursing students. 

Rebecca and Larry chose to begin their stories with how they ended up in the nursing 

profession.  Both narrative accounts originated at the period of time when they were 
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contemplating post-secondary plans.  It was interesting to learn that neither Rebecca nor Larry 

had chosen nursing as their original career plan.  Rebecca formerly intended to pursue a career in 

education, wanting to become a teacher.  She shared a story of a class she took in high school, 

where she was a peer-mentor to students of a younger age.  Assisting others along their academic 

journey was a meaningful experience for Rebecca, leading her to desire a teaching career for her 

future.  However, she ultimately chose to pursue nursing due to poor job prospects in the 

teaching profession.  Larry completed a science degree with the intent of becoming a 

physiotherapist prior to becoming a nurse.  She reflects on an incident where her parents 

recommended nursing as a career option when Larry was in high school, applying for post-

secondary programs.  She recalls her past self as having no interest in becoming a nurse.  

However, Larry refrained from applying to physiotherapy programs due to poor self-confidence 

and the competitiveness of the application process.  Coincidentally, Larry had intended to 

become a physiotherapist, where education is a large portion of their job description (Canadian 

Physiotherapy Association, 2020). 

Just as with learning to swim, the dimensions of time, interaction, and place are 

prominent when understanding what influenced the two participants to pursue a nursing career.  

The factors influencing Rebecca and Larry’s decisions to pursue nursing, as they recall, reflect 

the social dimension.  Rebecca had a desire to help others, stating she could make a difference 

while teaching.  She recognized that she would be helping others, through provision of care and 

teaching opportunities, when in the nursing role.  Determining her role within society and 

acknowledging the poor job prospects within the teaching profession served as external societal 

factors for Rebecca.  Larry struggled with self-doubt, placing internal pressures upon herself.  

The competitiveness of being accepted into physiotherapy programs was an external factor that 
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influenced Larry toward an alternate career path.  Larry also comments on the positive influence 

her family and friends had in directing her toward becoming an RN. 

Despite having positive influences to learn how to swim, non-swimmers may avoid 

lessons for fear of failure or ridicule from experienced swimmers.  In hindsight, Rebecca and 

Larry address how nursing, although not their first career choice, provided opportunities that 

appealed to them.  In nursing school, Rebecca discovered the opportunity to teach within the 

nursing profession.  She admired the impact her CIs had on her clinical experiences, wanting to 

emulate that in her teaching practice.  Larry learned of the various opportunities available for 

nurses, including in different geographical locations and specializing in care areas (i.e., surgical 

or post-operative recovery).  Reflecting on the dimension of place, it appears that Rebecca and 

Larry were attracted to the fact that nursing was not a static profession, meaning a multitude of 

places and opportunities are available to them.  The participants share stories from their 

experiences as students and nurses to make sense of their experience of transitioning into CI 

roles.  Previous investigators of this topic have not explored this perspective, meaning Rebecca 

and Larry give us a deeper understanding of their role transition experience. 

Individuals may learn to swim once they recognize the vast opportunities that become 

available to them such as water sports (i.e., water skiing), boating, attending pool parties, or 

seeking employment as a lifeguard or swimming instructor.  Needing to establish themselves as 

nurses and feeling comfortable in the nursing role was an important factor across the two 

narratives.  Rebecca described the period of time as a new graduate nurse as “overwhelming”.  

Although she had intended on becoming a nursing teacher, she acknowledged that she needed to 

familiarize herself with the nursing role and gain more knowledge through experience before she 

could take on the responsibility of teaching students.  Larry did not intend on becoming a 
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nursing teacher, describing herself as too anxious to handle a group of students.  Larry was 

particularly anxious during the new graduate phase, explaining how she lost sleep worrying 

about the consequences of her nursing care.  In retrospect, Larry acknowledges that as a new 

graduate nurse she was not in the position to be a teacher as becoming comfortable as a nurse 

was her first priority.  Mann and De Gagne (2017) reported that previous nursing experience 

facilitated the transition into the CI role; however, the stories that Rebecca and Larry share build 

on this idea.  The participants provide details into the overwhelming experience of being a new 

graduate nurse as they explain that developing confidence in their nursing role was necessary 

before pursuing a teaching role. 

Similarly, learning to swim can be anxiety-inducing for many.  Knowledge of drowning 

can provoke fear and limit one’s ability to become comfortable in the water.  Getting one’s feet 

wet and gradually having repeated and prolonged exposure to water will assist in getting 

comfortable in water.  In the process of transitioning from nursing students to RNs, Rebecca and 

Larry encountered humbling situations.  Rebecca within her first few months as a new graduate 

nurse, encountered a patient death that was not only her first patient to die, but it came 

unexpectedly.  Rebecca speaks of this incident as a lesson for learning the vulnerable position 

RNs are in, where every decision and action they make, has consequences of positive and 

negative effects on the lives of others.  Larry first encountered a humbling situation when she 

failed a course in nursing school.  This set her back in the program, which affected Larry as she 

was already completing nursing school as a second-degree program.  Next, another student was 

hired, rather than Larry, to the nursing unit where she completed her final practicum.  Larry 

speaks to learning the lesson of perseverance and that although her journey was not easy and 

took longer than others, she still accomplished the goal she set for herself of becoming a nurse.  



 

107 

Then as a new graduate nurse, Larry overheard a colleague speak poorly of her care behind her 

back.  She carries this lesson through her subsequent experiences, being conscious of directly 

addressing others if she has concerns.  Larry acknowledges that one cannot learn if they are not 

informed of the area that requires improvement.  These experiences for Rebecca and Larry 

demonstrate growth; they continue to reflect and learn from their experiences and apply those 

lessons to other experiences that follow.  These stories provide a new perspective that has not 

been previously reported by researchers on this topic. 

Just as one cannot learn to swim in one class, there will be moments of failure.  For 

example, one may be unable to submerge their head under water the first class.  However, with 

small progressions (i.e., first putting chin in the water then slowly learning to lower their face 

until they fully submerge underwater) helps students learn it is safe to continue.  This illuminates 

how the temporal dimension is influential to all aspects of our lives.  Even after working as 

nurses for approximately two years, neither Rebecca nor Larry were confident in their ability to 

teach nursing students.  At this point in their careers, they were invited to be preceptors to fourth 

year nursing students who would be completing their final practicum.  They both had similar 

responses, questioning whether they were qualified to be taking the preceptor role at that time.  

However, because of the influence of other staff, Rebecca and Larry accepted the preceptor 

positions.  Through the process of being a preceptor, they recognized their abilities and became 

more confident in themselves as nurses.  Previous experience as both a nurse and preceptor were 

identified as facilitators to the CI role transition in the literature (Mann & De Gagne, 2017).  

Coincidentally, Rebecca and Larry both refer to their first experience as a preceptor as 

“challenging”.  Assisting a consolidating student learn and progress to the point of meeting 
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requirements to graduate is an accomplishment.  Successfully enduring the challenges associated 

with being a preceptor revived their confidence. 

Another finding that resonated across both narratives was the positive exposure to 

previous teaching opportunities in addition to their preceptor experiences.  Rebecca comments 

on her role as a peer-mentor in high school and orienting new staff hired to the nursing unit 

where she works.  Larry recalls her informal teaching opportunities with nursing students while 

working as an RN on a unit that is frequented with clinical groups completing placements.  In the 

literature, positive exposure to teaching experiences was a motivator for pursuing the CI role 

(Owens, 2017; Schoening, 2013).  Rebecca and Larry both discuss the feeling of the reward 

associated with watching how students progress in their learning. 

After their experiences as preceptors, I noticed across the two narratives a similar 

response of readiness for self-learning.  Rebecca pursued graduate studies, while Larry 

transferred nursing departments to a critical care area.  It is interesting that after assuming a 

teaching role, both Rebecca and Larry found a desire to learn and be in the “student” role 

instead.  These findings are consistent with the literature as CIs are often individuals who seek 

professional development and are lifelong learners (Cangelosi et al., 2009; Owens, 2017; 

Schoening, 2013).  Rebecca and Larry refer to these times, while in graduate studies and while 

working in the recovery room, respectively, as turning points in their stories of becoming CIs.  

Rebecca recalls the opportunity to reflect on her previous experiences as a nurse and preceptor, 

which allowed her to recognize her competence as a nurse.  In doing so, she acknowledged that 

she was “ready” to pursue the CI role, a goal she had been working toward since being a nursing 

student.  Larry had transferred to the recovery room, where she was learning critical care nursing 

skills.  She acknowledges that part of her willingness to pursue the CI role was related to 
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wanting additional income, as only part-time positions were available in her new nursing unit.  

However, she recalled the fulfillment of working with nursing students while on her previous 

unit as a nurse and preceptor.  It is interesting how while learning themselves, Rebecca and Larry 

believed it was time to become CIs. 

Although nursing was not either of the participants’ first career choice, they have come to 

appreciate the nursing profession and all it has to offer, particularly the opportunity to teach and 

influence the future of nursing.  Rebecca and Larry’s narratives inform us of the challenges 

associated with transitioning from a student role to new graduate nurse role, thereby explaining 

their need to gain experience and development within the nursing role prior to becoming CIs.  

After exposure to a formal teaching role, as a preceptor, both participants realized they were 

more knowledgeable and competent as nurses, and as teachers, than they had originally 

perceived.  More specifically, after facilitating fourth-year students to the successful completion 

of their final practicum, Rebecca and Larry determined they were capable of being CIs to a 

group of undergraduate nursing students.  The same can be said for novices who master the 

foundations of swimming, feeling confident in themselves and ready to learn more difficult 

swimming skills and strokes. 

