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ACCEPTED MANUSCRIPT
Students take the lead for learning in practice: A process for building self-efficacy into undergraduate
nursing education

Abstract
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To prepare graduate nurses for practice, the curriculum and pedagogy need to facilitate student engagement,
active learning and the development of self-efficacy. This project describes and explores an initiative, the
Check-in and Check-out process, that aims to engage students as active partners in their learning and teaching
in their clinical preparation for practice. Three interdependent elements make up the process: a check-in

SC

(briefing) part; a clinical practice part, which supports students as they engage in their learning and practise
clinical skills; and a check-out (debriefing) part. A student evaluation of this initiative confirmed the value of
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the process, which has subsequently been embedded in the preparation for practice and work-integrated
learning courses in the undergraduate nursing programs at the participating university. The introduction of a
singular learning process provides consistency in the learning approach used across clinical learning spaces,
irrespective of their location or focus. A consistent learning process—including a common language that easily
transfers across all clinical courses and clinical settings—arguably enhances the students’ learning experience,

Highlights
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helps them to actively manage their preparation for clinical practice and to develop self-efficacy.

The curriculum needs to be structured to foster inquiry by nursing students.

•

Enhanced inquiry can improve students’ understanding because they identify knowledge gaps.

•

A single, consistent learning process might build student self-efficacy in various clinical learning
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•

spaces.
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Introduction
Delivering client care in diverse health settings is becoming increasingly complex and presents challenges that
require nurses to critically appraise their understanding of the health situation, determining what is needed to
effectively care for the client and manage the health condition. This ability is necessary regardless of a nurse’s
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level of experience. Graduating nurses need well developed self-efficacy to underpin the confidence required
for effective practice in complex and potentially novel healthcare situations (Henderson et al., 2016).

Internationally, these types of graduate capabilities are generally embedded in a country’s registration

standards. In Australia they are reflected in the Australian Registered Nurse Standards for Practice (Nursing
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and Midwifery Board of Australia, 2016). Undergraduate nursing degree programs in Australia aim to prepare
graduates to meet these standards so that they enter the workforce as work-ready, confident, ethical and
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accountable practitioners, able to practise both individually and collaboratively to deliver care in complex and
diverse settings. Yet Australian research highlights that graduating nursing students feel underprepared for
practice and cites clinical preparation as one of the primary deficits (Milton-Wildey et al., 2014; Watt and
Pascoe, 2013). To best prepare graduate nurses for practice, the curriculum and pedagogy need to facilitate
student engagement, active learning and the development of self-efficacy. This project explored an initiative to

Background
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engage students as active partners in their learning and teaching in their clinical preparation for practice.

EP

Clinical preparation is a complex element of a nursing curriculum and involves multifaceted arrangements for
teaching and learning in a range of spaces such as classrooms, practice laboratories, simulation suites and on
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Work-Integrated Learning (WIL) placements or ‘clinical placements’ in healthcare settings. A minimum of 800
hours of WIL is mandated in Australian nursing curricula (Australian Nursing and Midwifery Accreditation
Council, 2012, p. 3). Clinical preparation begins in the first year of study, and learning is iterative and
scaffolded throughout the entire program. Classroom, nursing-practice laboratories and simulation learning
experiences are translated to WIL in healthcare settings. To manage what can appear as a complex practice
environment during WIL, students need to develop a sense of agency for learning. In turn, both academic
studies and WIL aim to help a student to be work- or practice-ready on graduation.
It is critical, if students are to be responsible for their learning, that their sense of agency is fostered and
developed through inquiry in ‘safe clinical spaces’ from the beginning of their program. They need to be
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confident partners in their own learning to maximise the development opportunities afforded by WIL as they
work toward becoming registered practitioners who are confident, capable and prepared. Students' growth of
self-efficacy must be supported as they develop their knowledge and skills to undertake their graduate roles
(Henderson et al., 2016). Self-efficacy enables the student to assess their performance, their learning
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experience and how they feel about their learning (Bandura, 1977). Despite the ongoing focus on preparing
students to be work-ready and practice-ready on graduation, gaps remain between what curriculum delivers
and what the healthcare industry requires in terms of graduates’ beliefs about their empowerment to deliver
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nursing care (Henderson et al., 2016).

