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Abstract

Background The nursing process is a systematic method for identifying the patient’s problems and planning to
resolve them. It is also a crucial pillar of high-quality nursing care. Nursing internship students may lack the necessary
skills to implement the nursing process due to the increased independence, the absence of constant professorial
supervision, and limited experience. The clinical supervision model is a method of clinical education that bridges the
gap between theory and practice.

Objective This study was conducted to investigate the impact of the clinical supervision model on the performance
of nursing internship students in each of the five stages of the nursing process, as well as overall.

Method This experimental study was conducted in 2022. The 70 eligible internship students were conveniently
selected and randomly assigned to either an intervention or a control group. In the present study, the clinical
supervision model was implemented for the intervention group, while the control group received routine supervision.
This was carried out over six sessions in three months. The data collection was conducted using a researcher-
developed checklist of nursing process-based performance in both groups. Moreover, the Manchester questionnaire
was used to evaluate the model in the intervention group. The variables considered as confounding factors included
age, gender, marital status, number of monthly shifts, and grades of the nursing process credit completed in the third
semester. SPSS version 16 software, descriptive statistics (frequency distribution, percentage, mean, and standard
deviation), and analytical statistics (independent t-test, chi square, repeated measures Anova and LSD) were used to
analyze the data.

Results Intergroup analysis revealed that there was no significant difference between the scores of nursing process
steps and the total score before the intervention in the control and intervention groups, as well as in baseline
characteristics (P> 0.05). According to the intragroup analysis, the intervention group showed a significant increase in
both the total scores and scores of nursing process steps over time (P<0.001), whereas the control group exhibited
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environment.

contradictory results (P> 0.05). Finally, the “P-Value Intervention”demonstrated the effectiveness of this training model
in improving the performance of the intervention group based on the nursing process compared to the control
group. The mean score of the Manchester questionnaire in the intervention group was 136.74, indicating the high
impact of implementing the clinical supervision model in the intervention group.

Conclusion The results indicated that the implementation of the clinical supervision model led to improved
utilization of the nursing process by nursing internship students at all stages. Therefore, it is recommended that nurse
educators utilize the clinical supervision model by providing feedback on errors in action during supervision sessions
to enhance the quality of nursing care provided by nursing internship students and improve patient safety in clinical

Keywords Nursing, Internship, Students, Nursing process, Supervision Model, Clinical supervision

Introduction

A nursing process is a dynamic approach to providing
nursing care [1] and enhancing evidence-based nursing
[2]. This process is recognized as a systematic method
to identify the patient’s problems, plan to resolve them,
implement care plans, and evaluate the extent to which
the problems are solved [3]. The precise, scientific, and
targeted implementation of the nursing process leads to
complete and comprehensive patient care and facilitates
the implementation of nursing interventions in the best
way possible. The nursing process improves communica-
tion between nurses and healthcare members [4], results
in satisfactory patient care [5],and saves time by reducing
the care provision time [6].

Despite the advantages of the nursing process, its
implementation in most hospitals, particularly in middle
and low-income countries, is still a challenge [7]. Accord-
ing to the results of studies Ojewole (2017) et al. (2017)
and Baraki et al. (2017), the majority of nurses employ
an incomplete nursing process in their nursing care [8,
9]. Mamseri (2012) showed that although nurses receive
training on the nursing process, it is infrequently used in
the clinical setting [10]. Failure to implement the nurs-
ing process leads to blind obedience to physicians with
no critical thinking, excessive dependence on them, low
quality of care delivery, and reduced job satisfaction [11].

Also, the evidence shows that the nursing process is
performed inefficiently by nursing students [3, 11, 12].
Atakro et al. (2019) conducted on nursing students to
explore their experiences of clinical training show that
failure to implement the nursing process in the clinical
setting irritates them [13]. Nursing students’ failure to
utilize the nursing process in providing scientific care and
lack of decision-making power in planning and caring are
among the significant problems of clinical education [14].
Among the main obstacles to non-implementation of the
nursing process are the lack of familiarity with nursing
process steps [15], lack of knowledge [16], lack of suffi-
cient supervision [17],dependent and uncritical thinking
[18], lack of clinical facilities, equipment, and a coher-
ent and regular curriculum for training and evaluation