Resonating Narrative Thread Two: Thrown in the Deep End—In Way Over my Head 

Just as novice swimmers have become comfortable in the water, there is a difference 

between the safety of the shallow end compared to the uncharted waters of the deep end.  

Becoming comfortable in the deep end requires the skill of treading water to keep one’s head 

above water without touching the bottom.  The autonomy of assuming the role as CIs initially 

left Rebecca and Larry with feelings of uncertainty.  This thread is about how Rebecca and Larry 

perceive their experiences when they assumed the CI position. In attending to the two narrative 
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accounts, it was apparent the participants felt unprepared while transitioning from the RN to CI 

role.  The independence associated with becoming a CI, echoes that of when Rebecca and Larry 

were new graduate nurses.  Despite being comfortable in the RN role, the CI role has a different 

objective, requiring new skills in addition to a nursing foundation. 

As I reflected on both narratives, I was interested to learn of the difference in orientation 

offered to Rebecca and Larry.  Rebecca, having started in the middle of the academic year, was 

not offered training specific to the clinical setting or CI role.  It was not until she attended an 

orientation the next fall, following her first term as a CI, that she learned strategies for teaching 

and managing a group of students in the clinical setting.  Rebecca was surprised to learn she had 

been left to teach a group of nursing students without any prior guidance.  Alternatively, Larry 

assumed the CI role at the beginning of the academic year and was fortunate to be offered a 

variety of orientation activities in the classroom and clinical setting.  However, she comments 

that some topics covered in the orientation were not fundamental to learning the CI role.  It 

appears that regardless of having received an orientation, Larry’s needs were not met, a reality 

reflected in the literature (Dahlke et al., 2016; Davidson & Rourke, 2012; Forbes et al., 2010; 

McPherson & Candela, 2019).  I had a similar experience to Larry, in that I felt unprepared 

despite receiving an orientation prior to my first term as a CI.  The orientation was one day of 

seminars provided to new and returning clinical and lab instructors.  Topics that were important, 

such as student evaluations and implementation of learning plans for students failing to meet 

course objectives, were discussed.  However, the information was difficult to comprehend as I 

had not seen the evaluation forms beforehand.  Topics that were not offered but that I would 

have liked included were: instruction of how to create a proper patient assignment for the 

students, what to discuss in pre- and post-conferences, and a general overview of a typical 
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clinical day.  Lacking this information, left me to find answers to things as I went along and 

second-guessing whether I was providing an adequate clinical experience, which is mirrored by 

participant responses in the exploratory studies of nurses transitioning into educator roles in 

academia by Anderson (2009) and Schoening (2013).  Participants reported feelings of self-

doubt, questioning their decision to pursue an educator role, and seeking resources to answer 

their questions about the role (Anderson, 2009; Schoening, 2013).  The participants of my 

inquiry provide an additional perspective to the literature, one from nurses employed as CIs 

rather than academic educators. 

The stories Rebecca shares of her experience give the impression it was less than ideal.  

She compares her experience to when she was a new graduate nurse saying she was in “way over 

her head”.  Her comment suggests she felt as if she was drowning underwater unsure of how to 

reach the surface.  Without proper swimming instruction, one is left to sink or swim, just as 

Rebecca was left to learn how to instruct nursing students in the clinical setting.  She 

unfortunately had to use “trial-and-error” to discover which strategies and methods met her 

teaching needs.  The perception of being isolated, having to learn the CI role on your own, is 

also reflected in the literature.  Participants in the study conducted by Roberts and colleagues 

(2013) reported inconsistencies in the orientation provided before beginning the term as CIs.  

Some CIs were only provided the list of student names and the schedule for clinical, which 

resulted in them having to ask the course coordinator for course materials and explanation of 

student expectations.  One participant reported her experience as “being fed to the wolves” 

(Roberts et al., 2013, p. 299).  Fortunately, Larry does not mention the same feeling when 

sharing her story.  I wonder if this is due to her frequent exposure to clinical groups while 

working as an RN.  Larry was also provided a shift to orientate herself to the nursing unit where 
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she would teach, in addition to shadowing an experienced CI for a day.  Witnessing how a CI 

structures their day, interacts with students, and having specific questions addressed likely better 

prepared Larry for her first term as a CI.  The same can be said for students of a swimming class, 

where the instructor provides a demonstration.  Each student tries the skill individually with the 

assistance of the swimming instructor.  Therefore, each student can observe the instructor’s 

demonstration and the other students swimming. 

Larry is attentive to stories of her perceived feelings of ineptitude when describing her 

experience of role transition from RN to CI.  Firstly, she comments on “not knowing much” 

about the CI role before she began her orientation, which suggests she considers the CI role to 

differ from the other teaching experiences she encountered as an RN.  Larry shares a story where 

she allegedly “broke” a student because she left crying after their encounter.  Regardless of the 

students’ prior standing, Larry takes fault of the situation.  This is an example of her self-

confidence guiding how she perceives her interactions with others and how it affected her 

feelings of competence in the CI role.  Larry’s experience is not uncommon as participants of 

Anderson’s (2009) inquiry also expressed self-doubt in their teaching capabilities.  With this 

mindset, a floundering swimmer could give up and sink to the bottom, rather than try harder to 

reach safety. 

As part of their transition to the CI role, Rebecca and Larry recalled their clinical 

experiences as students to inform their practice.  Rebecca describes one clinical experience as “a 

waste of time” because the CI “wasn’t great”.  Sharing that reflection suggests Rebecca used that 

undesirable experience as motivation. She describes another one of her CIs as being “good” 

because she was “hands-on”.  Rebecca suggests that being hands-on, attentive, present, and a 

facilitator of learning opportunities characterizes a “good” CI.  She endeavors to emulate these 
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qualities in her CI practices.  Alternatively, as Larry recalls her student experiences, she focuses 

on remembering her abilities and level of knowledge to inform her expectations of students.  She 

insinuates she received poor direction for judging what level students should be performing.  

Relying on past experiences as a result of feeling unprepared while transitioning into a nurse 

educator role was identified in previous investigations (Anderson, 2009; Mann & De Gagne, 

2017; Schoening, 2013).  The stories that Rebecca and Larry share add details about how this 

common finding appears in real-life within the CI role. 

A similar pattern of seeking resources and advice from past and present instructors while 

struggling in the CI role was identified across both narratives.  Just as someone who is drowning 

would call for help and reach their arms out to signal distress, Rebecca reached out to nursing 

colleagues with CI experience for advice.  She received a variety of worksheets and resources to 

provide direction in regard to clinical teaching.  Rebecca says her colleagues answered her 

questions and concerns, describing them as a “valuable resource”.  Similarly, Larry had 

colleagues who sent her materials for guidance.  She explains that was helpful to her role 

transition because she was unaware of what concepts required attention.  It is common for 

inexperienced CIs to seek support from colleagues, particularly due to fear of failure (Anderson, 

2009; Schoening, 2013).  In the literature researchers described how CIs search for support, 

including how they ask questions to clarify role responsibilities and request course materials and 

resources in ways that are similar to the experiences described by Rebecca and Larry (Anderson, 

2009; Schoening, 2013).  Their stories illuminate the issue of failing to provide training, 

resources, and mentorship to new staff, and highlight the important role the social dimension has 

on influencing the participants’ experiences. 
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Despite the independent efforts of Rebecca and Larry to learn about the role, the 

transition from RN to CI remained challenging.  The participants discussed calling upon various 

colleagues for guidance throughout their experiences as teachers.  Rebecca called upon the 

resource of a “clinical support person” to assist with directing her evaluations and seek advice on 

how to approach difficult situations.  She speaks to consulting with lab instructors to discuss 

student performance between the clinical and lab settings.  Rebecca felt validation when learning 

her evaluation mirrored that of her colleagues.  Larry discusses more in depth the continued 

support she sought, particularly from the “resource CI” and her course coordinators.  Larry used 

colleagues to gather advice regarding appropriate expectations and evaluations of student 

performance.  She appreciates having experienced CIs endorse her evaluations, similar to 

Rebecca.  It appears as if Larry sought ongoing support, rather than an isolated incident like 

Rebecca shared.  This could be related to Larry’s self-doubt and lack of confidence.  She said 

despite receiving orientation she needed the reassurance from her colleagues she was doing an 

adequate job.  Larry suggests that although orientation is important at the outset of teaching, 

ongoing support and mentorship, in the form of encouragement and feedback, is warranted for 

inexperienced CIs.  The literature supports the concept of seeking informal mentorship from 

experienced CIs as being beneficial (Dahlke & Hannesson, 2016; Dahlke et al., 2016; Mann & 

De Gagne, 2017).  Informal mentorship was described as seeking colleagues for advice, rather 

than being formally assigned a mentor, for topics such as how to handle difficult situations 

(Dahlke & Hannesson, 2016) or receiving emotional support for coping with the challenges 

associated with teaching (Anderson, 2009; Dahlke et al., 2016; Gardner, 2014; Schoening, 

2013).  The participants in the literature described how informal mentorship helped them learn 

the responsibilities associated with the teaching role, similar to Rebecca and Larry.  Just as 
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described in Rebecca and Larry’s narratives, researchers have found that CI mentorship and 

formal support are not always provided.  It appears as if CIs are left to advocate for themselves, 

taking initiative to seek out these supports. 

