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Abstract 

Background The professional role of a nurse anaesthetist involves taking a pedagogical approach towards students, 
including supervision during clinical practice. Although supervisors are facilitators of student learning, they are offered 
little training in adult learning principles. The aim of this study was to describe supervisors’ experience of student 
nurse anaesthetist learning during clinical practice in the operating room.

Method In this qualitative interview study, 12 semi-structured individual interviews were carried out with clinical 
supervising nurse anaesthetists. The data were analysed inductively using thematic analysis.

Results The results are illustrated with one theme and five sub-themes. The clinical learning situation of student 
nurse anaesthetists is described as a reflection of different cultures coming together. The operating room environ-
ment is a new context to students, and students enter with different clinical background and experiences. There 
is tension in facilitating student learning due to demands for productivity; supervisors suggest the use of separate 
operating rooms with a special focus on learning in the future.

Conclusion Clinical practice facilitates student learning and is a parallel process to routine care. Thus, it requires 
the cultures of higher education and healthcare organizations to co-exist. This is illustrated with the theme “Contrib-
uting to students’ future professional roles by bridging the hospital and university cultures”. In the operating room, 
student learning is challenged by a new context and time pressure as shown by subthemes. To overcome challenges 
and support student learning in the operating room from a supervisors’ perspective, interprofessional student teams 
are suggested as a future approach and need to be further investigated.
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Background
Pedagogical competence is integrated into the profes-
sional role of nurse anaesthetists (NAs). Among other 
things, such competence includes providing individual-
ized information and education to patients and family 
members [1]. NAs’ pedagogical skills also include super-
vising student nurse anaesthetists (SNAs) during clinical 
practice [1].

Student supervision is a process that occurs in parallel 
with the provision of safe care to patients [2]. In the oper-
ating room (OR), supervision takes place in an advanced 
setting [3] with an increasing number of surgical 
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procedures [4]. NAs’ supervisory role facilitates student 
learning [5]. Thus, supervising NAs are expected to act 
as role models, guiding and supporting students in their 
learning process [6]. Supervisors should support students 
in learning both technical and non-technical skills [7] 
and should provide both direct supervision (e.g. when the 
supervisor is present in the learning situation) and indi-
rect supervision (e.g. when the student is allowed to work 
with more responsibility and less supervised observation) 
[8]. The supervisory role includes performing formative 
and summative assessments of student progression [9]. 
Finally, it is expected that supervisors will discuss and 
reflect with students in order to support the latter’s learn-
ing process [10].

Although NAs are expected to supervise students, 
they are provided with limited training in adult learning 
principles and education theory [5], and having clinical 
knowledge and skills does not automatically grant an 
NA excellence in supervision [2]. In general, supervision 
during clinical practice is integrated into the responsi-
bilities of NAs and takes place in the OR together with 
daily work. Previous research has highlighted the use of 
simulation-based training to support student learning in 
the OR context. It has also been reported that challenges 
in relation to supervision and student learning in the OR 
include time pressure and disruptive behaviours from 
team members [11]. Therefore, there is value in describ-
ing student learning during clinical practice in the OR 
from a supervisor’s perspective.

Method
Aim
The aim of this research was to describe supervising NAs’ 
experience of SNA learning during clinical practice in the 
OR.

Design
This work is a qualitative interview study. Data was col-
lected through semi-structured interviews and data 
were analysed inductively using thematic analysis based 
on Braun & Clarke (2006). This approach was deemed 
appropriate to receive supervisors experiences of SNAs 
clinical learning situation [12].

Setting and participants
NAs were recruited from hospitals in six counties in 
Sweden, with the intention of obtaining a variety of 
participants from hospitals in both urban and rural set-
tings. The inclusion criteria were NAs with experience in 
supervising students during clinical practice. Therefore, 
a purposive sampling approach was performed [12]. The 
manager of each clinical site transmitted an invitation 
e-mail with two reminders to the clinic’s NAs. A weblink 

was attached to the e-mail, directing the NAs to a web-
page created for this study. The webpage presented the 
aim of this study, gave the researchers’ contact informa-
tion and provided NAs with a form to fill in their own 
contact information if they were interested in participat-
ing in the study. The NAs who agreed to be participants 
were then contacted by a researcher using the telephone 
and were given oral information about the study. A let-
ter with detailed written information and a consent form 
were then sent to the participant, along with a return 
envelope. In total, we received 13 responses expressing 
interest in the study, with one dropout.

