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ABSTRACT

Background: In nursing education, Clinical Learning Environment (CLE) plays a pivotal role in nursing curriculum
and periodic assessment of CLE ensures quality clinical experience to produce competent nurses’. The Clinical
Learning Environment Scale (CLES) was designed to assess Nursing students’ perception on Clinical Learning
Environment.

Purpose: CLES has been predominantly used in the west. However the CLE Scale needs to be validated before it can
be used in Indian setting to assess the Clinical Learning Environment among nursing students. The objective of the
study was to test the reliability and validity of the CLES.

Methods: Principal components analysis using varimax rotation was conducted to explore the factor structure of the
instrument. Construct validity was tested using exploratory and confirmatory factor analysis. Using Cronbach’s alpha,
reliability was tested to assess the internal consistency of the instrument.

Results: There were 375 participants in the study. The participants were between the ages of 17 to 25, with a mean of

20 years and 2 months. In the exploratory factor analysis, the principal component analysis (PCA) yielded four factors
with Eigen values greater than 1. Five models were tested in the confirmatory factor analysis, and the three — factor
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model resulting from the PCA showed the best fit, accounting for 59.18% of the variance. Cronbach’s Alpha values
obtained for the student contentment, nurse manager committal, and work culture subscales were 0.87, 0.81, and 0.46.
Conclusion/ Implications for Practice: Our results suggest that the abridged CLES is a valid and reliable tool for
measuring students’ perception towards their clinical learning environment.

Keywords.- Nursing Education, Clinical Learning Environment, Perception, Nursing students’, Validation,
Abridgement.

INTRODUCTION

Curriculum is the blueprint of education. The constant changes in health care scenarios and practices make curriculum
development in nursing education as an ongoing process. This process helps to organize evidence based, context
relevant and unified curriculum that aims to produce competent nurses’. As Nursing is both an art and science, the
learners have to integrate theory into practice for a quality patient care. A unique and most challenging step in
curriculum development is organizing a better Clinical learning environment. The core responsibility of Nurse
Educators’ is to design a meaningful yet a practical clinical experience based on students’ needs.

The Clinical Learning Environment (CLE) is the interactive network of forces within the clinical setting that influences
the student’s clinical learning outcomes®. CLE’s are highly complex settings but they are integral in nursing education
as it provides ample opportunities for the students’ to develop skills, professional socialization and also to integrate
theory into practice. Hence clinical learning is an important aspect in nursing education.

The clinical experience should be efficient, cost effective and should ensure the best learning outcomes in an
individual. Attainment of those educational outcomes of a clinical placement may be enhanced by modifying the CLE
in ways that make it more congruent with the environment preferred by students?. Continuity, sequence and integration
of theory into practice have to be followed while organizing the learning experience for students. Faculty also
anticipate an exciting clinical rotation and the goal of the clinical experience is to prepare students for practice as
registered nurses.

Learning in a clinical setting creates challenges that are not seen in a classroom. Though the educator teaches in
classroom, the applicability and complexity arises in the clinical area as the student strives to apply theory into
practice. The Clinical Learning Environment has a lot of external stimuli which may confuse or combat nursing
students to identify the apt learning opportunities®.

Msiska asserts that the lack of equipment, lack of guidance, supervision, and negative attitude of nurses alters or
disturbs the effectiveness of the clinical learning®. Certain studies reveal that anxiety, attitude, academic level,
commitment to the work and use of mobile phones by the nursing students affect the quality of learning in the clinical
environment, which in turn compromises the patient care®. The workload, higher numbers of student teacher ratio in
the clinical area and in the classroom also affect the teachers’ role in the clinical teaching.

Organizing a good learning arena in clinical settings is crucial for bachelor students in nursing because a major part
of their studies and training take place in that context. Students view hospital practice areas as more meaningful and
educative as they provide them with opportunities of clinical practice and linking the theoretical aspect of their studies.
A good learning environment facilitates the student to feel like a team member and feeling welcomed at a clinical
placement creates a good sense of involvement in the patient care®.