Attention to place, particularly in regard to nursing units, was a common finding across 

the two narratives.  Both Rebecca and Larry are accustomed to working on acute inpatient 

surgical units in their nursing practice.  Rebecca’s first clinical group was assigned to a chronic 

setting on a palliative care unit.  Rebecca describes her role transition as a “big learning curve”, 

partially related to the change in clinical setting.  Larry echoes Rebecca’s remark, indicating 

comfort for the nursing area is important as a new CI.  Larry was fortunate to decide on which 

clinical area she would like to teach.  She describes how learning the CI role and associated 

skills while familiarizing herself to another unit can be overwhelming.  In retrospect, Larry 

recognizes the benefit of having taught her first clinical group on a chronic care unit “with less 

going on” in comparison to an acute care unit.  She suggests that a nursing unit with a population 

of patients with chronic conditions, rather than acute and/or undiagnosed ailments, is conducive 

to a smoother role transition experience.  The same can be said for someone learning to swim in 

a controlled learning environment of a community pool versus independently at the beach with 

varying conditions influencing swimming performance such as crashing waves, undertow, and 

uncertain depth changes.  My first term as a CI was unfavorable considering I taught an 

advanced-level clinical course to third year students on a busy, acute care unit.  I contemplate 

whether I would have perceived my experience differently had it occurred on a less-demanding 

nursing unit with an introductory clinical course.  Researchers from previous studies have 

commented on the challenge of learning a new environment (i.e. nursing unit) when becoming a 

CI (Mann & De Gagne, 2017).  However, Rebecca and Larry describe in detail what that entails 
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including the type of nursing care (surgical versus medical focus) and complexity of patient 

population (acute versus chronic).  Larry also explains how the combination of learning a new 

environment in addition to a new role makes the transition more challenging.  The participants 

remind us how the dimension of place influences how their social role is portrayed and 

perceived.  They also highlight how the temporal dimension and place interact, as they discuss 

how their previous nursing experiences on particular nursing units affects their experience as 

CIs. 

The experiences of transitioning from RN to CI were different between Rebecca and 

Larry.  I intentionally recruited participants from differing Schools of Nursing (SON) to gather 

storied experiences of different organizational practices.  Our narratives highlight the lack of 

standardization among CI preparation, which is interesting considering the fact that all students 

must pass the standardized licensing examination for entry-to-nursing practice (Canadian Nurses 

Association, 2020; College of Nurses of Ontario, 2020).  An additional standardized process 

occurs where nursing programs are evaluated against the standards and requirements determined 

by the Canadian Association of Schools of Nursing (CASN) accreditation framework (CASN, 

2014).  This calls into question if nursing student outcomes and SON program requirements are 

standardized, why is the preparation, orientation, and socialization of CIs, the individuals 

responsible for providing the clinical education to nursing students, inconsistent across SONs.  

As highlighted in each narrative, the need for training, ongoing support, and professional 

development are beneficial to inexperienced CIs because of the vast differences between the 

roles of RN and CI.  The same can be said for novice swimmers, who require observation and 

guidance from a swimming instructor to safely learn the skill.  The concept of throwing people 

in the deep-end to either sink-or-swim, is not an effective teaching strategy.  The storied 
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experiences shared in this thesis illuminate the shortcomings in the current orientation practices 

at these SONs.  They also suggest this area of professional development warrants further 

exploration. 

Resonating Narrative Thread Three: Coordinating Strokes—All the Other Pieces that 

Come Along with It 

The thread of coordinating strokes discusses how Rebecca and Larry’s previous 

experiences and interactions are tied to how they conduct themselves in the CI role, just as 

novice swimmers must learn to coordinate their arms, legs, and breathing to perform a particular 

swimming stroke. A variety of factors, including strength, previous swimming experiences, and 

personal preference, will influence which swimming stroke an individual will choose to perform 

and for how long.  Swimming instructors will teach students a series of skills separately, such as 

rhythmic breathing, flutter kick, and gliding.  Once a student can safely perform each activity 

independently, they progress to incorporating the skills together.  However, each student will 

perform the swimming stroke in different ways and at a different pace, depending on a variety of 

pre-existing factors.  For example, a student who is older and stronger will likely be able to 

coordinate the swimming skills easier than a student who is much smaller and has poor self-

confidence from failed swimming attempts in the past. 

The participants’ previous clinical experiences as nursing students resonated across their 

narrative accounts.  As discussed in the previous narrative thread, the lack of formal preparation 

left the participants’ embodiment of the CI role vulnerable to a variety of influences, including 

their own experiences as nursing students and working RNs, the interactions with their students, 

relationship between the staff of the clinical site and the clinical group, and their own personal 

attributes.  Rebecca valued the guidance her CIs provided her throughout her nursing education.  
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As such, she tries to emulate the characteristics she appreciated of her “good” CIs, such as taking 

a hands-on approach to instruction, being attentive to her students’ needs, and encouraging 

supplementary learning opportunities.  Alternatively, she uses the negative experiences from her 

student clinical placements to motivate her to give her students a positive clinical experience.  

Larry has an alternative motive for reflecting on her student experiences.  Rather than focus on 

her behaviour, Larry is concerned with the student perspective.  She recalls from her student 

experience the difficulty of applying learned theory into the practice setting.  Understanding of 

and empathy toward the students’ performance in clinical is an outcome from Larry’s reflection.  

Nurse educators drawing on their personal experiences as students is a finding that other 

researchers have discussed (Anderson, 2009; Mann & De Gagne, 2017; Schoening, 2013); 

however, Rebecca and Larry provide detail as to how their student experiences shape their 

teaching style. 

Common to the narratives was the impact that previously humbling situations had on 

Rebecca and Larry as they transitioned into the CI role, in the same way a frightening swimming 

encounter might influence how a person approaches subsequent swimming experiences.  

Rebecca voices the difficult time she had discussing with a student an error they made in their 

nursing care.  Her tensions relate to safety, of both the patient and the student’s emotional safety, 

as she struggled with approaching the uncomfortable conversation.  Her traumatic clinical 

experience - the unexpected patient death - continues to influence her practice as a CI.  From that 

incident, Rebecca is conscious of the consequences of nursing actions, mindful of patient safety, 

and aware of the psychological impact on nurses.  There is tension between informing the 

student of the importance of promoting safe practice while also providing emotional reassurance.  

A humbling experience Larry encountered along her journey toward becoming a nurse and CI 
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was failing a course in nursing school which set her studies back one year.  Larry understands 

the repercussions a course failure has on a student’s trajectory; therefore, she takes student 

evaluation seriously.  Larry, garnering the assistance of experienced CIs, strives for accurate and 

fair assessment of her students.  How the participants perform in the CI role is influenced by 

their previous encounters as they are attentive to the aspects that negatively impacted them.  The 

participants bring forward a finding that has not been addressed by previous researchers in the 

available literature. 

The participants’ stories highlight how the interaction of the temporal and social 

positions influenced their experience as they transitioned to the CI role. Specifically, previous 

encounters with students, while in a different role, whether as an RN or preceptor, are noted in 

both narrative accounts.  Larry had exposure to second-, third-, and fourth-year undergraduate 

nursing students while working as an RN on the inpatient surgical unit.  The responsibility for 

student outcomes is much higher when you are the CI versus a staff RN (Owens, 2017; Roberts 

et al., 2013).  As reported in this literature, differences between the roles include: overseeing 

multiple students (i.e., a group rather than 1-2 assigned to your patients while working); having 

to formally assess and evaluate student performance in the clinical setting; and provide verbal 

and written feedback regarding the student’s evaluation.  Collaborating with students while 

working as an RN does not require the same degree of responsibility to the students as that 

which is required from a CI.  Rebecca was a preceptor to a fourth-year student on one occasion, 

while Larry was also a preceptor to fourth year students on two separate occasions.  Having 

these previous encounters would likely influence how they interact with nursing students in the 

CI role.  Larry speaks to the difficulty of knowing the appropriate level of expectation of student 
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clinical performance, particularly as fourth-year student performance is more advanced and 

refined in comparison to second year. 

As I reflected across the two narrative accounts, I recognized a common pattern of 

personal traits having an impact on the participants’ CI practice.  Rebecca discusses when 

providing negative feedback to students they can become upset.  She feels discomfort in those 

situations and then attempts to “sugarcoat” her feedback to extract a positive response.  Her 

tension lies with being a “people-pleaser” while uninformed as how to provide constructive 

feedback in an effective and professional manner.  Larry shares a story of when she assisted a 

student with her assessment and provided education regarding various post-operative surgical 

drains.  The student left clinical crying after their encounter, in which Larry blames herself for 

“breaking” the student.  Larry’s tension resides in her self-doubt, believing she is incapable of 

providing suitable instruction.  These stories of the participants’ responses to unintentionally 

eliciting negative student emotions illuminate the influence personal factors have on their 

performance in the CI role.  The nature of narrative inquiry and researcher interpretation of 

participant stories using the three-dimensional framework, allows for a deeper understanding of 

the relationship between experiences, interactions, and other contexts.  This adds to the existing 

body of literature a richer understanding of how CIs perceive themselves within the educator, 

rather than nursing, role. 

The interactions with nursing students is prominent in Larry’s narrative.  She speaks of 

having to learn how to trust the students, particularly at the beginning of the clinical course.  Her 

inability to be observing and assisting each student simultaneously results in having to let 

students complete tasks independently or with the guidance of a peer or staff member.  The 

literature mirrors the same findings, particularly in regard to CIs not being in ‘eight places at 
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once’ (Dahlke & Hannesson, 2016).  Larry comments on identifying the students who are not 

worthy of her trust because they make excuses for their behaviour or fail to take accountability 

for their actions.  Her concerns demonstrate how the dimension of social interaction influences 

her portrayal of the CI role, particularly her interest in preserving patient safety.  Larry discusses 

how she feels guilt for the unequal time spent between students.  More specifically, the students 

who are trustworthy and are demonstrating they are meeting or exceeding course objectives are 

the students who receive less of her individual support.  As a result, Larry feels guilty despite 

having no control over the size of clinical groups or abilities of the students.  Her student 

experiences, where she received little personal attention from her CIs, informs her guilt in this 

incident.  It is interesting to consider what effect smaller clinical group sizes, perhaps four or six 

students rather than eight, would have on the perceived experiences of CIs and nursing students.  