Data collection
A semi-structured interview guide (Supplementary 
Material 1) was developed for this study based on a pre-
vious review [11] of learning during clinical practice 
for students in nurse anaesthesia programmes. During 
the interviews, probing questions were asked for more 
detailed and nuanced narratives. Demographic data was 
also collected during the interviews. Interviews were per-
formed between March 2022 and June 2022, with one 
delayed interview due to personal reasons. One pilot 
interview was performed to test the questions; no revi-
sion was made to the interview guide, and the pilot inter-
view was included in the analysis. Individual interviews 
(n = 12) were conducted, and the participants decided 
where they wanted to be interviewed – that is, whether 
face to face at, for example, their workplace (n = 5), or via 
telephone (n = 7). The interviews were conducted by dif-
ferent researchers: JH (n = 6), KB (n = 4) and MJ (n = 2). 
To ensure accuracy, all interviews were audio-recorded 
(Philips VoiceTracer DVT 8110) and transcribed verba-
tim by a professional transcriber. The interviews lasted 
between 22 and 76 min, with a mean time of 52 min.

Data analysis
The data were analysed inductively via thematic analysis 
[13]. The transcripts were first read and reread several 
times to allow the authors to become familiarized with 
the data. Initial coding of the transcripts was performed 
by JH in Nvivo (Version 14). An in-vivo coding strategy 
was applied to make it possible to identify all variations 
in the data in relation to the aim. The first interview to be 
coded was discussed between all the authors in order to 
validate the coding process. Three additional coded inter-
views (25%) were later discussed between the authors 
during the coding process.

The list with the initial codes was exported from 
Nvivo to Microsoft Excel. The codes were then grouped 
together based on shared meaning to create potential 
sub-themes and themes; these groupings were reviewed 
and discussed between all the authors until consensus 
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was reached. To illustrate the content of the sub-themes 
and theme and to increase trustworthiness, we provide 
quotations in the reporting of our findings. An example 
of the analysis process is shown in Table 1.

Ethical considerations
Ethical approval was received from the Swedish Ethical 
Review Authority Board (Dnr 2021-06027-01; Dnr 2022-
02095-02). Participation in the study was voluntary. The 
participants received oral and written information before 
giving their written consent. The interviews were con-
ducted by different researchers to avoid any former rela-
tionship or dependency between the interviewer and the 
participant. Also, in order to make the participants feel 
comfortable during the interview, the participants were 
given the choice of where the interview would take place. 
Interviews and transcripts were stored in a secure place 
that was only accessible to the researchers.

Results
The final sample (n = 12) consisted of four men and eight 
women. The age of the participants varied between 37 
and 63 years, with a mean age of 48.8 years. Their work-
ing experience as an NA varied between 4 and 34 years, 
with a mean of 14.3 years. The findings are presented in 
the form of one theme and five sub-themes. It was clear 
in the results how SNAs and supervisors handle external 
factors in different contexts during the learning process 
with a patient focused approach (Fig. 1).

Contributing to students’ future professional roles 
by bridging the hospital and university cultures
In the interviews, the supervisors described how student 
learning interacts with external factors. The identified 
theme and sub-themes demonstrate how student learn-
ing is integrated with these external factors.

Supervising in the operating room – a new context 
for students
When students begin their first period of clinical prac-
tice, it can be challenging to face and learn in a new con-
text within the healthcare environment. The supervisors 
described how the students need to learn the workflow 
and how to act in the OR. As a learning environment, 
the OR offered the students many new impressions and 
could be challenging before the students became famil-
iar with it (e.g. the students needed to learn the rules for 
clothing, to ensure remaining aseptic and sterile, which 
implied the need for certain behaviours). The OR was 
also described as containing a wide range of technical 
equipment and many sounds. Moreover, the supervisors 
described the physical space in the OR as being limited 
and sometimes narrow. They also mentioned that, before 

the start of a surgery, the patients might need to be posi-
tioned in certain ways.

