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Introduction
Welcome to the OUHK! First of all, on behalf of the University, let me 
express our gratitude to you for kindly participating as an Honorary 
Clinical Tutor and/or a Continuing Clinical Assessment Assessor in 
the Mental Health Care Nursing programmes of the OUHK: Bachelor 
of Nursing with Honours in Mental Health Care, Higher Diploma in 
Nursing Studies (Mental Health Care) and Higher Diploma in Mental 
Health Nursing. 

The purpose of this manual

As you shall see, the major role of an Honorary Clinical Tutor is to 
facilitate our nursing students’ experience of and hands-on practice 
in various client-care clinical situations, while the major role of an 
Honorary Continuing Clinical Assessment Assessor is to assess their 
clinical competence. This manual is a self-study learning module that 
helps you prepare for your mentoring and assessment roles during the 
clinical component of the Mental Health Care Nursing programmes: the 
Practicum. 

The manual draws on adult learning theory to provide some theoretical 
explanations of the mentoring and process and clinical assessment. It 
also outlines key mentoring and clinical assessment skills, and suggests 
management techniques for giving feedback to your students and for 
evaluating the clinical performance of your students. 

More specifically, the manual provides: 

• important background information on the OUHK Mental Health 
Care Nursing programmes, our students and the clinical component: 
the practicum 

• some discussion of the mentoring process 

• information on learning and teaching theories to help you better 
understand the mentoring process 

• assessment and evaluation guidelines for the practicum. 

Learning outcomes of this manual

It is expected that on completion of this self-study learning module, you 
will able to: 

1 Describe the background of OUHK nursing students and the model 
of clinical placement. 

2 Explain a mentor’s roles and the characteristics of effective 
mentoring. 
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3 Apply principles of teaching and learning to the mentoring process. 

4 Conduct an evaluation of your nursing student’s clinical 
performance and provide assessment feedback on her or his 
performance in a clinical context. 

Using this training manual 

This manual takes an active approach to learning. As you work through 
it, you will be asked to pause and to complete some activities and self-
tests. Activities ask you to apply your background knowledge and the 
professional expertise that you have gained from your daily work to 
the topics discussed. Self-tests help you check your understanding of 
the topics. You will find feedback on activities and self-tests at the end 
of the manual. This is intended to help you focus your ideas; however, 
please try to give your own responses to activities and self-tests before 
you look at my ideas. 

It is OUHK policy that a course is usually presented entirely in English 
or in Chinese. You will note that although the course materials for 
students are presented in Chinese, this training manual is presented in 
English. This is because most of the materials and research that deal 
with nursing mentoring have been written in English, and we understand 
that you have no problem receiving information in that language. 

As a mentor you will be able to best judge what language should be 
used in practical situations with your students. Therefore, feel free to 
use Chinese during the actual mentoring process. 

In this manual, you are also given a number of supporting readings. You 
can refer to these readings to strengthen your theoretical understanding 
of the topics in this manual. Please refer to this manual throughout your 
mentoring process during the practicum. 

The content of this manual is the equivalent of a four-day face-to-face 
workshop. Please take your time working through the manual. If you 
have any questions or need any extra information, please contact: 

Dr Joseph Lee 
Head, Division of Nursing and Health Studies
School of Science and Technology 
The Open University of Hong Kong 
Homantin, Kowloon 
Tel: 2768 6818 
Fax: 2789 1170 
Email: jlee@ouhk.edu.hk 

mailto:jlee@ouhk.edu.hk
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Some background information on 
the OUHK’s nursing programmes 
and students 
Before undertaking the role of an Honorary Clinical Tutor and/or a 
Continuing Clinical Assessment Assessors, it is essential to have some 
basic understanding of: 

• the Mental Health Care Nursing programmes; 

• the background of our nursing students; and 

• the model of clinical placement. 

Let me take you through each of these issues briefly. 

Mental Health Care Nursing programmes 

The Open University of Hong Kong first launched a Higher Diploma 
Programme in 2003 in order to provide Enrolled Nurses (Psychiatric) 
with an opportunity to upgrade themselves to Registered Nurses 
(Psychiatric). On completion of 90 credits, graduates are awarded a 
Higher Diploma in Mental Health Nursing and are eligible to register 
with the Nursing Council of Hong Kong as a Registered Nurse 
(Psychiatric). 