Again, the interaction of the temporal and social dimensions informs how Larry attends to her CI 

practice.  Larry’s perspective of how she is impacted by the CI to student ratio has not been 

discussed by previous researchers.  Although it has been mentioned that CIs cannot oversee 

every action of each student, how that leaves CIs feeling has not been explicitly expressed in 

preceding literature. 

Both participant narratives highlight the importance of the relationship with the nursing 

staff at the clinical site as they transition to the CI role.  Rebecca’s reflection is about how a 

poorly developed relationship with clinical staff has negative effects on the students’ clinical 

experience, particularly in lost learning opportunities and being fearful of nurses (Dahlke & 

Hannesson, 2016).  She provides an example of a time when a nurse interrupted a student’s 

learning and was disrespectful toward the students.  Rebecca discusses the impact this negativity 

has on her, as the CI, as she is responsible for assigning the students to patients and having to 
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mediate issues between the staff and students.  Larry mirrors this reflection, saying there is a 

notable difference between working with staff who appreciate students and those who do not.  

She also speaks of the importance of being able to trust the staff as they will often engage with 

students individually and aid with nursing care.  Larry describes having to advocate on behalf of 

the students’ learning when nursing staff expect the students to work as if they are staff, a 

finding consistent in the literature (Dahlke & Hannesson, 2016).  Their observations coincide 

with the literature about how the positive relationships with nursing staff, displayed as being 

supportive and actively engaging with the students, facilitates learning in the clinical setting 

(Dahlke et al., 2016; Mann & De Gagne, 2017; Roberts et al., 2013).  Additional positive 

relationships are demonstrated by clinical staff who assist CIs with making the patient 

assignment and provide feedback regarding student performance (Roberts et al., 2013).  In 

making a point of discussing the relationships with the nursing staff, Rebecca and Larry suggest 

the CI role is influenced by the actions of and interactions with others. 

The stories shared by the participants signify the complexity of transitioning into the CI 

role.  Rebecca and Larry’s previous experiences and interactions are influential to how they 

emulate the CI role, particularly due to the uncertainty associated with many responsibilities of 

the role related to ineffective preparation.  Rebecca is focused on being a “good” CI and 

providing an enriching learning experience for the students as a result of her clinical experiences 

as a student.  Larry, however, having failed a course and been set-back in her studies, is attentive 

to ensuring appropriate evaluations of her students.  Being attentive to which areas the 

participants focus their teaching highlights how the dimensions of time and interaction are 

woven throughout their narratives.  A concept, which illuminates the complexity of the CI role, 

emerged across the two narratives: the constant shifting between the “roles” of teacher, nurse, 
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advocate, and mediator all within the CI role.  The metaphor of learning to swim, particularly 

coordinating skills to perform a specific swimming stroke, lends itself well to understanding this 

thread. 

Resonating Narrative Thread Four: Staying Close to Shore—Clinical Instruct on the Side 

Despite having the skills to swim, novice swimmers may not have the confidence to stray 

far from shores where the water is more shallow.  They stay close to the lifeguards on the beach 

and where there is less risk of rough waves or undertow.  Remaining close to shore, provides the 

swimmers with a sense of security.  They are still able to enjoy the benefits of being in the water 

and partake in swimming and other water activities.  However, if they become tired or the 

conditions become too rough, they are able to return to shore quickly and safely.  This analogy 

lends itself to well to describing how the participants experience managing the two roles of RN 

and CI.  They enjoy the benefits of swimming in the “teaching waters”, such as the autonomy 

and reward of contributing to the nursing profession.  However, the lack of job security and part-

time employment as CIs results in the participants not relinquishing their RN positions.  In the 

final narrative thread I discuss the rewarding and challenging experiences the participants 

encounter while managing the roles of RN and CI. 

A common pattern that emerged across both narrative accounts was trying to balance 

their time between nursing, teaching, and personal life.  Rebecca also had to consider her part-

time graduate studies within her schedule.  Fortunately, both participants are employed on a part-

time basis in their RN roles.  Larry’s employer adjusts her schedule to accommodate her 

commitment to the CI role.  However, Rebecca is not as fortunate, having the responsibility of 

adjusting her shifts around her teaching and studies.  Scheduling conflicts between teaching and 

nursing employers is a reality reflected in the literature (Carlson, 2015).  As Rebecca mentioned, 
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educating pre-licensure nurses is a valuable job and facilitates nurses entering the workforce.  It 

is interesting the difficulties employers of RNs place on those who also are employed as CIs.  

Ensuring one has current nursing practice as a CI is beneficial as a tool to help facilitate student 

learning; using real-life examples can bridge the theory-to-practice gap (Anderson, 2009; 

Owens, 2017).  I wonder how retention of CIs would be affected if a partnership was created 

between SONs and nursing employers to facilitate scheduling.  The dimensions of time, social 

interaction, and place have a prominent impact on the transition from the RN to CI role. 

The participants spoke of the added workload associated with the CI role making 

balancing work, teaching, and personal lives a challenge.  They mentioned, in particular, the 

workload required outside of the clinical setting, such as creating the patient assignment, 

completing evaluations, and marking assignments.  Finding the time to complete the extra work 

while juggling two jobs was reported as difficult for the participants.  The challenge of balancing 

the added workload between both teaching and nursing jobs is consistent with previous literature 

findings (Mann & De Gagne, 2017; Roberts et al., 2013).  Both of these studies explored CIs 

who continued their nursing practice in addition to their teaching roles, which confirms this issue 

is not exclusive to CIs in the United States of America.  Considering that time for preparation 

and marking is unpaid, it is likely the participants would supplement with shifts at their nursing 

job in order to support their financial needs.  Larry received student evaluations about the fact 

that she did not provide feedback in a timely manner.  It would be interesting to consider the 

impact paid hours devoted to preparing and marking would have on the turnaround time for 

those duties.  Again, the temporal and social dimensions play an influential role in how the 

participants perceive their experience managing the RN and CI roles. 
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The concept of job security was a thread that emerged across both narrative accounts.  

The participants are employed in contract positions per semester.  For this reason, they both 

reported feeling a lack of job security in their CI role.  Rebecca commented on how that would 

affect turnover, because in combination with scheduling difficulties between RN and CI 

positions, individuals (including herself) would continue nursing and leave the CI position 

because of the lack of permanence.  Larry’s mindset is similar, saying that she will eventually 

have to relinquish her teaching position because of aspirations in her personal life (i.e., 

purchasing a home and starting a family) which require financial security.  There is literature 

associating high turnover of staff employed via contractual positions (Meyer, 2017; Rodger, 

2019; Vandyk et al., 2017); however, this study illuminates the considerations CIs make 

including employment and financial security and how this impacts retention.  I wonder what 

impact instituting permanent part-time CI positions would have on the rates of turnover.  

Another consideration would be looking at other outcome variables (i.e., CI self-efficacy, student 

experiences, student success rates, etc.) as a result of having permanent CIs employed with 

SONs.  An individual who only attends one swimming lesson will not have the same level of 

competence as a swimmer who attended multiple lessons over an extended period of time. 

Although there are challenges associated with managing the two roles of RN and CI, the 

participants both continue to teach because they find it fulfilling.  They both hold the CI role in 

high regard and comment on how they can influence the future of the nursing profession, which 

is frequently cited in the literature (Anderson, 2009; Cangelosi, 2014; Cangelosi et al., 2009; 

Cooley & De Gagne, 2016; Mann & De Gagne, 2017; Owens, 2017; Schoening, 2013).  Rebecca 

speaks to the value CIs provide to the nursing profession because learning is experiential.  Larry 

agrees with this opinion, finding reward in positively contributing to the profession.  She also 
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acknowledges the reputation that “nurses eat their young”.  She takes pride in facilitating student 

learning in a respectful and positive environment.  The participants are conscious of the 

importance of the work they are doing and will carry that forward with their careers. 

Feeling reward was commonly discussed by the participants when sharing their 

experiences of transitioning to the CI role.  Rebecca and Larry find observing students develop 

and advance their nursing skills to be rewarding.  Although the general reward of teaching has 

been cited in a previous study (Anderson, 2009), the participants specifically state that observing 

student growth contributes to these feelings.  Rebecca particularly enjoys comparing the 

students’ progress from start to finish.  She finds the final evaluations with each student, where 

they discuss together their progress, to be the most rewarding aspect of the CI role.  Larry says 

observing the students’ abilities quickly progress throughout the semester, as it is a short period 

of time, is a result of the students’ efforts and “dedication to their learning”.  Her comment 

suggests that the reward of being a CI is not in having the students successfully meet all course 

objectives, rather their commitment to learning.  It also illuminates the collaborative work 

between the CI and student and a new perspective that has not been discussed in the literature.  

The interaction of the temporal and social dimensions is apparent while the participants discuss 

the feeling of reward in the CI role. 

Transitioning into a CI role resulted in personal rewards for each participant that were 

influential to the continued management of both the RN and CI roles.  Being a CI combats 

Rebecca’s feeling of burnout from her own nursing practice, which is also discussed in the 

literature (Carlson, 2015).  She finds working with students to be enjoyable because of their 

enthusiasm and nonjudgmental approach to nursing.  Rebecca also claims the challenges 

associated with the CI role are an opportunity for personal growth, which she appreciates.  Larry 
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finds the autonomy of the CI role a welcome change from her nursing practice in the recovery 

room, where others are witness to her care throughout the day.  As she has a history of struggling 

with self-doubt; autonomy is beneficial to her working environment.  A general phrase of “career 

change” has been cited as a motivator for pursuing a teaching position among nurses in previous 

studies (Mann & De Gagne; Owens, 2017); however, Larry’s reflection illuminates why she 

appreciates the different working environment of the CI role.  The dimensions of interaction and 

place have a significant impact on how the participants experienced their transition into the CI 

role while also remaining RNs. 

