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OPERATIONAL DEFINITIONS
This section clarifies key concepts used in this study to prevent ambiguity. The working definitions are solely for the purposes of this study. The concepts are listed below:

Assessment 




This is a summative way of evaluating how well or poorly a student has met predetermined outcomes that 
come at the end of a clinical placement (Burgess & Mellis, 2015).

College based clinical teacher 


This refers to a qualified nurse midwife who is a lecturer at a nursing training school and is involved in classroom and clinical teaching activities of nursing and midwifery students. 

Clinical teacher

Refers to a member of faculty at a nursing and midwifery training institution or a clinical preceptor designated at a hospital trained or employed by a training institution who is involved in clinical teaching activities of nursing and midwifery students during clinical placements.
Clinical practice 



Refers to the performance of clinical nursing tasks and activities in a genuine clinical context that are related to the nursing profession, including providing patient or client care (Gaberson & Oermann, 2016). It also involves the integration of knowledge and skills which contribute to the character and development of practice (Gaberson et al., 2014).

Clinical preceptor



An experienced nursing/midwifery professional who teaches, supervises, provides feedback, asse sses undergraduate nursing and midwifery students and serves as a role model for a student (Mhango et al., 2021).

Experiences 




Encounters of clinical teachers when providing feedback.

Feedback 




A formative and an integral part of the learning process that ensures students remain on target to reach their goals given regularly throughout the clinical placements (Burgess & Mellis, 2015)
Hospital based clinical teacher

Refers to a qualified nurse- midwife working at a hospital or clinical set up who assists colleges with clinical teaching activities of nursing and midwifery students. 

Phenomenon 




A fact or an event in nature or society especially one that is not fully understood (Hunter et al., 2019). In this study the phenomenon refers to feedback giving to nursing and midwifery students.

Preceptorship




A time-limited, one-to-one relationship between a learner and an experienced nurse who is employed by the health care agency in which the learning activities take place (Gaberson & Oermann, 2016).





Student nurse-midwife


An individual who has enrolled in a nursing training institution studying to become a nurse-midwife. These students have been indexed by the Nurses and Midwives Council of Malawi under Bachelor of Science in Nursing and Midwifery as well as Diploma in Nursing and Midwifery Technician. 
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ABSTRACT

Purpose: Provision of feedback to nursing and midwifery students is essential in clinical teaching. Feedback helps students to reflect on their performance, feel more confident and competent when conducting procedures and impact their ability to provide high quality care to patients. If feedback is given late, students are prone to repeat mistakes. Anecdotal evidence points out inconsistencies in the way the feedback giving process is conducted among clinical teachers. This study therefore aimed at exploring the clinical teachers’ experiences on feedback provision to nursing and midwifery students during clinical placement in selected nursing training institutions in Northern Malawi.

Methodology: The study adopted a qualitative approach utilizing a descriptive phenomenological design. Twenty study participants were conveniently sampled and interviewed from four nursing training institutions and two teaching hospitals in Mzimba North district. Detailed verbal accounts of the participants' experiences and practices were collected through in-depth interviews and analyzed manually using thematic analysis.

Findings: Analysis of the data revealed three themes namely; (1) feedback improves performance, (2) giving feedback is challenging, (3) perceived solution to challenges. 
Discussion: Feedback should be viewed as an ongoing process of continual improvement that necessitates commitment from both students and teachers, as well as training facilities and teaching hospitals. 

Conclusion: Clinical teachers recognized feedback as crucial to student learning and career growth. The diverse experiences among clinical teachers have shown that feedback improves performance, but others have acknowledged facing challenges such as limited time and lack of formal orientation among others. However, many expressed a willingness to improve their feedback practices. The study recommends that all clinical teachers use standardized guidelines, receive appropriate orientation and continuous training on the feedback process.

CHAPTER ONE
INTRODUCTION AND BACKGROUND INFORMATION

1.0 Introduction

Receiving and providing meaningful feedback cannot be isolated from clinical teaching if students are to achieve outcome based  objectives of a clinical practicum experience (Bing-You et al., 2017; Sellberg et al., 2022). However, despite this requirement, some studies have reported that other clinical teachers delay to provide the feedback (Aslam & Khan, 2021; Mbakaya et al., 2020); others lack knowledge and skill to facilitate the feedback giving process (Deeley et al., 2019) while some clinical teachers completely omit giving feedback to students (Ahmed, 2016). Literature cites failure to directly observe skills performed by students in the clinical area because of busy schedules and other professional commitments; fear to upset students especially when the feedback is negative feedback and lack of expertise and motivation to provide feedback as some of the reasons behind failure by clinical teachers to provide feedback to students in the clinical area (Alfehaid et al., 2018; Burgess et al., 2020; Chan & Luo, 2022; Henderson, et al., 2019). Furthermore, Lewis et al., (2019) also found that sometimes teachers fail to give feedback because they lack formal training on how to do it.
Giving feedback to students is critical in clinical teaching because it helps to close the gap between the students’ actual performance and the desired performance (Alfehaid et al., 2018). Feedback guides the students in knowing what is right or wrong during practice. The given feedback may bring about authentication that what the student is doing is the right way of doing things. Furthermore, feedback influences a change in behavior, skill development as well as thinking capabilities in students if given formatively. The students may be able to reflect on their performance and change their way of doing things in subsequent performances. Nuuyoma et al., (2021) also found that giving feedback in the clinical set up can be utilized as a teaching method as feedback giving time may be a teaching moment. 

Omission and failure to give feedback to students in the clinical area may result into poor clinical skill development (Allen & Molloy, 2017). Lack of constructive feedback during clinical learning may result in students failing to recognize their mistakes. As such, students may fail to make strides to improve their performance. Consequently, students may be unable to refine and perfect essential clinical skills. Furthermore, lack of or omission of feedback may cause students to have a false perception about their practice as they may not know whether what they are doing is right or wrong (Hardavella et al., 2017). This presents a loop hole in the students’ performance as they may assume that what they are doing is correct when actually it is not. Unlearning such mistakes and adopting the best practices later on may be difficult since they may be accustomed to malpractices. Additionally, lack of feedback to approve the student skills and techniques may have serious consequences on patient safety. Students may be unaware of their malpractices and may use those faulty skills on patients leading to poor patient outcomes. Being a practical-based profession, nursing and midwifery practice needs to prepare students with adequate skills and reasoning capabilities to execute nursing and midwifery duties competently and independently in the future (Bearman et al., 2021). This being the case, clinical teachers need to develop a habit of giving feedback during their interactions with students in the clinical area.

To understand why clinical teachers fail to successfully meet this obligation of providing feedback to students in the clinical area, it is important to hear the teachers side of the story as to why feedback provision seems to be a challenge. It is also important to find out the type of knowledge they possess in feedback giving, how they approach the process of giving feedback and the challenges they face that probably contribute to their highlighted behavior of not giving feedback to students in the clinical area. The researcher believes that exploring the clinical teachers’ experiences towards feedback giving can assist to provide strategies that can help facilitate the feedback giving process. Consequently, skill development and cognitive capabilities in nursing and midwifery students can be improved. Furthermore, this can also inform faculties of nursing to improve how they conduct clinical teaching. 

A number of studies conducted worldwide on feedback giving during clinical placement have tried to assess feedback on the perspective of students (Bing-You et al., 2018; Chan & Luo, 2022; Dawson et al., 2019; Glazzard & Stones, 2019; Listyani, 2021; Ryan & Henderson, 2018; van der Kleij, 2019). The students have been asked to evaluate their clinical teachers’ knowledge on feedback giving, to comment on the type of feedback they receive from clinical teachers and to isolate the challenges they face in the clinical area when it comes to receiving feedback from clinical teachers among others. Students’ experiences and perceptions have been qualitatively assessed in a number of studies. On the clinical teachers’ perspective, most studies that have been published used the quantitative approach (Aslam & Khan, 2021; Chan & Luo, 2022; C. E. Johnson et al., 2019; Kunz et al., 2019; Luo et al., 2023; van der Kleij, 2019). In particular, a study was conducted in 2016 in Iraq by Ahmed to assess the knowledge, practice and attitudes of teachers regarding feedback giving in clinical teaching. Findings revealed knowledge gap among clinical teachers on the definition, benefits and barriers of providing feedback to students. This study, like similar others, used the quantitative approach. However, the researcher of this study feels the results of Ahmed’s study were inconclusive and shallow as they concentrated on demographic factors of the teachers and their impact on feedback giving. The researcher believes there is more to feedback giving other than comparing it to demographic factors like teacher’s age, professional qualification and years of experience to mention a few. Further the results did not explain the reasons for such findings. The researcher feels conducting a similar study especially targeting the experiences of clinical teachers using a qualitative approach may produce rich data to answer the unanswered questions that Ahmed’s study did not highlight. It is against this notion that the researcher conducted this study to explore the experiences of clinical teachers towards the provision of feedback to nursing and midwifery students during their clinical placement.

1.1 Background information

Feedback is an important term as far as general education is concerned and is used across many fields and in a variety of ways (Henderson, et al., 2019). The term feedback was first appreciated by rocket engineers in the 1940s (Ende, 1983). During the 1980s, Ende defined the term feedback as a formative teaching strategy that continuously presents information, not judgement to students with the purpose of guiding their future performance whilst allowing them to remain on course in reaching their goals (Ende, 1983). Furthermore, Ende (1983) stated that without feedback, “mistakes go uncorrected, good performance is not reinforced and clinical competence is achieved empirically or not at all”. 

In recent years, Govender et al., (2021) defined feedback as a process in which students make sense of information given to them by their teachers about an identified gap so that they can find similarities and differences between their performance and the anticipated target performance, resulting in performance improvement. Carless & Boud, (2018) agrees with Govender et al., (2021)’s definition of feedback however added that feedback surpasses the idea that teachers are primarily the givers of feedback. Carless & Boud, (2018) acknowledged that feedback information may come from a variety of sources, including peers, teachers, friends, family members, or automated computer-based systems. Hardavella et al., (2017), added that in the clinical setup feedback can also come from patients and other members of the multidisciplinary team.

Feedback, according to Govender et al., (2021), narrows the recognized gap between actual and intended performance. Feedback enhances reflective and experiential learning by encouraging students to reflect on their feelings, experiences, and situations when offered to them (Hardavella et al., 2017). Feedback is frequently provided either during a learning opportunity or immediately following completion of the activity, and in doing so provides an opportunity for future improvement prior to a formal summative evaluation (Jug et al., 2019). When feedback is effective, evaluations are never a surprise. Students are able to experience a change in their behavior and do things better than before.

Being a skill-based program, nursing and midwifery education places emphasis on achieving learning objectives in both academic and clinical contexts (Bokonji et al., 2019; Brownie et al., 2018; Parson et al., 2018). This dual approach of allowing nursing and midwifery students to merge theoretical knowledge with practical skills in the clinical area presents an opportunity for students to integrate theory into practice. A student's capacity to advance from one level to another in clinical practice is defined by their accomplishment of particular learning outcomes (Burgess et al., 2020a). Learning outcomes function as yardsticks that students use to evaluate their learning patterns in the clinical area to see whether they are able to acquire the necessary knowledge and skills in the clinical area. To attain the learning outcomes, students must put their newly acquired abilities into practice, reflect on their actions in practice, and get clinical teacher support  (González-García et al., 2020; Karnieli-Miller, 2020; Marshall, 2019).

Most nursing and midwifery institutions that regulate nursing and midwifery practice across the globe recommend that nursing and midwifery curricula must encompass both theory and practice elements with a minimum of 40% theory and 60% practice (WHO, 2016; NMCM, 2013). Skill acquisition in nursing and midwifery practice can be done in the skills laboratory as well as in the clinical area. The skills laboratory is required to groom students and to provide a stress-free setting in which they can develop a firm foundation of clinical competence (Msosa et al., 2022). Clinical teachers are recommended to facilitate skill acquisition in both the skills laboratory as well as in the clinical area (WHO, 2016.). In both set ups, clinical teaching and feedback giving is supposed to be given to inform students of their performance.

Despite the strong need for provision of feedback to students, several studies have reported that students are dissatisfied with the feedback they receive from clinical teachers. In a study by Nuuyoma et al., (2021) students reported a lack of uniformity in feedback giving among teachers. The students observed differences in the way teachers gave varying feedback as the students rotated in different settings within the clinical area. This finding reveals a gap in feedback giving among clinical teachers as it appears teachers provide feedback to students without following any standard format. However, the study did not extend its scope to engage the teachers on their conduct. Continued dissatisfaction in giving and receiving feedback by teachers and students respectively indicate that there is a need to find better ways of addressing their issues (Carless & Boud, 2018). 

Mbakaya et al., (2020) conducted another study in Malawi on clinical teaching and unmasked issues pertaining to clinical assessment and feedback related challenges in clinical teaching. Students reported that clinical teachers showcased poor communication skills when giving formative feedback to student nurses. They cited lack of privacy and confidentiality as one of their main concerns when receiving feedback from their teachers. They also reported that some clinical teachers could shout at them in front of patients and their peers, a development they said robbed them of their dignity. This study only focused on the experiences of student nurses with clinical teaching and getting feedback. The perspective of the teachers was not included in the study hence the researcher saw the need to fill this gap by conducting this study to look at the perspective of the clinical teachers when providing feedback to students in the clinical area.

Interestingly, not many qualitative studies have been done world over focusing at clinical teachers’ experiences towards feedback giving during clinical teaching of nursing and midwifery students. The researcher believed there was more to feedback giving other than comparing variables like demographic data, teachers’ age, professional qualification and years of experience to mention a few. Also, no study has been conducted in Malawi to solely look at feedback giving in clinical teaching. In this regard, the researcher saw an opportunity to explore the experiences of clinical teachers in the provision of feedback during clinical practicum of nursing and midwifery students.

1.2 Problem statement

Recent studies indicate that feedback giving is a requirement in as far as nursing education is concerned. When feedback is given on time, students’ grades improve in subsequent assessments and they are able to understand and articulate issues better (Deeley et al., 2019). Feedback that is given in time also improves students’ critical thinking as well as reflection on performance (Dawson et al., 2019). Some studies support timely provision of feedback to students after directly observing their performance as best practices (Burgess et al., 2020a). On the other hand, students who are given delayed or inadequate feedback fail to reflect or may reflect wrongly on their performance and this further creates a gap and confusion to integrate theory into practice (Solheim et al., 2017). 

Some studies conducted in other parts of the world have indicated that clinical teachers have feedback giving strategies in place (De Swardt et al., 2019; Hunukumbure et al., 2021). There is evidence that these strategies have helped students feel more confident and competent, which has a positive impact on their performance and ability to provide the public with high-quality care. Despite this, there are concerns that Malawian clinical teachers are failing to deliver timely feedback as required. Anecdotal evidence suggests that most students would complete a semester or a clinical allocation without receiving feedback from their teachers. This lack of feedback force students to continuously commit same mistakes. When such students graduate and are absorbed in the industry, they lack confidence and competence to perform most of the nursing and midwifery procedures. The majority of research conducted in Malawi put emphasis on clinical teaching rather than on the ability of clinical teachers ability to provide feedback (Kamphinda & Chilemba, 2019; Kaphagawani & Useh, 2018; Mbakaya et al., 2020; Phuma-Ngaiyaye et al., 2017). As a result, data on how feedback is given to nursing and midwifery students is scarce. Given this context, this study seeks to explore and understand the experiences of clinical teachers in providing feedback to nursing and midwifery students during their clinical placement, as these experiences are unknown. 

1.3 Broad objective

The broad objective of the study was to explore the experiences of clinical teachers in the provision of feedback to nursing and midwifery students during clinical placement in selected nursing training institutions in northern Malawi.

1.4 Specific objectives

The study objectives were to:

1. Assess knowledge of clinical teachers in the provision of feedback to nursing and midwifery students in the clinical area.

2. Explore the strategies and techniques that clinical teachers use to provide effective feedback to nursing students in the clinical area.
3. Describe the challenges that clinical teachers face when providing feedback to nursing and midwifery students in the clinical area.

1.5 Research questions

1. What knowledge do clinical teachers have in the provision of feedback to nursing and midwifery students in the clinical area?