In an experiential learning process, evaluation of outcomes is a major part of the clinical experience. Hence it is pivotal
to assess students’ clinical experience periodically to monitor whether the set objectives are met or if they require any
modification. Ozga also believes that the quality of the clinical education has great impact on the quality of the
education as a whole’. This will provide important feedback for clinical education and potential curriculum revisions.

We educators believe that we create a better clinical learning environment, but many studies reveal that the students’
experiences in CLE and how they perceive the quality of their CLE vary a lot. Hence scales are useful means of
capturing the variation in these settings. Clinical Learning Environment Scales must be tested for factor structure as
well as internal consistency to monitor the quality of CLE. Although the CLE has been investigated in various
educational institutions, studies exploring the nursing students’ point of view about their satisfaction with the CLE on
a worldwide basis are very minimal.
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The objective of this study was to validate Clinical Learning Environment Scale (CLES) to assess CLE of nursing
students. The two challenges that evolve in evaluating the CLE are the complex nature of clinical learning environment
and lack of an appropriate tool. Failure to identify the challenges and problems the students face with in the clinical
learning environment prevents their learning and growth. Although in recent years, few tools were developed for
assessment of the quality of clinical learning environment in the foreign setting. In Indian setting to assess the CLE
there is no reliable scale available. So the researcher felt the need of a valid tool to evaluate the CLE periodically that
provides feedback to the teachers and also identifies the gaps and deficiencies in the clinical experience to organize a
better clinical learning environment for students.

METHODOLOGY

It’s a descriptive study conducted among Undergraduate Baccalaureate Nursing students, College of Nursing, CMC,
Vellore. All (1, 11, 11l & IV year) Baccalaureate Nursing students of College of Nursing, CMC, was invited to
participate. Total enumeration sampling was used. The minimum sample size needed to detect underlying factors in a
set of items for factor analysis is an item ratio of 5:1 and 10:1 respectively®®. CLES has 23 items hence a sample size
of 375 was opted.

The instrument used was the Clinical Learning Environment Scale (CLES) developed by Dunn & Burnett'®. It is a
self-administered questionnaire that comprised of 23 items on a 5 point Likert scale rated as “strongly agree to strongly
disagree” with a reliability coefficients ranging from 0.85 to 0.63. CLES has 23 items with 5 factors such as staff-
student relationships, hierarchy and rituals, nurse manager commitment, patient relationship and student satisfaction.
Written permission was obtained from the authors to use the instrument. Demographic data collected included age,
gender, year of study, area and duration of clinical placement.

To collect the data, lists of nursing students were obtained from the Clinical master rotation. The students who met
the inclusion & exclusion criteria and willing to participate in the study after obtaining the informed consent were
asked to fill the CLES by Dunn & Burnett!®. The questionnaires were given to students and students were asked about
their viewpoints regarding quality of their CLE in that academic year after completion of 20 weeks (midway) of
clinical experience. Data was collected from May to July 2018. Each student was administered a CLES questionnaire
in their classroom after their class hours to rate. Time required by the student to complete the questionnaire was 20-
25 minutes.

Ethical Consideration: Permission was obtained from the Head of the institution after obtaining clearance from the
Institutional Review Board. IRB number is 282/8-4-2017. Informed written consent was taken from the participants
and only those who consented were included in the study. Confidentiality was maintained as the participants were not
required to reveal their personal identity. All the data was coded for the purpose of analysis.

Data analysis: The data was analyzed using the SPSS version 22.0. Descriptive statistics such as frequencies, mean
and standard deviation were used to describe the demographic data. The Kaiser—Meyer—Olkin (KMO) index of
sampling adequacy was employed, which detects whether there is sufficient covariance in the scale items to warrant
factor analysis. Principal components analysis using Varimax rotation was conducted to explore the factor structure
of the instrument. Construct validity was tested using exploratory and confirmatory factor analysis. Reliability was
tested using Cronbach’s alpha to assess the internal consistency of the instrument. The CLES was analyzed using
factor analysis.