It is a special environment in which it takes time to 
get yourself oriented, so it is very clearly a challenge. 
And you take it a bit personally when you may have 
forgotten to tell them that ‘This is what applies here’. 
Yes, and if I haven’t told them, then the student can’t 
possibly know it, and you take it a bit personally, 
perhaps in the sense that ‘Oh heck, now the student 
has gotten a reprimand, which is a shame’. (NA 1)

The work around the patient is performed by OR teams. 
The supervisors reflected on how the OR could be expe-
rienced as a big workplace that included different profes-
sions. Therefore, it could be difficult for students to know 
everyone and to understand their respective responsibili-
ties. The supervisors also talked about how the students 
worked simultaneously with other team members (e.g. 
OR nurses) in the OR and reflected on how this can make 
the students feel observed during supervision. Moreo-
ver, the supervisors described how the teams could be 
dynamic, changing with short notice.

Then I had presented … uh, so the whole team now 
knows that we had a student, and it was a very spe-
cial patient. And then, when we were to take them 
in, suddenly the entire surgical team was switched 
out, and I didn’t know … (NA 3)

Working in teams requires communication skills. 
Some supervisors described the use of difficult jargon 
in the OR, and mentioned that the students were some-
times subjected to negative comments from other team 
members.

In purely concrete terms, comments such as ‘It’s tak-
ing too long’ may be made or, more subtly, in the 
form of a bit of moaning and groaning – and, yes, 
this is mainly in  situations in the OR when one is 
anaesthetizing or wake the patient. (NA 1)

Adapting supervision based on students’ conditions
The supervisors reflected on how they adapt their super-
vision to facilitate the students’ learning. Since the stu-
dents’ previous working experience varied, they entered 
with different prerequisites. The supervisors described 
encountering some students during their supervision 
who had never been in the OR before, while other stu-
dents had experience in an acute care setting or had even 
worked as an undergraduate nurse in the OR. Therefore, 
the supervisors applied a dynamic supervision style and 
adjusted their supervision to meet the needs of the stu-
dent. Some of the students wanted to start observing, 
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some wanted to do a little by themselves and some 
wanted to do everything at once.

A person who has been in an ambulance is very 
familiar with hooking up and injecting patients, they 
don’t need to focus on that. But someone who comes 
from geriatric care may not have done so much of 
that, and they may need to take a day and keep on 
with that. (NA 11)

The supervisors viewed themselves as taking on a guid-
ing role to support the students in their learning process. 
This role included communicating the basics of the pro-
fession and being available for discussing questions with 
the students.

The supervisors wanted the students to take their own 
initiative; the supervising NAs described how they bal-
anced between pushing and holding back the SNAs 
during the supervisory role. The supervisors tried to 
introduce their students to the work step by step. In the 
beginning, the supervisors demonstrated procedures 
to the student, describing their use of a ‘see one, do one 
approach’. Later, to stimulate the students’ learning, the 
supervisors asked questions, encouraging the students to 
think aloud and to motivate their actions. The supervi-
sors described how this approach challenged the students 
in their transition towards independence. For example, 
this approach could involve asking the student to sug-
gest reasonable doses of different drugs, or encouraging 

students to go home, study, and then give a short report 
on their learning the next day. The supervisors encour-
aged the students to take the lead during patient care, 
such as by encouraging the students to communicate and 
collaborate with the anaesthesiologist, resulting in the 
supervisor taking on a more peripheral role.