2. What strategies and techniques do clinical teachers use to provide effective feedback to nursing students in the clinical area?

3. What are the challenges that clinical teachers face when providing feedback to nursing and midwifery students in the clinical area?

1.6 Significance of the study

This study revealed that participants value feedback giving to students because it has benefits to both the students as well as the teachers. This finding will significantly influence the way clinical teachers view feedback giving to nursing and midwifery students. Effective and timely feedback that nursing and midwifery graduates will be receiving throughout their training period will contribute positively to knowledge and skill development. This will in turn prepare them for the nursing and midwifery labour market. In turn, the Ministry of Health and the private sector will be recruiting competent personnel in the health sector.

Furthermore, the findings of this study will also contribute to nursing and midwifery education by giving direction to nursing and midwifery training institutions. Through the findings of this study, training institutions will understand the need for thorough orientation and training of clinical teachers before they are involved in clinical teaching activities. As reported by most participants who never underwent any orientation on clinical teaching as well as feedback giving prior to taking up their responsibilities, the training institutions are well informed on such a need. Formal clinical teaching orientation and training is a prerequisite for all clinical teachers to contribute effectively in meeting the objectives of outcome-based curriculums (Bing-You et al., 2017).

The findings of this study will also improve the quality of pre-service training and will further inform clinical teachers to modify the way they have been giving feedback to students following the recommendations made. On the other hand, nursing and midwifery students will be handled by clinical teachers who are well informed on issues pertaining to clinical teaching especially in feedback giving. This study has also defined the roles that are supposed to be taken by either the students or the clinical teachers to facilitate effective giving and receiving of feedback in the clinical setting hence facilitating knowledge and skill transfer to students (Govender & Archer, 2021). 

In addition to the above highlighted benefits, the findings of this study will give direction to the government especially the Ministry of Health, Christian Health Organization of Malawi and other developmental partners and organizations which have interest to improve clinical teaching on what areas to invest in in order to improve clinical teaching activities where feedback giving is included.

These study findings have also added to the body of knowledge through a manuscript that has been published in a peer reviewed journal called the “The Clinical Teacher”. The world at large is able to access part of the findings of this study through the publication. As regards to future researchers who might develop an interest to explore other issues pertaining to feedback giving in clinical teaching, this study has unearthed other areas that may need further research. The areas may include: looking at the experiences and the perception of students towards the feedback they get from clinical teachers, the impact of the feedback that clinical teachers give on student performance, comparing the feedback giving skills across different health care professions like medicine, pharmacy, nursing and looking at the effectiveness of the professional development programs which are implemented to improve feedback giving skills among clinical teachers just to mention but a few.






     CHAPTER TWO






LITERATURE REVIEW
2.0 Introduction

This chapter presents relevant literature that was reviewed to come up with what is known on feedback giving during clinical teaching of nursing and midwifery students. It focuses on the type of review that was done, search engines and search questions which were used and the actual literature review. This literature review is comprised a critical analysis of pertinent data from studies conducted by different researchers on feedback giving practices among teachers globally and within Africa in relation in both classroom and the clinical set up. Studies on feedback giving in other set ups has been included because of scarcity of studies that discuss feedback giving in the clinical area. The literature review includes a discussion on the knowledge that clinical teachers possess on the feedback process, the strategies they usually employ to provide feedback to students. Furthermore, the literature review has also looked at the varied challenges that clinical teachers face when providing feedback to nursing and midwifery students in the clinical area. 

The researcher used Pubmed, ScienceDirect and Google Scholar to search for relevant peer reviewed articles for the topic. The following key term were used in the literature search: feedback, feedback giving OR receiving, importance feedback giving, experiences teacher feedback, feedback AND clinical teaching,

2.1 Knowledge of clinical teachers on feedback giving

Most studies that have been done on students have reported dissatisfaction on the quality of feedback they receive from their teachers. Majority of the concerns range from the timing of the feedback; the quality as well as the provision of the feedback. In the feedback process, it is important for both teachers and students to be knowledgeable on how the process is handled. Students are not passive receivers of information but they need to be actively involved to make sense of the given information to guide their development. Students and teachers share primary responsibilities in the feedback process (Nash & Winstone, 2017). Nash & Winstone argue that teachers have the responsibility of directing students with proper ways of engaging with the given feedback. On the other hand, students need to isolate important information in the given feedback and use it to improve their performance. Carless & Boud, (2018) stress on the role of teachers in making sure they create a conducive feedback environment where students can get and use the given feedback. 

Carless et al., (2020) define teacher feedback literacy as the knowledge and skills which teachers ought to have in order to lay feedback foundations for students in order to nurture the knowledge of students on the feedback process. Teachers play a crucial role in making students to be aware of the steps, principles and practices in the feedback process. As such all teachers involved in feedback giving need to possess pedagogical content knowledge to successfully implement the feedback process. Carless et al., (2020) emphasizes on three dimensions that should be considered by teachers in teacher feedback literacy namely design dimension, relational dimension and pragmatic dimension. Design dimension relates to the feedback environment that effectively facilitate feedback processes; relational dimension relates to the interpersonal communication skills with the students; and the pragmatic dimension relates to how the feedback process is handled.

 It is therefore important to review relevant literature to understand feedback literacy among teachers across study fields. There should be shared responsibilities between students and teachers for the feedback process to be a success. For starters, teachers who are knowledgeable on the feedback process facilitate the development of feedback literacy among students (Carless et al., 2020). 

In an effort to learn more about knowledge of teachers towards feedback giving, a study was conducted by  Dawson et al.,( 2019) in two Australian universities. This qualitative study asked faculty members and students about what they believe constitutes good feedback. The study findings revealed that teachers had knowledge of feedback as nearly 89% of them were able to describe how giving feedback aids students in improving their skills, grades, critical thinking, reflection, and self-evaluation.  Similarly, another study which was done in Australia by Burgess et al., (2019) concurred with Dawson et al's findings. The study reported that all junior health workers who were involved in clinical teaching activities of students were knowledgeable on feedback giving. 

Schütze et al., (2017) conducted a study in Germany on secondary school mathematics teachers. This study examined the effects of a training on teachers' feedback practices. Findings revealed that the teachers who had undergone a formative assessment training prior to taking part in the study had knowledge about feedback than teachers who did not attend the formative assessment training.  Schütze et al's findings indicate a positive impact of teacher training on teacher knowledge on feedback. Such being the case, faculty development in feedback before the teachers actually take up the feedback provision tasks may be ideal to effectively facilitate feedback provision to students.

Despite the above positive findings on teachers’ knowledge on feedback, some studies have shown that knowledge and skills in feedback giving is lacking in some teachers. A descriptive study by Ahmed, (2016) was done in Iran to assess knowledge, practice and attitudes of teachers regarding feedback in clinical teaching. The findings revealed that half of the clinical teachers who were the respondents in the study were unable to define the term “feedback” accurately because they confused it with student evaluation. This finding is peculiar and raises questions on the knowledge that some clinical teachers have when giving feedback given that they fail to understand the meaning of the term. 

Similarly, a study was conducted in Pakistan to determine the knowledge and practices of teachers about constructive feedback and to ascertain how teachers' knowledge would predict their feedback practices in the classroom (Aslam & Khan, 2021). Results of the study revealed that despite teachers having good knowledge on feedback giving, 69% of the teachers were not utilizing their knowledge in feedback giving activities. It was revealed that some of the teachers were taking more than a week to provide feedback to students. This entails that despite knowing their obligation to give feedback to students, some clinical teachers deliberately omit this important component of clinical teaching. 

In Africa, studies on feedback knowledge are scarce. However, a study was conducted in Tanzania to explore how secondary school mathematics teachers understood and used feedback throughout the teaching and learning of mathematics (Lema & Maro, 2016). Findings indicated that mathematics teachers had limited knowledge on how to use feedback in the teaching and learning of mathematics. Particularly, the results showed that teachers' years of experience, demographic characteristics such as gender and school type had an impact on how they used feedback in the classroom. Similarly, another study which was done in Tanzania by Ndalichako, (2015) explored perceptions of secondary school teachers on assessment. This study made a similar discovery that gender had an influence on feedback giving as it was found that female teachers gave feedback more frequently than their male counterparts. 

Looking at these studies on knowledge of teachers in giving feedback, it is clear that knowledge gaps exist in some teachers. Revelations that some teachers omit feedback giving processes despite having knowledge on feedback is worrisome. It is therefore worthwhile to find out whether clinical teachers in Malawi have knowledge in feedback giving processes.

2.2 Strategies to giving feedback

All clinical teachers need to be capable of providing effective feedback using effective strategies. Studies have been conducted worldwide on different modes of giving feedback to students. A study to compare and contrast how teachers and students perceive feedback was conducted in Australia on English and Mathematics teachers and their students (Van der Kleij, 2019). Results of the study showed that majority of the teachers reported that they value giving on-spot oral feedback informally before giving formal written feedback. Giving instant oral feedback helped because feedback that is given immediately after an observation of a task help the students to start reflecting on their performance instead of waiting for formal written feedback which mostly is delayed. These findings are similar to those of a systematic review which was done by Bing-You et al., (2017) on what is known on feedback for learners in medical education. The review found that most studies indicated that teachers preferred to give written and verbal feedback to students other than using other strategies. 

Another study was done by Ghazali et al., (2020) in Malaysia on teacher trainees to explore the extent to which feedback conceptions have on students in a learning environment. The study found that offering students just a grade or a mark was considered as a weak type of feedback and that students never appreciated such kind of feedback. Students preferred being given feedback on the correct answers along with some justifications or actions for improvement. These findings are also similar with what Iqbal et al., (2016) found. The authors examined the relationship between student’s feedback and professional development of student teachers during practicum and found that giving marks together with comments is more effective than giving grades only.

In the United Kingdom, Chalmers et al., (2018) qualitatively explored the perspective of teachers in the use of face to face feedback over written feedback. Results from a focus group discussion indicated that the teachers praised face-to-face feedback highlighting the fact that it permits dialogue between the teacher and student. Furthermore, they indicated that, in contrast to written feedback, face-to-face feedback is quicker and more meaningful. However, the teachers acknowledged that not all types of students' work would be suited for face-to-face feedback, citing longer essays in particular as an example.

Furthermore, it appears that effective feedback giving is not only about methods of delivering it, but also how it can be accepted by the receivers. Sellberg et al., (2022) conducted a study in Sweden with an aim of exploring the experiences of clinical physiotherapy supervisors with feedback giving to physiotherapy students. Findings highlighted that the nonverbal cues portrayed by the students when receiving feedback inform the clinical supervisors how the feedback was received by a particular student. In addition, the supervisors reported that they could easily tell whether students had welcomed the feedback by noticing changes in their conduct and ability to reflect on their performance. 

Some authors believe that negative feedback although it may sound negative may improve subsequent performance in a student (Deeley et al., 2019; Henderson et al., 2019). In relation to this, Zahid et al., (2017) conducted a blinded randomized study to evaluate the effects of positive and negative supervisor feedback styles on participant performance in a simulated operating room in Australia. The results showed that after receiving feedback, the participants from the negative feedback group voluntarily sought guidance from supervisors on how they could improve their performance. On the contrary, this was not expressed by the positive feedback group, even though they had made more errors than participants in the negative feedback group. 

Other avenues recommend the use of technology to facilitate feedback giving and sort out challenges with delays to give timely feedback to students. However, students must be involved  in the planning processes as well as orientation of the feedback system to maximize their involvement (Mahoney et al., 2019). In this vein, a study by Hunukumbure et al., (2021) in the United Kingdom piloted an online feedback form. The study sought to compare the effectiveness of the online feedback giving tool over traditional feedback giving tool. The findings from the study indicated that the online tool fostered an open, honest communication between the clinical teachers and students. Both clinical teachers and students highlighted that there were evaluative benefits looking at the feedback that was given by or to others. Clinical teachers were also able to learn from their colleagues on how to give feedback. Students were also able to learn from the given feedback to fellow students and were able to correct their skill beforehand. 

The use of technology is deemed key in the facilitation of the feedback process. technology expedites the issuance of timely and convenient feedback (Carless et al., 2020). Similarly, on the use of technology to improve feedback giving, another study that was conducted in South Africa by  De Swardt et al., (2019). The study was aimed at describing and evaluating how an electronic portfolio was used to train family medicine registrars. Findings revealed that feedback was easier to give using e-portfolio rather than paper-based portfolio. The disadvantage however, was that this technologically based issuing of feedback compromised the use of face-to-face feedback which is more valuable as far as feedback giving is concerned.

Looking at these studies, it is evident that a number of feedback giving strategies must be used in order to achieve effective feedback delivery to students. From the study findings, it is not well known how teachers in Africa, especially Malawi give feedback to students. Therefore, it is worthwhile to look into this issue critically to close this gap.

2.3 Challenges in giving feedback

Across multiple disciplines, provision of feedback to students pursuing various programs in higher learning institutions has been acknowledged as challenging (Deeley et al., 2019; Hunukumbure et al., 2021; Sellberg et al., 2022; Thi & Nikolov, 2021; Yu, 2021).                     Provision of feedback often gets entangled with a wide range of obstacles which include but not limited to increased workload, lack of time, meeting challenging students among others. In an attempt to answer why the feedback giving process experiences challenges, Kunz et al., (2019) conducted a survey to find out how frequently some specific feedback techniques were utilized in the teaching of medicine in five medical faculties at one university in Germany. According to the findings, it was discovered that some teachers are unfamiliar with some methods of delivering feedback. Furthermore, findings pointed out that most teachers are not familiar with a number of feedback methods. Steinert et al., (2019) advocates for the need of faculty development in such circumstances. Faculty development is necessary to empower teachers on how feedback can be delivered using different methods. 

Time constraints also perpetuate feedback giving challenges. This is supported by a study which aimed to uncover a variety of feedback challenges that students and teachers experience in two Australian universities. Teachers reported that they had limited time to give comprehensive, specific, personalized and timely feedback to students. Furthermore, some teachers revealed that they experience heavy workloads with larger student groups as they are sometimes expected to teach students in multiple units/wards/departments. Similarly, Allen & Molloy, (2017) support the findings of Henderson et al., (2019). In their study Allen & Molloy sought to ascertain if the implementation of a Daily Feedback Tool which aimed at addressing some of the challenges to effective feedback affected the experiences of nursing students and clinical supervisors (preceptors) in nursing clinical education. Findings indicated that clinical preceptors reported that they had limited time to give feedback to students because of being too busy with patient workloads. This limits them from having ample time to sit down with students to give them feedback. Sometimes, teachers/faculty members experience role conflicts as they are expected to conduct research, attend to managerial obligation in their respective departments as well as teach in both the classroom and clinical area (Msiska et al., 2014). This puts a strain on them and are less likely to provide individualized, detailed and timely feedback to students.

Lack of enough time can also make the teacher to fail to observe a skill (Burgess et al., 2020a). Furthermore, Kogan et al., (2017) highlights that direct observation allows a clinical teacher to directly observe student’s behavior when engaging in patient care and other clinical activities. In this line, a qualitative exploratory study was conducted in the United States of America to determine the experiences of faculty members and residents on how they perceived their involvement in direct observation and feedback programs (Young et al., 2020). The study supported that dedicating time to observe students helped the faculty members and residents to keep account of the student’s performance and feedback was easy to give in the end. 

Most teachers also express concerns with students’ lack of familiarization with the feedback processes (Carless & Boud, 2018; Molloy et al., 2020). Feedback delivery in the clinical area requires that both parties taking part in clinical teaching and learning activities be aware of the process of giving it and receiving it. Students who lack feedback literacy fail to engage with feedback, do not know what it is for as such fail to manage it, lack skills to utilize it effectively, and are un aware of their own roles and their teachers' roles in the process  (Mamoon-Al-Bashir et al., 2016). To support this,  a study was done in the United Kingdom to explore the barriers that hinder students to be fully engaged in the process of receiving feedback (Winstone et al., 2017). The study findings cited the student’s inability to understand the language used in feedback and feeling less empowered to act upon the feedback. It is therefore necessary to involve students as much as possible for feedback to yield positive outcomes in the students. 

