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Abstract 

Background: Graduating nursing students report lower competence in leadership and 

delegation skills, which may be due to lack of sufficient opportunities to practice leadership 

skills such as delegation and supervision. A near-peer clinical supervision model, in which 

third-year students supervise first-year students on placement, may provide a mechanism to 

develop graduating students’ leadership skills while improving the learning experience for 

junior students.    

Objectives: To evaluate nursing students’ experiences and perceptions of participating in a 

near-peer clinical supervision model.  

Design: A mixed methods design including an anonymous post-placement survey of students, 

and a group interview.  

Settings: Medical and surgical wards in three Australian hospitals.  

Method: Forty-three first-year nursing students were supervised by 92 third-year nursing 

students on clinical placement under the supervision of a registered nurse in a near-peer 

supervision model.  

Results: Twenty-seven first-year (69.2%) and 43 third-year (46.7%) students completed the 

questionnaire. First-years reported that being supervised by a senior student was a positive 

experience and would recommend it to other students (4.49/5 ± 0.71), and indicated that 
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third-year students behaved professionally, were knowledgeable, and provided opportunities 

to ask questions (4.52-4.81/5). Third-year students reported gaining confidence, teaching, 

delegation and leadership skills (4.21-4.49/5). Qualitative responses supported the 

quantitative findings. Additional findings were the need for greater preparation of ward 

registered nurses to work in the model.  

Conclusions: Both groups enjoyed working in a near-peer clinical supervision model.  The 

model provided opportunities for senior students to develop leadership and delegation skills 

and a positive experience of placement for junior students. Further attention to preparation of 

ward registered nurses would improve model delivery.  

 

1. Introduction  

Various factors impact the quality of clinical learning for nursing students. The Nursing and 

Midwifery Board of Australia’s (ANMAC) (2016) Registered Nurse (RN) Standards for 

Practice require nurses to be competent in leadership skills such as delegation, coordination 

and supervision. However, Australian (van de Mortel et al., 2020) and international (Nilsson 

et al., 2019) graduating nursing students report lower confidence in their competence to lead 

and coordinate care. Claeys et al. (2015, p. e70) state, ‘students are given few opportunities to 

take effective responsibility for the organisation of care…[and] lack competencies in the area 

of practice and organisation after their graduation.’ Hendricks et al. (2010, p.252) indicate that 

nursing graduates ‘feel unprepared for supervisory roles and to participate effectively within 

health care teams.’ In the United Kingdom (UK), the Nursing and Midwifery Council revised 

its standards on student supervision on clinical placement to encourage peer learning and 

improve supervision outcomes (Nursing and Midwifery Council, 2018).  
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Near-peer teaching (NPT) can develop leadership skills and improve the learning experience 

for both the near-peer teacher and the learner (van de Mortel et al., 2016; Silberberg et al., 

2013). According to McKenna and Williams (2017), NPT occurs when senior students teach 

juniors from the same program. Teaching by near peers can increase self-confidence and 

reduce anxiety in novices (Giordana and Wedin, 2010), due to social and cognitive 

congruence (van de Mortel et al., 2013). Being taught by someone closer in age and social 

expectations creates social congruence. Giordana and Wedin (2010) found novice students 

felt less intimidated when learning from a peer than a faculty member or clinical facilitator. 

The senior partner also tends to improve their own learning and confidence and can better 

understand the knowledge and skills required by the junior learner as the near-peer teacher 

has recently been at that level themselves (van de Mortel et al., 2013). This is termed 

cognitive congruence.  

 

This suggests that near-peer clinical supervision may improve the first-year nursing student 

experience whilst also providing opportunities for third-year students to improve their 

leadership skills.   

 

2. Background 

In a high acuity hospital environment close clinical supervision of undergraduate 

nursing students is needed (Zentz et al., 2013). However, given increasing supervision costs 

and growing pressure on clinical placements (Health Workforce Australia (2014); Claeys et 

al., 2015), it is timely that newer models of clinical supervision be considered (Rush et al., 

2012). Final year nursing students need to learn about leadership and management roles in 

clinical practice (ANMAC, 2016). Additionally, anecdotal evidence suggests that provision of 

care such as Activities of Daily Living and bed-making may be delegated to first-year students 
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under the supervision of third-year students. This provides opportunities for third-year students 

to practice leadership roles such as care coordination, delegation, and teaching and for first-

years to gain competence in basic nursing skills (ANMAC, 2016).  