Analysis of the 23-item CLE Scale

Exploratory Factor Analysis (EFA)

EFA was conducted using the principal-components factor extraction method with a non-orthogonal rotation
(Promax). Promax was carried out to test the loading strength of the items on factors. The factor loading (lambda) was
fixed at 0.5 in the EFA to guide item reduction and to shorten the scale. Items with factor loadings <0.5 was removed
to produce abridged scale.

Confirmatory Factor Analysis (CFA)

24308 Www.ijariie.com 5424



Vol-10 Issue-3 2024 IJARIIE-ISSN(O)-2395-4396

CFA of the original 23-item CLE scale was performed on the entire participants (375) using the original 5 domains:
staff- student relationships, hierarchy and rituals, nurse manager commitment, patient relationship and student
satisfaction. A Chi-square test for goodness of fit was used to assess model fit between the model and the sample. The
Root Mean Square Error of Approximation (RMSEA) was calculated, with a goal of 0.05 for good model fit. The
Bentler’s Comparative Fit Index (CFI) was computed with a cut point of 0.90 set for good model.

Objective: To test the reliability and validity of the CLES.

Analyses of the Abridged Clinical Learning Environment Scale

Structured reduction of a scale is called as abridgement of a scale. Abridgement is a piece of writing that has been
made shorter by removing some details or less important information. A scale needs to be shortened to enhance its
clinical and research utility.

A second CFA was conducted to assess the fit of the abridged CLE scale. Cronbach’s alpha was calculated on the
abridged scale overall and for each domain, which was then compared with that of the original scale.

RESULTS

There were 375 participants in the study. Of these 25.9% (n=97) were 1% year, 23.5% (n=88), 26.1% (n=98), 24.5%
(n=92%) were 2", 3& 4" year undergraduate Bachelor of Nursing degree students respectively. The participants
were between the ages of 17 to 25, with a mean of 20 years and 2 months.

Using SPSS version 22, a Principal Component Analysis (PCA) was run on the CLES 23 item for the data reduction
that measured the perception of CLE among 375 nursing students. To assess the applicability of Clinical Learning
Environment Scale in the Indian set up, Exploratory Factor Analysis was done. The findings revealed that the overall
Kaiser — Meyer — Olkin (KMO) measure was 0.91and Bartlett’s Test of Sphericity was statistically significant (p<
0.05), indicating that the data was likely to be factorizable*.

Reliability

The internal consistency reliability of the instrument was assessed using Cronbach’s alpha procedure. The overall
internal consistency for the entire 23 item CLES was high with a Cronbach’s alpha of 0.88 (Table 1). It was also good
for the Student satisfaction factor (0.88), whereas the internal consistency for the initial three factors was found to be
marginal as described in Table 1. The internal consistency for the factor patient relationship was relatively low (0.42).

Table 1: Reliability assessment of original 23- item CLES and the abridged 16 —item scale

Factors CLE Scale Abridged Scale
Overall

Number of items 23 16

Cronbach’s alpha 0.88 0.88

Number of domains 5 3

Factor 1 Student Satisfaction Student Contentment
Number of items 4 5

Cronbach’s alpha 0.88 0.87

Factor 2 Nurse Manager Commitment Nurse Manager Committal
Number of items 4 5

Cronbach’s alpha 0.73 0.81

Factor 3 Hierarchy and Ritual Work Culture
Number of items 5 6

Cronbach’s alpha 0.56 0.46

Factor 4 Patient Relationships -
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4
0.42

Student Staff Relationships
5
0.68

Reliability of the abridged scale: Overall internal consistency for the abridged scale remained high and same as the
original scale. Scree testing yielded 3 major factors (Factor 1: Student Contentment (Cronbach’s alpha-0.87), Factor
2: Nurse Manager Committal (Cronbach’s alpha-0.81) and Factor 3: Work Culture (Cronbach’s alpha - 0.46) was
relatively low. These three factors loaded 5, 5 and 6 items respectively from the questionnaire are depicted in Table