Active learning pedagogies that engage learners from the beginning of their study program are required.
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Active learning promotes student responsibility in and for learning. This responsibility may be shared or
exercised in partnership with faculty (Edwards et al., 2015). The curriculum, its enactment, and student
engagement and learning are interdependent (Fraser & Bosanquat, 2006). Bovill et al. (2011) discuss the
importance of finding ways in the curriculum and its operation to promote active learning. Research supports
the importance of the first-year experience in shaping students’ attitudes and engagement with their learning,
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and their subsequent progression and success (Bovill et al., 2011; Jackling & Natoli, 2011; Krause & Coates,
2008; Vinson, et al., 2010). The first year of a program is also when students start to develop their disciplinary
identity as a nursing student and, further, their graduate identity (Scott et al., 2010; Walker et al., 2014). The

EP

curriculum—its structure, content and delivery through the pedagogies, and in teaching and learning
practice—is critical, and is a responsibility of faculty and the associated higher education institution.
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To support student engagement in their learning, an initiative, the Check-in and Check-out (CICO) process was
developed in an undergraduate nursing curriculum, intended for use throughout the undergraduate degree.
Consistent with the literature highlighting the importance of first-year exposure, the CICO process was begun
in a first-semester, first-year nursing course. The CICO process places the student at the centre of the learning
experience, promoting both student preparedness and reflection on achievement of goals. The process uses
Bandura’s (1977) sources of self-efficacy to identify positive aspects of a student’s learning and to encourage
critical reflection on professional practice (Henderson et al., 2016). The CICO process aims to increase student
self-efficacy, confidence and preparedness to work in healthcare settings.
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Aim

This study explored the potential of CICO to advance student self-efficacy through asking students, after their
participation in the CICO process, about their knowledge of the provisions to assist their learning, and their
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experiences of Check-in and Check-out around practice-based learning.

The CICO learning approach

The CICO process is designed for use in collaborative learning spaces, including clinical laboratories, simulation

SC

suites and clinical practicum or WIL, so that students engage as partners with the teaching staff in their

learning. Three interdependent processes make up CICO: a check-in (CI), or briefing, process; a clinical practice
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process (CP), which helps students to engage in their learning and practise clinical skills; and a check-out (CO),
or debriefing, process.

CI before, or upon entry to, the collaborative learning space requires a student to prepare for their clinical
practice experience. This requirement supports self-preparation for learning in the laboratory, simulation suite
or clinical practicum learning spaces. Students are provided with resources and artefacts (e.g. a video
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demonstration of a clinical skill) for each learning session to enable them to prepare for their practical
learning. Students are empowered to seek clarification of the learning in the session in which they are about to
participate via four check-in questions posed at the beginning of a clinical practice session:
What will I be doing today? Students are encouraged to confirm their expectations and understanding

EP

•

of the clinical learning activities for the clinical session.
What are my questions before starting? Students can seek clarification about any aspects of the
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•

preparation materials and seek reassurance to begin the clinical session activities.

•

What are my learning goals? Students are required to set realistic learning goals for the clinical
session to build confidence in knowledge and practice as individuals and as a group.

•

What am I learning about today? This question removes some of the task-driven thinking often
associated with nursing practice; clinical learning is not simply completing a clinical task. Both
students and tutors are challenged to think about the implications of the care they are implementing,
to act in a safe and ethical manner, to critically think about and process care, and to reflect on the
evidence that drives practice.
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Clinical practice (CP) refers to the practices about which students must become knowledgeable and proficient
in. For example, first-year students who provided comments about CICO were involved in essential skills sets
such as hand washing, vital signs and basic practices of nursing care and documentation over a 4-week period.
CO debriefing underpins student reflection on their learning experience and encourages students to clarify

reinforces positive aspects of the learning experience

•

encourages reflective thought

•

supports links from theory to practice and research

•

promotes critical thinking

•

advances discussion about professional practice.
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•
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next learning-space experience. This contributes to student feedback, which

RI
PT

understanding from the class content and to identify individual and group strengths in preparation for their

At the completion of the CP session, students are required to rate their confidence according to four selfefficacy statements:

I can safely perform the clinical practice (What did I do?).

•

I can identify positive examples of clinical practice role-modelling (What did I see?).

•

I can identify feedback received that helped me achieve my learning objective/s (What was I told?).