I believe that many still appreciate it, in that one 
first asks, ‘how do we administer this?’ and ‘why are 
we administering it?’ and ‘how much?’. And ‘roughly 
how does it work?’. And, so, you get to think about it, 
and then you can discuss it further. (NA 2)

Patient safety was always a priority when supervis-
ing students. The supervisors described maintaining 
a balance between providing the students with learn-
ing opportunities and not risking patient safety. In this 
process, the supervisors explained, the planning could 
change quickly, and they needed to step in and take over 
when a situation changed rapidly – such as during acute 
situations or if the patient was severely ill. The NAs also 
described how they tried to pass on a patient safety cul-
ture to students during OR work, including never being 
embarrassed to ask for help in time.

Supervising despite the mismatch between ambition 
and reality
The supervisors described time as a critical factor during 
supervision that could make student learning challenging 

Fig. 1 Illustration of the results with the theme and sub-themes
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in the OR. The NAs described the OR as a hectic envi-
ronment with a high tempo and quick changes. Supervi-
sion was described as being guided by time framing and 
as being positioned in relation to the schedule, with its 
planned surgeries for the day. For example, due to the 
requirement for productivity, the supervisors experienced 
a lack of time for planning, reflection, feedback and allow-
ing students working at a suitable pace while supervising. 
However, the NAs emphasised that the supervision of stu-
dents must be allowed to take time. Because of the quick 
tempo, the supervisors used their coffee breaks and lunch 
break as a forum for planning (e.g. to plan for the next 
case and for the upcoming day) and formative assessment.

That’s where, as a supervisor, you try to stay ahead 
of things and plan and look around, try to get out 
of the OR and plan things on your lunch and coffee 
breaks, because it’s so important get things right in 
the OR …
Then you always try to arrange things so that we can 
go on a coffee break or we can get out for a while, 
and the coffee breaks are always when we can reflect 
… (NA 3)

The students were viewed as future colleagues by 
their supervisors, who desired them to get the most out 
of clinical practice. At the same time, the supervisors 
described how they wanted to prepare their students for 
the tough reality they would encounter after graduation.

I want them to be prepared, in that they can’t be too 
soft, because this profession is tough at the start, and 
there can’t be too big of a gap between the supervi-
sory period and when they enter their working lives, 
because then they will be in for a shock. (NA 5)

The supervisors stated that they modified their super-
vision based on reality, since the OR ‘is what it is’, and the 
environment cannot be changed. Therefore, the supervis-
ing NAs tried to make the best out of the situation. Doing 
so might involve letting the students start their day ear-
lier, in order to give them enough time to prepare for the 
first patient case of the day; alternatively, it might involve 
not including the student in the first patient case of the 
day and instead letting the student prepare for the second 
patient case without stress. Because of the stressful envi-
ronment, the supervisors wanted to safeguard and stand 
up for their students in their learning process.

Sometimes, when you sense that … that the oth-
ers may lack understanding, then I will come to the 
defence of my student … but, just like you want to 
advocate for the patient, so you also become the stu-
dent’s advocate sometimes. I think that can be neces-
sary. (NA 6)

Guiding students through assessment
The supervisors described the role of assessment in 
guiding student learning. The students had their own 
responsibility for their learning: it was the students’ 
responsibility to be familiar with the learning outcomes, 
to clarify individual learning needs and to become famil-
iar with essential theory. It was perceived as a hindrance 
when students were not prepared regarding theory. How-
ever, the supervisors generally experienced the students 
as having good theoretical knowledge upon arrival.

I’ve been supervising for so many years, so I think 
that they are, they are very well informed … I feel 
that I’m very much at the bottom in terms of theory, 
very much so. But they really know their theory … 
(NA 4)

The supervisors described how they provided forma-
tive assessment to support student learning. Some 
supervisors wanted to have time to sit down to talk with 
students in private, but it was not always possible to find 
the time. Other supervisors tried to continuously reflect 
on progression together with students during the day; 
some sat down with students at the end of the day, while 
others found a gap in time between patient cases.

The supervisors emphasised the importance of identi-
fying early on whether there was a risk that the students 
would not achieve the intended learning outcomes. This 
identification usually occurred during the half-time 
assessment, half-way through the clinical practice. The 
assessment was described as being positive; it could 
function as a support for further planning and guiding 
the students’ learning.