2.
Table 2: Clinical Learning Environment Scale CFA loadings
Factor loadings from EFA? Student Nurse Work
contentment Manager culture
committal
22 | am happy with the experience | have had on this .869
ward.
20 This was a good unit for my learning. .840
23 This experience has made me more eager to becomea  .803
Registered nurse.
21 The work | did was mostly very interesting. 794
3 This was a happy ward for both patients and nurses. .704
13 The NM devotes a lot of her/his time to teaching 752
nursing students
12 The NM attaches great importance to the learning 741
needs of nursing students.
6 Our questions were usually answered satisfactorily. 707
5 We are generally able to ask as many questions as we .659
want to.
14 The NM has a teaching programme for students on .641
this ward
16 Patient allocation, rather than task allocation, is the =797
practice on this ward
17 Nursing care is individualized for each patient on this .801
ward.
4 I did not feel | was treated as an individual, but rather .768
as ‘just another student’.
18 The patients' needs really are given first priority 717
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9 *Nursing students are expected to obey Registered .665
Nurses’ instructions without asking questions.

8 *Nursing students learn more from other students on .633
the unit than from the nursing staff.

1 All staff on the unit, from the CNC to the newest
student, feels part of a health care team.

2 In planning the shift, allowance is made for
postgraduate nursing students to gain the widest
possible experience.

19 Learning aids such as books/articles are available to
nursing students on this ward. Did not load any factors

15 *The NM here was too busy with more important
matters to be able to spend time with us.

13 The NM devotes a lot of her/his time to teaching
nursing students.

11 *The NM regards the nursing student as a worker
rather than as a learner.

7 *The NM does not usually explain instructions coming
from a higher level to Registered Nurses.

7.53 2.15

i C
Eigen values 392

2Promax rotation with Kappa= 4

® Number as used for the assessment of 23 item CLE Scale
¢ Extracted Eigen value > 1 derived 3 factors

*Items had reverse scorings

In the exploratory factor analysis, the principal component analysis (PCA) yielded six factors with Eigen values greater
than 1. Five models were tested in the confirmatory factor analysis, and the three factor model resulting from the PCA
showed the best fit, accounting for 59.18% of the variance.

Based on the results, Principal Component Analysis (PCA) was done. Rotation performed was Varimax with Kaiser
normalization. Rotation converged in 6 iterations. A further confirmatory analysis was done on the refined 3 factor
scale. The analysis revealed RMSEA= 0.0609, Bentler Comparative Fit Index= 0.9053 and Bentler Bonnett = 0.8487,
which are acceptable.

Construct validity was determined by Confirmatory Factor Analysis (CFA) with maximum likelihood estimation to
evaluate the applicability of CLE Scale. CFA was conducted to determine if the data collected from this study sample
were consistent with the theoretical basis of the instrument 1213 (Bentler, 1997, as cited by Weis & Schank, 2009) and
each of the three factors had 3 or more items from the from the questionnaire loading. CFA approaches examined
whether existing data are consistent with a highly constrained a priori structure that meets conditions of model
identification®. Out of the 23 items in the questionnaire 7 items did not load on to any factor.

DISCUSSION
Clinical Learning Environment is considered as an essential component to promote professional competence in most
health care professions especially in nursing. The primary goal of the clinical experience is to prepare students as

24308 Www.ijariie.com 5427



Vol-10 Issue-3 2024 IJARIIE-ISSN(O)-2395-4396

competent registered nurses for practice. In addition to didactic portion of the curriculum, the clinical experience gives
students an opportunity to develop entry-level competencies. The transition from student nurse to professional nurse
is a culture change as well as a reality shock for novice nurses. This transition can be made smooth and fearless if the
students were guided, molded in an organized, meaningful clinical environment.