 

  Near-peer teaching has been used successfully in various countries and disciplines to 

promote learning. For example, American medical students (Bulte et al. in Alkhail, 2015) 

reported that NPT enhanced their role as facilitator and role model. Such qualities are 

commensurate with leadership attributes that are essential in graduating nurses (ANMAC, 

2016). In Australia, respondents in a national survey of perceptions of NPT in general practice 

supported NPT, although they felt that there was insufficient structural support (van de Mortel 

et al., 2016). George et al. (2020), who investigated nursing students’ experiences of a near-

peer simulation activity on physical assessment, found students improved their confidence in 

their assessment skills, and developed their communication skills, while junior students valued 

the feedback from senior students. 

 

While peer teaching (conducted by students at the same level) has been well studied 

(Stone et al., 2013), and NPT in the classroom has been evaluated (George et al., 2020), few 

nursing studies have been conducted on near-peer clinical supervision. Aston and Molassiotis 

(2003), Zentz et al. (2013) and Williamson et al. (2020), report interventions or models that 

contain aspects of near-peer clinical supervision, and indicate positive outcomes such as 

improved confidence, increased learning and/or accelerated development. However, these 

studies either had mixed interventions where NPT was conducted in the classroom followed 

by clinical supervision but the interventions were not evaluated separately (Zentz et al., 2013), 

or mixed models where both peer and near-peer learning were occurring together along with 

other changes to student support (Williamson et al., 2020). Moreover, none of these studies 
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specifically examined how near-peer clinical supervision influenced third-year students’ 

development of leadership and delegation skills.   

 

Given the limited literature on this topic, the aim of this research was to implement a trial of 

near-peer clinical supervision to explore nursing students’ perceptions of this model and the 

opportunities it provides to develop senior students’ leadership skills. 

 

3. Methods 

3.1 Design and recruitment 

A mixed methods design involving a cross-sectional questionnaire and a qualitative group 

interview was used. Each first-year student had a primary third-year ‘mentor’, and one or 

more additional ‘back-up’ mentors to cover sick leave or non-aligned shifts. Students, ward 

staff and clinical facilitators were oriented to the model and roles and responsibilities were 

described. The first-year scope of practice was provided. Third-year students received a 2-

hour education session on clinical supervision skills. First-year students practiced their 

foundation skills under the supervision of a third-year student who was in turn supervised by 

a clinical facilitator. Third-year students began their 4-week block a week prior to first-years 

to give seniors time to settle in and also had a week at the end without a mentee to further 

consolidate their skills. First-years thus had two weeks with their third-year mentor.  This 

was the first clinical placement for the first-year students whose goals were to practice 

beginning clinical skills such as vital signs, communication, and activities of daily living. The 

third-year students were on their final capstone clinical placement and their placement goals 

were to consolidate their knowledge, critical thinking, and communication skills, demonstrate 

sound clinical decision-making to provide safe, quality care for patients and their families, 

and meet the ANMAC (2016) registered nurse standards for practice. 



 6 

 

All student nurses placed in medical and surgical wards using the near-peer supervision 

model in three Australian hospitals received an email invitation with an information sheet 

from a research assistant to participate in both the survey and the group interviews. The 

survey link was distributed by the School’s Clinical Practice Office.  

 

3.2 Data collection  

An anonymous online questionnaire (~7-12 min to complete) was used to obtain quantitative 

and qualitative student feedback within two weeks of placement completion. Further 

qualitative data were obtained via a group interview (1-hour) with first-year students and an 

individual interview with a student who could not attend the group. These were conducted by 

an external facilitator using a semi-structured interview schedule and were digitally recorded 

and transcribed by a professional service. 