Regarding the summative assessment at the end of the 
clinical practice, the supervisors stated that they followed 
the intended learning outcomes that were specified in the 
assessment tool provided by the faculty. Some supervi-
sors had been involved in assessments they described as 
frustrating; such assessments occurred when there were 
different opinions between the supervisors and the fac-
ulty teacher regarding whether the students had reached 
the intended learning goals or not. The assessment was 
experienced as being difficult in general; the supervisors 
noted that it was helpful to have a co-supervisor to sup-
port the main supervisor during the assessment, although 
students were not always assigned two supervisors.

Using collaborative learning to enhance student learning
The supervisors described a sense of competition among 
students to obtain access to patient cases, particularly in 
regard to training in airway management. There are other 
students categories, novice nurse anaesthetists and phy-
sicians in the OR, all of which want to practice airway 
management.
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We have a whole lot of interns, we have resident 
anaesthesiologists … they are also very important, 
they have to get their … airways to have access to. 
So, it is really crowded getting access here to opera-
tions, advanced ambulance training students want 
to come here, they come from the helicopter and all 
of them want access to this airway … (NA 3)

To address the challenges in the students’ clinical 
learning, several supervisors expressed a desire for a 
more student-friendly and customized OR. Such an OR 
could allow students from different professions to work 
together. The supervisors reflected on the idea of an OR 
with a reduced operating schedule and fewer planned 
surgeries, which would allow students to work in a slower 
pace. The supervisors also reflected on how this type of 
OR could include easier patient cases (i.e. patients that 
were not severely ill).

I wish that we had student ORs there, where you 
could focus specifically on the simpler interventions, 
ambulatory surgery, and you would know that, in 
this OR, here, we will be supervising. And then there 
could be surgical nursing students in the OR at the 
same time, and then you’d get a greater … uh, then 
you’d get a better supervising situation. And then 
you’d know, then you’d have a limited number of 
patients, and I believe that this would offer more, in 
fact, it would be better for everyone. (NA 13)

Furthermore, the supervisors described the use of 
peer learning as a model that could enable supervision 
to be better appreciated by students and could give stu-
dents the opportunity to act while carrying responsibil-
ity. Peer learning was described as being more suitable 
in the later part of clinical practice, when the students 
become more independent; such learning would require 
appropriate cases for students to handle independently. 
Several supervisors reflected on the advantages and dis-
advantages of peer learning, with some supervisors hav-
ing more experience in this area than others.

Discussion
The analysis revealed that, when the supervisors dis-
cussed students learning during clinical practice in the 
OR, lack of time was a recurring topic. To overcome 
challenges during the student learning process and create 
a balanced learning situation, the supervisors argued for 
the introduction of interprofessional learning to the OR 
by having students from various streams of learning work 
together in the same OR.

With the patient in focus, the supervisors described 
layers or dimensions that interacted with student 

learning (Fig.  1). Student learning could be challenged 
by the new context, competition in cases with other 
student categories, interactions with other professions 
in the OR team and the assessment of learning goals. 
Students’ clinical practice is a complex collaboration 
between higher education and healthcare organizations, 
who rely on each other to educate healthcare profession-
als [14]. Each setting (i.e. higher education and health-
care organizations) has its own thoughts, traditions and 
norms; taken together, these shape the OR learning con-
text and must be adapted to mesh with those of the other 
organization(s) [14]. From a supervisor’s perspective, 
collaboration and communication between the faculty 
and the clinical team members are critical when plan-
ning supervision. The expectations for the supervisory 
role must be clarified, along with practical details such as 
what the students are allowed to do and how to handle 
events that fall outside the planned scenarios [15]. How-
ever, the clinical management sometimes failed to give 
the supervising NAs the prerequisites they needed to 
supervise (e.g. time to supervise due to demanding work-
ing situation) [16].

The analysis revealed that the supervisors found that 
the students entered the new context of the OR with dif-
ferent prerequisites. A organization’s culture is shaped by 
its goals, values, leadership and finances, among other 
things [17]. To stimulate learning in the perioperative 
setting, a culture of trust (e.g. a structured introduc-
tion), respect (e.g. a blame-free environment) and com-
munication (e.g. an environment where speaking up is 
encouraged) support students in learning skills and com-
petencies [18].