In 2005, the OUHK launched a 4-year full-time undergraduate Mental 
Health Care Nursing Programme. On completion of 160 credits, 
graduates are awarded a Bachelor in Nursing with Honours in Mental 
Health Care and are eligible to register with the Nursing Council of 
Hong Kong as a Registered Nurse (Psychiatric). With the introduction 
of 3-3-4 education system, the Bachelor of Nursing with Honours 
(Mental Health Care) is changed to 200 credits, 5-year full-time study, 
effective from 2012/13 academic year onward.

In 2010, the OUHK launched a 2-year full-time Higher Diploma in 
Nursing Studies (Mental Health Care) programme. On completion of 
90 credits, graduates are awarded a Higher Diploma in Nursing Studies 
(Mental Health Care) and are eligible to enroll with the Nursing Council 
of Hong Kong as Enrolled Nurse (Psychiatric).
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Nursing Programme Professional Qualification 
issued by the Nursing 
Council of Hong Kong 

Bachelor of Nursing with Honours 
in Mental Health Care Programme 

- A pre-registration nursing 
programme (Psychiatric)

Graduates are eligible to 
register as Registered Nurse 
(Psychiatric)

Higher Diploma in Nursing Studies 
(Mental Health Care) Programme 

- A pre-enrollment nursing 
programme (Psychiatric)

Graduates are eligible to 
register as Enrolled Nurse 
(Psychiatric) 

Higher Diploma in Mental Health 
Nursing Programme 

- A conversion pre-registration 
nursing programme for Enrolled 
Nurse (Psychiatric)

Graduates are eligible to 
register as Registered Nurse 
(Psychiatric) 

Underlying philosophies of the programmes

The Mental Health Care Nursing programmes are underpinned by the 
beliefs that: 

• A human is a holistic being who reacts constantly to his or her 
changing environment as a unified whole in his or her own unique 
way. 

• Health is a dynamic state of well-being of physical, emotional and 
social functions. Any alteration in the state of health affects the total 
being’s adjustment to and of the environment. 

• Nursing is a profession that involves promoting health, preventing 
illness, and facilitating coping with or adapting to changes in health 
status. Professional nursing involves the application of biological, 
behavioural and nursing knowledge in a systematic and problem-
solving way and within the context of an interpersonal caring 
relationship to promote human sustenance, comfort and well-being. 
Safe, competent and quality nursing practice is underpinned by 
demonstrable competence (knowledge and skills), understanding 
and caring, which much be attained by each nurse and which are 
independent of the time taken to attain them. 

• Mental health is a dynamic process in which an individual’s 
biopsychosocial and cultural dimensions interact with each other and 
with the environment.  It is a state in which the individual realizes 
his or her own abilities and capabilities, can cope with the normal 
stresses of life, pursues life goals and fulfills one’s own life purpose. 

• Psychiatric nursing is the promotion of mental health, prevention 
of psychiatric illnesses, and provision of holistic care to clients 
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with bio-psycho-social problems both within the hospital and in the 
community.  It involves the application of biological, behavioural 
and nursing knowledge in a systematic and problem-solving manner 
and within the context of an interpersonal caring relationship to 
promote human sustenance, comfort and well-being. 

• Education is a learner-centred process of inquiry and discovery 
involving learners, learning resources and facilitators in dynamic 
relationships leading to change and growth in each individual.

• Adult learners have the capability of increased independence and 
self-direction to progress through a programme of learning.

Aims of the programmes 

The OUHK Mental Health Care Nursing Programmes aim to equip the 
students with the essential academic knowledge, professional skills, 
and clinical problem-solving capability to become Registered Nurses 
(Psychiatric) and Enrolled Nurses (Psychiatric) in Hong Kong. 

On completion of the programmes, students will be able to: 

Programme outcomes

Upon completion of the programmes, students should be able to:

• Conceptualize mental health as holistic and multidimensional;

• Recognize clients as biological, behavioural and developmental beings;

• Identify the uniqueness of clients and the distinctiveness of their 
mental health needs and/or problems;

• Promote and maintain mental health;

• Apply nursing knowledge and clinical skills in formulating holistic 
mental care plans and implementing comprehensive psychiatric 
nursing interventions to enhance the client’s positive mental health;

• Evaluate critically the implemented interventions, and conduct 
appropriate and constructive modifications;

• Determine their roles and responsibilities in a multidisciplinary 
health care team;

• Participate continuously in personal and professional development.