of nursing students [19], limited educational opportuni-
ties [20], and lack of appropriate clinical training [9]. The
studies of Oshvandi et al. (2013) and Zare et al. (2017)
revealed that students do not acquire the necessary abil-
ity to apply the nursing process in actual conditions and
perform their professional tasks [14, 21]. This issue is
more significant for final-year nursing students (nursing
internships) who, as a novice, experience the transition
from being a student to a professional nurse since, during
this period, faculty supervision reduces, and students are
less experienced in facing clinical situations and experi-
ence high rates of stress [14, 22]. In this regard, Keshk et
al., (2018) reported in their study that the scores of final-
year nursing students’ (nursing internship) performance
based on the nursing process before the educational
intervention were very low [23].

According to Kestel et al. (2023), due to the weak per-
formance of nursing students in implementing the nurs-
ing process, dynamic educational methods and active
student participation are necessary to empower them
and bridge the gap between theoretical and practical
learning. This will effectively enable the use of the nurs-
ing process as a standard care method [24]. One edu-
cational model that combines theoretical and practical
principles and plays an essential role in developing stu-
dents’ abilities in clinical reasoning is the clinical supervi-
sion model. The concept of the clinical supervision model
dates back to 1990 [25]. Clinical supervision can be
defined as a process that focuse on providing empathic
support to improve therapeutic skills, the transition of
knowledge, and the facilitation of reflective practice [26].
In this model, individuals are guided and supported by a
trained supervisor and receive feedback on their perfor-
mance [27].

Clinical supervision provides the conditions for the
student to meet the supervisor and deal with what is
agreed on with the supervisor during routine supervi-
sion sessions and is an opportunity to share knowledge,
experience, and clinical practice [28]. Knowledge sharing
between the supervisor and student is one of the main
features of this model [29]. Among the advantages of
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clinical supervision are increased satisfaction, self-effi-
cacy, reduced stress and job burnout, increased quality
of patient care, integration of theory and clinical issues,
support for students seeking knowledge, reflective think-
ing and learning, and support for students’ emotional
learning [27, 30, 31]. This model encourages students to
provide safe patient care. In clinical supervision sessions,
the supervisor uses clinical knowledge and experience to
help nursing students improve their clinical performance.
It is also imperative that the supervisor recognizes stu-
dents’ progress during clinical supervision sessions [32].
The unique feature of this model is that, unlike other
educational methods such as simulation, encouragement
error, scenario-based problem which are typically con-
ducted in a laboratory setting [33-35], it can be imple-
mented in a real clinical environment. This model can be
applied to the field of nursing process, which is closely
integrated with the actual clinical environment [36].
The study by Snowdon et al. (2017) that investigated the
impact of the clinical supervision model on improving
the quality of nursing care showed that clinical super-
vision in a hospital setting increased the quality of care
[37]. In Iran, Esfahani et al. (2016) conducted a study on
the medication safety of ICU nurses using this method,
and the results were positive [38]. According to another
study that was conducted in Iran, clinical supervision
model can be effective in improving the performance of
nursing students in the nursing process [39].

The nursing internship project has been implemented
in Iran for the first time in Isfahan since 2018. Based on
this model, final-year nursing students undertake their
internship course as a nursing internship for ten months
in various hospital wards. The supervisor arranges 20
rotating shifts (morning, evening, and night) for the stu-
dent in coordination with the supervisor and nursing
internship professors. The nursing internship student is
in charge of caring for 3—4 patients independently and
under the supervision of the ward head nurse and nurses.
The nurse educators assess nursing internship according
to the schedule of the faculty during the nursing intern-
ship student’s attendance in the hospital. Considering
the significance of implementing the nursing process at
the bedside by students and nursing internship students’
inattention due to high stress and lack of experience,
employing creative educational methods is indispens-
able. Given the role of the clinical supervision model in
enhancing students’ self-confidence and bridging the gap
between theory and practice, this study was conducted to
investigate the effect of the clinical supervision model on
nursing internship students’ nursing process-based per-
formance in all five stages of the nursing process, as well
as overall.
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Method

This experimental study with two control and interven-
tion groups was conducted in the selected hospitals
affiliated with Isfahan University of Medical Sciences in
Isfahan, Iran in 2022. This study was single-blinded by a
statistical analyst. The aim of the study was to examine
the impact of the clinical supervision model on the per-
formance of the nursing process by nursing internship
students.