The analysis showed that insufficient time was a con-
cerning factor during supervision that negatively affected 
planning, reflection and feedback. This finding is in line 
with the results of previous studies [19, 20]. The supervi-
sors demonstrated high flexibility and a commitment to 
support student learning, as exemplified in their descrip-
tions of using their own breaks for planning due to the 
shortage of time. This finding can be put in relation to the 
global issue of the shortage of nurses [21], as a shortage of 
time implies fewer supervisors. Also, to maintain staffing, 
hospital managers use alternative work arrangements 
(e.g. travelling nurses) for short time assignments [22]. To 
the best of our knowledge, there are no studies describing 
how alternative work arrangements affect student learn-
ing. Moreover, supervision is a common element in the 
everyday work of nurse anaesthetists [23], and a previous 
study has shown that the profession of nurse anaesthe-
tists is the most likely to multitask and to be interrupted, 
which also applies when supervising [24].

To better support students and overcome challenges 
in supervision, the supervising NAs reflected on the 
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possibility of having an OR with a special focus on stu-
dent learning. Such an OR could include students from 
all OR team professions learning together, with fewer 
planned surgeries. The concept of students from two or 
more professions learning about, from and with each 
other is called interprofessional education [25]. However, 
interprofessional education is not only about gathering 
students from different professions; it also requires plan-
ning and commitment [26]. Previous studies on under-
graduate students in interprofessional training wards 
describe this type of training as a cost-effective [27] way 
for students to learn their respective professions and 
teamwork [28] without endangering patient safety [29]. 
Interprofessional education can also increase students’ 
self-efficacy [30].

In the OR, interprofessional teamwork is vital to 
patient safety [31]. However, to the best of our knowl-
edge, the literature on clinical interprofessional educa-
tion with student teams in the OR is limited and focuses 
on interprofessional simulation-based training [32, 33]. 
Therefore, interprofessional education in the OR with 
student teams could be an area for future study.

The interaction of the cultures of healthcare and higher 
education and the concept of interprofessional learn-
ing can be theocratized using a boundary-crossing per-
spective rooted in the third generation of activity theory 
[34]. Boundaries can be defined as ‘sociocultural differ-
ences that give rise to discontinuities in interaction and 
action’ [35]. These boundaries, or differences, can pro-
vide opportunities for learning [35]. Learning situations 
occur when students are challenged to cross boundaries 
by combining different contexts to create a hybrid solu-
tion [36].

Strengths and limitations of this study
To ensure credibility, open-ended questions were asked 
during the interviews, followed by probing questions. 
Also, all the researchers, who represented different 
professions with a different pre-understanding of the 
perioperative context, were included in the coding and 
analysis of data [37]. To ensure dependability, a semi-
structured interview guide was used; in the Method sec-
tion, a detailed description is provided on how the data 
were collected and analysed [37]. The interviews were 
recorded and transcribed by a professional transcriber. 
The transcripts were then matched against the audio file 
before the start of the analysis to ensure confirmability 
[37]. Examples from the analysis (Table 1) were presented 
to ensure transferability [37].

The limitations of this study may lie in its use of pur-
posive selection. The managers in various anaesthesia 
departments helped to send out invitation e-mails and 
reminders. This approach gave the researchers limited 

control over the recruitment process, and the managers 
could have acted as gatekeepers [38] by selecting partici-
pants with a more positive approach.

Conclusion
Students clinical practice is a facilitator to student learn-
ing and is a parallel process to routine care. Thus, it 
requires the cultures of higher education and health-
care organizations to coexist. This is illustrated with the 
theme “Contributing to students’ future professional 
roles by bridging the hospital and university cultures”. In 
the OR, student learning is challenged by the new con-
text and time pressure as shown by subthemes. To over-
come challenges and to support student learning from a 
supervisor’s perspective, interprofessional student teams 
are suggested as a future approach and need to be further 
investigated.
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