If you would like further information on the OUHK nursing 
Programmes, please go to the following website:

http://www.ouhk.edu.hk/~sctwww/nursing/index.htm

http://www.ouhk.edu.hk/~sctwww/nursing/index.htm
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Programme structure 

As mentioned earlier, the Open University of Hong Kong is offering 
three Mental Health Care Nursing Programmes.

The Bachelor of Nursing with Honours in Mental Health Care is a 
200-credit (2012/13 academic year and subsequent intakes) /160-credit 
(2011/12 academic year or before intakes) full-time face-to-face 
programme. The programme offers pre-service professional nursing 
education in mental health care to students who, upon graduation, 
will be able to function safely and competently as a Registered Nurse 
(Psychiatric) in Hong Kong.

The Higher Diploma in Nursing Studies (Mental Health Care) is a  
90-credit full-time face-to-face programme. The programme offers  
pre-service professional nursing education in mental health care 
to students who, upon graduation, will be able perform safely and 
competently as an Enrolled Nurse (Psychiatric) in Hong Kong.

The Higher Diploma in Mental Health Nursing is a 90-credit distance 
learning programme to provide Enrolled Nurses (Psychiatric) an 
opportunity to upgrade to the Registered Nurse (Psychiatric). 

All programmes are composed of theoretical input and practicum. 
Details of the programme structure are listed in the following pages. 

Bachelor of Nursing with Honours in Mental Health Care programme 
(200 credits) (from 2012/13 academic year)

NURS S101F Human Anatomy and Physiology
人體解剖生理學

10 credits

NURS S103F Fundamental Nursing Practice
基礎護理實務

10 credits

BSCI A121F Behavioural Sciences: Principles and Application
行為科學：原則與應用

10 credits

NURS S221F Behavioural and Social Sciences for Nurses
行為及社會科學 - 護士科目

5 credits

NURS S211F Health Assessment
健康評估

5 credits

NURS S208F Health Promotion
健康促進

5 credits

NURS S313F Nursing Research
護理科研

5 credits

NURS S309CF Chinese and Alternative Medicinal Nursing
中醫及另類醫療護理學

5 credits

NURS S310F Professional Nursing Practice
專業護理實務

10 credits

NURS S307F Nursing Management
護理管理學

5 credits

NURS S311F Primary Health Care
基層健康護理

5 credits

NURS S401F Nursing Project
護理學專題研究

10 credits

NURS S114F Nursing Therapeutics in Psychiatry I
治療性精神護理學 （一）

10 credits
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NURS S214F Nursing Therapeutics in Psychiatry II
治療性精神護理學 （二）

10 credits

NURS S314F Nursing Therapeutics in Psychiatry III
治療性精神護理學 （三）

5 credits

NURS S228F Specialty Nursing (Mental Health Care)
專科護理學（精神健康護理）

10 credits

NURS S414F Integrated Nursing (Mental Health Care)
綜合護理學 （精神健康護理）

10 credits

NURS S109F Clinical Practicum I (Mental Health Care)
實習（精神健康護理）（一）

5 credits

NURS S209F Clinical Practicum II (Mental Health Care)
實習（精神健康護理）（二）

5 credits

NURS S219F Clinical Practicum III (Mental Health Care)
實習（精神健康護理）（三）

10 credits

NURS S319F Clinical Practicum IV (Mental Health Care)
實習（精神健康護理）（四）

10 credits

NURS S419F Clinical Practicum V (Mental Health Care)
實習（精神健康護理）（五）

10 credits

General Education I
通識科目 (一 )

5 credits

ENGL E101F Effective Use of English I 5 credits

General Education II
通識科目 (二 )

5 credits

ENGL E102F Effective Use of English II 5 credits

General Education III
通識科目 (三 )

5 credits

General Education IV
通識科目 (四 )

5 credits

Bachelor of Nursing with Honours in Mental Health Care programme 
(160 credits)

NURS S100CF Fundamentals of Nursing
基礎護理學

5 credits

NURS S101CF Life Sciences
基礎生命科學

10 credits

PSYC A124CF Foundation of Social Sciences: Psychology
社會科學基礎課程：心理學

5 credits 

SOCI A123CF Foundation of Social Sciences: Sociology
社會科學基礎課程：社會學

5 credits 

NURS S221F Behavioural and Social Sciences for Nurses
行為及社會科學 - 護士科目

5 credits

NURS S202CF Behavioural Sciences for Nurses
行為科學 (護士科目 )