 

First-year students identified the skills they practiced under the supervision of third-year 

students and completed a 12-item (5 point) Likert scale ranging from 1 (strongly disagree) to 

5 (strongly agree) that examined their perceptions of the experience. Third-year students 

indicated the skills they themselves undertook and completed a 12-item (5 point) Likert scale 

that explored their perceptions of the experience. Third-year students were asked how well 

they felt supported by the clinical facilitator to supervise first-years, how helpful the role 

orientation was, and their perceptions of any barriers to, or enablers of, near-peer clinical 

supervision.  Both groups answered demographic questions and provided qualitative 

comments via an open-ended question.  

 

3.3 Data analysis 
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Descriptive statistics were calculated on fixed response items using IBM SPSS Statistics 

Version 25. Cronbach’s alpha was used to determine scale reliability. Qualitative data 

underwent content analysis (Bhattacharya, 2017). Responses to open-ended survey questions 

were analysed and triangulated with the interview data. Experienced qualitative researchers 

independently read transcripts and extracted meaning units related to the study aims. These 

were grouped into categories, which were then grouped into themes (Bhattacharya, 2017). 

This independent review process contributed to the trustworthiness of data analysis. 

Discussion of the themes between the researchers contributed to the credibility of the process.  

 

3.4 Ethics  

Approval was obtained from the University Human Research Ethics Committee. Participation 

was voluntary. Interview participants signed a consent form. Completion of the questionnaire 

was considered consent for that component. Transcripts were organised using numeric codes 

to preserve anonymity. 

 

4. Results 

 

4.1 Demographics 

Twenty-seven of 43 first-year (62.7%) and 43 of 92 third-year students completed (46.74%) 

the questionnaire. The majority were female and under the age of 25 (Table 1). Five first year 

students participated in a group interview and one additional first year student underwent an 

individual interview. All interview participants were female and the median age was 34 

(range 19-38).  

 

4.2 Student experiences 
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First-year students practiced a range of skills under the supervision of seniors (Table 2). First-

years also reported being taught about time management and conflict resolution and 

observing more complex procedures, e.g., cannula insertion/removal, electrocardiograms, 

complex dressings, blood glucose measurement, nasal aspiration, use of personal protective 

equipment, removal of a three-way catheter, patient transfer, and changing an indwelling 

catheter bag.  

 

First-years found being supervised by a third-year student was a positive and enjoyable 

experience and would recommend it to other first-year students (4.49 ± 0.71) (Table 3). They 

perceived that third-year students behaved professionally, were knowledgeable, and provided 

opportunities to ask questions (4.52-4.81).  

 

All senior students felt supported by their clinical facilitator to supervise junior students. 

Forty-one (95.35%) felt the orientation to the role was helpful. Thirty-five (81.4%) third-year 

students reported practising delegation and leadership skills. Third-year students reported a 

positive experience in relation to supervising first-years (4.30 ± 0.94) and reported gaining 

confidence, teaching, delegation and leadership skills (4.21-4.49) (Table 4).  

 

4.3 Student perceptions 

There were two overarching themes in the qualitative responses across both cohorts: A Great 

Learning Experience and Influencing Success. Each had four subthemes (Figure 1). The 

source of the illustrative quotes below are identified as First Years (FY), Third-Years (TY) 

and from group interviews (GI). Any quotes without the prefix GI are sourced from the 

qualitative comments on the survey open-ended questions. The numbers indicate the number 

assigned to each student in order of the responses in the GI or the survey. Twenty-three of 



 9 

twenty-seven first year students who completed the questionnaire provided qualitative 

comments about their experience and perceptions. Third year students were asked two open-

ended questions in the questionnaire: 30 of the 43 who completed the questionnaire provided 

meaningful comments to the question on enablers and barriers to the model, and 27 provided 

meaningful comments to the question seeking any further feedback on their experience.   