The positive and negative aspects associated with transitioning into the CI role while also 

maintaining an RN position can be explained as swimmers staying close to shore.  Just as the 

participants are working as CIs in part-time, contract positions, they cannot leave their nursing 

positions for lack of job security.  However, organizing their schedule between two jobs while 

also managing the added workload associated with teaching is challenging.  Fortunately, just as 

one can have relief from the heat of summer by having a ‘quick dip’ in the water, the participants 

find their part-time experiences as CIs to be rewarding.  Collaborating with students and 

observing their advancement over time is particularly enjoyable for Rebecca and Larry.  The 

participants illuminate the ongoing challenges and motivators that influence their experiences 

transitioning into the CI role. 

Tying the Threads Together 

Threads that weave through both narrative accounts emerged while attending to the 

participants’ stories.  We learn that although nursing was neither of the participants’ first career 

choice, they have grown into competent nurses who now contribute positively to the nursing 

profession.  The need to familiarize themselves in the nursing role before becoming teachers was 
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important to Rebecca and Larry.  They explain how transitioning from the RN to CI role elicits 

similar feelings of being unprepared and overwhelmed, like when transitioning from a student to 

RN role.  They inform us of the difficulties associated with the transition from the RN to CI role, 

particularly due to the vast differences in the role responsibilities and expectations.  We learn of 

the inconsistencies offered for orientation and socialization to the CI role.  The participants 

describe how their needs as inexperienced teachers were not met, regardless of the orientation, or 

lack thereof, provided.  They explain how challenges persist as they learn the complexity of the 

CI role, leaving them vulnerable to a variety of internal and external influences across the three 

narrative dimensions of time, interaction, and place.  Rebecca and Larry describe the insecurity 

of the CI role which explains why they must continue working as RNs.  They illuminate the 

challenges they encounter while managing the two roles, of RN and CI, such as scheduling 

conflicts, added workload, and balancing teaching, nursing and their personal lives.  However, 

they also describe how the rewards they experience from teaching and contributing to the 

nursing profession make it worthwhile.  Rebecca and Larry’s narratives illuminate the 

complexity of the experience of role transition from RN to CI, highlighting the significance of 

exploring this topic. 

In attending to the two narrative accounts, I gathered a deeper understanding of the 

experience of role transition from RN to CI.  The purpose of the inquiry was to share each 

participant’s story in way that provides meaning to their individual experiences.  However, the 

participants call attention to similar concerns, despite the differences in their stories.  They 

provide insight into the complexity of the CI role and their needs as they transition from the role 

of a care provider to an educator.  The threads resonating across the narrative accounts can 
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inform education, practice and research in ways that support nurses transitioning into CI roles.  

This is discussed in further detail in the following chapter.  
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Chapter 7 

The Final Narrative—Learnings about the Experience of Registered Nurses 

Transitioning into the Clinical Instructor Role 

The following is the final chapter of my Master’s thesis.  I begin with a reflection of my 

experience as a novice inquirer embracing the narrative methodology.  I share what I have 

learned from the research process.  Next, I discuss implications for further research and 

suggestions for practice in the realm of clinical instruction for undergraduate nursing education.  

I follow by addressing the strengths and challenges of the study, and conclude with a final 

reflection of the thesis. 

Embracing Narrative Inquiry 

As I embarked on the journey of planning, conducting, and writing this thesis, I was set 

on using a quantitative approach to investigate the relationship between an orientation program 

and the self-efficacy of nursing clinical instructors (CI).  This was based on my personal 

experience of feeling unprepared and overwhelmed when becoming a CI.  I wanted to implement 

an orientation program to prevent other nurses from having a similar experience.  However, 

when my supervisor inquired as to which orientation program I would implement and why, the 

feeling of being an imposter returned, similar to when I first assumed the CI role.  My personal 

experience did not necessarily represent the experience of all nurses transitioning into the CI 

role.  I discovered that the literature regarding nursing CIs is lacking Canadian research.  

Therefore, the needs of CIs teaching in Canadian Baccalaureate nursing programs, are not 

accurately reflected in the current literature.  At this point, I realized that I needed to start with 

developing a foundation of knowledge regarding the needs of inexperienced CIs within Ontario. 
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The topic of exploring the role transition from registered nurse (RN) to CI lent itself well 

to a narrative methodology because it allows a genuine representation of each individual story, 

while collaboratively discovering meaning in the participants’ experiences.  As a novice 

researcher, in order to familiarize myself with the narrative process, I immersed myself within 

the work of others.  I adopted the style of narrative inquiry outlined by Clandinin (2013) and 

Clandinin and Connelly (2000).  Particularly, I was attentive to the narrative dimensions of time, 

social interaction, and place as a means of interpreting the data.  I referred to the expertise of my 

thesis committee for guidance throughout all aspects of the inquiry process. 

I embraced the narrative by engaging in the autobiographical narrative found in the first 

chapter of this thesis.  Through that process I came to understand the vulnerability associated 

with sharing your story.  I was hesitant at first, wondering if my recollections were appropriate to 

share.  However, I reminded myself this study was inspired by those concerning experiences I 

personally encountered as both a student and a CI.  I recognized in order to learn, I had to honour 

those experiences by being sincere in my reflections. 

While reflecting on my past experiences, I was attentive to my behaviours, emotions, and 

attitudes that accompanied the stories I shared.  Exposing memories that have been sheltered to 

my personal archive, until now, was a very humbling experience.  I believe that initial step, of 

personal reflection, was the most important throughout the entire research process.  It allowed 

me to recognize the discomfort that can occur from sharing your story, allowing me to 

understand what I was asking the participants to do in order to help me achieve my inquiry goals. 

At the outset, I felt insecure about my research topic as a novice inquirer.  I wondered whether 

CIs would be interested in participating in my study.  Before I met with Rebecca and Larry, I 

questioned what stories they would tell of their role transition experience.  I was worried that my 
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experience was an anomaly and that my research would be for naught.  Luckily, the participants 

would (unintentionally) validate my feelings regarding my poor experience of transitioning into 

the CI role.  They would also illuminate the importance of exploring the topic of role transition 

from RN to CI. 

Recalling that narrative inquiries occur in the midst of ongoing experiences, my life 

continued while I was exploring the experiences of Rebecca and Larry and as I reflected on my 

own experiences.  As I carried out this inquiry, I was balancing multiple roles within my 

personal and professional lives including: partner, nurse, student, researcher, and teacher, to 

name a few.  I moved to a new town, bought my first house, adopted a puppy, and started two 

new jobs.  I have recognized that transitions, whether personal or professional, offer 

opportunities to reflect, learn, and grow.  In the following section I discuss the learnings I have 

discovered from my experience transitioning into the role of a narrative inquirer. 

Emerging Learnings from this Study 

I have learned four lessons while engaging in this narrative inquiry.  First, establishing 

connections with potential research sites prior to recruitment would have streamlined the 

process.  Second, the research methodology determines how the participant interviews are 

approached.  Third, the three-dimensional narrative inquiry space is a useful paradigm for 

personal reflection.  Lastly, I have realized the fulfillment of engaging in the scholarship of 

discovery. 

First, being a novice inquirer, I was learning the research process as I progressed.  

Particular aspects of the research process took longer than anticipated, specifically the 

recruitment process.  My recruitment relied on the administration at the respective Schools of 

Nursing (SON) to forward the study recruitment invitation and materials.  Due to the sequential 
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approach of contacting SONs, attempting communication three times, and allowing time for 

response before moving onto the next SON, the recruitment process took three months.  

Knowing this now, I have learned that reaching out to potential research sites during the proposal 

phase would have been a simple way to engage and connect with SON administrators in a timely 

manner.  As such, when the study officially began, forwarding of recruitment materials to 

eligible CIs would have been more efficient. 

Second, I learned the methodology guiding a study determines how interviews are 

conducted (i.e., unstructured with minimal questions allowing the participant to share their story 

rather than a list of pre-determined questions).  I learned that I asked too many questions in the 

first interview, which hindered the participant’s ability to guide which stories were of importance 

to her.  I reflected on this, realizing it was due to nerves and worrying I would not have enough 

“data” because this participant was reserved and not forthright in the conversation.  In hindsight, 

I recognize I could have provided a more explicit explanation of the narrative interview structure 

in advance so she understood the purpose was to tell her story rather than answer questions.  My 

committee members were instrumental in guiding my learning in respect to the interview 

process.  I was conscious of the following recommendations in subsequent interviews: refraining 

from interrupting participants, avoiding verbal tics (i.e., um, mhm), and embracing moments of 

silence.  In doing so, I allowed the participants to direct the conversation and share the stories 

that are meaningful to their experience of role transition from RN to CI. 

Third, the three-dimensional narrative inquiry space was a holistic approach to 

interpreting the participants’ narratives.  As such, I have brought the narrative lens into my 

personal reflection.  Purposeful reflection guided by the dimensions of time, social interaction, 

and place has changed my perspective of myself and others around me.  Recognizing the 
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complexity of the multiple factors influencing each experience, attitude, decision, et cetera, has 

resulted in increased empathy for and understanding of others beyond this inquiry. 

Fourth, my interest in the scholarship of discovery has grown throughout the research 

process.  I found myself having to fight the urge to “get lost” in fascinating anecdotes that were 

not pertinent to this study’s research purpose.  I was continually reflecting on my personal 

experiences and assumptions in order to remain objective and honour the participants’ stories.  I 

have also found a new appreciation for research throughout this journey.  Whether through 

application to practice, advancing education, increasing knowledge or leading to further 

research, discovery findings are useful in numerous ways.  Next, I discuss the significance of this 

inquiry. 