Participants

Nursing internship students who were passing their last
two semesters. The inclusion criteria included students’
willingness to participate in the study, obtaining a pass-
ing score in the nursing process credit during their third
semester, and entering into the internship course. The
exclusion criteria included the attendance of internship
students in wards other than medical-surgical wards
and a lack of willingness to continue participating in the
study.

Sample size

Considering that the aim of the current study was to
compare the average scores between the control and
intervention groups, the following formula was used,
where S1 and S2 are the standard deviation of the scores
of the intervention and control groups, respectively, and
X1-X2 is the average difference between the two groups.
Finally, the sample size in this study was considered to be
70 individuals with a power of 80%, a confidence level of
95%, a potential 10% attrition, and similar studies [23].

) ‘ 3 N2
N = (Zl_% + ZH) (S?+52) /(x1 - X2>

First, 70 volunteer internship students were selected
through the convenience sampling method. Afterward,
written and verbal consent was obtained from them. In
the next step, seventy codes from 1 to 70 were assigned
to them, and 35 individuals were assigned to each control
and intervention group using random allocation method
and random allocation software version 1.0.0. This soft-
ware is based on a table of random numbers [40] (Fig. 1).
This study was conducted in four hospitals in Isfahan
city. The control group participants were placed in two
hospitals, while the intervention group participants were
placed in two other hospitals.

Study tools

Data were collected using a demographic question-
naire, nursing process-based performance checklist and
the Manchester Clinical Supervision Scale (MCSS). The
demographic questionnaire included questions on the
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[ Enrollment ]

Assessed for eligibility (n=70)

Excluded (n=0)

+ Not meeting inclusion criteria (n= 0)
+ Declined to participate (n= 0)

+ Other reasons (n=0)

4

Randomized (n= 70)

Y [ Allocation ], Y
Allocated to control group (n=35) Allocated to intervention group (n= 35)
+ Received allocated intervention (n= + Received allocated intervention (n=
35) 35)
v [ FO”OW'UP ] v
Lost to follow- Lost to follow-
Absent from the Absent from the
| Analysis ]
L Jj

Analysed (n=35)
+ Excluded from analysis (give reasons) (n=
0)

Fig. 1 Consort flowchart

students’ age, gender, marital status, mean monthly shift,
and nursing process mark in their third semester.

Nursing process-based performance checklist

This checklist is researcher-made with 43 dichotomous
items (yes and no) to check nursing internship students’
performance according to the nursing process. Gordon’s
medical history form and accredited nursing resources,
such as Carpentito, nursing care plan, and ALL-IN-
ONE NURSING CARE PLANNING RESOURCE, were
used to design this checklist, which consists of 5 sec-
tions: assessment, nursing diagnosis, planning, imple-
mentation, and evaluation. The assessment Sect. (27
items) includes quick assessment, physical examina-
tion, medications, lab tests, nutrition, visits, consulta-
tions, and scales related to falls, bedsores, and safety.

Analysed (n=35)
+ Excluded from analysis (give reasons)
(n=0)

The nursing diagnosis Sect. (4 items) includes a list of
potential, actual, and possible nursing diagnoses accord-
ing to the patient’s conditions and inscribing in the PES/
PE format (Problem, Etiology, and Sign and Symptom).
The planning Sect. (5 items) includes prioritizing nurs-
ing diagnoses and accurately inscribing measures, goals,
expected outcomes, and planning for interventions. The
implementation section includes 3 items: implementing
measures with logical reasons and the participation of
patients and assessing their responses. Finally, the evalu-
ation section consists of 4 items, including collecting the
results of the measures taken, comparing the patient’s
answers with the expected outcomes, and applying
changes in nursing diagnoses in case of failure to achieve
the desired result(Supplementary file). The validation of
checklist was done by asking the opinions of 15 experts
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with at least ten years of experience in the field of nursing
process education, the scores of Content Validity Ratio,
Content Validity Index, and Face Validity were obtained
as 92, 80-100 and above 1.5, respectively. Regarding
internal reliability, the Spearman-Brown coefficient was
obtained as 0.75. Moreover, test-retest was used to exam-
ine the external reliability, and the ICC score of 0.675 and
P<0.001 were obtained.