Other clinical teachers cite lack of motivation to improve their performance (Jamshidian et al., 2019). An Iranian study aimed to identify the difficulties that arise while giving clinical teachers feedback on their teaching performance. Results revealed that clinical teachers are demotivated to continue giving feedback to students because they lack positive feedback from their supervisors on their strengths. As such they are not sure whether the approaches, they take in giving feedback to students are commendable. This being the case they might not improve their skill in giving feedback.

Delivering negative feedback to students is another challenge that is experienced by some clinical teachers. Some clinical teachers feel uncomfortable to give negative feedback to students due to fear of upsetting the students (Burgess et al., 2020a; Chaou et al., 2017; Panneerselvam, 2018; Qureshi, 2017; Ryan & Henderson, 2018). Qureshi, (2017) reported that some clinical teachers hold on to negative feedback because they feel it might cause a strain to the student-teacher relationship. In feedback giving, it is recommended that feedback should still be given to students whether it is positive or negative. According to another Australian study by Ryan & Henderson, (2018) which aimed at examining how students feel when teachers provide feedback, students who obtained lower grades than what they had anticipated felt sad, shameful and angry. 

In another study by Sellberg et al., (2022), on experiences of clinical teachers in feedback giving, clinical teachers found it challenging to give constructive feedback to quiet and nervous students who tend to take time before they start reflecting on their performance after getting feedback. Furthermore, clinical teachers highlighted that they needed to read the mind of the students first before they give feedback in order to prioritize what feedback messages the student could handle.
Another challenge arises when the feedback is given in a generalized manner. This type of feedback does not does not give guidance to the student to correct and improve their conduct and performance in the clinical area (Qureshi, 2017). A study which was done by Nuuyoma et al., (2021) in Namibia attests to this. The study examined nursing students' perceptions of the feedback they got in clinical settings from their supervisors. The results indicated that nursing students disliked group feedback. They highlighted that this type of feedback is not specific and makes it difficult for a student to pick specific issues pertaining to their performance. 

Furthermore, the same study which was done by Nuuyoma et al., (2021) in Namibia exposed lack of uniformity when clinical teachers are delivering feedback. Students believed that the lack of standards or criteria to adhere to when giving feedback was the source of the lack of uniformity. It appeared that clinical teachers provided feedback without adhering to any established step-by-step procedures instead it was given based on their own personnal principles.

Some studies which were done in Malawi highlighted the challenges that clinical teachers face in clinical teaching in general. Kamphinda & Chilemba, (2019) and Kaphagawani & Useh, (2018) in their studies highlighted lack of supervision strategies as reported by students. Students indicated that the clinical support, guidance and supervision was not adequate and sometimes they finish a clinical placement without being supervised by a clinical teacher who is also a member of the faculty. These results illustrate the inconsistent quality of clinical supervision and support that the participants receive in the clinical area. Consequently, one can conclude that lack of clinical support and guidance means lack of feedback on students’ performance. This entails that the students lack direction on the required performance hence a stagnation in how they perform different nursing skills. 

Another Malawian study by Mbakaya et al., (2020) was done to assess how the clinical learning environment was perceived by nursing and midwifery students. Findings also exposed challenges with clinical assessments and feedback giving during clinical teaching. Respondents in the study, who were students, stated that they did not always receive feedback and that assessments were not completed on time because clinical teachers would not appear for assessments until they changed wards. Students learn in clinical practice when they know whether what they are doing is right or wrong. This may be accomplished whenever students receive feedback from their clinical teachers because it helps students to gain confidence as through feedback students may know their progress (Kaphagawani & Useh, 2013). Providing timely, regular and specific feedback enables students to learn from their mistakes, it helps them to maximize their potential and professional development and also provides direction that increases motivation, confidence, self-esteem, cognitive skills and behaviours (Billings & Halstead, 2016). Furthermore, feedback clarifies the areas where action needs to be taken to improve performance; and it provides the students with an opportunity to self-assess their skills and capabilities.

Looking at these findings, it is important to empower clinical teachers with the necessary methods that can be utilized in the clinical when giving feedback to students

2.4 Conclusion

Studies on feedback giving have been done in many parts of the world such as the Middle East, Australia and Europe. However, there are limited published studies done in African countries. In Malawi most studies looked at clinical teaching on a general perspective. 

Most of the studies discussed in this literature review have indicated contrasting findings on feedback as some studies show that provision of feedback is followed by teachers whilst others studies indicate otherwise. Going through literature on feedback giving has further revealed that the process of giving feedback is not simple as one might think. It needs collaboration between the giver (teacher) and the receiver (student) for the process to be effective.

2.5 Conceptual model

The act of giving feedback in education uses numerous feedback models. A model is a purposeful simplification of a phenomenon or a particular feature of a phenomenon (Nilsen, 2015). Models for providing feedback are tools that make feedback clear, short, and exact so that it can be given and received more easily. This study employed the Pendleton Model which was developed in 1984 by David Pendleton. This model has been chosen because it dwells much on giving feedback based on observed performance. Basing feedback on observed performance, promotes giving specific feedback rather than general feedback (Panneerselvam, 2018). The model also highlights the positives first and consequently this prevents defensiveness on the side of the receiver (Hardavella et al., 2017).  

The Pendleton model can be used in different set ups where feedback is given especially in a teaching and learning situation between a teacher and a student or at a workplace between an employer or manager and an employee. 
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Figure 1: The Pendleton´s Feedback Process (Adapted from Pendleton et al.,1989)

2.6 Conceptual framework

A conceptual framework is a visual or written illustration of research concepts or variables that makes it easier to understand how the concepts or variables relate to each other in a study (Moullin et al., 2020). It serves as a road map that helps the researcher to understand the goal of the investigation. In this section, the researcher devised own conceptual framework based on the reviewed literature. Figure 2 illustrates the study variables and defines whether they are dependent and independent.

The dependent variable of this study is feedback giving to nursing and midwifery students by clinical teachers. The independent variables are knowledge on feedback, strategies used to give feedback and challenges experienced in feedback giving.
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CHAPTER THREE





RESEARCH METHODOLOGY
3.0 Introduction

This section provides a detailed and justified account of the methodology and procedures that were used in this study. Research methodology refers to the steps, procedures and strategies for gathering and analyzing the data in research investigation (Polit & Beck, 2019). Therefore, the methodology that was used includes the research design, study setting, population of study, sampling and sample sizes, inclusion and exclusion criteria, data collection, management and analysis, ethical consideration and trustworthiness. The chapter also elaborates the ethical considerations and how the study findings have been disseminated.

3.1 Study design

This study used a qualitative approach utilizing a descriptive phenomenological design. Qualitative research helps a researcher to have a rich understanding of a phenomenon as it exists in a natural rather than experimental setting (Polit & Beck, 2019). Furthermore, Polit & Beck highlight that phenomenologists believe that truths about reality are derived from people's actual experiences. This approach was chosen as it presented an opportunity for the researcher to explore the experiences of clinical teachers on feedback provision. In addition, the chosen design also allowed a comprehensive description of the experiences of clinical teachers with feedback giving. 

3.2 Setting

The study was conducted in nursing training schools found in the northern region of Malawi. The institutions were; Mzuzu University, St. John of God College of Health Sciences, St. John's Institute for Health and Ekwendeni College of Health Science. These sites had been chosen because of their easy accessibility by the researcher but also to draw a wider range of respondents with contrasting experiences about the phenomena feedback. These institutions had also been chosen to represent a sample of nursing training institutions found in Malawi. Additionally, data was triangulated by interviewing clinical preceptors designated at the hospitals, trained or employed by a training institution whose core business is providing bed side care to patients aside teaching nursing and midwifery students during clinical placements. These clinical teachers were from two major teaching hospitals around Mzuzu City namely Mzuzu Central Hospital and Mzimba North Health Centre. These hospitals were mainly chosen because they are major teaching sites in the northern Malawi and convenient for the study due to their proximity to the researcher.

3.3 Study population

Targeted study participants were clinical teachers who are involved in teaching nursing and midwifery students in the clinical area. The study population was 96 clinical teachers. Clinical teachers had been chosen as the study population because of their likelihood of providing rich and relevant data to the study. 

3.4 Sampling and sample size

The study used convenient sampling to recruit the study participants. This method was chosen because of the perceived busy schedules that clinical teachers have, which served as a drawback limiting the availability of eligible participants on scheduled data collection days. The recruitment of participants was guided by a clear selection criterion. As such, the researcher targeted all those clinical teachers who were found on specified data collection days in the respective study sites as long as they were meeting the inclusion criteria.  In qualitative research, sample sizes of 10 to 25 people are deemed suitable (Creswell & Poth, 2012; Moser & Korstjens, 2018). Participants were recruited from multiple study settings, departments, and practice environments to reflect the diversity of the population under study. Interviews were conducted on multiple days, at different times of the day, to give chance for equal representation of the participants. The study employed a predefined target of four participants per study setting. The researcher estimated a sample size of 25 participants however the number decreased due to data saturation that was reached before the estimated number. The sample size of 20 participants was achieved because the rest of the respondents’ responses did not generate any newer insights. According to Polit and Beck (2019), data saturation happens when the acquired data stops producing new analytical information.

3.5 Inclusion and exclusion criteria

The study included clinical teachers who were present in the targeted study sites during the data collection days. These clinical teachers met a stipulated criterion of having two or more years of clinical teaching experience. Participation in the study was voluntary. 

The researcher excluded those clinical teachers who were working on part time basis or visiting clinical teachers who had no clear employment contracts with the nursing training institutions or teaching hospitals. All clinical teachers who were not willing to participate in the study were excluded.

3.6 Recruitment process

To recruit participants for the study, the researcher sought ethical approval from MZUNIREC. Following the successful ethical approval, the researcher further sought permission from College Registrars, College Principals and Directors of Research in various nursing training institutions and hospitals where participants were recruited. After the permission was granted by the mentioned institutions, the researcher proceeded to recruit clinical teachers who were found in the respective study sites who met the inclusion criteria.

3.7 Data collection and management

Data was collected by the researcher using face-to-face in-depth interviews. To ensure objectivity and consistency in data collection, an interview guide which comprised of a list of open-ended questions was used. The researcher also continuously engaged in self-reflection to identify personal biases and preconceptions that could influence data collection and interpretation. Face to face interviews were utilized to provide an opportunity for the researcher to probe more on the set questions where necessary and evaluate the validity of the answers by observing the non-verbal cues of the participants. These in-depth interviews were conducted in English. In depth interviews had been opted because the researcher believed they would help to elicit the participants’ experiences, perceptions, thoughts and feelings on the subject matter (Creswell & Poth, 2012). 

The researcher used an interview guide which comprised of a list of open-ended questions on feedback giving in the clinical area (Appendix 3). The interview guide was developed by the researcher who was guided by the research objectives and informed by the literature related to feedback giving to students in the clinical area. The developed interview guide was shared with clinical teaching experts who evaluated it and agreed that it was really seeking to address the study objectives. 

Data collection and analysis was done concurrently. With this technique, the researcher was able to test the clarity and accuracy of the interview guide. The interview guide proved to be well understood by the participants and very minimal revisions were made to the questions.

Before commencing each interview, the participants were provided with information of the study and a clear explanation of what the study sought to find and what was expected from them during the interview. Since the acceptance to participate was voluntary, those who accepted were asked to sign a consent form. The individual face to face interviews were done in well secured rooms to maintain privacy and confidentiality of the participants. On average, a single interview lasted about 32 minutes. According to Moser & Korstjens, (2018) this time is adequate to collect rich information from a participant. All interviews were conducted in English because it is a medium for teaching and learning in colleges across Malawi. All interviews were audio recorded and supplemented by field notes to capture all elements of the interview. 

The researcher typed the transcripts for each participant using a personal computer. Administrative files for keeping the transcripts were set up in the computer. Then the typed transcripts were printed and put in a file for analysis together with each participants’ interview guides. Transcripts were arranged by participant’s identification code numbers. To ensure confidentiality of the participant’s data, all data collection tools like audio recordings and interview transcripts were kept in a lockable cabinet only accessible to the researcher. A password that was only known by the researcher was also put on the personal laptop of the researcher holding the data to secure it. 

Following the completion of the study, these data collection tools would be destroyed between 3-5 years.

3.8 Data analysis

Each data collection session was followed by an analysis session where the audio recorded interviews were listened to from a recorder and transcribed verbatim by the researcher. This was done immediately after each session in order to identify emerging themes but also to test the clarity of the interview guide. Furthermore, the transcriptions were done daily so as to become immersed in the data and understand it more clearly. However, a language academician was engaged to verify and ensure validity of the data transcripts. 

Data analysis was done manually by the researcher using thematic analysis with support from supervisors. Thematic analysis is a technique for analyzing qualitative data that involves looking for, examining, and reporting recurring patterns across a data set (Braun et al., 2017). According to Braun et al., (2017), thematic analysis has six phases namely data familiarization, generating initial codes, searching for themes, reviewing the themes, defining and naming the themes and lastly producing a report. The researcher followed all the six phases as follows:

i. Data familiarization

Following transcription, the researcher read the data and listened to the audios repeatedly to get familiar with the gathered data. Through this approach, the researcher was able to grasp preliminary views and experiences of clinical teachers regarding feedback giving that helped to organize the data.

ii. Generating initial codes

After getting familiar with the data, the researcher coded the data. Coding refers to the act of examining the data for trends, recurrent information, and topics that may be of interest and highlighting them (Braun et al., 2017). During the initial coding phase, the researcher did a line-by-line analysis of the transcribed data. Participant phrases which had similar ideas were identified and highlighted. Responses that were frequently coming out from the respondents were given much attention and highlighted. Thereafter, codes were assigned to the phrases according to the meanings they gave.

iii. Searching for themes

The codes were later organized into groups of phrases or words according to the similarity and relevance of the data in reference to the study objectives. These codes were then grouped into sub-themes.  Gradually, the researcher organized and integrated the sub themes into overarching themes. 
iv. Reviewing themes

This step involved refining the identified themes. The themes were re-examined for possible meanings or possible misinterpretations. Some themes which were separated at first ended up becoming one theme, themes with inadequate data to support them were removed while other themes were further splited into separate themes. The identified themes were then presented to the research supervisor for review and validation. 

v. Defining and naming themes

In this phase, the identified themes were further refined to see how each theme fitted into the overall story, in relation to the research question. The essence of each theme was identified and ensured no overlap of the themes. 

vi. Producing the report

Finally, a report of the findings was written in form of a thesis. The supervisors reviewed the report and made comments and suggestions for improvement.

3.9 Ethical consideration

MZUNIREC reviewed the study proposal and granted the approval DOR/23/32. In addition, permission to conduct the study was granted by College Registrars, College Principals and Directors of Research in various nursing training institutions and hospitals where participants were recruited (Appendix 4). The study took into consideration ethical principles of autonomy, beneficence, justice as well as privacy and confidentiality. 

To ensure autonomy, all participants voluntarily made an informed decision to take part in the study without being coerced. To facilitate informed decision making, the participants were informed, both verbally and in writing, about the aim of the study, the recruitment procedure, the anticipated risks and benefits of participating in the study, interview session duration and contact details of the researcher in case the participant might have any questions or concerns related to the study. Once a participant agreed to take part in the study, they would sign a consent form (Appendix 2) as evidence that they have understood the study information prior to the commencing the interviews and to show their willingness to participate in the study.  Refusal to participate in the study did not involve any penalties. The participants were assured that they could opt out at any time during the data collection exercise without incurring penalties. Participants were informed that they would not receive any monitory incentive, however there might be indirect benefits as their participation may contribute to the advancement of the scientific knowledge through the research findings.

The principle of beneficence was upheld by ensuring that all participants were free from harm, discomfort and exploitation. The participants were told that the study’s main purpose was to discover new information that would be helpful to the nursing education. During the entire process of data collection, no risks were reported or discomforts were reported by the participants.

To ensure the principle of justice, all participants were treated equally and fairly during the process of data collection. Recruitment of study participants was guided by the study’s inclusion and exclusion criteria, not personnal preference. 