Significance of the Study 

In this research study I used narrative methods to gain a deeper and richer understanding 

of the experience of transitioning into the CI role with undergraduate nursing students.  

Specifically, I collaborated with Rebecca and Larry to bring a voice and meaning to their 

experience of role transition from RN to CI.  Throughout this inquiry attention was given to 

listening, learning, and respectfully representing the unique lived experiences of each participant.  

The knowledge gained from narrative inquiries is meant to be incomplete, meaning focus is less 

on generalizations and “more toward wondering about and imagining alternative possibilities” 

(Clandinin & Huber, 2010, p. 440).  That being said, Clandinin (2013) says narrative researchers 

have a responsibility to the scholarly community.  This can be achieved by connecting narrative 

work with larger societal significance (Clandinin & Connelly, 2000).  The interpreted findings 

from this study provide insight into education, practice, and future research regarding nursing 

CIs. 
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Education 

Findings from this study suggest the CI role differs greatly from the RN role and indicate 

that improved education would benefit CIs of undergraduate nursing students.  A yearly seminar 

about the roles and responsibilities of the various instructor positions could provide reasonable 

expectations for RNs interested in applying to teach at a SON.  Workshops could be provided 

throughout the school year to re-address challenging responsibilities common to CIs (e.g., 

evaluating students, providing constructive feedback to students, navigating negative 

relationships in the clinical setting).  These workshops would provide ongoing professional 

development opportunities and give CIs who are struggling with instructor-specific skills a 

refresher. 

Another avenue to explore would be promoting formal education programs for nursing 

CIs.  Administration at SONs could encourage employees to pursue the CI Educator Certificate 

course offered by the Canadian Nurse Educator Institute using incentives such as guaranteed 

contracts and reimbursement of course fees.  Implementation of pedagogical courses about adult 

learning and teaching theories into graduate nursing programs could also prove beneficial.  

Additionally, the development and implementation of simulations, including virtual simulations, 

can provide a realistic learning experience for graduate students interested in nursing education.  

The simulations could introduce difficult conversations, such as providing a failing grade, 

offering constructive feedback, or providing emotional support to students.  Other simulation 

scenarios could include observation of undergraduate students completing a variety of skills 

inherent to the clinical practicum in order to learn how to assess student performance and 

provide real-time feedback.  The simulations could also be offered as part of a formal orientation 

to the CI role provided by SONs. 
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Practice 

The findings from this study indicate the role transition from RN to CI, though an 

individual process, requires support to promote a positive experience.  Although, Rebecca and 

Larry had different experiences, their stories provide insight into potential practice 

improvements.  Rebecca’s story highlights the importance of providing orientation to CIs prior 

to beginning the CI role.  She did not receive orientation until the following school year, after 

having taught an entire semester as a CI.  Alternatively, Larry had orientation provided via 

multiple avenues prior to assuming her role as a CI, including an in-class orientation, an 

orientation shift on the unit where she would teach, and a buddy-shift observing an experienced 

CI.  I perceived Larry’s transition experience to be more positive than Rebecca’s.  Rebecca 

spoke to her lack of orientation and feeling “thrown in” to the CI role.  From these stories, I 

gather that orientation correlates with how CIs perceive their role transition experience. 

Orientation to the “fundamentals” of the CI role is beneficial, as Larry says she lacked 

insight regarding the capacity of the CI role prior to assuming the position.  Rebecca echoes this 

comment saying, “that isn’t something you learn in nursing school”.  Previous research has 

identified the need for improved orientation for nursing CIs (Davidson & Rourke, 2012).  The 

researchers identified nursing CI learning needs fall into two categories: 1) basic organizational 

employee information (e.g., email access, online learning platform, and pay information) and 2) 

instructional information (e.g., teaching and learning theory, policies, and curriculum content) 

(Davidson & Rourke, 2012).  Implementation of formal orientation to teaching modalities is 

imperative for CIs. 

A formal mentorship program would promote ongoing connection and engagement 

between CI and the SON.  A mentorship program would allow new CIs to first shadow seasoned 
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CIs in the clinical setting in order learn. Then, mentors would observe new CIs’ teaching 

abilities with students and provide immediate feedback and guidance.  A formal mentorship 

would also provide new CIs with a resource to seek answers to ongoing questions or concerns, 

seek help solving problems, or for emotional support throughout the role transition.  

Additionally, formal evaluation by course coordinators and/or supervisors would provide 

tangible feedback to help CIs develop their teaching skills. 

Both Rebecca and Larry commented on the increased workload associated with teaching.  

Compensation for time spent outside of the clinical setting, including time for preparation, 

evaluations, and grading of written assignments, could positively improve CI work-life balance.  

Larry’s nursing schedule is accommodated to her CI shifts, while Rebecca is responsible for 

adjusting her RN shifts independently.  Establishing relationships between SONs and nursing 

employers to accommodate CIs would alleviate the strain associated with juggling two jobs.  

Lastly, rather than per-semester contracts, introducing permanent part-time CI positions could 

relieve the concern regarding lack of job-security and potentially decrease CI turnover rates. 

Research 

As stated above, the purpose of narrative inquiry is to provide meaning to individual 

lived experience.  However, the findings from Rebecca and Larry’s narratives also highlight 

areas for new inquiry.  Future research could investigate Rebecca and Larry’s experiences as CIs 

in 1-, 3-, or 5-years’ time.  A longitudinal qualitative study could compare their change in 

perspective and see how the transition into the CI role influenced their future endeavors.  An 

inquiry guided by grounded theory could explore the process of teaching identity formation for 

CIs.  I also recognized similarities in the participants’ stories that reflect Bandura’s (1977) 

concept of self-efficacy.  An inquiry guided by his framework, exploring how CIs develop self-
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efficacy, would support the literature on this topic.  Alternatively, quantitative and mixed-

method studies assessing the learning needs of CIs and evaluation of orientation programs are 

warranted.  Implementation of the education and practice interventions suggested above could be 

studied for their effect on CI, student, and SON outcomes.  Based on the available literature and 

this study, there is also a need for accurate demographic information and monitoring of attrition 

rates among nursing CIs. 

Strengths and Challenges of the Study 

The purpose of this study was to gain a nuanced understanding of the experience of role 

transition from RN to CI.  The narrative approach served as an ideal methodology to guide the 

study as the research questions were explored in a way that embraced the uniqueness of each 

participant’s individual narrative.  This study provided a meaningful way to explore and honour 

the experience of role transition for the Rebecca and Larry.  However, some challenges were 

encountered during the inquiry. 

First, the inquiry explores the role transition from RN to CI from a female perspective.  

To my knowledge, there is no public demographic data specific to nursing CIs.  However, the 

nursing profession is female-dominated, with females1 accounting for 91% of Canada’s total 

nurses in 2019 (Canadian Institute for Health Information, 2020).  It is prudent to acknowledge 

the inherently different experience men may encounter while transitioning to a nursing CI role.  

Additionally, the two participants represent the perspective of CIs working in urban centres in 

Southern Ontario, populated primarily with individuals of the white-race.  Therefore, the 

experiences explored in this thesis do not reflect rural and remote areas or populations of cultural 

and ethnic diversity. 

 

1 It is important to note that the Canadian Institute for Health Research collects data regarding biological 

sex and this statistic does not reflect gender identity. 
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Second, participant interviews were conducted primarily using an electronic platform 

owing to the physical restrictions resulting from the COVID-19 pandemic.  On a positive note, 

the use of video-conferencing made making a connection with participants possible through eye 

contact and smiling, while allowing for observation of the participants’ body language.  Use of 

electronic software and video-conferencing provides a cost-effective method of conducting 

interviews with CIs of a greater geographical area. 

Third, the primary method of data collection was through participant interviews.  The 

audience (e.g., the researcher) to the storyteller has an influence on which characters and stories 

are told about the individuals’ experiences (Clandinin & Huber, 2010).  As such, it is possible 

the participants were reserved in sharing their stories despite assurance of confidentiality.  I 

endeavored to gather additional narratives through participant journals, with the intent of 

reaching significant stories that were missed during the interviews.  Although one participant 

made notes to discuss during a conversation, the participants refrained from documenting in the 

provided journals.  Gathering data in the field, such as observing CIs in the clinical setting while 

interacting with students and nursing staff, could help achieve a more enriched narrative; 

however, this is a less feasible approach due to issues with ethics and confidentiality. 

Lastly, I am a potential limitation to the study due to being a novice-researcher and my 

personal experience as a CI.  Due to my unfamiliarity with the process of conducting a research 

study, I continually engaged with fellow graduate students and my thesis committee for 

guidance.  Additionally, I immersed myself in the work of others who employed a narrative 

approach.  I engaged in a personal narrative at the outset of the study, as depicted in the 

introductory chapter of this thesis.  Every effort was made to position myself as an inquirer, 

documenting in my reflexive journal and consulting my thesis committee continually throughout 
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the research process.  Ensuring the narratives reflect an accurate representation of Rebecca and 

Larry’s experiences was my utmost priority. 