10 credits

NURS S208CF Health Promotion
健康促進

5 credits

NURS S301F Comparative Studies in Health 
比較衛生學

10 credits

NURS S305F Health Assessment & Primary Health Care
健康評估及基層健康護理

10 credits
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NURS S307F Nursing Management
護理管理學

5 credits

NURS S308CF Perspectives in Professional Nursing I
護理專業透視（一）

5 credits

NURS S309CF Perspectives in Professional Nursing II
護理專業透視（二）

5 credits

NURS S310F Professional Nursing Practice
專業護理實務

10 credits

NURS S401F Nursing Project
護理學專題研究

10 credits

NURS S114CF Nursing Therapeutics in Psychiatry I
治療性精神護理學【一】

10 credits

NURS S214CF Nursing Therapeutics in Psychiatry II
治療性精神護理學【二】

10 credits

NURS S204CF Mental Health 
精神健康

5 credits

NURS S133CF Practicum I (Mental Health Care)
臨床實習（精神科護理）（一）

5 credits

NURS S233CF Practicum II (Mental Health Care)
臨床實習（精神科護理）（二）

10 credits

NURS S333CF Practicum III (Mental Health Care)
臨床實習（精科護理）（三）

10 credits

NURS S424CF Practicum IV (Mental Health Care)
臨床實習（精神科護理）（四）

15 credits

Higher Diploma in Nursing Studies (Mental Health Care) programme

NURS S102CF Life Sciences
人類生物科學

10 credits

NURS S150CF Essential Nursing Practice (I)
護理實務概論 [一 ]

10 credits

NURS S205CF Language and Communication in Health
保健語言及傳訊

5 credits

NURS S206CF Integrated Studies in Health
綜合保健教育

5 credits

NURS S208CF Health Promotion
健康促進

5 credits

NURS S250CF Essential Nursing Practice (II)
護理實務概論 (二 )

5 credits

NURS S161CF Clinical Nursing [Mental Health Care] (I)
臨床護理學【精神科】(一 )

10 credits

NURS S261CF Clinical Nursing [Mental Health Care] (II)
臨床護理學【精神科】(二 )

5 credits

NURS S262CF Clinical Nursing [Mental Health Care] (III)
臨床護理學【精神科】(三 )

5 credits

NURS S163CF Practicum (Mental Health Care)
臨床實習【精神科】(一 )

10 credits

NURS S263CF Practicum (Mental Health Care)
臨床實習【精神科】(二 )

10 credits

NURS S363CF Practicum (Mental Health Care)
臨床實習【精神科】(三 )

10 credits
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Higher Diploma in Mental Health Nursing programme 

NURS S101C Life Sciences
精神健康

10 credits

NURS S104C Mental Health
精神健康

5 credits

NURS S114C Nursing Therapeutics in Psychiatry I
治療性精神護理學【一】

10 credits

NURS S202C Behavioural Sciences of Nurses
行為科學【護士科目】

10 credits

NURS S208C Health Promotion
健康促進

5 credits

NURS S214C Nursing Therapeutics in Psychiatry II
治療性精神護理學【二】

10 credits

NURS S300C Perspectives in Professional Nursing
護理專業透視

10 credits

NURS S223C Practicum (Mental Health Care)
臨床實習【精神健康護理】

30 credits

Practicum 
Students are placed in the University’s approved training grounds for 
Registered Nurse (Psychiatric) and Enrolled Nurse (Psychiatric) to go 
through the minimum clinical placement hours in a variety of clinical 
and health care settings as stipulated by the Nursing Council of Hong 
Kong. The aims and details of the required clinical exposures are: 

• To provide an opportunity for students to integrate and apply 
theoretical and technical nursing knowledge in different clinical 
situations. 

• To develop students’ clinical competence across the spectrum 
of nursing practice as stipulated in the Nursing Council of Hong 
Kong’s Syllabus of Subjects and Requirements for the Preparation 
of Registered Nurse (Psychiatric) / Enrolled Nurse (Psychiatric). 