Manchester clinical supervision scale (MCSS)

This questionnaire, which assesses the effectiveness of
the clinical supervision model, consists of 32 items with
seven subscales, including trust and rapport, supervisor
advice and support, improved care and skill, importance
and value of CS, finding time, personal issues, and reflec-
tion scored on a 5-point Likert scale from 1 (totally dis-
agree) to 5 (totally agree). This questionnaire was created
in 1995 at the University of Manchester, England, and its
validity and reliability were confirmed in Iran by Khani et
al. (2009), and the effectiveness score was reported as 122
and more [41].

Procedure

After obtaining the necessary permissions and the nurs-
ing internship students’ monthly shifts schedule from the
Vice-Chancellor of Education of Isfahan Nursing School,
the researcher referred to intended hospitals affiliated
with Isfahan University of Medical Sciences, Isfahan,
Iran. Before the intervention, students’ score for nursing
process-based performance was checked in the control
and intervention groups using the “nursing process-
based performance” checklist by observing their perfor-
mance. Clinical supervision sessions based on feedback
and routine supervision sessions were held for the inter-
vention and the control group, respectively.

Intervention group

The clinical supervision model consisting of three stages
[38, 42] was implemented for the intervention group as
follows (Fig. 2):

First stage

In this study, two nurse educators with over 20 years of
experience in supervising and teaching the nursing pro-
cess were selected for supervision. They are competent
in communication skills, giving feedback, and the nurs-
ing process. At this stage, supervisor held a one-on-one
session outside the internship students’ shift schedule to
alleviate their stress about missing out on their clinical
practice. In this session, the importance and benefits of
the nursing process and the harm followed by its defec-
tive implementation were discussed. Following that, the
clinical supervision model, its benefits, steps, the super-
visor’s and students’ duties, and the overall process were
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explained, the students’ questions were responded, ambi-
guities were resolved, and a conclusion was reached.
Afterward, the checklist of performance based on the
nursing process was provided to them, its items were dis-
cussed, and the students were requested to bring along
the checklist during the supervision sessions in the sec-
ond stage and perform according to its items. This stage
lasted for a month.

Second stage

At this stage, the supervisors attended the medical and
surgical wards of the intended hospitals to hold super-
vision sessions. These sessions were held six times [43],
fortnightly [44], during three months [27]. During these
sessions, the students had the checklist and performed
in accordance with its items. The supervisor would visit
the patients’ bedside during the supervision sessions to
assess the activities performed by the students in the five
stages of the nursing process. Then, the supervisors pro-
vided them with feedback in case of any mistakes. Con-
sequently, the students made an effort to rectify their
previous errors during the subsequent supervision ses-
sions and expressed their concerns to the supervisors. In
each session, the supervisors recorded students’ scores
on their performance based on the nursing process and
the checklist. Each of these clinical supervision sessions
lasted 40-60 min [28] and no other teaching methods
were used in it.

Third stage

At this stage, the supervisors attended the internal and
surgical wards of the intended hospitals to evaluate the
intervention. They and the students in the intervention
group discussed clinical supervision, its strengths and
weaknesses, and recommendations for improving the
operationalization of this model. In addition, the Man-
chester questionnaire was used at this stage to determine
the effectiveness of implementing the clinical supervision
model. This stage lasted for a month.

Control group

Similarly, in the control group, a one-on-one session
outside of the students’ shift schedule was held by simi-
lar supervisors, and it was mentioned that six routine
supervision sessions would be held fortnightly for three
months, during which their nursing process-based per-
formance would be checked. It should be noted that,
unlike the intervention group, the students in the control
group were not provided with a checklist [45]. During the
supervision sessions, the supervisors checked their nurs-
ing process-based performance using the checklist and
recorded the score of each session. However, they were
not provided feedback on their erroneous performance
except when the patient’s safety was threatened.
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First Stage

A

1. Supervisors held a meeting with students.

2. Supervisors explained the importance of nursing procss and the clinical
supervision model.

3. The supervisors gave the checklist to the students, and they agreed on the
checklist items.

4. Supervisors required students to bring a checklist to their clinical supervision
sessions in the second stage and act based on its items.

.

|

1. The supervisors conducted 6 clinical supervision sessions.

2. The students had the checklist and performed in accordance with its items.

3. The supervisors evaluated the students' performance using a checklist and gave
them feedback in a friendly environment.