Final Reflections 

In this narrative inquiry I set out to discover what stories new CIs tell of their experience 

transitioning into the CI role.  Rebecca and Larry’s stories bring views that are both new and 

previously reflected in literature.  It was interesting to learn that the participants were at similar 

stages in their nursing career when they pursued the CI role.  They had previous encounters with 

students which prompted their confidence and competence in the RN role.  These teaching 

experiences also motivated their decision to become CIs.  We learn that they had inconsistencies 

in orientation, which is well-documented in the literature.  However, hearing first-hand stories of 

how Rebecca and Larry’s needs were unmet solidifies my concern regarding inadequate 

preparation for RNs transitioning into the CI role.  They also speak of the vast differences 

between the RN and CI roles, particularly the additional skills specific to teaching such as 

assessing, evaluating, and providing feedback of student performance.  Rebecca and Larry also 

address the challenges associated with managing both RN and CI roles, including schedule 

conflicts, the additional workload, and pay disparities.  However, they both speak highly of the 

CI role.  Rebecca and Larry are proud contributors to the nursing profession and find the rewards 

of facilitating student learning to outweigh the challenges of transitioning into the CI role. 

Rebecca and Larry share stories that provide a perspective that specifically reflects CIs 

teaching in Canadian Baccalaureate nursing programs.  Their experiences add to the existing 

literature, while affirming that previous findings are reflected among Canadian programs.  

Although it is unfortunate to learn of the difficulties Rebecca and Larry encountered during their 

experiences, their stories corroborate the need for further exploration of this topic.  I hope the 
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experience of role transition from RN to CI can be improved to honour the stories Rebecca and 

Larry courageously shared.  I am proud of the work I have completed and I am glad to say I have 

contributed to the body of nursing research.  I sincerely hope my story as a nursing inquirer has 

only just begun. 
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Appendix A 

Literature Review Inclusion and Exclusion Criteria 

Criterion Inclusion Exclusion 

Publication type Articles published in peer-

reviewed journals 

Publications not subject to peer-review 

Unpublished theses/dissertations 

Conference posters/abstracts 

Date January 2008 to February 2020 

(ten years from first search) 

Publications prior to 2008 

Language English Non-English 

Study type Quantitative 

Qualitative 

Mixed-methods 

Literature and systematic reviews 

(separately identified for reference list 

searching) 

Expert opinion/editorial 

Quality improvement 

Type of 

participant 

Nursing educators to 

undergraduate nursing students 

(note: must include clinical 

responsibilities) 

Nursing students 

Nursing educators in only classroom or 

laboratory setting (no clinical 

responsibilities noted) 

Preceptors 

Educators to nursing personnel 

Educators to medicine/allied healthcare 

professions 

Focus Undergraduate nursing 

education 

Role transition 

Graduate nursing education 

Medicine/allied healthcare education 

All other articles not exploring role 

transition/starting a nurse educator role 
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Appendix B 

Literature Review Screening Process 

 

  

Records retrieved through 
database searching (n=595) 

Duplicate records removed 

Articles considered for 
eligibility (n=30) 

Articles excluded based on 
title (n=554) 

Articles excluded based on 
abstract (n=11) 

Screened reference lists 

Records screened 

Article abstracts reviewed 
(n=41) 

Relevant articles identified 
by abstract (n=17) 

Relevant articles identified 
by title (n=23) 

Non-primary articles 
excluded (n=21) 

Full text articles read 
(n=47) 

Final articles included in 
literature review (n=9) 

Articles excluded (n=17) 
Primary articles read 

thoroughly (n=26) 
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Appendix C 

Recruitment Poster 

 

Developed based on the guidance of Queen’s University Research Services (2019). 

  

 

 
UNDERGRADUATE NURSING 

CLINICAL INSTRUCTORS 
NEEDED 

 
We are looking for volunteers to take part in a study  
about experiences providing clinical instruction to  

undergraduate nursing students. 
 

Your participation would involve 2 interviews lasting 45-60 
minutes each.  Interviews will be scheduled at your 

convenience.  A $50 gift card of your choosing will be 
provided in appreciation for your time. 

 
If interested please contact:  

Shannon Murphy, RN, BNSc, MNSc student 
9sem9@queensu.ca 

613-929-9892 
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Appendix D 

Site Sequence for Participant Recruitment Process 

Potential Research 

Sites 

Recruitment Activities 

Approached for 

Recruitment 
Response Received Participant Recruited 

School 1 Yes Yes Yes 

School 2 Yes Yes No 

School 3 Yes No N/A 

School 4 Yes No N/A 

School 5 Yes No N/A 

School 6 Yes Yes Yes 

School 7 No N/A N/A 
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Appendix E 

Interview Guide 

 

Introduction 
Thank you again for volunteering to participate in my study, it is so very appreciated. 
 
I first want to share the purpose of the interview.  Which is that: 
I am collecting life stories about being a clinical instructor for my thesis study.  Particularly, 
stories about how you became a nurse and then transitioning into the clinical instructor role.  
I’m really interested in stories related to that. 
 
Once we get going, I’ll ask you the same question I shared with you earlier.  And I will let you 
begin telling your story.  I'll listen first, I won't interrupt, and I may take a couple of notes that 
I'll ask you questions about later.   
 
If there are pauses in your thinking, that is okay.  We make experience periods of silence.  I will 
do my best to respect that and allow you to reflect. 
 
The goal of this conversation is for you to share your story without any interruptions from me.   
 
Do you have any questions for me before we begin? 
 
Conversation Period 
So, can you tell me your life story, the events and experiences that have been important to you 
up till now first as a nurse and then as a clinical instructor. 
 
Take your time.  We’ve got as much time as you need for this and start wherever you like.  
 
 Is there anything else you would like to share? 

 
Tell me more about that. 
 
Tell me what happened... 
 
Tell me a story about nursing. 
 
Tell me about a good day. 
 
Tell me about a bad day. 
 
Tell me a story about… 
 

Concluding Remarks 
Do you have any questions before we finish? 
 
Thank you for sharing your story and I appreciate your participation in my study. 
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Appendix F 

Participant Journal Template 

 

PARTICIPANT JOURNAL 

Instructions 
 
Please use the following journal to record any thoughts, feelings, or reflections of 
the interview or research topic (your clinical instructor experience).   
 
The journal is not mandatory.  The journal is a resource for you to write down 
your thoughts in response to participating in the research study, if you wish. 
 
Thank you, 
Shannon 
 
 

 

 

 

 

 

ENTRY #: 

DATE: 

TIME: 
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Appendix G 

Initial Ethics Clearance Letter 

 

 
Queen's University Health Sciences & Affiliated Teaching Hospitals Research Ethics Board (HSREB)  

HSREB Initial Ethics Clearance  

January 20, 2020  

Shannon Murphy  

School of Nursing  

Queen's University  

 

TRAQ #: 6028387  

Department Code: NURS-477-19  

Study Title: "NURS-477-19 Exploring the Experience of Role Transition from Registered Nurse to Clinical Instructor: 

A Narrative Inquiry"  

Supervisor: Dr. Marian F Luctkar-Flude 

Review Type: Delegated 

Date Ethics Clearance Issued: January 20, 2020 

Ethics Clearance Expiry Date: January 20, 2021  

 

Dear Murphy:  

The Queen's University Health Sciences & Affiliated Teaching Hospitals Research Ethics Board (HSREB) has reviewed 

the application and granted ethics clearance for the documents listed below. Ethics clearance is granted until the 

expiration date noted above.  

Document Name Comments  Version Date  

Letter of Information Updated LOI. Clean version 2020/01/15  

Other document Journal template with instructions for participants  2020/01/15  

Other document Journal template for PI 2020/01/15  

Study design In-depth description of research methods 2019/12/04 

Other document Sample Email Recruitment Scripts 2019/12/04 

Interview Guide  2019/12/02 

Documents Acknowledged:  

- Ethics training certificates 

- Confidentiality Agreement 2019/12/03 

- Email of successful proposal defense 2019/11/28 

- Thesis Committee Approval Letter 2019/11/15 

Amendments: No deviation from, or changes to the protocol, informed consent form and conduct of study should 

be initiated without prior written clearance or an appropriate amendment from the HSREB, except when necessary 

to eliminate immediate hazard(s) to study participants or when the change(s) involves only administrative or 

logistical aspects of the study.  
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Renewals: An annual renewal event form or a study closure event form must be submitted annually as per the TCPS 

2 Article 6.14. As a courtesy, the Office of Research Ethics may send reminders 30 days in advance of the ethics 

clearance expiry date. All lapses in ethics clearance will be documented on the annual renewal clearance letter. 

Suspension letters may be issued for lapses in ethics clearances one day or greater, with subsequent termination and 

closure of the ethics file for lapses greater than 10 business days. Terminations should be reported to applicable 

regulatory authorities (e.g., Health Canada, FDA).   

Completion/Termination: The HSREB must be notified of the completion or termination of this study through the 

submission of a study closure event in TRAQ.  

Reporting of Serious Adverse Events: Any unexpected serious adverse events occurring locally must be reported 

within 2 working days or earlier if required by the study sponsor. All other serious adverse events must be reported 

within 15 days after becoming aware of the information.  

Reporting of Complaints: Any complaints made by participants or persons acting on behalf of participants must be 

reported to the Research Ethics Board within 7 days of becoming aware of the complaint.  

Note: All documents supplied to participants must have the contact information for the Research Ethics Board.  

Investigators please note that if your study is registered by the sponsor, you must take responsibility to ensure that 

the registration information is accurate and complete.  