The in-depth interviews were conducted in private rooms to ensure the participants' audio and visual privacy. Conducting the interviews in a private room also prevented interruptions and protected the participants' identities. To ensure confidentiality of the participant’s data, each participant was assigned a unique code only known to the researcher for identification. These codes helped to keep anonymous the identity of the source especially then reporting the interview extracts.  The participants were also assured that the information they had shared would be held in confidence. Additionally, the researcher guarded against unauthorized access to data. All audio recordings and interview transcripts were kept in a lockable place where only the researcher had access. These data collection tools would be kept safe for future reference in cases where raw data may be needed to assess the trustworthiness of the study findings.

3.10 Trustworthiness of the data

Trustworthiness is a way of demonstrating plausibility, credibility and integrity of the

qualitative research process (Lincoln & Guba, 1986; Willett & Zentner, 2021). Lincoln & Guba suggested criteria for assessing the trustworthiness of research findings namely credibility, dependability, transferability and confirmability. To provide valid results in this study, all four criteria as recommended by Lincoln & Guba were used. 

3.10.1 Credibility

According to Lincoln & Guba (1986), credibility guarantees that a study is measuring or testing what is intended to be measured. Therefore, to ensure credibility, data collection was triangulated by collecting it from multiple sources and study sites. Clinical teachers from teaching hospitals and training institutions were interviewed to hear their varied experiences with feedback giving. Through the collection of data from a wide range of participants, the researcher was able to get varied data and generate a full picture of the participants’ experiences. However, site triangulation reduced the influence of local factors unique to one institution that can affect feedback-giving.  

Furthermore, credibility of the findings was enhanced by using probing questions throughout the data collection process to help make sense of the gathered data. Probes were used to identify deliberate false information. From time to time during data collection, the researcher went back to topics previously brought up by the participant and obtained related data through rephrased questions. Where inaccuracies were detected, the suspected data was discarded. To enhance participant understanding of the research question, the researcher fully explained each question to the participant before they responded.

During the data collection process, the researcher only recruited individuals based on the inclusion criteria and participation was restricted to willing individuals. This is due to the possibility that unwilling participants may find it difficult to fully express themselves, which could reduce the richness of the data. 

3.10.2 Dependability

Shenton (2004) described dependability as a comprehensive methodological explanation that permits research to be conducted again. Dependability establishes if a study can yield similar findings if repeated in the same setting using the same participants and methodology. To guarantee dependability of this study, a comprehensive report detailing the research methods, data collection techniques and analysis was thoroughly written. This ensured that the results are repeatable and consistent.

3.10.3 Transferability

A thorough summary of the research procedure was provided to guarantee the transferability of the results. Transferability refers to the extent results of one study can be generalized in different contexts and to a wider population (Shenton, 2004). In this study, thick descriptions of sample, how data was collected and analyzed was provided. The detailed description allows the reader to form a picture of the context of the study and also enabling the reader to compare the results of the study with similar studies. The expectation for determining whether the findings are transferable rests with possible users of the findings and not with the researcher (Polit & Beck, 2020). In this study, in order to ensure transferability, the researcher provided information describing the study background information, the study objectives, the methodology and a clear report of the findings in order to allow other individuals to assess the extent to which the findings are transferable to their own situation.

3.10.4 Confirmability

Confirmability refers to the degree to which the results of the research may be verified or corroborated by other sources (transcripts and field notes), independent of the researcher's biases (Lincoln & Guba, 1986). To attain confirmability, steps were implemented to make sure that the findings of the research originate from the opinions and experiences of the participants, not the traits and biases of the researcher. To prove to the reader that the researcher was impartial, the methodology and every step of the data analysis process were thoroughly explained.  Furthermore, the researcher ensured that all the words which were spoken by the participants during the in-depth interviews were recorded in order to differentiate participant’s views from that of the interviewer’s views. The procedures were thoroughly documented for the sake of cross-checking of the data. The field notes and transcripts are available upon request.

3.11 Study limitations

The study is limited by a small sample size and it is not clear whether similar experiences exist elsewhere. Convenient sampling technique which was used may also limit the generalization of the findings of the study to a wider population and may introduce potential biases. However, diversity among participants was ensured in terms of demographics, experience, gender, and other relevant factors, helping to minimize potential bias in the selection process. Reaching saturation with 20 participants suggests that the data collected were sufficient to capture the range of experiences necessary to meet the study’s objectives. 

3.12 Chapter summary

This chapter described the research design and method of the study. It included the description of the research design, population and sampling method, data collection method, data analysis method and ethical considerations. The study utilized a qualitative approach utilizing a descriptive phenomenological design. Convenient sampling method was used to recruit participants. In-depth interviews were conducted and audio recording was done to obtain accurate data.

CHAPTER FOUR




       PRESENTATION OF FINDINGS
4.0 Introduction

This chapter presents the study findings in two sections. The first part begins with a description of the characteristics of the participants followed by themes that emerged following data analysis. The main aim of the study was to explore clinical teachers' experiences on feedback provision to nursing and midwifery students during their clinical placement. In particular, the study sought to answer the following research questions: (1) What knowledge do clinical teachers have in the provision of feedback? (2) What strategies and techniques do they use to provide effective feedback? and (3) What challenges do they face when providing feedback? Three main themes and several subthemes were identified through thematic analysis. Theme 1, feedback improves performance, addresses clinical teachers’ understanding of the role and value of feedback, in response to the first research question. Theme 2, giving feedback is challenging, captures the barriers encountered in clinical settings and relates to the third research question. Theme 3, perceived solutions to challenges, reflects both the techniques used to enhance feedback and the proposed solutions to overcome existing challenges, thereby addressing the second and third research questions. These themes and subthemes are presented in detail below, supported by illustrative quotes from the participants.

4.1 Demographic characteristics of participants

The participants' characteristics included gender, educational background and years of clinical teaching experience. The study involved 20 clinical teachers, with 6 males and 14 females. Eight participants had 10-13 years of clinical teaching experience, while seven had 6–9 years. Educational backgrounds varied, with 11 having a bachelor's degree, 8 a master's degree and 1 a PhD.

4.2 Emerging themes 

Three main themes were identified which included feedback improves performance, giving feedback is challenging and perceived solutions to challenges. Sub-themes originated from each main theme and are presented in Table 1 followed by narratives of the same.

Table 1: Themes and subthemes

	
	THEME
	SUBTHEME

	1.
	Feedback improves performance
	1. Guidance

2. Provides room for reflection  

	2. 
	Giving feedback is challenging


	1. Clinical teacher challenges

2. Student challenges

3. Clinical facility challenges

	3.
	Perceived solutions to challenges 
	1. Appropriate feedback methods

2. Capacity building

3. Infrastructure and resources


4.2.1 Feedback improves performance

This theme emphasizes that feedback benefits both students and clinical teachers by improving their performance. Both students and teachers are assisted to identify their strengths and areas they need to work on during the process. In so doing, they are able to focus on those areas that require them to go an extra mile. Constructive feedback encourages both students and clinical teachers to reflect on their actions, decisions and how they applied knowledge in the process. Reflection leads to a more profound understanding of issues and facilitates the integration of theoretical knowledge with practical experiences. Two subthemes emerged to support this theme namely guidance and self-reflection.

4.2.1.1 Guidance

According to some participants, feedback helps nursing and midwifery students comprehend the next steps in their performance and gives them direction. This was expressed by one of the participants who said:

“When you're giving the feedback, it means you're simply trying to teach students that this is the way things are supposed to be done. …this is not the right way or this is the right way to do it.” (Participant # 0016H)

This is supported by another participant who acknowledged that provision of feedback gives guidance to the students by stating that:

“Feedback informs the student the next course of action. If the student has not done well in an assessment, when I am giving feedback, it gives a platform where I communicate the next course of action. Sometimes the student may require to repeat the assessment.” (Participant # 003C)

Furthermore, the study revealed that participants were of the opinion that feedback, especially positive feedback, does not only guide the students to improve on their performance but also gives them confidence and motivates them to keep on doing well in their academic endeavors. Participant # 006 from the College said this:
“Feedback motivates the student to continue doing much better.” 

The sentiments were corroborated by another participant who indicated that:

“Feedback gives confidence to the student especially when you highlight the positive areas. …those ones really motivate the student that he or she is doing something.” (Participant # 0019H)
Another participant hailed the act of providing feedback as it accorded clinical teachers an opportunity to evaluate the effectiveness of their teaching methods. 

“Every student’s performance is a reflection of the kind of teaching they are receiving. When you are giving positive feedback is a reflection of positive teaching. … negative feedback also is a communication that maybe somewhere a clinical teacher is not doing well. …both ways, positive and negative feedback helps the mentor or the clinical teacher to evaluate self.” (Participant # 0013C)

Additionally, another participant hinted that good performance from a student serves as a guide for the clinical teacher to continue using their effective teaching strategies.

“You are able to monitor the performance of the students. …in so doing, if the student is doing well, you are guided because it's like a check on how you are performing. You know you have not been teaching well if a student is not doing well, somehow you get disappointed that maybe I'm not effective enough. But if a student is doing well, you are encouraged that I'm doing the work very well.” (Participant # 007C)

Another participant echoed that providing feedback plays a crucial role in guiding clinical teachers to review their teaching methods particularly when faced with poor student performance. 

“Feedback helps me because if my teaching method was not effective, I may change.  Let's say I've been teaching but the student is not improving, you sit down and analyze yourself, where am I going wrong?  …it helps to improve my teaching skills.” (Participant # 007C)

This is supported by another participant who said:

“The student’s performance will also act as feedback on how you performed during the teaching or during the demonstration of the procedure. Then depending on that feedback as a lecturer, you'll know how to improve or where you can add more information or if there is need to change the teaching or the learning methods which you used.” (Participant # 004C)

4.2.1.2 Provides room for self –reflection

The participants narrated that feedback sessions offer opportunities for both teachers and students to do a self-evaluation and to reflect on how they handled the feedback process.

One participant pointed out that: 

“It's both from the lecturer's perspective because what you might have taught in the class, you may think that the students might have gotten the skill, but when you provide feedback, it's like now you provide room for reflection for yourself and the student.” (Participant # 009C) 

Furthermore, another participant highlighted that providing feedback assists teachers in identifying own gaps.

“Sometimes when you are giving feedback, you are able to recognize your gaps as a teacher.” (Participant # 0018H)

Another participant supported this by saying;

“Basically, the feedback that I give actually reminds me of the shortfalls that the students have and the successes they have. In a way it is reflecting how much input I had in them and what my deficits are as well.”  (Participant # 006C)

Furthermore, the study revealed that during the feedback process, clinical teachers may identify own gaps on how much support they provided to students in the clinical setting. This was highlighted by a clinical teacher who narrated that:

“… Like I said, if I find a student doing a procedure and I've intervened, I also ask them, how have you been learning throughout this allocation? …they are able to tell me that here we do not have adequate support, that's why I performed like that.” (Participant # 003C)
On the other hand, participants expressed the belief that involvement in the feedback process prompts students to engage in critical self-assessment. Students diagnose their learning needs, recognize their strengths and actively find solutions to address those needs. One participant cited that:

“During the time of feedback, that interaction allows the learners if they didn’t do well to even diagnose more learning needs because they're able to say, oh, here, I didn’t do well, or maybe here I have a problem with this one.” (Participant # 003C)
Another participant also applauded giving of individualized feedback as a key factor in promoting reflection in a student. 

“This one-to-one feedback is the one that I like…because it emphasizes on the student's self-reflection. This one helps them to develop that behavior or attitude of being truthful with themselves.” (Participant # 0010C)
Agreeing with the other participants, one clinical teacher, emphasized on provision of feedback immediately after a clinical experience as significant in promoting reflection among students. The participant highlighted that the immediate feedback enables students to connect their actions with outcomes, thereby fostering a more profound understanding of their performance as presented in this narration: 
“…the moment the student finishes doing a procedure, I make sure I give her or him feedback right away because I know he'll still remember whatever she or he was doing. That way the student will reflect on his or her performance.” (Participant # 0016H)

4.2.2 Giving feedback is challenging

This theme acknowledges the challenges that clinical teachers encounter when providing feedback. The challenges are categorized as teacher-related, student-related and clinical facility-related.

4.2.2.1 Clinical teacher challenges

This study uncovered a variety of issues that participants felt affected their ability to provide feedback during clinical teaching. They emphasized that teachers often lack the time to give feedback, lack formal orientation to the feedback process and lack coordination when providing feedback.

4.2.2.1.1 Insufficient time

Participants reported that they have insufficient time to provide feedback after supervising a student. They indicated that time is not adequate especially when they go for satellite clinical supervision. Some participants claimed that there is a mismatch of time spent in contact with the student and the amount of work assigned as expressed by this participant who said:
 “We are sent to go to a district…. If the college doesn't have adequate funds, they will say you stay there for two days. While the workload needs you to be there for five days. …you end up not completing whatever you planned consequently feedback giving becomes a challenge.” (Participant # 007C)
While another participant highlighted that they experience time constraints when it comes to balancing office work, classroom and clinical teaching.

 “Time is a problem. You are in the clinical area, you see students for maybe 30 minutes or 45 minutes, then you want to give feedback, then a lesson is waiting for you at the college, you are also needed for office work or something.” (Participant # 0012C)
Several participants explained how they struggle to balance their diverse roles such as classroom teaching and ward management leading to the inability to provide timely feedback to students. 

“Ward management is a very huge thing. You make sure that each and everything is there. …sometimes you tend to be tied up with such roles and never give feedback.” (Participant # 0020H)
Similarly, these sentiments were echoed by another participant who said: 

“With the busy schedules that we have. Sometimes just to spare five minutes with a student to give feedback it feels like you are losing something.” (Participant # 0019H)
On the contrary, another participant was of the view that giving feedback is not time consuming but some clinical teachers procrastinate or deliberately postpone it to another time. The participant said: 

“But sometimes we are also just lazy. You think, I can give feedback tomorrow. But it's not difficult after a student has performed a task to give the feedback there and then. But sometimes you think, I need more time …that time doesn't come.” (Participant # 0014C)
This was also echoed by another participant who felt that clinical teachers, burdened by busy schedules, struggle to provide timely feedback to students resulting into postponement. The consequence of delaying feedback is that there is an increased risk of forgetting essential details about observed behavior. 

“…sometimes you are not able to give feedback there and then especially when you are busy. If you don't give the feedback at that particular point in time, you forget what you needed to have said yesterday than today. …It's not very effective.” (Participant # 0014C)
Furthermore, participants expressed concerns about the disparity between the large number of students and the limited number of clinical teachers in the clinical setting. This situation creates challenges for the clinical teachers to handle the large student group. Therefore, the ability to offer individualized and effective feedback in the clinical area is compromised.

 “Student numbers, there are too many overwhelming us sometimes. …For one, to give feedback to every student on time is not as easy. …that also influences negatively the feedback giving.” (Participant # 0013C)
Some participants felt that clinical teachers get tired of giving feedback especially individual feedback because of the large student population. The participants observed that sometimes clinical teachers push themselves to providing feedback to students, despite the fact that they may not be effective due to fatigue as reported by the following participant: 

“We have so many students.  You may go to the ward, you have so many students and all of them are waiting for you. If you sit down or you spend more time on one student thus observing a task and giving feedback thereafter, the other students feel like you have not assisted them.” (Participant # 007C)
In addition, another participant corroborated this statement by emphasizing the impact of fatigue on the quality of feedback they provide to students.

“I have 10 students to give feedback... at the same time, I've conducted some assessments and I was supposed to give feedback…. Then because you become exhausted, you forget some issues that you were supposed to mention to the student.” (Participant # 003C)
Additionally, the findings from the study revealed the challenge of shortage of clinical staff. According to the participants, this shortage makes it difficult for them to adhere to nursing and midwifery standards of having two assessors to observe a student and later provide objective feedback. One participant stated that:
“Shortage of clinical nurses. For you to be objective, you have to be two because the way I may observe the student may not be the same with the other one. …if you are two, you are able to correct each other. But you are in the ward, then only one nurse is there. You have several students.” (Participant # 007C)

4.2.2.1.2 Lack of formal orientation to the feedback process

Furthermore, participants lamented lack of formal orientation to the feedback process prior to taking up responsibilities of clinical teaching. Due to lack of formal orientation, they displayed ignorance on how they deal with challenging students when providing feedback. One participant expressed this:

“I have not been oriented to feedback giving methods over the years…” (Participant # 0018H)
Another participant confirmed this and said that providing feedback can be difficult when there is insufficient preparation, as described in this quotation. 