4. The students asked their questions to supervisors without feeling stressed.

5. The students attempted to rectify their mistakes based on the feedback provided in
the subsequent sessions.

|

Third stage

!

1. The supervisors asked for students' opinions about this model.
2. The students completed the Manchester questionnaire to evaluate the effectiveness
of the clinical supervision model.

Fig. 2 Description of the three stages of the clinical supervision model in the intervention group
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Data analysis

The data was analyzed using SPSS version 16 software.
Descriptive statistics, including frequency distribu-
tion, percentage, mean, and standard deviation, were
employed. Analytical statistics, such as the independent
t-test for comparing quantitative variables between two
groups, chi-square for comparing qualitative variables
between two groups, repeated measures ANOVA for
comparing the scores related to the nursing process dur-
ing the supervision sessions of the two control and inter-
vention groups together and with each other, and LSD for
comparing the mean scores of the nursing process in the
intervention group two by two, were also utilized. A sig-
nificance level of 0.05 was considered.

Results

The number of study subjects in the control and inter-
vention groups was 35 individuals. The normality of the
data was confirmed using the results of the Kolmogorov-
Smirnov test with P>0.05. There was no significant dif-
ference between the control and intervention groups in
terms of background characteristics (age, sex, marital
status, number of monthly shifts, and grades of the nurs-
ing process credit completed in the 2nd semester), as well
as the score of their nursing process-based performance
before the intervention (Table 1).

The Repeated Measures ANOVA showed that the
scores of each step of the nursing process (assessment
and recognition, nursing diagnosis, planning, implemen-
tation, and evaluation) and the total score were signifi-
cant in the intervention group compared to the control
group (P Value-Intervention<0.001), and over time, the
scores increased significantly in the intervention group (P
Value-Time <0.001). However, it was contradictory in the
control group (P Value - Time>0.05) (Table 2). Finally,

Table 1 Differences in the baseline characteristics pre
intervention between the intervention and control group

Variable Mean +SD? or N (%) P -Value®
Interven-  Control
tion group group
Gender Male 18 (51.4) 18 (51.4) 1.00
Female 17 (48.6) 17 (48.6)
Marital status Single 31(88.6) 32(914) 0.69
Married 4(11.4) 3(8.6)
Mean shift 22574505 21.14+£299 0.15
Age 2222+077 2200+064 0.18
Nursing process 1622160 1596+153 048
mark
Nursing process 1202+461 1160403 0.68

total Score be-
fore Intervention

The significance level is p<0.05
2 Standard Devision

b Independent sample t- test and chi square
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a pairwise comparison of the scores for all five nurs-
ing process steps and the total score of the intervention
group sessions, using the LSD test, revealed a significant
increase in scores for each supervision session compared
to the other sessions (P<0.001).

The mean total score of the Manchester questionnaire
in the present study was 136.74 from the perspective of
the intervention group members, indicating the high
impact of implementing this model (Table 3).

Discussion

The nursing process is one of the significant components
of the nursing profession, which has received less atten-
tion from nursing students, including nursing internships
[23]. The nursing internship students’ knowledge is insuf-
ficient, and their performance score in implementing
the nursing process has been reported as average [46].
Teixeira et al. (2016) in Portugal state in their study that
clinical supervision sessions should be taken into account
due to the gaps in the operationalization of the nursing
process [47]. The present study aimed to investigate the
impact of the clinical supervision model on the nursing
process-based performance of nursing internship stu-
dents in Isfahan, Iran. The results showed the positive
effect of this model on nursing internship students’ nurs-
ing process-based performance.

The clinical supervisor influences the quality of clini-
cal supervision sessions [48-50]. The present study
employed clinical faculty members instead of nurses for
clinical supervision. The results of the study by Lofmark
et al. (2012), conducted in Norway to determine nursing
students’ satisfaction with clinical professors and trained
nurses’ supervision, showed that students were more
satisfied with clinical professors because of the quality
of education [51], since nurses lacked the necessary sci-
entific knowledge to fully respond them [31]. They also
lacked the opportunity to implement the nursing pro-
cess at the bedside. Therefore, they were not expected to
supervise students’ performance based on the nursing
process [47].