•

I have the confidence to initiate and independently perform the clinical practice (How do I feel?).

TE
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•

Rating and reflecting on their confidence statements helps the students to acknowledge their

EP

accomplishments, learning experience and feelings about their learning. This information encourages a student
to then answer two ‘take-home’ self-refection questions:

•

Have I learnt what I need to know?

AC
C

•

If not, what do I still need to do?

As this approach to learning can be different from previous student experiences, students and staff received
training to engage in the CICO process through a preparatory workshop for teaching staff and a tutorial for
students in order to familiarise themselves with the process.
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Evaluation of the CICO approach

The findings presented here are from students using the CICO process in a compulsory first-year practice
foundations course (13 weeks) included in the Bachelor of Nursing Science (BNSc). A descriptive design was
used to elicit first-year nursing students’ perceptions of the CICO process used in nursing laboratories,
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including students’ understanding of learning provisions. The pilot study was completed at a regional
Australian university in Semester 1, 2016. This study was approved by the university’s Human Research Ethics
Committee (reference number: A16810).

SC

The evaluation was conducted in two parts. The first part was conducted mid-course and sought to determine
whether students had a good understanding of their responsibilities regarding their own learning before the
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CICO process began. It was essential to determine if students had sufficient understanding of the various
learning support services available, as well as the expectations placed upon them regarding their own
responsibilities for learning. CICO could not be implemented without these foundations in place. CICO was
then implemented for the remainder of the course. The second part of the evaluation, which derived from
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students’ experiences of the CICO process, was conducted at course conclusion.

The questions, timing, and rationale for each evaluation activity are summarised in Table 1.
Table 1: Outline of timing, questions, and rationale of evaluation for the Check in-Check out process

evaluation

which students provided

activity

responses to questions

Mid-course

Student groups (4–6 students

What is provided to support

Before beginning the CICO

per group in 18 tutorial

your learning?

process we needed to

sessions) provided

What are you responsible

ascertain whether students

anonymous responses via a

for to manage your own

understood their

digital platform.

learning?

responsibilities and knew

EP

Description of activity during

AC
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Questions posed to

Rationale for questions

Time of

students

where to access assistance
with learning.
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At end of

Individual students provided

Could you please tell us

After engagement with the

course

anonymous responses via a

about your experiences of

process, we needed to

digital platform.

Check-in and Check-out in

ascertain students’

your clinical practice

perceptions of the experience.
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learning space?

Sample

The target population was the 431 students enrolled in the first-year practice foundations course in the BNSc.

SC

However, the mid-course and end-of-course activities were not compulsory and, as the participating students
were drawn from the attendees in those specific sessions, it was a convenience sample of the total number of
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students.

Data collection

Mid-course data collection was included in the structured tutorial or nursing laboratory sessions. Students
provided responses to the two questions in groups of four to six students. Each group provided their collective
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responses via the electronic data-collection tool.

Students were given time during the final session to provide individual feedback on their personal experience
and opinions of their learning using the CICO process.

EP

An electronic data-collection tool (GoSoapBox) was used to collect the data. GoSoapBox, a web-based
application, allowed students to easily post responses to the study questions. Students were provided with a
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link to access the questions in GoSoapBox. Responses were anonymously posted to an electronic document.
Data Analysis

The data were electronically exported to an Excel file for analysis. The data for all questions were coded and a
frequency of occurrence of the codes reported (Creswell, 2013). The data for the three questions were
independently reviewed by two of the study team. Consensus was reached on the cleaning of the data and the
final study concepts.

Findings

What is provided to support your learning?
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The student groups posted 267 comments in response to this question. The anonymity required for the data
collection did not allow the individual group responses to be identified for the three questions; this was an
ethical requirement of the evaluation. Forty-four comments were excluded from the data because they were
not consistent with the evaluation question. A content analysis was undertaken on the remaining 223
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comments. Some comments included more than one concept. Eighteen concepts emerged from the data;
these concepts confirmed the students’ perspective on what is needed to support their learning (Figure 1).
The most frequently posted concepts included availability of ‘learning materials and induction’ (induction
materials related to the nursing laboratory requirements); provision of ‘lectures’; ‘tutor and staff support’; and

SC

‘peers and family support’ during the course. Academic skills support was frequently reported. This support is
a specific service provided by the university to assist students in their academic work. Examples of academic
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support related to support for group work, assessment task work, and feedback on work. Less frequently
reported concepts included the availability of ‘professional framework’, ‘work-integrated learning’ and the
‘student charter’; these concepts may have been less familiar to students in the first semester of their study
program.