“Lack of instruction on how to give feedback…you just observe your mentor giving the feedback…then you do it in that way without really knowing the reason behind it. … without knowing the effectiveness of that model or that method of giving feedback...”  (Participant # 002C)
In addition, some participants expressed concerns over the challenges that could arise from the lack of formal orientation in the provision of feedback. They pointed out that some clinical teachers may provide general feedback making it difficult for students to identify specific mistakes. 

 “Sometimes clinical teachers generalize the feedback…But you need to be very specific and giving specific examples on what you are observing the learner doing. … In the end, coming up with the action plans.” (Participant # 002C)
Furthermore, the participants observed that when a teacher is not formally oriented to the feedback process, it negatively affects the students. This was presented in the following sentiments by one participant: 

“…before I underwent this training, if I recall, the way I was giving feedback, it was like shouting at the student, being angry at the student if they're not doing well. Students were actually running away from me as a clinical teacher….” (Participant # 003C)

According to other participants, some clinical teachers, particularly those working in the wards tend to be selective when providing feedback. They highlighted that some clinical teachers focus more on providing positive feedback than negative feedback. This reluctance appears to be due to the teachers’ desire to preserve a positive learning environment with the students rather than bringing discomforts from delivering negative feedback. However, this strategy could have unforeseen consequences and result in different performance instructions for clinical teachers and lecturers. This can lead students to feel that critical comments from lecturers are unfair or excessive. A participant echoed this by stating: 

“Most of the times the qualified staff do not emphasize much on negative feedback, so they become very lenient with the student so when lecturers come you find the lecturer is put at fault.” (Participant # 005C)
Despite participants bemoaning the lack of orientation to the feedback process, other participants reported that there are no guidelines that clinical teachers could follow when providing students with feedback. One participant expressed dissatisfaction by highlighting that: 

“Sometimes you do not have…guidelines or tools that will help you to objectively give that feedback. If you don’t have the tools that will help you to give effective feedback, you will just be saying whatsoever you can say, then you are done” (Participant # 002C)

Due to lack of orientation on the feedback process, some participants especially those who work as bed side nurses showed ignorance that they have an equal responsibility of giving feedback to students as reported by this participant:

“Sometimes when we're giving feedback it just looks like it's out of obligation, but I don't think the students take it seriously because they know that you are not the one to give them the final grade at their school.” (Participant # 0018H)
4.2.2.1.3 Lack of teamwork

The study also unmasked lack of teamwork among clinical teachers in the clinical area particularly those who also worked as ward nurses. These showcased notably negative attitudes toward providing feedback and supporting clinical teaching activities. This underscores a perceived gap regarding their duties and responsibilities in clinical teaching as they felt that it is only the lecturers’ responsibility to provide feedback. As one person put it:

“To give feedback, I feel like this is just an additional role to me. It's not necessary. … it is up to the lecturers, they will come and do the things…” (Participant # 0019H) 

Furthermore, ward nurses felt they were getting insufficient support from the faculty as one participant reported that:

“We don't receive feedback from the colleges as to whether what we are doing is appreciated. Because they have never come back to us so that we know, how our output impacts on the students…somehow it also demotivates us to get an interest to go to that far of giving feedback.” (Participant # 0019H)
The findings of the study further highlight inconsistencies in the provision of feedback among clinical teachers. Some participants pointed out that after completing procedures in clinical settings, students expressed concerns about not getting feedback. One participant clarified that this might be because there were no preceptors assigned to the wards;

“Students have complained of not getting feedback at all on the procedures done right there in the wards. Probably, it might be because we don't have preceptors. Students are working with the normal nurses in the ward who are mostly busy with patient care.” (Participant # 0011C)
Furthermore, differences were noted in the feedback methods used by lecturers and clinical nurses. One participant described a scenario in which a lecturer misinterpreted a clinical nurse’s feedback, sending students contradictory messages:

“I've also encountered a situation where I expected our feedback to the students to be the same with the lecturers. When a nurse tried to give negative feedback to the students, a lecturer came in and said to the students, ‘they just want to make your life difficult.’ You can do it an easier way (laughs). It also came as a challenge to me.” (Participant # 0015H)
4.2.2.2 Student challenges

In the course of providing feedback to students in the clinical setting, this study exposed a number of student related challenges which impact the feedback process. These challenges were poor attitudes towards receiving feedback and fear of receiving feedback.

4.2.2.2.1 Poor attitudes towards feedback

Most participants acknowledged that they meet defensive students when giving feedback in the clinical area. According to the participants’ experiences, attempts to correct students often end in arguments. One participant stated;

“Some students are very defensive when you are giving corrective feedback. When you are telling them that this is the ideal way, they become very defensive because they are used to shortcuts.” (Participant # 005C)
Some participants reported instances where students are in denial and do not see feedback giving session as a learning opportunity. Students are not receptive of constructive criticism. One of the participants gave this typical expression:

“Non-acceptance and non-willingness of the student to actually view a feedback session as a learning situation.... As a result, they become so defensive…, saying ‘I didn't do that’.” (Participant # 006C)
Another participant lamented saying:

“Sometimes they don't accept that they did not do something. So if you tell them, you didn't do ABCD, they'll say, I did that, only that you didn't observe….they lack acceptance of their weaknesses.” (Participant # 0016H)
According to some participants, students may oppose feedback as a strategy to bargain for higher grades. This is what was said:

“They'll be defensive because they think maybe she will not give me more marks, so she or he will be very defensive…‘No, you did not observe. I did this, but maybe you just didn't observe’.” (Participant # 0014C)
Participants also revealed that some students have poor attitudes towards the clinical teachers when they are being given feedback.  Participants mentioned that some students perceive the feedback they get as personal attacks, attributing it to a perceived negative relationship with the teacher. Other participants reported that students may view the feedback giving procedure as fault finding. 

“Some of the students take it personal labelling a certain teacher as tough and that they don’t appreciate students’ effort. They take it personal...” (Participant # 005C)
Another participant narrated; 

“The other challenge is the student's attitude. Some don't like getting feedback, especially the shortfalls. Next time you go to the ward, they run away from you. Just yesterday, somebody ran away from me.” (Participant # 0012C)
This participant described the unwillingness of some students to receive feedback once they have performed a task by stating that:

“Some students do not really like constructive feedback… they feel once they have just done a procedure, off they go. They don’t care about being given feedback.” (Participant # 0019H)

4.2.2.2.2 Fear of receiving feedback

Some participants reported that sometimes students are reluctant to receive feedback due to fear of being given negative feedback. As such, the student becomes anxious in such a way that the student may not grasp the feedback that is being given. This was reflected in the following statements from some of the participants:

“When you say, I want to give you feedback, most of them are afraid of negative feedback. If I give feedback to the student that you have failed this, student gets so worried, such that even if you will be mentioning about positive, they just feel like they have done nothing in the procedure.” (Participant # 003C)
 “Once students have done an assessment, when you say let us give feedback, they are very, very anxious. When you are talking to the student she is already thinking have I passed or have I failed? ...the attention is not there.” (Participant # 0014C)
Another participant corroborated that some students become anxious when they are about to receive feedback by saying;

“The one receiving feedback can be anxious as well because they may not know what will come from the feedback.” (Participant # 0016H)

4.2.2.3 Clinical facility challenges

4.2.2.3.1 Poor infrastructure for feedback

The findings of the study brought to light infrastructural challenges that the process of giving feedback in the clinical area faces. Some participants cited lack of conducive environment to sit with the students when giving them feedback. Participants hinted that finding a suitable space to provide feedback to a student becomes a challenge when the wards are full. Furthermore, some wards do not have free rooms as most of the times all rooms are occupied. This was reflected in the following statements:

“Sometimes we don't have specific rooms to say I can take a student and chat with the student privately and give feedback.” (Participant # 001C)
 “Identifying a better venue for you to give the feedback. If you are in the wards, the wards are full and then the ward has no special room where you can give the feedback. And then you are stranded. Where do we sit to give the feedback?” (Participant # 002C)
Lack of space forced clinical teachers to postpone the giving of feedback to students because of lack of a suitable place to give feedback. One participant said:

“…there are some things you really need to sit down and have that formal feedback. But you find that maybe all the spaces are occupied. Then you postpone it. Then tomorrow maybe you are not even coming, you're off duty. Then you have even forgotten about it. So it just goes like that.” (Participant # 0019H)
Other participants explained that clinical teachers go an extra mile in search for a suitable space to issue feedback. This is supported by this explanation:

“The first challenge is to find an area that is private enough for you to interact with the student. And this has seen us even following them where they are sleeping especially when the performance has been very bad so that maybe you will be at a very quiet place it would be understood.” (Participant # 006C)
Furthermore, unavailability of a suitable room to give a student feedback compromises both audio and visual privacy and confidentiality of the information that is being communicated to a student. One participant had this to say:

“Sometimes it's space…feedback should happen in an environment which is user-friendly. Where there is good lighting, good ventilation, privacy, both audio and visual. But to get a space nowadays in the clinical area and interact with the students is not as easy.” (Participant # 0013C)
4.2.3 Perceived solutions to challenges

This theme explores suggestions by participants made during the interviews to overcome obstacles faced in the process of giving feedback to nursing and midwifery students. The suggestions called for appropriate feedback methods, capacity building and infrastructure and resources as subthemes.

4.2.3.1 Appropriate feedback methods

The findings from the study indicated that the choice of suitable feedback method is crucial, clinical teachers must consider the group of students at hand and allocated time.  One participant expressed this in the following statement:

“We need to be proactive specifically on which form of feedback strategy is suitable for the students. I already indicated about the comprehensive one, the Pendleton plus. Very important.” (Participant # 009C)
Another participant underscored the importance of prioritizing the communication of the feedback to students regardless of the feedback method a clinical teacher chooses to use. The participant narrated:

“I choose the feedback method that will fit the time that I have, whether it's effective or not effective, but as long as I'm able to give that feedback at that time. So I'll choose that feedback method that will not take much time.” (Participant # 002C)
Some participants openly shared group feedback as their preferred method of giving feedback particularly when dealing with large student numbers. Furthermore, the participants highlighted that with group feedback students are likely to accept the given feedback as a way of conforming to group dynamics.

“Sometimes you do a group evaluation or group feedback, so that maybe the student should be able to accept the feedback that it's not just me having this challenge. Like learning from a group instead of taking it one-on-one.” (Participant # 0013C)

Some participants highlighted that they would issue written feedback in the students’ clinical log books as one participant said:

“Usually, the students give us their clinical books and we write comments on their performance in the clinical area. I don't know if at the school you read those comments, but usually we put down comments (Participant # 0018H)
Another participant suggested an alternative approach of using written feedback where the student is encouraged to take down notes during feedback giving. The participant believes that would act as a valuable reference point each time the notes are re-read.

“You know, sometimes if you feel that you don't have enough time to sit down and start writing everything that you have observed, sometimes I tell the students to be taking notes of what we are discussing as I am giving feedback…that acts as a reference to them.” (Participant # 0011C)
Other participants highlighted that they counsel the students first particularly in situations where they are not open to receive feedback. One participant stated as follows:

 “Students who may not take the feedback in a positive way you involve counselling. You can call the student for counselling” (Participant # 0017H)
4.2.3.2 Capacity building

Clinical teachers expressed the need for formal orientation and empowerment in the feedback process suggesting that they often resort to trial and error when providing feedback. Participants emphasized on formal feedback orientation to all clinical teacher prior to taking up a responsibility of giving feedback to students in the clinical area as reflected in the following statements:

“The first thing instructors need to be equipped with proper knowledge and skills in clinical teaching as well as how to give effective feedback to the students.” (Participant # 005C)
 “I think the bigger issue is the training so that the clinical teachers will get used to the system of giving feedback and how to give feedback. So if all can be trained, and be doing the very same things, I think we can improve our way of giving feedback to the learners.” (Participant # 003C)
Participants hinted that this formal orientation to feedback giving in the clinical area should be extended to newly recruited nurses whose secondary responsibility involves teaching nursing and midwifery students in the ward. 

“For the newly employed nurses they need in-service training in order to learn how to give that proper feedback because they're not even sure how to do it and if what the student did was the right thing or not.” (Participant # 0011C)
Some participants proposed that a component of feedback giving could be factored into continuous professional development program at institutional level. 

“You can put feedback giving as your learning need in the CPD, so that in that year they plan it and include it in the sessions.” (Participant # 002C)
The participants further recommended the use of joint hospital and training institutions meetings as a way of resolving challenges that affect the feedback giving process. Participants highlighted that feedback is a two-way process therefore there is need to share insights between the clinical team and the training institutions. A participant reported that;

“The strategy which has been taken is to call for college and teaching hospital meetings. So different colleges, they do schedule different dates. So through those meetings, we communicate to them that we also require feedback on how we have performed with the cohort that you sent us. (Participant # 0019H)
The study participants identified the use of paired supervision as another way of building capacity among clinical teachers. The participants were of the opinion that working as a pair is ideal to ensure objective feedback to the student. They paired supervision could be beneficial in cases where one assessor is tied up with other responsibilities. In such cases, the other assessor can still provide feedback to the student on how they had observed the performance. In this way, the challenge where feedback is completely omitted would be eased. This was presented in the following statements: 
“Feedback giving should not be one man’s show. The power of collaboration, for example, working in pairs could also assist in providing better feedback to the students.” (Participant # 009C)
“I feel if human capacity allowed for us both clinical and college faculty members, we could have been pairing in observing students, faculty member and clinical staff so that if I am busy, my friend can give feedback. If she is busy, I can give feedback as soon as it can be.” (Participant # 0012C)

4.2.3.3 Infrastructure and resources

Participants highlighted the importance of finding suitable places within hospital premises for providing feedback to students. Suitable places for feedback ensure that feedback sessions are conducted in private settings allowing students to hear comments without fear of shame or judgment from others, free from interruptions and distractions.

“…I've taken advantage of a room where the staff usually relax and rest during the night. That’s where I take the students to give them feedback though it might not be as conducive, I think it's the best space ever that you can find in the clinical area.” (Participant # 0013C)
The participants described several strategies for finding suitable areas within the hospital setup for providing feedback to students. Others reported that they improvise by using bed screens around a patient’s bed.

“Mostly we just use the bed screens then we provide feedback on the bedside.” (Participant # 004C)
The use of bed screens was corroborated by another participant saying;

“Sometimes you can use the bed screens in the ward, which you use to provide privacy to the patient. You can use the bed screens and improvise a space where you can give the feedback.” (Participant # 002C) 

4.3 Summary of the findings

The study identified three main themes regarding the experiences of clinical teachers in feedback provision to nursing and midwifery students during their clinical placement. These were the benefits of feedback in improving performance, the challenges faced in giving feedback and the strategies that can be implemented to overcome these challenges. It was discovered that feedback is essential for improving the performance of clinical teachers as well as students, as it helped them to identify their strengths, fostering reflection on their performance and a deeper understanding. However, it was observed that giving feedback was challenging due to factors such as time constraints, lack of formal training on feedback and lack of team work among clinical teachers. Students also posed challenges such as poor attitudes and fear. In order to overcome these challenges, participants suggested solutions which include using suitable feedback techniques, strengthening capacity building and improving infrastructure and resources.