The clinical component of the Bachelor of Nursing with Honours in 
Mental Health Care Programme (200 credits) (starting from 2012/13 
academic year): 

Clinical Placement Weeks Hours
Acute psychiatric nursing 8 352
Rehabilitation psychiatric nursing 8 352
Community psychiatric nursing and  8 352 
    mental health outreaching services 
Subacute and long-stay psychiatric nursing 3 132
Psychogeriatric nursing 4 176
Learning disability nursing 2 88
Child and adolescent nursing 2 88
Substance abuse nursing 2 88
Medical and surgical nursing 4  176
Patient Social Centre/Psychiatric out-patient department 2 88
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The clinical component of the Bachelor of Nursing with Honours in 
Mental Health Care Programme (160 credits):

Clinical Placement Weeks Hours
Acute psychiatric nursing 10 440
Rehabilitation psychiatric nursing 10 440
Community psychiatric nursing and   10 440 
    mental health outreaching services
Subacute and long-stay psychiatric nursing 4 176
Psychogeriatric nursing 4 176
Learning disability nursing 2 88
Child and adolescent nursing 2 88
Substance abuse nursing 2 88
Medical and surgical nursing 4  176
Others 2  88

The clinical component of the Higher Diploma in Nursing Studies 
(Mental Health Care) Programme 

Clinical Placement Weeks Hours
Acute/Subacute psychiatric nursing 8 352
Rehabilitation/long-stay psychiatric nursing 8 352
Community psychiatric nursing and   6 264 
    mental health outreaching services
Psychogeriatric nursing 4 176
Learning disability nursing 2 88
Child and adolescent nursing 2 88
Substance abuse nursing 2 88
Medical and surgical nursing 3 132
NGO for psychiatric rehabilitation in community settings 2 88

The clinical component of the Higher Diploma in Mental Health 
Nursing Programme 

Clinical Placement Weeks Hours
Acute psychiatric nursing 7 308
Rehabilitation psychiatric nursing 7 308
Community psychiatric nursing and  7 308 
    mental health outreaching services
Psychogeriatric nursing 3 132
Learning disability nursing 2 88
Child and adolescent nursing 2 88
Substance abuse nursing 1 44
Medical and surgical nursing 3 132

Students, as nurse learners, are expected to integrate into the work 
patterns of a variety of clinical areas, which includes participation in 
morning, evening and night shifts. The allocation of students to various 
clinical areas for placement is jointly coordinated by academics from 
the Open University of Hong Kong and administrators of the approved 
clinical education centres. 
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Honorary Clinical Tutors (HCTs) 

Students placed in these clinical areas should be closely supervised 
and coached by Honorary Clinical Tutors (HCTs). HCTs are qualified 
clinical staff that must have at least two years’ post-registration clinical 
experience and have gone through a course of training in clinical 
mentoring. The HCTs should, in accordance with the OUHK’s clinical 
learning outcomes that are set up in every ward of the clinical training 
grounds, select clinical learning opportunities for students and coach 
and supervise students throughout their placement. To ensure students 
have adequate clinical supervision and exposure during their placement, 
the student-HCT ratio is expected to be set at 2–3:1. 

Student assessment and examination 

Assessment and examination of the clinical placement are based on 
the concept of clinical competency. The formative clinical competency 
of each student is continuously assessed by the HCTs who supervise 
students’ satisfactory completion of the OUHK Clinical Learning 
Outcome Records. 

Summative clinical competency of each student is determined by 
obtaining a pass in Continuing Clinical Assessment (CCA) of the 
following three natures of psychiatric nursing: 

1 Acute psychiatric setting/Subacute psychiatric setting 

2 Rehabilitation psychiatric setting/long-stay psychiatric setting 

3 Community psychiatric nursing/mental health outreaching services 

These three  types of clinical assessments are to be conducted by the 
OUHK-appointed CCA Assessors in a clinical context. Assessment of 
these three types of continuing clinical assessment should normally 
be completed within the period of clinical placement. Students are 
permitted to have two more attempts at each type of clinical assessment 
should the student fail the initial attempt. Students are required to 
retake the Practicum should they fail to achieve a Pass after two further 
attempts. 

To assure the quality and standard of clinical placement, academics 
and external course examiners / external examiners of the OUHK will 
closely monitor the performance of students, HCTs and CCA Assessors. 
The core components of the monitoring mechanism are written 
performance appraisals, clinical education committees (which consist 
of staff of the OUHK, HCTs and CCA Assessors), clinical consultative 
meetings, and regular clinical visits by OUHK staff. The monitoring 
system also provides useful feedback to the concerned personnel. 
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Mentoring 
As mentioned earlier, your fundamental contribution to the  mental 
health nursing programmes is to participate as an Honorary Clinical 
Tutor in the practicum component. Being an Honorary Clinical Tutor 
of the Open University of Hong Kong involves acting as a mentor. This 
section of the training manual describes the mentoring process and 
gives you some guidelines to become an effective mentor. 