In the first stage of the clinical supervision model in the
intervention group, the items of the “Nursing process-
based performance” checklist were agreed on with the
students in the intervention group and provided to them.
It was also mentioned that they were required to act
based on the checklist items during the supervision ses-
sions. The presence of a checklist during the supervision
sessions helped students organize their work and pro-
vided guidance on how to approach patients and address
their problems according to the stages of the nursing
process. In the qualitative study by Thyness et al. (2022)
involving medical students at two English and four Nor-
wegian universities, students believed that the checklist
was beneficial in preventing confusion and increasing
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Table 3 Manchester clinical supervision scale— summed
subscale and total scores

subscale Possible  Actual Mean S.
score score summed D?
range range score

Trust and rapport 6-30 23-29 25.88 1.62

Supervisor advice and 5-25 17-24 20.80 1.89

support

Improved care and skill 7-35 26-33 29.85 1.88

Importance and value 4-20 13-20 17.20 1.58

Finding time 4-20 10-15 1748 2.02

Personal issues 3-15 10-15 12.80 136

Reflection 3-15 10-15 12.71 140

Total score 32-160 129-150  136.74 523

2 Standard Devision

discipline [52]. In this regard, based on the semi-experi-
mental study conducted by Esfahani et al. (2016) in Iran,
with only one intervention group and no control group,
checklist-based practice improves intensive care nurses’
medication administration performance [38]. The study
by Mirzaeipour et al. (2015) aimed to determine the
impact of the action registration checklist on nurses’ per-
formance in measuring central venous pressure in ICU
wards, showed that the nursing care registration checklist
could be an accessible, cost-effective, and straightforward
method to improve nursing care [53]. The aforemen-
tioned studies all demonstrate the significance of utiliz-
ing a checklist and taking action on its items. In fact, the
checklist provides structure for healthcare providers and
helps prevent confusion and mistakes.

In the second stage of the clinical supervision model,
six supervision sessions were conducted fortnightly
for three months to coincide with the duration of nurs-
ing internship students’ attendance in medical-surgical
wards, as indicated in studies [43, 44]. In the current
study, continuous supervision had a positive and con-
structive effect on improving the performance of
internship students in relation to the nursing process.
Conducting continuous clinical supervision to establish
a positive relationship between the clinical supervisor
and the student is the most crucial factor in determining
success in clinical practice [54]. At this stage, the supervi-
sors attend to the wards and talk with the students about
any problems they may have encountered. They priori-
tize solving these problems first. Afterward, the super-
visor and student visit the patients’ bedsides together.
All the actions that the students had taken based on the
stages of the nursing process were reviewed based on
the checklist items. According to students’ performance,
supervisors were given feedback on students’ errors in
a friendly envierment. The students calmly raised their
questions and concerns with the supervisor and tried
to correct their mistakes for the next supervision ses-
sion. It was effective in increasing students’ learning
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motivation, quality of care, and critical thinking. One of
the reported positive dimensions of the clinical supervi-
sion model is the joint dialogue between the supervisor
and the supervisee and the feedback provided since they
accelerate agreement and cooperation, challenge domi-
nant ideologies, and change work practices, resulting in
critical thinking [30]. The results of Plathe et al's qualita-
tive study (2021) on nursing students in their first year of
a bachelor’s program in South-East Norway showed that
feedback between students and professors in a friendly
and stress-free environment led to improved student per-
formance [55]. However, the type of feedback provided is
important since inappropriate feedback can have contra-
dictory results. The results of Clark et al’s study (2013),
conducted in Nigeria, indicated that feedback could lead
to tension and stress, as professors would threaten stu-
dents during evaluations [56]. Therefore, maintaining a
friendly environment is crucial for enhancing the quality
of patient care during clinical supervision sessions.