CHAPTER FIVE


DISCUSSION, CONCLUSION AND RECOMMENDATIONS
5.0 Introduction

This chapter discusses the study findings on the experiences of clinical teachers towards the provision of feedback to nursing and midwifery students during their clinical placement. The researcher discusses how the findings of the study relate to existing literature on the subject. The narration looks at where the study's results correspond with previous research and where they differ. The discussion delves on the three main themes that came out of the study namely feedback improves performance, giving feedback is challenging and perceived solutions to challenges. Demographic data was not included in the discussion since it did not have much significance with the study findings. On each theme that emerged, the principal findings will be highlighted and interpreted in context of literature and the implications of each finding. However, it should be noted that there is scarcity of studies that were done specifically on feedback giving to nursing and midwifery students during clinical placement. This being the case, the researcher used studies done in other medical fields as well as those on general feedback giving to students during the learning process. This chapter concludes by discussing the recommendations of the study. 

5.1 Feedback improves performance

One of the study’s main finding is that feedback plays a crucial role in improving one’s performance. This improvement in performance can be experienced by both h clinical teachers and students. Feedback is especially helpful for clinical teachers and students since it helps them reflect on their performance and provides guidance on the next course of action.

5.1.1 Guidance

The study findings indicate that feedback gives direction to both clinical teachers and students.  For starters, participants in this study hold the belief that feedback offers valuable information about students’ performance and areas where they need to improve. Students are well informed of their actions on a certain procedure highlighting their shortfalls and their strengths. Such a finding is supported by Zhang & Zheng, (2018) who looked at the feedback practices among students at a University in the United Kingdom. The study revealed that students may know the next steps they need to take to improve their performance when they receive feedback from their teachers. Furthermore, the students in this study highlighted that what guides the students to know their direction is clear and concise feedback from the teacher. The teacher needs to be clear and point out specific issues which would inform a behavioral change in the student. Vague and generalized feedback prevents the student from engaging with the feedback that is provided (Francis et al., 2019). Another study in the United States of America concurs with Zhang & Zheng's, (2018) finding that formative feedback and coaching helped them to improve their performance during their subsequent summative clinical skills assessments. The finding of this study resonates with the two studies done in these two developed countries of the United Kingdom and United States of America that feedback gives direction to students. This finding highlights the universal recognition and value that is given to the feedback process in nursing and medical education in all three contexts regardless of geographical location and economical contexts. 

Likewise, feedback has the power to direct clinical teachers regarding their teaching practices. In addition, when teachers have provided feedback to students, the effectiveness of the feedback methods used in the process may be evaluated. This finding is affirmed by a comparative study which was done in Australia among students and educators. In this study, teachers highlighted that feedback is not only for justifying a grade but also guide them on the workable approaches to use on students to improve the students’ performance (Dawson et al., 2019). Similarly, Allen & Molloy, (2017) discovered that once a teacher gives feedback to a student, distinct problems of a student may be isolated. When specific problems are known, the teacher may look for strategies to address them together with the student. 

The revelation that feedback improves performance of both parties involved in the feedback process points out the effectiveness of feedback as a tool for professional development and learning in both classroom and clinical set ups. Furthermore, this highlights the multifaceted impact of feedback on both the teaching and learning process. The feedback that a student gets increases confidence, motivation and allows the student to rate their strengths and weaknesses. Knowing their progress in the learning process provide students with valuable information about their strengths and areas for improvement. This may allow them to make necessary adjustments to their practice. A student who is informed of their performance forms part of a reliable clinical team and consequently the care provided to patients is overly good resulting into good patient outcomes. On the other hand, clinical teachers attesting that they are guided once they provide feedback to students underscores the importance of feedback as a formative and supportive tool in the learning process. Once teachers are aware of the teaching and learning strategies that are effective to the group of students, their lessons can be effective, engaging and impactful on the students. Strategies that are not effective can be refined by making necessary adjustments.

5.1.2 Feedback provides room for reflection

Participants in this study also provided insights that feedback promotes self-assessment and reflection. This finding applies to both teachers and students during the feedback process. To start with, in the 1900s John Dewey, a renowned American educational reformer, philosopher and psychologist described self-reflection as an individual introspection on own performance. A teacher’s self-reflection or assessment presents an opportunity for the teacher to conduct a self-formative assessment without relying on an external assessor (Snead & Freiberg, 2019). Teachers who give feedback are able to look back and reflect on the process of giving feedback and are able to evaluate how they handled it. Schön’s (2017) also highlighted that a reflective practitioner can either reflect-in-action or reflect-on-action. Reflection-in-action refers to the teacher’s awareness on how the feedback is being given in the course of giving it to a student. Reflection-on-action is when a teacher is able to look back on the feedback process afterwards to identify gaps. 

Most of the clinical teachers in this study reported that giving feedback helps them to reflect on their performance. A similar finding was reported in another study where clinical teachers highlighted that they used their reflective practice to develop and transform their teaching and feedback giving practices (Adam et al., 2020). The clinical teachers observed improvements in the way they kept improving when handling the feedback process and attributed the change to self-reflection. Kaymakamoğlu's (2019) supported the importance of self-evaluation as the most reliable and effective way to use during teaching, learning and feedback giving processes. The teachers in the study praised self-monitoring and evaluation that it made them to realize their strengths and weaknesses. Reflection on performance assists teachers to recognize gaps in the teaching process. Feedback sessions in nursing and midwifery - being a practical based profession, offers an opportunity for the teacher to assess the quality and effectiveness of teaching in the clinical area. When a teacher reflects on the feedback they provided to students, they may assess themselves whether they may need additional training or mentorship to improve their skills and address any possible deficiencies. Reflection on performance may also help teachers to perfect their teaching skills consequently becoming good teachers.  Additionally, participants narrated that they evaluate the mode they use when delivering the feedback, assessing whether it was effective or not. When teachers are given feedback on how they performed during a feedback session, that information can be utilized to  improve their teaching methods (Al-Bashir et al, 2016; Rodger, 2019). 

On the part of students, feedback helps them to reflect on their performance. Students who are intrinsically motivated by the feedback they get from their teachers are likely to take action and use the feedback to change their behaviour (Ramani et al., 2019). Students may identify their knowledge and skill gaps and intimately think about the meaning of the feedback provided to them. When students are contemplating on the feedback they have an honest opinion of their performance. Other studies have supported the fact that receiving feedback presents an opportunity for self-development in students  (Altmiller et al., 2018; Bagwandeen & Singaram, 2016; Nuuyoma, 2021; Ramani et al., 2019; Sultan & Khan, 2017). This in turn make students to be more confident, motivated and satisfied with their performance. In Namibia, Nuuyoma et al., (2021), found that feedback facilitated self-reflection among nursing students and enhanced self-confidence, self- motivation, self-esteem and a sense of personal satisfaction. A motivated student is a self-starter who takes responsibility of own learning in the clinical area. Additionally, a confident student is likely to be a good decision maker and may likely carry out nursing and midwifery procedures with accuracy, confidence and efficiently improving patients’ outcomes in the clinical area. In agreement another study in South Africa revealed that majority of medical registrars reported that getting feedback helped them to reflect on the initial feedback they had received some time back (Bagwandeen et al., 2016). This shows that every form of feedback that a student gets has the ability to provoke thought processes of a student to assign meaning to the former feedback that was given in relation to the latter feedback. In turn this latter reflection improves performance. Other students reported the importance of self-reflection when receiving feedback in order to separate own feelings from the feedback (Altmiller et al., 2018). This means that students are able to objectively work with the given feedback with a sober mind without any prejudices.  Furthermore, students are likely to be receptive of their shortfalls and map way forward to enhance their knowledge and skills.

Furthermore, a number of students appreciated the value of self-reflection after receiving feedback as a way of achieving personal growth and preventing negative outcomes from it. The observation that feedback helps both teachers and students reflect on their performance underscores the role of feedback as a catalyst for self-awareness and professional growth. For teachers, feedback offers an opportunity to identify areas for improvement, recognize gaps in their teaching practice and explore strategies for enhancing their effectiveness in the clinical setting. Similarly, for students, feedback prompts critical self-assessment, enabling them to evaluate their performance, identify learning needs and set goals for future improvement.

Delivering individualized and timely feedback also came out in the study as another key consideration for teachers when giving feedback to nursing and midwifery students. Individualized feedback has been highlighted by many studies as the most ideal form of feedback when addressing specific individual student problems (Schwarcz & Farganis, 2017). Alfehaid et al., (2018), found that most students preferred individual feedback especially if it involved a personal mistake. However, many studies have reported that teachers face a number of challenges in the quest to give individualized feedback. The most common challenges being work load (Henderson, Ryan, et al., 2019; McGinness et al., 2020) , large student numbers (Abraham & Singaram, 2021), lack of adequate time (Xu & Harfitt, 2019) among others. Aside giving individualized feedback, feedback timing must be considered by teachers in the feedback process.  Luo et al., (2023) in their study in China found that both self-confidence and clinical competence among students who were given feedback soon after an objective structured clinical examination (OSCE) greatly improved. In Canada, a study was done on medical trainees to determine the amount of accuracy they would recall the feedback provided by their teachers immediately after an OSCE and one month later (Humphrey-Murto et al., 2016). Similarly, findings pointed out that most trainees were able to recall most feedback points immediately post OSCE unlike feedback points which were recalled after one month which were lower. Both studies highlight the importance of providing prompt feedback after an observation of a task. Students are able to make connections of their performance and the feedback when the memory is still fresh.  

Giving feedback soon after supervising a student is deemed effective because it helps the student to reflect on own action during the performance and immediately afterwards. Immediate feedback makes the student look back at the performance when memory is still fresh. A student may be able to correct possible mistakes especially when the care given to patients may not be the ideal one. This being the case, students need to be guided to prevent any harm from being done to the patient. Salihu et al., (2017) supports the idea that immediate constructive feedback improves students’ motivation to perform particular tasks while delayed feedback suppresses it.  Despite the recommendation of giving timely feedback, evidence from a descriptive study by Aslam & Khan, (2021) showed that majority of teachers (69%) took longer (more than a week) to provide feedback. These findings show that despite teachers’ knowledge on the importance of giving timely feedback, there are variations in feedback timing among teachers. These findings stress that for a student to reflect on own performance, the feedback must be specific and given on time. This kind of feedback presents an opportunity for the student to engage with the feedback.

5.2 Challenges associated with feedback

There are known challenges that clinical teachers face in the provision of feedback during clinical teaching  (Abraham & Singaram, 2021; Jamshidian et al., 2019; McGinness et al., 2020; Rodger, 2019; Xu & Harfitt, 2019). This study unmasked several challenges that strain the feedback giving process as recommended by scientific evidence. This study exposed a number of challenges that affect the provision of feedback during clinical teaching, with key themes identified as clinical teacher related factors, student factors and clinical facility factors. Majority of the challenges which were reported by the participants mainly pointed at the competing demands of one’s responsibilities in the clinical area. 

5.2.1 Clinical teacher challenges

The study identified insufficient time, large student population, lack of formal orientation to feedback, ignorance of professional responsibility and lack of support from faculty as supporting themes to the main theme.

5.2.1.1 Insufficient time

Findings of the study highlighted that clinical teachers struggle to balance the routine demands of their work and giving feedback to students. These findings were reported by both hospitals based clinical teachers as well as college based clinical teachers. This is a common finding in the clinical teaching cycles as most studies in the past have highlighted it. The finding is consistent with some studies which revealed that clinical teachers failed to give timely feedback as a result of their being tied up with patient workload, especially in scenarios where the clinical teacher was the sole provider of direct patient care in the clinical area (Allen & Molloy, 2017; Chaou et al., 2017; Henderson, Ryan, et al., 2019; McGinness et al., 2020). Mainly, hospital based clinical teachers prioritize patient care over feedback giving consequently completely omitting feedback or giving it late (Sultan & Khan, 2017). When giving feedback time is an important element that a teacher needs to consider. Feedback should be given on time and should target the specific needs of a student for it to be impactful and address their shortfalls. This type of feedback will help students to learn from their mistakes. Furthermore, students are assisted in making full use of what they know, which promotes professional development, provides direction, makes them feel confident and motivated, and enhances their cognitive skills and behaviours (Billings & Halstead, 2016). 

Other research findings have reported on students attesting that at times clinical teachers experience time constraints to give them feedback especially when the students are many in a clinical department (Abraham & Singaram, 2021).  Adam et al., (2020), highlighted that giving detailed feedback to students becomes a challenge when a teacher is interacting with many students in the clinical area coupled with inadequate time. This being the case, the students may get little or no feedback at all from the clinical teachers. Receiving no feedback or getting inadequate feedback prevents students from engaging with it effectively when it comes to gap identification.  Students who receive little or no feedback struggle to make improvements on their performance. As a result, they may continue making the same mistakes until they graduate because they may lack proper direction. Another study by Mbakaya et al., (2020) supports this as it explored the experiences and perceptions of student nurses and midwives regarding the clinical learning environment in Malawi. Findings revealed that feedback was not always given to students on time. Their clinical teachers could not report to the clinical area to teach them and consequently give feedback. Sometimes they could change department without getting any feedback from their clinical teachers especially the college based clinical teachers who were responsible to conduct summative assessments on them. This caused some students to be dissatisfied with the type of learning experience during their clinical practicum. Another study in New Zealand recommended provision of timely feedback that should be given in the immediate time possible after observing a performance (Adam et al., 2020). This finding that clinical teachers struggle to provide feedback to students during clinical teaching exposes the demanding nature of the nursing and midwifery profession especially balancing clinical work and teaching and giving feedback to students. 

5.2.2.2 Lack of formal orientation to the feedback process

Some clinical teachers reported that they had never been oriented to the process of giving feedback to students prior to taking up roles of teaching nursing and midwifery students in the clinical area. Some teachers further narrated that they had been learning on job how to approach feedback giving session. They highlighted that sometimes they use trial and error as long as in the end they are able to give feedback to the students. Despite experience being recommended as an important teacher trait in education, relying on one’s experience minus expert guidance in the provision of feedback may lead to less effective or even counterproductive feedback. This lack of orientation to teaching strategies as well as feedback may cause novice clinical teachers to overlook important details related to student assessment and evaluation (Rodger, 2019).   Literature indicates that knowledge of feedback in a teacher creates opportunities for students to appreciate and use feedback (Carless et al., 2020). This type of knowledge includes understanding content knowledge on feedback principles as well as its practicability. Varying expertise among clinical teachers is a common finding in studies (Johnson et al., 2019).  Furthermore, most studies have revealed that clinical instructors for both nursing and medical students often receive insufficient training for their instructional duties yet they are expected to carry out complex specialized roles of an academic personnel among it giving feedback and grading (Rodger, 2019; Suplee et al., 2014). 

In nursing and midwifery clinical teaching, bed side nurses are often involved in student nurses’ clinical teaching activities despite having limited teaching experience. This happens due to the high demand for clinical teachers to carry out clinical teaching activities in the clinical area where feedback giving is included. Many nurses transition into teaching positions based on their expertise in clinical practice, yet they may lack familiarity with educational theories and practices in the nursing and midwifery programs. Even those with a specialty in nursing education may struggle with the diverse responsibilities of clinical teaching (Rodger, 2019). In a Malawian setup, these scenarios are common.  According to the NMCM’s scope of practice for nurses and midwives, all nurses and midwives are assigned with the responsibility of teaching nursing and midwifery students in the clinical area (NMCM, 2008). Most of these nurses and midwives take these responsibilities without prior preparations but rather fall for the obligation. Therefore, these study’s findings expose the real situation on the ground. Without adequate preparation, nurses and midwives may lack the necessary skills and knowledge to effectively teach students in the clinical setting consequently give feedback. In addition, balancing teaching responsibilities with patient care duties can be challenging particularly without prior preparation. Nurses and midwives may struggle to juggle these responsibilities effectively. Subsequently, nurses choose patient care and postpone feedback or completely omit it. Students who are not given feedback on their performance lack direction and fail to reflect on the performance as a result may do the same wrong things over and over again compromising patient’s outcomes (Solheim et al., 2017). The finding that some nurses and midwives take on clinical teaching responsibilities without prior preparation on the other hand exposes burning challenges within the nursing education system such as inadequate resources to support education and training. Interventions to curb such challenges requires a multi-sectoral approach to promote a culture of continuous learning and professional development. On another perspective, the finding highlights a potential gap between the regulatory body expectations (as outlined in the NMCM scope of practice) and the reality on the ground. Obliging with the expectations of the regulatory body’s education standards may require targeted interventions to support nurses and midwives in fulfilling their teaching responsibilities effectively. It is therefore worthwhile to find lasting solutions to address concerns of lack of preparation among college based and hospital based clinical teachers prior to taking teaching responsibilities. For this to become a reality, there is a need to invest in pre-service and in-service training programs, providing mentorship and support networks and developing partnerships between hospitals and nursing and midwifery institutions.