Clinical Learning Environment prepares, equips the nursing students to learn and imbibe clinical skills to provide
holistic care. Various studies have been conducted to assess the perception of nursing students in regard to CLE. It
was found that there were significant differences between students’ perceptions of the actual clinical learning
environment and the ideal clinical learning environment they desired.*® In the field of nursing, there is a strong
demand for high-quality, cost-effective clinical education and experience that facilitates learning among nursing
students.

A clinical experience influences positively on nursing students attitudes. Dale et al., (2013); Sundler, et al., (2019)
outline that regular feedback, reflections, and practical advice from the clinical supervisors are important factors for
improving the nursing students’ practical competence, confidence, motivation, and self-esteem. The study highlights
the need for a supportive clinical learning environment which is of paramount importance for students in clinical
practice!® 17, Students expressed that feeling welcomed and being valued as part of the health care team improved
their motivation, and self- confidence®. A study conducted by Saarikoski & Leino-Kilpi demonstrates the most
important factors that enhance students’ clinical learning are the method of supervision, the number of separate
sessions and the psychological impact of those contacts within a positive ward atmosphere*é,

Many studies report that the nursing students were not completely satisfied with their clinical experience as they
experienced anxiety and stress during their clinical experience. The teachers have to prepare students with a specific
focus that reduces students’ stress and anxiety which also boost their confidence level. A qualitative study conducted
by Jamshidi among nursing students in Iran states that the students are faced with many challenges such as inadequate
knowledge and experience, discrimination, and communication difficulties in the clinical learning environment*®,
Mazalova et al. also reports that there is a significant relationship between the clinical learning environment and the
perception of academic stress?°.

There are many scales to assess the CLE but CLES by Dunn & Burnett was found to be the most appropriate scale for
our clinical setting. Hence we sought to abridge, adapt and validate the CLE Scale for use in Indian setting, using a
sample of 375 undergraduate nursing students. The CLE scale used in the original study as discussed above had 23
items with 5 factor loadings. Dunn & Burnett (1995) developed the Clinical Learning Environment Scale (CLES) for
nurse educators to assess/ evaluate the Clinical Learning Environment of nursing students to ensure that it offers best
possible setting for the achievement of learning outcomes.

Dunn & Burnett conducted surveys initially with a scale of 34 statements. These statements were submitted to
specialists to be examined in terms of context, clarity and similarity of statements and the number of statements to
assess perception and satisfaction regarding CLE. Exploratory Factor analysis was done and the items were reduced
to 23 by Dunn & Burnett. After analysis of the items in the contexts, the first factor (5 items) was named “staff- student
relationships”, the second factor (4 items) “nurse manager commitment, the third (4 items) “patient relationships”, the
fourth factor (4 items) “student satisfaction” and “hierarchy & ritual” as the fifth factor (5 items). The construct validity
of CLES was tested by Confirmatory Factor Analysis. Overall Cronbach’s alpha reliability coefficient is 0.88. Test-
re test reliability coefficient was 0.88.

In the current study, the sample size required to assess the suitability of CLES was at least 5-10 samples per
parameter?. A good sample size of 375 i.e., 16 samples per item was obtained for the study. The results showed
RMSE of 0.06. Out of the 23 item scale, 16 items loaded on to 3 factors only. Factor 1 had an Eigen value of 7.5 and
accounted for 32.76 % of the variance. Five items loaded on this factor labeled “Student contentment” that primarily
describes on student satisfaction about their CLE. Factor 2 also had 5 items that focuses on “Nurse Manager
Commitment” towards Clinical learning environment making it a better learning experience for student. Six items
loaded on the third factor named “Work culture” that reflects the routine or the working nature of the unit and the
nursing personnel as summarized in Table 2.

Student contentment
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Contentment is the state of being happy and satisfied. Several studies indicate that nursing students were found to be
satisfied when their CLE is student centered with ample opportunities to develop their skills, and to integrate theory
into practice. According to Jaganath, student satisfaction within the clinical learning environment is a key contributor
to the teaching and learning process?.