 

4.3.1 A Great Learning Experience 

Social and cognitive congruence 

Junior students often felt more comfortable with their near-peer mentor, for e.g., ‘you can 

relate to them easily and can feel comfortable with them’ (First Year (FY) 5), and ‘it was a 

new environment that I was unfamiliar with, so having a student to learn from was highly 

beneficial’ (FY14). Third-years likewise noted, ‘the [first-year] was nervous around the CF 

but not around me or the other students’ (Third-Year (TH) 40). The near-peer mentor was 

perceived to be more in tune with first-years’ needs, ‘I felt like my third-year understood me 

more, was more fresh with how I was feeling too because she only did first year two years 

ago’ (FY1), and ‘some RNs…were more prone to request I perform duties outside of my 

scope of practice whereas [the third-year] did not put me in the position of being asked to do 

something I was not allowed’ (FY9).  

 

Enjoyable and rewarding 

The majority of students found it a positive and enjoyable experience, ‘so amazing, best 

experience and such an incredible opportunity’ (FY24), and ‘It was the most amazing 

experience I have ever had on placement. I loved every second of it’ (TY39). 

 

Multidirectional learning 
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Students also felt the learning was multidirectional, ‘There were even questions that our 

buddy couldn’t answer and I could answer just from what we were doing.  [My facilitator] 

would say, “Wow, you won”’ (Group Interview (GIFY3), and ‘Myself, I learnt a few things 

from [the first-year]’ (TY18). The opportunity to work with multiple mentors provided 

different perspectives, ‘I really enjoyed this experience as it allowed me to see 3 different 

ways of doing something from my mentors and then deciding the best way for me to do it’ 

(FY7). 

 

Growing knowledge, confidence and skills 

While first years felt, ‘well equipped for second year’ (FY12), that it was ‘an effective way of 

learning’, (FY5) and that they ‘[got] to see a lot of things’ (GIFY2), third years, in particular, 

commented on the boost to their knowledge, and skills. Illustrative comments include: 

 ‘Built skills in delegation and leadership’ (TY33)  

‘…gain[ed] skills as a mentor’ (TY20)  

‘Teaching and demonstrating skills to the first-year student sharpened my own 

clinical skills’ (TY18) 

‘It was a great experience which tested my knowledge and acted as a recap’ (TY21) 

‘My first-year…asks a lot of questions…which also makes me use my critical thinking 

skills [and] enables me to have an idea of what I do know and what I don’t know and 

also lets me have an idea of what kind of buddy RN I will be in the future (TY5) 

 

The experience was a confidence booster for both cohorts, for example, ‘Enhanced my 

confidence, I didn’t realise I knew as much as I did’ (TY13), and ‘Being paired with a third-

year this placement was a fantastic way of gaining confidence as a nurse’ (FY4). 
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4.3.2 Influencing success 

Mentor-mentee relationship 

The mentor-mentee relationship impacted on the experience. For example, ‘Having my own 

mentor gave me continuous support throughout my entire placement’ (FY15), ‘We [built] a 

therapeutic relationship’ (FY22), and ‘I have developed a great relationship with my first-

year student and she has indicated she would like to continue’ (TY36).  However, in some 

cases the relationship was unsupportive, ‘[third year was] critical of my actions, judgmental 

towards me…was very unsupportive throughout the placement…there was nothing I could do 

as she had more power than me’ (FY23). 

 

Key qualities  

Key qualities perceived to increase the success of the mentor-mentee relationship were being 

approachable, motivated, and showing initiative, ‘you have to be open and approachable 

person on both sides’ (FY18), ‘you have to do a lot more things and take a lot more 

initiative’ (IIFY1), ‘[she] was motivated, which is a key attribute that aided in her success on 

the ward’ (TY8), ‘During [busy] times [the first-year] would take charge of their own 

learning, initiate their own assessments, which was fantastic’ (TY40), and ‘I just made it very 

clear, I wanted to do as much as possible and witness as much as possible’ (GIFY4). 

 

Mentor suitability and preparedness for the role was also considered important: 

‘My mentor was amazing… when we had a new nurse that we were assigned to… 

they’re a bit deer in the headlights…”Why have I got two students?  What the hell!”  