Another finding of the study highlighted that due to lack of formal orientation some clinical teachers give general feedback making it difficult for students to isolate their specific mistakes. General feedback is mainly vague and students fail attach meaning to it consequently students may fail to engage with the given feedback. This finding is similar to what Bing-You et al., (2018) found in their integrative review and analysis where about a quarter (24%) of reviewed articles found that the feedback provided to learners was either insufficient or too general and failing to adhere to established feedback guidelines. Burgess, van Diggele, et al., (2020) corroborated with these findings and recommended a tip for the provision of effective feedback to students. They highlighted that clinical teachers should offer detailed and specific comments on student’s performance especially on what went well and point out areas of improvement. Furthermore, Burgess, van Diggele, et al.,(2020) recommended that whatever feedback method is  used when providing feedback to a student, the feedback issued should be honest and specific to isolate issues which were done well and those that need improvement. In the same vein, Adam et al., (2020) commended provision of personalized feedback to students based on their abilities. In support of this, another study revealed that 93 % of students who were interviewed wanted specific feedback tailored at their specific challenges (Perera et al., 2008). Feedback that is not specific to student issues may be useless and senseless due to the fact that students fail to isolate details for improvement. General feedback to student may omit important specific details of the task which was performed contributing to poor skill development and well as dragging their progress. This type of feedback may cause students to be demoralized and to lose interest in the feedback process. Additionally, general feedback affects the students in the sense that they fail to isolate relevant and meaningful issues related to their learning needs.

Inadequate preparation of clinical teachers in the feedback process was also pointed out to have contributed to lack of uniformity among teachers in the feedback process. This finding conquers with findings of a study that was done in Namibia where students  reported a lack of uniformity in the way feedback was given by their clinical teachers (Nuuyoma, 2021). However, the students attributed it to lack of feedback guidelines. Similarly, in China, resident medical doctors also reported of varying feedback styles among their supervising physicians as some were elaborate and observed students closely unlike others (Chaou et al., 2017). This finding exposes inconsistencies in the way feedback is given by different teachers. These inconsistencies in handling and delivering feedback may mislead students.  Students may become confused and frustrated to interpret the feedback from different teachers. In turn, this can make students to lose interest in the given feedback and entirely disengage from the feedback process. Furthermore, students may not trust the feedback from their teachers the moment they deem the feedback as haphazard. Such type of feedback may be meaningless to students and may not guide individual student learning and development. Students may not know where they are coming from and where they are going as a result of being given inconsistent feedback. This type of feedback may also bring about disparities as students may not have access to the same guidance and support as their peers leading to unequal learning opportunities.

5.2.2.3 Lack of teamwork

Apart from time constraints and lack of formal orientation, the study findings also showed lack of teamwork among clinical teachers. Lack of teamwork was reported among clinical teachers especially those who doubled responsibilities of providing direct care to patients and teaching nursing and midwifery students. This finding exposes failure to play multiple roles as a clinical teacher as well as a direct care provider to patients. People who are overwhelmed with pressure of work have little time to engage and collaborate with others and consequently do not communicate effectively. As highlighted earlier, the scope of practice for all nurses and midwives in Malawi expect all qualified nurses and midwives to teach students in the clinical area. Therefore, this discovery of lack of teamwork highlights a disconnection between professional responsibilities of nurses and the actual practice. Delving deeper into this, it may be concluded that factors like inadequate time, lack of both knowledge and skill in giving feedback and personal beliefs among clinical teachers on the value of giving feedback may influence some clinical teachers to take part in the feedback giving process. Furthermore, providing direct patient care to patients among HBCT may overshadow the responsibility of giving feedback as HBCT may value rendering care to patients over feedback giving. Looking at this lack of teamwork from another perspective, it may be concluded that collaboration and communication among clinical teachers during clinical teaching is not as effective. Effective collaboration and communication during clinical teaching especially when it comes to feedback giving creates a conducive environment for teachers to handover other responsibilities to colleagues in times when they are strained with other roles and presents an opportunity to share best practices on feedback giving. Lack of teamwork results in feedback inconsistencies where little feedback may be given and sometimes students not getting any feedback at all. This impacts professional growth among students and affects the quality of education.
Staying on lack of teamwork, some HBCT reported that they receive insufficient support from CBCT. Some HBCT highlighted that they feel feedback is for the CBCT not them.  Such sentiments from clinical teachers show that they are ignorant of their professional responsibility. These finding highlight that some HBCT are unaware of their role or misunderstand their role in the education process. Furthermore, this narrative reveals poor collaboration between HBCT and CBCT. This is also a clear indication of a potential breakdown in communication and collaboration between clinical and academic staff. From another perspective, this lack of support may be interpreted by the HBCT as being undervalued. In support of this study’s findings, an Iranian study found that  clinical teachers lacked support from the faculty as they never received positive remarks on the way they were conducting their feedback (Jamshidian et al., 2019).  This demoralized the clinical teachers to keep providing feedback to students and to improve their feedback performance. This similar finding in an Iranian study suggests that this finding is not unique to only the Malawian set up. Probably, this is likely the case because both Malawi and Iran are developing countries and their clinical teaching may not be as robust as in developed countries. 

To address such challenges, joint meetings between CBCT and HBCT may be ideal to provide an ideal forum for dialogue to map the way forward on their collaboration in clinical teaching. Furthermore, joint continuous development sessions where both CBCT and HBCT may learn together the best ways to handle the feedback process. This approach may sort out inconsistencies in feedback delivery among the clinical teachers. HBCT who are unaware of their responsibility in clinical teaching and providing feedback to nursing and midwifery students may benefit from being served with their job descriptions which may clearly stipulate their role in clinical teaching activities. Sometimes such misunderstandings may come from unclearly stipulated expectations on the roles of HBCT in the feedback process. There is a need to organize workshops where roles of HBCT and CBCT may be explained in-depthly to eliminate confusion and empower the HBCT to take up their responsibilities in the feedback process.

5.3.3 Student challenges

5.3.3.1 Poor attitudes

As earlier highlighted, evidence points out that feedback improves performance in subsequent activities among students. However, not all students look at feedback in this way. Some students view it as a personal attack and receive it poorly. The participants in this study explained that they face challenges with students as some show poor attitudes towards feedback, others fear to receive it whilst others are overconfident that whatever they were doing is correct. Some clinical teachers shared that they sometimes meet defensive students who protest when given a lower mark. Arguments during a feedback session between a teacher and a student may affect the impact of the relayed message to student learning as the emotions would outrun the constructive elements of the feedback. Evidence points out that students may value non-intimidating sentiments from their teachers when being given feedback (Listyani, 2021). When feedback is given in a non-threatening way, it helps the student to reflect on it and use the lessons learnt to improve their skills.

It is also important to understand that students may interpret feedback differently from the information they receive (Sultan & Khan, 2017). According to Sultan & Khan, (2017), students may use the feedback given by their teachers if it is given in a polite and non-intimidating way. Coming across defensive students when providing students is not only unique to the Malawian setup as reported by participants of this study. Such behavioral traits were also reported in a study in the United Kingdom where students were defensive when they were given negative feedback or low grades (Robinson et al., 2013). Students who are confident that what they are doing is right find it hard to accept negative feedback from a teacher.  This being the case, it is necessary for teachers to have special skills for handling such overconfident students without hurting their feelings and diminishing their motivation. Hernandez & Wang, (2021) recommend the use of a feedback sandwich method to assist in lessening students’ perception of deeming feedback as negative. The feedback sandwich methods relate to the giving of positive feedback at first, then negative feedback and completing it with the positive feedback. This mimics the way two buns are on either side representing positive feedback with meat in between representing negative feedback. This approach helps to address the areas of improvement without necessarily provoking an emotional response of the student. Furthermore, building and fostering a trusting relationship between a teacher and a student would help students to view feedback coming from a teacher as information in their best interest and consequently would value and receive it and act upon it. The student’s mindset is also another important determinant for students to accept and see negative feedback as an opportunity for improvement rather than a threat (Hernandez & Wang, 2021). Teacher training on feedback delivery would also highlight strategies for handling emotional students when providing them with feedback. By highlighting areas for improvement in constructive and non-judgmental manner teachers can help students to see feedback as an opportunity for growth rather than a personal attack. Teachers can also offer support and guidance to students who struggle with receiving feedback by giving clear explanations on specific areas where the student did not do well. This can be done by scheduling one on one meetings with the students. 

5.3.3.2 Fear of receiving feedback

Current study findings also indicate fear in students when clinical teachers are about to give them feedback. Participants also highlighted that some students are reluctant to receive feedback especially when they anticipate negative feedback. These findings expose that students may attach emotions to the feedback process especially when they are expecting negative comments from teachers. Teachers therefore should be mindful of the different reactions that students may portray to interpret, accept and use feedback (or not) during the feedback process. Teachers should create a conducive non-threatening and supportive environment that fosters a cordial working relationship with the students. Feedback given to students should be less judgemental to allay fear and anxiety. A number of academic literature give guidelines on how teachers can deliver effective feedback (Burgess et al., 2020b; Kogan et al., 2017; Vaporciyan, 2019).  For example, issues of giving feedback away from the patient, direct observation of tasks to give an objective judgement, use of effective feedback models when delivering feedback are the most discussed in these studies. 

A number of studies have reported of varied anxieties that students portray when they receive feedback from their teachers. A  study which was conducted in Sweden supports this current study’s findings as clinical teachers claimed that students who were silent and nervous were difficult to have a constructive dialog with during the feedback process (Sellberg et al., 2022). Such students also had challenges to start reflecting on the performance. Feedback giving needs to be interrogative in nature, rather than just comments from the teacher, to provoke thinking in a student but also to stimulate the student to start reflecting on their performance (Carless, 2020).  Findings from previous studies and the current study prove that the clinical teacher’s ability to provide effective feedback depends not only on the teacher’s ability, but also on the mindset of the student. A student who interprets feedback negatively,  may not process it well regardless mode of delivery (McGinness et al., 2020). Another study reported that students experience different levels of stress once in the clinical area (Onieva-Zafra et al., 2020). This means that, by itself, the clinical environment is a stressful environment as such clinical teachers need to be mindful of the approach they use when giving feedback to students on tasks they observe.

5.4.1 Clinical facility challenges

5.4.1.1 Lack of conducive environment to give feedback

This study identified an infrastructural challenge that massively affect clinical teachers to deliver feedback in a conducive environment. This finding unmasks the issue of inadequate space and privacy in the clinical area where feedback can be given. This finding is similar to what others in China found. A study by Chaou et al., (2017) which aimed at determining the perceptions and challenges of feedback provision in a busy clinical setting on medical residents highlighted that the attending physicians who were the medical residents’ clinical teachers had challenges to find a suitable area within the department to provide feedback. They cited that places where they work in are typically open treatment spaces. Consequently, feedback sessions frequently occur in public settings where interruptions from patients and their guardians are inevitable but also pose potential embarrassment for the residents. Lack of a conducive environment to give feedback may hinder the effectiveness of feedback given to students. Similar to the Chinese study findings, most wards in general hospitals in Malawi are constructed in the same fashion where patients are put in a bigger room separated by curtains or short walls. Nurses’ stations are situated on the middle and are also open spaces prone to disturbances from other staff members, patients and guardians. This is a major setback to conform to the recommendation of providing feedback immediate feedback to students. A lack of such a conducive environment to provide feedback may compromise both audio and visual privacy, prone to disturbances causing the teacher to rush the feedback and sometimes failing to compete it. On the other hand, students at the receiving end may feel embarrassed especially when the feedback is negative, may fail to concentrate on the information being given in the end failing to use the feedback. Students may not have an opportunity to ask for clarifications on the given feedback especially when the feedback is rushed. This may limit their understanding of the feedback and may fail to make necessary adjustments. This being the case, it is important to give feedback in a private environment free from disturbances and away from patients (Burgess et al., 2020b). Majority of the students in another study preferred getting feedback in private (Ntuli et al., 2018). Privacy is therefore supreme as far as feedback delivery is concerned. Feedback sessions conducted in public areas may affect patients' perceptions of the professionalism and competence of the student receiving feedback. Patients and their families may overhear feedback discussions potentially leading to lack of trust on the student.

5.5 Perceived solutions to the challenges

In response to the challenges discussed earlier, participants in this study proposed solutions to address the challenges faced by clinical teachers in giving feedback. The solutions include choosing appropriate feedback methods, capacity building and infrastructural and resource mobilization efforts. By implementing these solutions, clinical educators can enhance the quality and impact of feedback provided to students, fostering a supportive learning environment and promoting student success in clinical practice. 

5.5.1 Choosing appropriate feedback methods

Feedback that is effectively given to students has the power to impact student learning especially in acquisition of skill and improving patient outcomes (Burgess et al., 2020a). This type of feedback motivates students in the learning process, guides them and are able to reflect on their performance. This study’s findings highlighted that clinical teachers need to find appropriate feedback methods that work with different groups of students considering the time allocated for the feedback process. The findings showed that most teachers utilized group feedback in order to deal with large student numbers. On the contrary, studies conducted elsewhere have shown that providing students with feedback through groups does not always result in effective feedback. Group feedback compromises individualized attention to specific student problems (Adam et al., 2020). Similarly, in the United Kingdom, Mulliner & Tucker, (2017) reported that teachers liked giving verbal feedback to individual students rather than to a group of students. They cited that during the one-on-one individual feedback session, students are presented with an opportunity to ask for clarifications from the teacher on the areas they did not understand the feedback quite well. Utilizing group feedback to manage large student numbers can be a practical solution but it may not always be the most effective or efficient method of delivering feedback. Use of different feedback methods may be situational (Adam et al., 2020). Clinical teachers need to assess the situation and choose the appropriate method which may soot the situation at hand but also consider the preference of the students. For example, group feedback may look convenient especially when dealing with large student numbers, however it is faulted for its weakness in addressing individual student problems.  Therefore, to guarantee that every student receives meaningful feedback, a combination of group and individualized feedback sessions may be more advantageous. 

Providing feedback using varied modes of delivery may also help sort out some of the feedback challenges.  Jamshidian et al., (2019)  reported that participants in their study were not satisfied with written feedback but rather wanted a supplemental method which could give them more explanations about their performance for them to articulate the feedback well.  In agreement to the findings, Henderson et al., (2019) corroborates employing diverse methods for delivering feedback rather than relying on a single approach. Considering time constraint in the clinical area, clinical teachers need to utilize time-efficient feedback methods that balance the needs of individual students with the demands of a busy clinical environment. 

Other participants in this study mentioned that they prefer giving written feedback to students. They highlighted that written feedback serves as a reference point for the students at a later time. In a study conducted by Hall et al., (2019), participants also appraised written feedback as crucial because it gave them an opportunity to review and apply the feedback in their future performance. Despite, a positive finding on the use of written feedback, a study which was done in Germany by Kunz et al., (2019), found that a good number of teachers did not like using written feedback citing time constraints as the main barrier. Generally, for a teacher to give written feedback, time factor should be considered as it may need advance preparation to give written feedback than other forms like verbal which is instant. In another study, Glazzard & Stones, (2019) found that students hated written feedback highlighting that sometimes they misunderstood its intended meaning leading to misinterpretation to what was intended to convey. Although some students and teachers value written feedback as a useful reference tool, its efficacy may be limited due to time constraints and the possibility of misinterpretation. This being the case, teachers need to carefully consider the time required for preparation and the clarity of written feedback to ensure its effectiveness.