What are you responsible for to manage your own learning?
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Student groups posted 252 comments in response to this question. Nineteen comments were excluded from
the data because they were not consistent with the evaluation question. A content analysis was undertaken on
the remaining 233 comments. Some comments included more than one concept. Again, 18 concepts emerged

EP

from the data for this study question. These concepts confirmed the students’ perspective on what is needed
to support their learning (Figure 2).
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The most frequently posted concepts identified by students as necessary for managing their learning included
the completion of ‘pre-reading and lectures’; ‘planning/preparation and studying’; engaging in ‘academic skills,
including time management and organisation’; ‘engaging’ and having a positive ‘attitude’; asking ‘questions’;
attending laboratories and tutorials; and having ‘self-discipline’. Less frequently reported concepts included
‘self-care’; ‘goal setting and objectives’; identifying ‘self as a professional nurse’; and the use of the ‘university
library resources and library’.
The mid-course evaluation sought to determine the students’ understanding of the availability and provision of
learning support, and of their own responsibility for learning management. The analysis confirmed that the
student body was suitably prepared to participate in the CICO for the remainder of the course.
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The end-of-course evaluation sought to determine the worth or value afforded by participating in the CICO
process during the previous 4 weeks of nursing laboratories, in which essential skills sets such as hand
washing, vital signs, basic nursing care practices and documentation were addressed.
Could you please tell us about your experiences of Check-in and Check-out in your clinical practice learning
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space?
The response rate for this question is unknown because it was optional. However, individual students posted
123 comments in response to this question. All comments were coded as positive, negative or neutral, and all
responses were included in the analysis. Sixty-four per cent (64%) of the comments confirmed positive CICO

SC

experiences, 18% confirmed a neutral CICO experience, and 18% confirmed a negative CICO experience.
Typically, the responses were short statements. Examples of the comments follow.
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Supportive CICO comments:

Checking-in was great as it clarified the activities to do and goals we were trying to
achieve. Being able to ask questions before we started. I found question(s) were asked
that I may not have thought of and gone wow that is a really good question. Checking out
was a valuable tool for reflecting and seeing where I need to practice more and picking out

TE
D

role models who may be able to assist in helping me better those skills. I honestly believe
that check in, check out plays a valuable role in our experience within lab practice.
It was a clever process to direct learning for the session and a summary of the session. It

EP

was useful to learn from others questions, ideas, experience and comments. X ran them
very well. I thought they worked well.
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I feel that the check in and check out experience was beneficial to my learning as it [gave
a] better understanding of what was happening in the lab each week. It also helped me
prepare for the activities we would be doing.
The check in check out process was useful as it helped me further reflect on my learning
and reflect on how confident I was at performing clinical tasks.
I think it is a good process to get you thinking about what you will be learning about that
day and how it will be applied when you start placement or start work.

Neutral CICO comments:
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I thought it prepared us for each class and gave us a clear understanding of what we will
be learning, however I think checking out was unnecessary because we had been
discussing everything towards the end anyway.
I think the check in was useful as it refresh[ed] the information and skills that we would be
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learning in the week’s tutorial as for check out I found it wasn’t as helpful because I
already knew the answers to the questions in my head.
Negative CICO comments:

I didn’t feel that checking in or out made any difference to my learning outcomes. As any

SC

questions I felt were answered face to face … good course content though.
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Time consuming and if I was unsure I would email tutors beforehand.