Regards,  

  

 Albert F. Clark, PhD 

 Chair, Queen's University Health Sciences and Affiliated Teaching Hospitals Ethics Board  

The HSREB operates in compliance with, and is constituted in accordance with, the requirements of the Tri-Council 

Policy Statement: Ethical Conduct for Research Involving Humans (TCPS 2); the international Conference on 

Harmonisation Good Clinical Practice Consolidated Guideline (ICH GCP); Part C, Division 5 of the Food and Drug 

Regulations; Part 4 of the Natural Health Product Regulations; Part 3 of the Medical Devices Regulations, and the 

provisions of the Ontario Personal Health Information Protection Act (PHIPA 2004) and its applicable regulations. The 

HSREB is qualified through the CTO REB Qualification Program and is registered with the U.S. Department of Health 

and Human Services (DHHS) Office for Human Research Protection (OHRP). Federalwide Assurance Number: FWA#: 

00004184, IRB#: 00001173. HSREB members involved in the research project do not participate in the review, 

discussion or decision. 
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Appendix H 

Amended Ethics Clearance Letter  

 

 
QUEEN'S UNIVERSITY HEALTH SCIENCES & AFFILIATED TEACHING HOSPITALS RESEARCH ETHICS BOARD (HSREB) 

 

HSREB Amendment Acknowledgement/Ethics Clearance 

 

April 08, 2020  

 

Shannon Murphy  

School of Nursing  

Queen's University  

 

TRAQ #: 6028387  

Department Code: NURS-477-19  

Study Title: "NURS-477-19 Exploring the Experience of Role Transition from Registered Nurse to Clinical Instructor: 

A Narrative Inquiry"  

Review Type: Delegated 

Date Ethics Clearance Issued: April 08, 2020  

 

Dear Murphy: 

 

The Queen's University Health Sciences & Affiliated Teaching Hospitals Research Ethics Board (HSREB) has reviewed 

the amendment application and granted ethics approval/acknowledgement for the documents listed below: 

 

Document Name Comments  Version Date  

Protocol Methods - April 2020  2020/04/06  

Consent Form Consent Letter - April 2020  2020/04/06  

Letter of Information LOI - April 2020  2020/04/06  

   

ACTION(S) TO BE TAKEN FOR COMMUNICATION WITH PARTICIPANTS   

1. Communication with participants who are currently enrolled in the study and receiving study treatment or 

intervention:  

2. Communication with participants who are currently being followed for the purposes of the study but are no longer 

receiving study treatment or intervention:  

3. Communication with participants who are no longer being followed for the purposes of the study:  

NOTE: In-person contact should be eliminated due to COVID-19. If you wish to continue data collection for your 

research that currently involves in-person contact, submit an amendment event form to outline methods for 

remote data collection, including all privacy and security considerations. There are human participant research 

policies, in relation to hospital and non-hospital based research, that are being continually updated. Many 

restrictions are now in place with respect to in-person research. For the most current information on the COVID-19 
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impact on research, please visit https://www.queensu.ca/vpr/covid-19. For information directly related to 

GREB/HSREB please visit the Research Ethics FAQs. 

Regards, 

 

 
Albert F Clark, PhD 

Chair, Queen's University Health Sciences and Affiliated Teaching Hospitals Research Ethics Board 

 

The HSREB operates in compliance with, and is constituted in accordance with, he requirements of the Tri-Council 

Policy Statement: Ethical Conduct for Research Involving Humans (TCPS 2); the international Conference on 

Harmonisation Good Clinical Practice Consolidated Guideline (ICH GCP); Part C, Division 5 of the Food and Drug 

Regulations; Part 4 of the Natural Health Product Regulations; Part 3 of the Medical Devices Regulations, and the 

provisions of the Ontario Personal Health Information Protection Act (PHIPA 2004) and its applicable regulations. The 

HSREB is qualified through the CTO REB Qualification Program and is registered with the U.S. Department of Health 

and Human Services (DHHS) Office for Human Research Protection (OHRP). Federalwide Assurance Number: FWA#: 

00004184, IRB#: 00001173.  

HSREB members involved in the research project do not participate in the review, discussion or decision.  
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Appendix I 

Letter of Information 

 

 1 

 
Study Title: Exploring the Experience of Becoming an Undergraduate Nursing Clinical Instructor 

  

Primary Investigator: Shannon Murphy, RN, BNSc, MNSc student 

             Queen’s University, School of Nursing 

Faculty Supervisor: Marian Luctkar-Flude, RN, PhD, Assistant Professor 

         Queen’s University, School of Nursing 

 

Dear Participant, 

 

You are invited to participate in this research because you have identified yourself as a Clinical 

Instructor willing to discuss your experiences.  This consent form provides you with information to help 

you make an informed choice.  Please read this document carefully and ask any questions you may have. 

All your questions should be answered to your satisfaction before you decide whether to participate in 

this research study.  Please take the time to read the following information letter and discuss it with 

others if you wish. 

 

Purpose: You are being invited to take part in a research study to explore the experience of transitioning 

from a Registered Nurse to an undergraduate nursing Clinical Instructor.  Studies of nursing clinical 

placements have been conducted but few have investigated the instructor perspective.  Your 

participation will help us to understand the process of transitioning into the role of Clinical Instructor.  

Your participation in this research study will help us understand your experiences and determine the 

need for further research and practice improvements.  We hope your contributions will improve future 

supports for nurses new to the Clinical Instructor role. 

 

Study Details: If you agree to take part, I will interview you for approximately one hour on two separate 

occasions.  Interviews will be conducted online (via Zoom) at a mutually agreed upon time.  The 

interview will be audio-recorded and later transcribed.  You will be asked to review the written report 

prior to publication to ensure an accurate portrayal of your shared experiences.  

Voluntary Participation: Taking part in this study is voluntary. You are free to decline to answer any 

questions during your participation in this study.  Deciding not to take part or deciding to leave the study 

later will not result in any penalty.  You are free to withdraw yourself and/or provided data from the 

study up until the end of the second interview.  You can withdraw participation or study data by notifying 

the primary researcher via email or during an interview. 

  

Incentive: Two $25 gift cards, one after each interview, will be provided in appreciation for your time.  

The gift cards will be sent via mail (or email if this service is available with the selected retailer).  
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Developed based on the guidance of Queen’s University Research Services (2019). 

  

 

 2 

 

Possible Benefits to Participation: You may experience potential benefit from participating in the 

research process itself, reflecting on your practice experiences, and contributing to the field of research.  

Study results will help add to the body of literature about nursing clinical placements, specific to the 

Clinical Instructor perspective. 

 

Possible Risks to Participation: There are no major risks identified with participating in this study.  There 

is a chance, however, that certain interview questions may make you feel uneasy or upset.  In the event 

that you have a negative experience, please feel free to let the primary researcher know.  Additionally, 

the following services are available for free, confidential support: 

 

Distress Centre Durham: 905-430-2522 

Durham Mental Health Services Crisis Line: 905-666-0483 or 1-800-742-1890 

Ontario Online and Text Crisis Services: dcontario.org or text "SUPPORT" to 258258 

 

Privacy: Every effort will be made to maintain confidentiality and privacy of your information. You will be 

assigned a pseudonym, in place of your name, for identification purposes.  The written research reports 

will utilize the pseudonym to maintain anonymity.  All documents and data will be password-protected 

and saved on an encrypted device.  Study materials, such as interview recordings and consent forms, will 

only be accessed by myself and my research committee.  All study materials will be kept locked in my 

supervisor’s office for seven years following the completion of the study. 

  

I plan to publish the results of this study in academic journals and present them at conferences. I will 

include quotes from some of the interviews when presenting my findings. I will never include any real 

names with quotes. I will do my best to make sure quotes do not identify participants. During the 

interview, please let me know if you say anything you do not want me to quote. 

  

Ethics: This study has been reviewed for ethical compliance by the Queen’s University Health Sciences 

and Affiliated Teaching Hospitals Research Ethics Board (HSREB).  Queen’s HSREB may require access to 

study-related records to monitor the ethical conduct of the research.  For ethics concerns please contact 

the Queen’s University Health Sciences and Affiliated Teaching Hospitals Research Ethics Board (HSREB) 

at 1-844-535-2988 (Toll free in North America) or clarkaf@queensu.ca.  

 

Consent: This Letter of Information provides you with the details to help you make an informed choice. 

All your questions should be answered to your satisfaction before you decide whether or not to 

participate in this research study.  Please keep one copy of the Letter of Information for your records.  

You have not waived any legal rights by consenting to participate in this study.  Please review the 

attached consent form.  By providing written consent via email you are verifying that you have read the 

Letter of Information and all of your questions have been answered.  Verbal consent will be confirmed 

at the beginning of each interview. 

 

If you have any questions or concerns, please contact: 

Primary Investigator: Shannon Murphy at (613) 929-9892 or 9sem9@queensu.ca. 

Faculty Supervisor: Marian Luctkar-Flude at (613) 533-6000 ext 77383 or  

                                   marian.luctkar-flude@queensu.ca 
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Appendix J 

Participant Consent Form 

 

Developed based on the guidance of Queen’s University Research Services (2019). 

 
Study Title: Exploring the Role Transition from Registered Nurse to Clinical Instructor 

Investigator: Shannon Murphy, RN, BNSc, MNSc Student, School of Nursing, Queen’s University 

            Phone: (613) 929-9892; Email: 9sem9@queensu.ca 

Faculty Supervisor: Marian Luctkar-Flude, RN, PhD, Assistant Professor, School of Nursing 
            

Please read and select your answer to each question.  If you do not understand or answer “no” to any 
of the questions, please speak with the primary investigator. 

Do you understand that you have been invited to be in a research study? Yes No 

Have you read and received a copy of the attached Information Letter? Yes No 

Do you understand the benefits and risks involved in taking part in this research 

study? 
Yes No 

Have you had an opportunity to ask questions and discuss this study? Yes No 

Do you understand that you are free to withdraw from the study at any time, 

without having to give reason? 
Yes No 

Has the issue of confidentiality been explained to you? Yes No 

Do you understand who will have access to the research data? Yes No 

I agree to take part in this study and agree to be audio-recorded Yes No 

 

If you agree to participate this study, please send an email to the primary investigator stating: 

I consent to participating in your study titled “Exploring the Role Transition from Registered Nurse to 

Clinical Instructor”. 
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