Abridged Student contentment subscale loaded 5 items. These items depict students’ interest and the attitude towards
their CLE. Items such as “I am happy with the experience I have had on this ward”, “This experience has made me
more eager to become a Registered nurse” and “The work I did was mostly very interesting” had the highest factor
loadings which clearly illustrates that the success of organizing a CLE purely depends on student satisfaction. This
subscale demonstrated highest reliability and factor loadings. The literature identifies various reasons for the nursing
students’ to perceive that the clinical areas are laden with stress and anxiety?®.

The current generation students are technologically sound and they are interested in learning environments that
promote creativity and critical thinking. In addition to the existing literature on student satisfaction with CLE,
DiMattio & Hudacek believes that Gen Z learners satisfaction improves when they can make decisions, work at their
own pace, and receive direction, feedback, and support. It is imperative for the teachers to identify strategies to
organize a better CLE to promote satisfaction among Gen Z nursing students to retain them in nursing?.

In the present study, data reveals that 1%tyear students were highly satisfied with their CLE compared to other years.
This is congruent with the study done by Papastavrou et al. that the 1st year nursing students were found to be more
satisfied with their clinical experience than the students in other years®.

Nurse Manager Commitment

Effective teaching is about the quality of the relationship between the teacher and the student. It doesn’t end when the
class or the workday is over. Great teachers exude passion as well as purpose. If teacher has it, the students are most
likely to get it. Students learn when teachers show them how much they need to learn. Hence make students aware of
the gap between where they are and where they need to be. It is important for the teachers to be committed to their
role to produce quality nurses.

Nurse Manager Commitment loaded items such as “The NM devotes lot of her time to teach nursing students”. The
teachers or Nurse Manager’s commitment is vital in meeting the clinical requirements of the students. They are
instrumental in making students to integrate theory into practice.

Timmina and Kaliszer also reveal that nursing students’ perceive their clinical experience very intimidating. Students’
usually perceive it more stressful and anxious when they don’t receive adequate support and supervision from their
teachers in their CLE?. Larson et al. also believes that a working environment that imposes psychosocial strain and
high levels of stress among the staff negatively affected the students' learning®. It’s the teacher’s responsibility to
create a meaningful and ideal learning environment for students to practice and learn. It also loaded items like “We
were generally able to ask as many questions and our questions were answered satisfactorily” which helps us to assess
that the teacher student relationship is good where students were able to clarify their doubts. A similar study describes
students’ evaluated supervisory relationship as the most influential factor in their satisfaction with the clinical learning
environment?®.

In European countries efforts have been taken to produce a high quality of CLE focusing on creating a pedagogical

atmosphere’. They strengthen the connection between class work and clinical experience by placing preceptor or
mentor and Nurse Teacher confirming theory into practice. Woo and Li exclaims that a supportive and favorable
clinical learning environment is critical for promoting their optimal learning during clinical placements?’. In our
Institution, we practice integration model, where the teaching faculty are also responsible for the clinical teaching of
students’” in the clinical areas which bridges the gap between theory and practice contributing to better learning
environment. Alammar et al. suggests the need for enhancement of teacher’s role in better communication and
collaboration between nursing schools and the clinical training hospital®®,

Studies have found that effective supervision was key to positive CLE. They identified that the CLE offered student

nurses opportunities for translating the classroom learning experiences into competences and skills necessary for the
acquisition of the required competencies®. Cant et al. also emphasize that Faculty need to set priorities for their
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learners and keep it clear. Ensure that the objectives or learning requirements are made simple for students to learn®°.
However complex and intense the CLE’s are, the best teachers can make learning interesting, exciting and important.

Work culture

A healthy workplace culture enables nurses to experience valuable learning. The term workplace culture is defined as
the unit level culture that patients and staff experience every day. Nurses and nursing students’ need to learn within a
workplace that supports the implementation of evidence-based professional practice and enables the best patient
outcomes. The influence of workplace culture may play a role in this.