Other studies have appraised use of peer feedback in the process of feedback (Glazzard & Stones, 2019; Li & Grion, 2019; McDaniel et al., 2019). A study by McDaniel et al.,(2019) found contrasting views of participants towards peer feedback. Other participants reported that getting feedback from peers was beneficial citing that it is less intimidating than getting it from supervisors. On the other hand, the same study found a barrier of getting peer feedback that it is intimidating to get feedback from a friend. Other students underscored the significance of receiving feedback from lecturers rather than peers stating that lecturers possess extensive experience and knowledge on how to handle the feedback process (Glazzard & Stones, 2019). Concurring with this finding, a study by Li & Grion, (2019) also reported contrasting findings on peer feedback. Students praised peer feedback saying it stimulated them to have a deeper reflection on their performance. To the contrary, some students cited that despite being helped with self-reflection peer feedback comments were harsh, negative and somehow meaningless. These findings suggest that the effectiveness of peer feedback in the feedback-giving process can vary based on individual perceptions and relationships. Peer feedback has the potential to promote self-reflection and enhance learning through diverse perspectives. While peer feedback may offer a more approachable and less intimidating alternative to feedback from teachers for some individuals, it can also present challenges when the feedback provider is a friend potentially leading to discomfort or reluctance to provide honest feedback. Worth noting is a fact that, teachers are most likely to use certain feedback methods depending on their familiarity with the feedback methods (Kunz et al., 2019). As such, teachers require further education on feedback giving techniques to increase their familiarity with the feedback process. Teachers need to understand the advantages and limitations of different feedback methods to choose the best methods according to the student being dealt with. 

5.5.2 Capacity building

Participants in this study highlighted that they desired a formal orientation to the feedback process and more training on job to facilitate mastery of the feedback giving skill. They also recommended the use of collaborations especially joint hospital and training institutions’ meetings and paired supervision. These findings echo numerous studies done on addressing feedback challenges among teachers. All nurses and midwives engaged in clinical teaching should participate in training programs or workshops aimed at enhancing their ability to provide constructive feedback within a clinical environment (Cheung et al., 2019; Sultan & Khan, 2017). Clinical teachers need to be knowledgeable and possess expertise in the act of delivering feedback. Some previous studies found lack of orientation to feedback among clinical teachers before taking up responsibilities of teaching in the clinical area (Bagwandeen & Singaram, 2016; Jamshidian et al., 2019). According to Bagwandeen et al., (2016), registrars reported that only 33 % of their supervisors were competent in providing feedback. Effective provision of feedback requires the teacher to have sufficient pedagogical content knowledge rather than just intuitions. Additionally, the teacher needs good communication skills to relay feedback to students and also to understand the emotions that students may have after getting feedback. Orientation to feedback giving practices is an ideal practice to prepare clinical teachers for the feedback process. On the other hand, a clinical teacher who lacks competency in the feedback process may mislead students. Students may lack appropriate guidance when they do not get specific feedback based on their performance. As such, they may fail to correct their shortfalls or errors. This eventually creates a knowledge and skill gap among students compromising patient care and safety. In addition, student’s confidence and motivation to learn may be affected leading to limited progress in their academic and clinical skills. 

There is evidence in literature that the ability of teachers to provide feedback improves following completion of faculty development training (Hsieh & Chen, 2019). Johnson et al., (2019) asserts that faculty development should be employed to nurture and reinforce teachers’ skills.  A further difficulty is that even those clinical teachers with a specialty in nursing education may not be familiar with best practices in feedback giving (Rodger, 2019). Therefore, all teachers need to undergo the faculty development training to be accustomed to the feedback process. This can facilitate and improve provision of high-quality feedback that is timely and specific to address specific student needs.

Choosing mentors for novice teachers has been identified as another important approach to support and improve skills of novice faculty members (Johnson, 2014). Novice teachers may not be accustomed to clinical teaching procedures as well as feedback giving techniques. As such they need support to be familiar and develop confidence and expertise required to effectively mentor and educate future nurses. Mentorship programs provide an opportunity for novice teachers to refine their feedback techniques through modelling (Okumu et al., 2022). This support enables teachers to gain confidence as they recognize both their strengths and areas for improvement. 

Use of feedback tools may guide teachers when giving feedback (Hunukumbure et al., 2021; Young et al., 2020). Young et al., (2020)  found that faculty members believed that utilization of a feedback tool improved the feedback that they provided to students. Furthermore, these tools facilitated a more structured observation of residents' performance and enabled the delivery of a more specific feedback. On the other hand, residents appreciated faculty for using the feedback tool as it facilitated the issuing of a more actionable type of feedback which was timely. Conversely,  Hall et al., (2019) also found that using a feedback tool facilitated the delivery of feedback prompting students to reflect on their performance. This approach was praised by students highlighting that it provided them with an opportunity to get concise feedback which helped them to manage patients better. From the perspective of teachers, utilizing the feedback tool provided a structured framework for delivering feedback, thereby facilitating the feedback-giving process. The utilization of a feedback tool also contributes in organizing the feedback process (Cohen et al., 2022; Nasir et al., 2020). Although the use of such feedback tools have been encouraged in the literature, some clinical teachers were hesitant to complete an additional form during feedback citing it as cumbersome and is an additional work (Cheung et al., 2019). Similarly, a systematic integrative review and analysis by Bing-You et al., (2018) discovered that 16 % of the articles which were reviewed reported instances where faculty members did not utilize feedback forms correctly. This finding suggests that even experienced teachers may struggle to effectively utilize feedback tools when providing feedback to students. It is therefore important for proper orientation, training and support on how to use the feedback tools to maximize the effectiveness of feedback tools.

5.5.3 Infrastructural and resource mobilization

In this study, the participants suggested finding a suitable environment for feedback giving which ensures both audio and visual privacy. This finding is consistent with Abraham, (2022) who emphasized on the need of providing feedback in a conducive environment that is free from disturbances and fosters a trusting relationship between the teacher and the student. Such an environment enables both parties involved in the feedback process to openly express themselves. Students feel confident when they feel that their conversations are private. This can prompt them to engage in deep reflections, ask questions and seek clarifications from the teachers without fear of being judged. Giving feedback in a private environment also reduces fear of being embarrassed publicly hence students may be more receptive of negative feedback and may receive feedback with an open mind.  A private environment may likely be free from environmental disturbances like background noise and visual disturbances. This improves concentration on the provided feedback and the student may engage with it easily and feedback becomes more effective.  As earlier discussed, feedback may be a vulnerable experience for students if not handled well. Creating a conducive environment can help students to feel safe and be more receptive to feedback.   Similarly, Ntuli et al., (2018) found that a majority of podiatry students preferred getting feedback in private. They cited that a private environment is a controlled environment for both the teacher and the student to discuss feedback outcomes. Students may feel free to voice out any concerns and seek clarifications on the feedback given. Teachers too may take their time to point out specific areas of improvement. Ensuring audio and visual privacy can safeguard the confidentiality of feedback discussions, minimizes distractions and interruptions allowing both students and teachers to focus fully on the feedback discussions. This can enhance the quality of the feedback exchange and promote deeper reflection on the student's performance. A private setting also demonstrates respect for the student's privacy and dignity and creates a comfortable and supportive atmosphere for feedback conversations fostering a sense of trust and psychological safety. Students may feel more at ease discussing their strengths and areas for improvement, leading to more meaningful feedback exchanges.

5.6 Conclusion

The findings of the study confirm that effective feedback is a fundamental component of clinical education and a teaching tool that shapes students' competences, self-esteem and career development. However, the identified challenges, which include clinical teachers’ workload and students’ psychological barriers, suggest that feedback remains an underutilized resource in most clinical settings. This puts a risk to both students’ learning and patient safety. Developing a strong feedback culture requires a shift in institutional priorities, where clinical teaching is valued as highly as caring of patients. As such, clinical teachers should be formally trained, not only in clinical teaching methods, but also in providing feedback that is specific, constructive and psychologically supportive to students. The study has acknowledged that the development of a comprehensive approach involving formal training, institutional support and a culture that values learning as much as service delivery is essential for effective feedback in clinical education. Without these changes, feedback may remain a lost opportunity, limiting the potential of future health professionals and thus the quality of patient care. In addition, feedback should be re-framed as a developmental tool rather than a criticism, so that students see feedback as a path to growth, rather than a source of fear.
5.7 Recommendations

Drawing from the study outcomes and relevant literature, the following recommendations are proposed to address the identified issues. These recommendations have been categorized into policy, practice and education and research.

5.7.1 Policy

The study findings uncovered the absence of formally established guidelines for feedback delivery by clinical teachers during clinical teaching sessions. Consequently, there's a recognized necessity to develop a standardized feedback tool that all clinical teachers can utilize when providing feedback to students in clinical settings. To achieve this goal, collaboration among training institutions, the professional regulatory body and other stakeholders invested in nursing and midwifery education, particularly in clinical teaching, is imperative.

5.7.2 Practice and education

It is essential for all clinical teachers engaged in activities such as student assessment and feedback provision during clinical teaching to undergo orientation on the feedback process before taking up the responsibilities of clinical teaching. This orientation should include familiarization with effective feedback delivery methods as well as an understanding of the advantages and disadvantages associated with feedback delivery. Additionally, implementing continuous monitoring and evaluation mechanisms is crucial to assess how clinical teachers are managing the feedback process. Periodic continuous professional development sessions should also be conducted to keep clinical teachers updated and refreshed on the feedback process.

There is need to foster collaboration among clinical teachers especially from the faculty and those who work as bedside nurses. Implementing joint or paired supervision during clinical teaching sessions can facilitate a positive working relationship and mentorship among clinical teachers. This collaborative approach fosters mutual learning and sharing of feedback-giving knowledge and skills thereby enhancing the overall effectiveness of feedback delivery. 

There is also a need to implement evidence-based recommendations from studies on effective feedback giving strategies in the clinical area to improve the feedback process among teachers as well as students.

5.7.3 Research

Further research on feedback delivery within the Malawian context is essential to validate and extend the applicability of study recommendations to our local setup. Existing studies on feedback predominantly originate from developed nations with limited representation from Africa, including Malawi. Conducting more research within our context will enhance the practicality and relevance of recommendations tailored to our unique settings.

 A comparable study is recommended to explore the feedback experiences of both clinical teachers and students. This approach would probably yield diverse and contrasting data from both parties involved in feedback process.
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Mzuzu University Research Ethics Committee (MZUNIREC)

Informed Consent Form for Research in Experiences of Clinical Teachers towards Feedback Giving to Nursing and Midwifery Students during Clinical Teaching

Introduction 

I am Dorothy Mbawa from Mzuzu University.  I am doing a study on Experiences of Clinical Teachers towards Feedback Giving to Nursing and Midwifery Students during Clinical Teaching.  This consent form may contain words that you do not understand. Please ask me to stop as I go through the information and I will take time to explain. If you have questions later, you can ask them.
Purpose of the study 

This study aims to explore the experiences of clinical teachers towards feedback giving to nursing and midwifery students during clinical teaching in selected nursing training institutions in Northern Malawi
Type of Study Intervention

This study will involve your participation in an individual interview. 

Participant Selection 

You are being invited to take part in this study because you are well suited based on the criteria within the study topic.

Voluntary Participation 

Your participation in this study is entirely voluntary. It is your choice to participate or not. If you choose not to participate nothing will change. You may skip any question and move on to the next question.

Duration 
The interview may take approximately 30-45 minutes. 

Risks 

You do not have to answer any question or take part in the interview if you feel the question(s) are too personal or if talking about them makes you uncomfortable. 

Reimbursements

You will not be provided any incentive to take part in the study. 

Sharing the Results 

The knowledge that we get from this study will be shared with you before it is made widely available to the public. Following, we will publish the results so other interested people may learn from the study findings.
Who to Contact

If you have any questions, you can ask them now or later. If you wish to ask questions later, you may contact: Dorothy Mbawa, St John’s Institute for Health, P.O. Box 18, Mzuzu. Phone: 0995443680 E-mail: dorothymbawa@gmail.com. 

This proposal has been reviewed and approved by Mzuzu University Research Ethics Committee (MZUNIREC) which is a committee whose task it is to make sure that research participants are protected from harm.  If you wish to find about more about the Committee, contact Mr. Gift Mbwele, Mzuzu University Research Ethics (MZUNIREC) Administrator, Mzuzu University, P/Bag 201, Luwinga, Mzuzu 2, Phone: 0999404008/0888641486

Do you have any questions?  
Part II: Certificate of Consent 

I have been invited to participate in research about Experiences of Clinical Teachers towards Feedback Giving to Nursing and Midwifery Students during Clinical Teaching.

I have read the foregoing information, or it has been read to me. I have had the opportunity to ask questions about it and any questions I have been asked have been answered to my satisfaction. I consent voluntarily to be a participant in this study 

Print Name of Participant__________________





Signature of Participant ___________________

Date ___________________________


Day/month/year

 

Statement by the researcher/person taking consent

I have accurately read out the information sheet to the potential participant, and to the best of my ability made sure that the participant understands the research project.  I confirm the participant was given an opportunity to ask questions about the study, and all the questions asked by the participant have been answered correctly and to the best of my ability. I confirm that the individual has not been coerced into giving consent, and the consent has been given freely and voluntarily. 

Signature of Researcher /person taking the consent__________________________

Date ___________________________




                 Day/month/year
Appendix 3: Data collection instrument - interview guide for clinical teachers
Date




:

Time




:

Serial # of Participant

:

Serial # of Name of College
:

Preliminary questions

1. Tell me about your professional qualifications?

2. How long have you served as a clinical teacher?

3. How often do you give feedback to nursing and midwifery students in the clinical area?

4. What do you think are the necessary skills that clinical teachers should have in order to give effective feedback to nursing and midwifery students

Knowledge on feedback giving

1. Can you define the term feedback as far as clinical teaching is concerned? 

2. What do you know about feedback giving in the clinical area?

3. Why do you give feedback to nursing and midwifery students in the clinical area?

4. How does the feedback you give to students help you to improve in your teaching process?

5. What orientation did you get in clinical teaching especially on feedback giving before you started supervising students in the clinical area?

Strategies used in feedback giving

6. Which strategies/methods do you know that are used in giving feedback to nursing and midwifery students in the clinical area?

7. Which strategies do you like using when giving feedback to nursing and midwifery students in the clinical area?

8. Why do you think it is necessary for clinical teachers to be oriented to the strategies used in giving feedback to nursing and midwifery students in the clinical area prior to taking up the role of clinical teaching?

9. Do you usually observe students when they are performing a task in the clinical area?

10. How long does it take you to give feedback to a student after observing a task?

11. How do you know whether your feedback is effective to the students?

12. Are you comfortable to give negative feedback? How do you give it?

Challenges in feedback giving

13. What challenges do you experience when giving feedback to nursing and midwifery students in the clinical area?

14. What strategies do you employ to overcome the challenges you face?

15. What to do think can be other ways of mitigating the challenges you experience when giving feedback?

16. Any other comment you may give regarding feedback giving that has not been covered by these questions?

THANK YOU SO MUCH.
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INPUT		


Knowledge on feedback 


Knowledge and skill on effective feedback strategies 


Positive attitude


Facilitate self-reflection													








OUTCOME


Growth


Change in behavior or performance


Improvement in behavior and performance	


High performance


Autonomy


Critical thinking


Reflection 					




















FEEDBACK GIVING





PROCESS/STRATEGIES 


Direct observation


Use of technology 


Timely issuance


Comprehensive


Specific and personalized


Negative and positive feedback














CHALLENGES


Lack of knowledge and skill in feedback


Lack of feedback guidelines


No direct observation of performance


Limited time


Heavy workloads


Giving general feedback


Uncomfortable with giving negative feedback


Lack of motivation
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MZUZU UNIVERSITY RESEARCH ETHICS COMMITTEE (MZUNIREC)



Ref No: MZUNIREC/DOR/23/32                                                                           27/03/2023.

Dorothy Mbawa,    Mzuzu University,

P/Bag 201, Luwinga,   Mzuzu 2.

Dear Dorothy,
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Having satisfied all the relevant ethical and regulatory requirements, I am pleased to inform you that the above referred research protocol has officially been approved. You are now permitted to proceed with its implementation. Should there be any amendments to the approved protocol in the course of implementing it, you shall be required to seek approval of such amendments before implementation of the same.
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Wishing you a successful implementation of your study.
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