Then when [she] explained the process the walls went down’ (FY1) 
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‘[The third-year] was lacking in confidence… within the first day all the wheels fell 

off…I got told that I’d have a new mentor tomorrow and I thought that I’d done 

wrong and it knocked my confidence’ (GIFY1)  

‘The age of my mentor was a barrier at the beginning.  She lacked a bit of confidence 

in directing me…because I was older than her.  But her confidence grew and that 

sorted itself out’ (GIFY3)  

‘It would be beneficial to ensure that third-year students are knowledgeable and fit 

for mentorship before they are paired with a first-year’ (FY25)  

‘My third-year…was extremely knowledgeable, passionate, professional and 

welcoming’ (FY17)  

‘We should be very careful about which third-year students are chosen to teach… 

some nurses are not made to teach’ (TY40) 

 

Conflicting priorities 

Both cohorts felt conflicting priorities at times impacted on success. For example,  

‘At times I felt like I was in the way as there was two students with one RN and the 

third-year students had different priorities and learning outcomes from their 

placement’ (FY3)  

‘I was given very few opportunities to perform tasks/procedures…I felt this student 

saw me as their assistant more so than a mentee, and I unfortunately did not acquire 

many learning skills and experiences from this student’ (FY25) 

‘It was my last placement and I think I would have rather not have [had a] first-year 

student as I would have like[d] to focus on my own skills and getting myself ready for 

the real deal’ (TY38) 
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Actively creating learning opportunities 

The model was perceived to work well when learning opportunities were actively created, 

‘[The mentor would] write a list of questions…and just say, “When you’re ready 

bring it back.” …I found that really stimulated my mind… (GIFY3)  

‘A lot of the quiet times, my third-year would say, “We’ll jump on the computer and 

just type any patient and I want you to tell me what they’ve got…what medications 

they’re on.” It was a really good learning experience’ (GIFY2),  

‘The doctor [said], “I need someone to assist me… She’d say, “[first-year] wants to 

do it.” …that was how I really got hands on’ (GIFY4) 

 

Logistics and preparation 

While efforts were made to prepare stakeholders for this model, not all ward RNs understood 

what was expected: 

‘I think a lot of the RNs on the ward did not have a good understanding of how the 

three of us would work together. They were often confused about whether they were 

teaching both of us or if I was teaching the student’ (TY40) 

 

Students also commented that the shift or ward impacted the learning: ‘I didn’t really think 

PM shifts were the best idea for us as first-years because we did everything but when we got 

to 6:30, seven o’clock, there was nothing to do because everyone was in bed’ (GIFY1), and 

‘The ward was inappropriate for a first-year as most of it was second and third-year nursing 

skills…the basics of nursing care and patient interaction [were] completely missed for the 

first-year’ (TY38). 

 

Additional suggestions to extend or refine the model included:  
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‘It would have been good to have some flexibility where we could leave the third-year 

student and the buddy RN and just be one-on-one with the RN’ (FY3) 

‘students should be paired with RNs that are prepared to enjoy that experience and 

teach them’ (GIFY4) 

‘including a course on teaching in the BN is a fantastic idea…I would love to have a 

placement solely dedicated to teaching a first-year, where my teaching skills would be 

assessed by the CF’ (TY40) 

‘The first few days were extremely difficult…if they were only with us for half days for 

the first three days it would have allowed us to ease into it more’ (TY15) 

 

5. Discussion 

In this trial of near-peer clinical supervision, both cohorts reported improved confidence and 

learning, and enjoyed working with a near-peer, recommending that the practice continue. 

First-year students in both quantitative and qualitative responses reported feeling more 

comfortable with a near-peer while third-years reported developing their teaching, delegation, 

clinical and leadership skills and confidence. These findings are common to other studies of 

near-peer clinical supervision (van de Mortel et al., 2016; Williamson et al., 2020). 