The third factor “Work culture” contained elements related to rituals or practices that prevailed predominantly in the
work area in relation to direct nursing care and education. Items such as “Nursing students are expected to obey the
Registered nurses instructions without asking questions and there is too much ritual on this ward” which has an impact
on student learning. According to Gifford, Zammuto & Goodman nurses’ are negatively and positively affected by
workplace culture3t,

Hahtela et al emphasize that a good work place culture enhances safe and effective patient care®2. Previous studies
suggest that better patient outcomes are influenced by positive characteristics of the work environment and adequate
staffing. The most studied patient outcomes are pressure injuries, falls, patient satisfaction, healthcare-associated
infections, medical errors, mortality, and failure-to-rescue. Thus workplace culture demonstrates positive correlation
among patient outcomes.

The CLE is the place where the theoretical components of the curriculum can be integrated with the practical and
transformed into professional skills and attitudes within an emotionally safe environment. According to Melrose et al.
clinical education is foundational to the learning process of all healthcare professionals®. However, balancing safe
patient care with supportive learning opportunities for students can be challenging.

The success of a CLE also depends on student preparedness, readiness and willingness to learn. Saarikoski & Leino-
Kilpi identified that the two most important factors constituting a ‘good’ clinical learning environment are the
management style of the ward manager and the premises of nursing (work culture) on the ward. An optimal workplace
culture is central for nurses and nursing students to experience valuable and relevant learning in the CLE*®. Yet another
literature points out that in general, students prefer a more positive CLE than what they actually have experience and
would prefer an environment with higher levels of clarification of personalization, student involvement, satisfaction,
task orientation, innovation, and individualization®.

Students enrolled in health care education programs are expected to complete clinical requirements in a CLE in
addition to their academic classes. Clinical practicums or experiences are considered essential to develop professional
competence in most health care professions. In the field of medicine and nursing, clinical experience are viewed as
essential to the curriculum?®: 3, They believe that CLE has a vital role and supervisors need to take efforts to improve
the CLE are critical to the learning, professional socialization and well-being of trainees as they learn and participate
in patient care, and to the future quality of care, they will deliver over decades of practice following graduation. As
there are more number of educational institutions mushrooming and lack of parent hospitals to most of the institutions,
the quality of nursing education and CLE is compromised.

Clinical Learning Environment is highly complex setting but they are integral to nursing students learning. Nursing
work places have become more intense, complex and demanding environments, which ultimately has an impact on
student learning. Generally nursing students are not really aware of their role in clinical practice sessions, which could
also become one of the barriers for this learning environment®”. Students were also faced with ‘confusion of identity’
as a result of the inadequacy of the educational environment®, Hence, periodic assessment of the CLE ensures a
standard and more meaningful experience so that the best possible outcomes are achieved. In CLE, students learn how
to apply nursing knowledge, nursing skills, patient communication, professionalization and it prepares them as well —
educated, competent registered nurses for practice in future workplaces.

LIMITATIONS: We have succeeded in abridging the CLE scale to 16 items though we did not test the abridged

scale in a separate population but we hypothesize that the validated and abridged 16 item CLE scale will be relevant
to assess the Clinical Learning Environment in Indian setting. It is the most needed assessment in order to monitor
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and evaluate the quality of CLE as it aims to mold a novice nursing student to a full-fledged expert registered nurse
to provide a quality care.

CONCLUSION:

The assessment of the clinical settings as learning environment is a significant concern within the contemporary
nursing education. The Clinical Learning Environment Scale by Dunn & Burnett (1995) is highly suitable to study the
phenomenon in Indian context. The three factors identified- Student Contentment, Nurse Manager Commitment and
Work culture are the important aspects of CLE and are relevant to nursing education in organizing a better CLE for
nursing students. CLES was found to be reliable and valid tool as it vividly assess the nursing students’ perception of
CLE. Clinical Learning Environment Scale (CLES) is a useful means of capturing the variation in these settings that
enables the educator to create safe learning environment.
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