Discussion

The foundation of the CICO process rests on a collaborative partnership between teachers and students. Its
benefits are realised by enabling students as active participants and contributors to the fabric of the clinical
learning space. Positive learning relationships develop when teaching staff support students in all aspects of
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their learning experience and students actively engage in the management of their learning. The CICO process
was used in each laboratory session in the last 4 weeks in the illustrative first-year course. The evaluation of
the CICO showed individual student perceptions of preparing for the clinical practice, engaging in the clinical

EP

skills session and, finally, the check-out. Interestingly, students who posted positive comments tended to
reflect on the content of their learning, while students who posted negative or neutral comments provided
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more limited reflection on the content or clinical skills in the session.
Kahu (2013, p. 769) suggests that a greater understanding of student engagement and the influences on
engagement are required to better ‘meet the needs of students, enhance the learning experience and improve
educational outcomes’. The predominant findings at mid-course, when students indicated that they were
aware of the learning resources and understood that it was their responsibility to access and interact with the
resources, suggests students were actively engaged with their learning.
In this study, the student charter (Reference—not disclosed during review stage) provided a reference point to
introduce student responsibilities for their learning and to confirm the mutual expectations of the teaching
staff and students. This discussion was framed using language free of complex academic jargon. The use of
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language in the tutorial exercise is important to consider because communication between students and
teaching staff is not always meaningful (Cooke et al., 2010). Although it may seem obvious that the majority of
student comments before participating in CICO highlight preparation, planning and pre-reading, these
activities were nevertheless an important foundation for success when implementing the CICO process. This
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mid-course tutorial discussion before beginning the CICO process not only clarified the expectations for both
students and teaching staff but also provided transparency about resources for students to help them engage
in their learning and teaching.

Overall, the CICO experience as reported by students was positive. When responses were neutral or negative,

SC

there was limited comment on the elements of the check-out. The check-out aligns with debriefing activities;
this ‘reinforces positive aspects of the learning experience and encourages reflective learning, which allows the
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student to link theory to practice and research, think critically, and discuss how to intervene professionally in
very complex situations practice (Jeffries, 2005, p. 101)’. The debriefing part of the process is important for
developing students' beliefs about their self-efficacy to deliver nursing care as students and, eventually, as
graduates. Students must feel comfortable and supported in the clinical learning space because WIL is an
essential part of the professional preparation program, as confirmed by this comment:

TE
D

Checking in is vital for my confidence to be prepared and not shocked by task[s] for the
day. Checking out is good for questions that come up throughout the class and then
reflection and answers to questions will help me do better next time. Checking in and

EP

checking out I will use in nursing shifts so good to get into [the] habit now.
The diversity of collaborative learning spaces is a strength of nursing programs; however, the number of
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clinical settings and teaching staff that a student engages with during their program may also affect the quality
of their clinical practice experience. The introduction of a singular learning process provides consistency in the
learning approach used throughout clinical learning spaces, irrespective of the location of the space. A
consistent learning process—including a common language that easily transfers among all clinical courses, and
in both academic and WIL settings—arguably improves the student learning experience and students’ selfefficacy in actively managing their learning from the start of their program.
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Strengths and limitations

This evaluation achieved its primary aim of exploring the potential of CICO to advance student self-efficacy
through asking students, following participation in the CICO process, about their knowledge of the provisions
for assisting their learning and about their experiences of check-in and check-out regarding practice-based
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learning. The convenience sample of students enrolled in the first-year practice foundations course in the BNSc
evaluated the CICO process. The results are limited to the experiences of students in one course and therefore
cannot be generalised to other nursing programs. Not all students responded to the evaluation questions, but

SC

anonymous posting of comments ensured that all students could have their opinions included if desired. To
minimise any potential evaluation bias, two researchers reviewed the coded data, and consensus was achieved

the university’s nursing programs.

Conclusion
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on the identified concepts. Further evaluation will be conducted when the initiative is embedded throughout

In response to identified gaps in the student learning process and their preparedness for graduate clinical
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practice, this study piloted a process—Check-in and Check-out (CICO)—for engaging students in teaching and
learning in a clinical space during their study. The study demonstrated that the CICO process may be an
effective tool for engagement and active learning in clinical learning spaces. The process aims to promote

EP

student empowerment and engagement in their own learning experiences. Importantly, this study evaluated
the success of the process, in alignment with the theme of student engagement and gauged response to CICO,
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for supporting student feedback and expression. The CICO process is now being embedded in all the
preparation for practice and WIL courses in the undergraduate nursing programs at the participating
university. By supporting students as active participants and contributors to the fabric of the clinical learning
space, their self-efficacy and preparedness for work in clinical settings may be improved, ultimately resulting in
better delivery of quality healthcare in their graduate roles.
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Figure captions
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Figure 1: Concepts for supporting my learning: A student perspective
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Figure 2: Concepts for managing my learning: A student perspective
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