 

Social and cognitive congruence contributed to the positive experience. This is seen in 

studies on NPT in other disciplines (Silberberg et al., 2013) and is supported by Bandura’s 

work (1986), which indicates that learning is socially based.  Students also reported multi-

directional learning; all levels of student and clinical facilitator learnt from each other. Multi-

directional learning has also been reported in studies of near-peer teaching and supervision in 

general practice (Silberberg et al., 2013; van de Mortel et al., 2013, van de Mortel et al., 

2016).  
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The mentor-mentee relationship, and mentor suitability and preparedness for the role 

influenced the experience. These factors have been raised by RN preceptors who have 

supervised students in this model (Henderson et al., 2020), student participants in peer or 

collaborative learning models (Aston and Molassiotis, 2003; Williamson et al., 2020), as well 

as studies of NPT in medicine (van de Mortel et al., 2016). For example, Henderson et al. 

(2020) found ‘characteristics such as compatible personalities, trusting relationship, level of 

knowledge, the ability to give and receive feedback and willingness to work’ together were 

important for a successful working relationship between cohorts and could engender a 

nurturing relationship. Aston and Malassiotis (2003) and Williamson et al. (2020) both 

reported under-preparedness of ward staff for this type of supervision model. Aston and 

Malassiotis also found that only 41.9% of senior students indicated they were well prepared 

and 45% felt unsupported by their RN mentor. This contrasts with our findings where over 

95% (n=41/43) of third years found the orientation to the role helpful, and all (n=43) 

indicated they felt well supported by the clinical facilitator to support the first years.  

 

In the qualitative data, students also raised issues in relation to the conflicting priorities of 

first and third-year students, and sharing the time of the clinical facilitator, and provided 

some suggestions that might mitigate this, including setting aside some dedicated time for 

each student with the RN facilitator or starting the model with half days of near-peer 

facilitation to ease the students into the model. The issue of conflicting priorities for students 

and concerns about meeting the needs of the individual learner has also been raised by 

medical students, prevocational trainees and general practice registrars in the general practice 

setting (Ahern et al., 2013).  
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This is a small pilot study with a sample of 70 nursing students from one Australian 

university, which limits generalisation of the results. While the number of participating 

students is small overall due to the small sample trialling the new model, the response rates of 

63% (first years) and 47% (third years) to the questionnaire are considered good for online 

surveys, which have average response rates of 34% (Poynton et al., 2019). This study also 

relies on self-report and so does not necessarily reflect measurable changes in skills or 

behaviour. Further research is required to determine actual change to skills or behaviour in 

response to the model. While socially desirable responding is possible (van de Mortel, 2008), 

the results from the anonymous online questionnaire are congruent with those of the 

qualitative data offering a degree of triangulation that supports the findings.  

 

6. Conclusion 

International surveys of graduating nurse competence indicate a deficit in RN graduates’ self-

reported competence to teach, delegate and lead. This near-peer clinical supervision model 

demonstrates the potential to build these skills in graduating nurses, while providing an 

enjoyable learning experience for first-year students on placement. Greater attention to 

preparation of ward RNs may improve the student experience of the model.  
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Table 1. Participant demographics. 

Item First year students (n=27) Third year students (n=43) 

Gender  

   Female 

   Male 

   Other 

 

96.30% (26) 

3.70% (1) 

 

 

83.72% (36) 

13.95% (6) 

2.33% (1) 

Age 

    < 25 

   25-35 

   >35 

 

59.26% (16) 

25.93% (7) 

14.81% (4) 

 

65.12% (28) 

23.26% (10) 

11.63% (5) 

 

Hospital and ward 

   Surgical ward hospital 1  

   Surgical ward hospital 2  

   Medical ward hospital 1 

   Medical ward hospital 2 

   Medical ward hospital 3A 

   Medical ward hospital 3B 

 

33.3% (9) 

3.7% (1) 

18.5% (5) 

18.5% (5) 

11.1% (3) 

14.8% (4) 

 

44.19% (19) 

11.63% (5) 

25.58% (11) 

4.65% (2) 

4.65% (2) 

9.30% (4) 
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Figure 1. Themes 
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Table 2. Skills first-year students reported undertaking under the supervision of a third-year 

student.  