Nursing internship students’ nursing process-based
performance in the intervention group was significantly
different compared to that of the control group in terms
of the overall score and by steps in each clinical supervi-
sion session. In the study by Keshk et al. (2018) in Egypt,
a training program, which was not detailed in the study,
was implemented for internship students. Their individ-
ual and professional qualifications, nursing process skills,
and individual abilities were measured using a self-made
tool. The study found that students’ abilities increased
in all steps of the nursing process [23]. According to the
study by Dehghani et al. (2016) In Iran, clinical supervi-
sion resulted in a significant difference in the score of
nursing students’ performance based on the nursing
process after the intervention. This study was conducted
on students up to the 7th semester. In addition to exam-
ining the nursing process, it investigated indicators of
safety, infection control, and communication. The study
reported positive effects from this model in all of these
areas [39]. The results of ElZeneny’s study (2017), con-
ducted in Cairo with nursing managers as supervisors,
indicated that the quality of nursing care provided by
nurses increased after implementing the clinical supervi-
sion model [57]. In the two studies mentioned above, as
well as in the present study, a clinical supervision expert
served as a supervisor, providing feedback to students
and nurses based on a checklist in a friendly environ-
ment. These findings highlight the significance of having
an experienced supervisor, utilizing detailed checklists,
and providing feedback on incorrect performance in a
friendly environment.

In the third stage, the Manchester questionnaire was
used to investigate the effectiveness of clinical supervi-
sion in the intervention group. The results indicated the
high effectiveness of this model in this group. In Dawson
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et al’s (2012) study conducted in Australia, the level of
satisfaction with and effectiveness of the clinical supervi-
sion model was found to be adequately high, as indicated
by the Manchester questionnaire [44]. Similarly, a study
in England investigated clinical supervision sessions last-
ing more than one hour monthly. The study found that
75% of nurses viewed the sessions positively and consid-
ered clinical supervision a valuable source for developing
skills and competencies [58]. The aforementioned stud-
ies demonstrate the efficacy of the clinical supervision
model as perceived by nurses and nursing students. This
is attributed to the provision of constructive feedback in
a friendly environment by their supervisors.

Conclusions

The nursing process is one of the factors affecting the
quality of nursing care and improving patient safety. In
order to reduce the gap between theory and practice,
novel teaching methods should be employed for nursing,
particularly internship students, who enjoy more inde-
pendence and are less supervised clinically. In this study,
the use of a clinical supervision model helped bridge the
gap between theory and practice. The involvement of
expert supervisors who provided feedback to students in
a friendly environment resulted in improved performance
in all stages of the nursing process. The most significant
improvement was observed in the nursing diagnosis and
implementation stages. Indeed, the clinical supervision
model allows for the application of classroom learning in
a real clinical environment. The evaluation of the clini-
cal supervision model in the third stage also showed that
the students found the implementation of the model to
be effective in applying the nursing process. It is evident
that the implementation of the nursing process results in
more evidence-based actions and care, reducing errors
and ultimately enhancing patient safety. Therefore, it is
possible to teach faculty how to supervise students based
on the clinical supervision model, provide feedback, and
evaluate them according to their performance using valid
checklists that are accepted by students in the clinical
environment. Finally, professors who learn and apply the
clinical supervision model in their clinical supervision
sessions can improve the quality of nursing care provided
by nursing internship students.

Limitations

One of the limitations of this study was that other pro-
fessors supervised the internship students to grade the
course credit and their visit method was not based on the
clinical supervision model. Another limitation was these
students’ failure to attend the medical-surgical ward for
three consecutive months due to their attendance in
other wards (such as midwifery or pediatrics) but the
basis of the clinical supervision model is continuous
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supervision. The last limitation of this study was the
inclusion of students from different hospitals, resulting
in varying environmental conditions among the sam-
ples. But all of these limitations were largely moderated
through random allocation and the presence of a control

group.

Implication

The nursing process is one of the most important pillars
of the nursing profession and gives it its identity. Ignor-
ing the nursing process is a challenging issue, especially
in developing countries. So, new educational methods
should be used to implement it. The clinical supervision
model is a method that can be implemented and used in
real clinical environments. Therefore, it is preferable to
other educational methods that can only be implemented
in laboratory environments. In this method of learning,
nurses and nursing students in the clinical environment
realize their mistakes and strive to correct them. In fact,
this educational method helps nurses to study more and
implement what they have learned in the classroom in a
clinical setting. It also facilitates independent learning.
All of this leads to improved and more evidence-based
care.

It is suggested to conduct a qualitative study in various
areas of clinical supervision, such as feedback, duration
of meetings, and checklists. Particularly, using the focus
group method to explore the strengths and weaknesses of
the clinical supervision model. It is also recommended to
apply this model to nurses with continuous supervision
meetings and without routine visits to accurately assess
the clinical supervision model.
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