Skill n (%) 

Bed making  27 (100%) 

Assessment of temperature 27 (100%) 

Assessment of respirations 26 (96.30%) 

Assessment of blood pressure 26 (96.30%) 

Assessment of heart rate  26 (96.30%) 

Understanding oral medication administration 26 (96.30%) 

Bed bathing  25 (92.59%) 

Showering a client 25 (92.59%) 

Pulse oximetry 25 (92.60%) 

Understanding subcutaneous injection administration 25 (92.59%) 

Documentation of assessments  23 (85.19%) 

Documentation in patient notes 23 (85.19%) 

Toileting using a pan 20 (74.07%) 

Mouth care 19 (70.37%) 

Feeding a patient 19 (70.37%) 

Documentation in electronic medical records 19 (70.37%) 

Use of wheelchairs 17 (62.96%) 

Indwelling catheter care 16 (59.26%) 

Toileting using a urinal  15 (55.56%) 

Documentation of falls risk assessment 14 (51.85%) 

Doing a simple dressing 14 (51.85%) 

Mobilisation using a hoist 6 (22.22%) 
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Understanding intramuscular injection administration 3 (11.11%) 

 
 

Table 3. First-year students’ perceptions of being supervised by third-year students. 

Item Median  

(Mean ± S.D.) 

I felt comfortable learning from the student supervisor 5 (4.67 ± 0.83) 

I needed fewer cues from the student supervisor when learning skill/s 4 (3.74 ± 1.06) 

I felt I received adequate supervision from the student supervisor 5 (4.59 ± 0.97) 

I felt the student supervisor was knowledgeable about the skill/s I was 

learning 

5 (4.52 ± 1.01) 

The student supervisor behaved professionally towards me 5 (4.63 ± 0.88) 

The student supervisor gave me opportunities to ask questions 5 (4.81 ± 0.62) 

The student supervisor did not rush me to learn the skill 5 (4.70 ± 0.54) 

I enjoyed learning from the student supervisor  5 (4.59 ± 1.08) 

I felt more confident about the skills I learned from the student 

supervisor because I was more relaxed  

5 (4.44 ± 1.09) 

I would recommend other first-year nursing students learn on 

placement from a third-year student supervisor  

5 (4.56 ± 0.94) 

Total  5 (4.49 ± 0.71) 

Cronbach’s alpha for scale = 0.92; Item to total correlations 0.23 to 0.96. 
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Table 4. Third-year students’ perceptions of supervising first-year students. 

Item Median  

(Mean± S.D.)  

I felt comfortable supervising a first-year nursing student 5 (4.30 ± 1.04) 

I did not feel anxious as I know more than the first-year student nurse 4 (4.07 ± 1.03) 

Supervising a first-year student nurse gave me experience in teaching 

which will be a useful skill to have when qualified 

5 (4.42 ± 0.98) 

Supervising a first-year student nurse helped me to hone my basic 

nursing care skills  

5 (4.23 ± 1.09) 

My confidence in providing basic nursing skills improved when I 

supervised the first-year nursing student 

5 (4.21 ± 1.10) 

I felt I gained leadership skills when I supervised the first-year student 

nurse because I had to take responsibility for that student’s learning 

5 (4.44 ± 1.01) 

I felt that I gained delegation skills supervising the first-year student  5 (4.49 ± 1.01) 

I enjoyed supervising the first-year student nurse as I was able to share 

my knowledge and experience with a junior learner  

5 (4.35 ± 1.00) 

I learned how to prioritise my work through supervising a first-year 

student nurse (gaining time management skills) 

4 (4.23 ± 0.97) 

I felt the first-year student nurse was more open to learning from me as I 

was able to share my own experience when I was learning basic nursing 

skills as a first year myself. 

5 (4.30 ± 1.01) 

I felt the first-year student nurse was more relaxed with me as I could 

empathise with them in learning new skills for the first time 

5 (4.33 ± 1.03) 

I would recommend third-year students supervise first-year students 5 (4.26 ± 1.14) 
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Total  5 (4.30 ± 0.94) 

Cronbach’s alpha for scale = 0.98; Item to total correlations 0.72 to 0.96. 

 