What is a mentor? 

The term ‘mentor’ is said to originate from Greek mythology. In 
Homer’s Odyssey, Mentor was a wise and trusted friend of Odysseus 
who had responsibility for rearing Odysseus’ son, Telemachus in his 
absence (Bracken and Davis 1989; Donovan 1990; Barlow 1991). 
The concept of mentor, therefore, originally implied a ‘father figure’ 
relationship and in many ways suggested that a mentor was an older, 
wiser person who took on the responsibility for a younger person’s 
learning and development. A mentor was more than a guardian (Oliver 
and Enders, 1994; Andrews and Wallis 1999). 

However, authors such as Darling (1984), Oliver and Endersby (1994) 
and Morton-Cooper and Palmer (2000) point out that the concept of 
a mentor ‘guiding the inexperienced’ is a classical one. These authors 
further argue that the mentoring role can be defined from a more 
contemporary perspective. According to them, mentoring: 

• is concerned with the building of a dynamic relationship in which 
personal characteristics, qualities, philosophies and priorities 
interact to influence the direction, duration and resulting partnership; 

• consists of shared, encouraging and supportive elements and is 
based on mutual attraction and common values, which, in turn, 
facilitates personal development and professional socialization; 

• involves self-development, self-directedness, mutual understanding 
and negotiation; 

• requires vital ingredients, such as attraction, action and effect; 

• presents the mentor as an exemplar, counsellor, teacher, sponsor, 
developer of skills, intellect and host. 

Let’s stop and think about why mentoring is used for professional 
training such as clinical nursing instruction. 
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Activity 1

1 What benefits do you think a mentoring situation might bring to:  
the mentor, (e.g. the supervising nurse)? 

 the mentee (e.g. the nursing student)? 

 the organization (e.g. the hospital)?

2 What kinds of problem of difficulty might arise in a mentoring 
situation?

After you’ve given your response, compare your ideas with my ideas in 
the feedback section. 

Mentoring in nursing and health care 

The application of the concept of mentoring to the nursing and health 
care discipline appeared on the English National Board (ENB) in 1987 
(Andrews and Wallis 1999). The Board defines mentors as appropriately 
qualified and experienced first-level nurses who by example and 
facilitation guide, assist and support students in learning new skills, 
adopting new behaviours and acquiring new attitudes. Hence, mentors are 
there to assist, befriend, guide, advise and counsel students (ENB 1988). 

Following in a similar vein, authors such as Morton-Cooper and Palmer 
(2000) suggest that a mentor is: 

• an adviser who builds the mentee’s self-image and confidence by 
offering career and social advice; 

• a coach who sets mutual guidelines for instruction in which mutual 
exchange of feedback is allowed; 

• a counsellor who facilitates the mentee’s self-development and 
gives psychological support and who acts as a listener and sounding-
board to facilitate self-awareness and encourage independence; 

• a networker who socializes the mentee into the values and customs 
of the mentor’s profession; 

• a role model who provides an observable image for imitation and 
demonstrates skills and qualities for emulation; 

• a sponsor who facilitates entry to organizational and professional 
culture and makes recommendations for advancement; 

• a teacher who shares knowledge through experience and inquiry, 
facilitates learning opportunities focused on individual needs and 
learning styles, and assists in fulfilling the mentee’s intellectual and 
practical potential; 

• a resource facilitator who shares experiences and information, and 
provides access to resources. 
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Mentors are also skilled nurses who have the most recent clinical 
practice-related information. They help nursing students obtain 
clinical knowledge, build skills, develop judgements, increase clinical 
competence, ease transition to the work environment, and orientate 
themselves to the nursing profession (Ferguson 1996). 

By now, you should have some basic understanding of mentoring and 
how it applies to nursing. Now, you may want to look at some literature 
to deepen your understanding of the mentoring relationship. The first 
reading in your reader (Jarvis 1995) argues that mentoring is a one-to-
one learning relationship that must involve dialogue. The reading also 
suggests that the mentoring relationship allows both parties to reflect on 
nursing practice and to use practical knowledge and expertise to solve 
practice-based problems. Please read the article if you’d like to further 
explore these ideas. 

Reading 1 
Jarvis, P. (1995). Towards a philosophical understanding of  
mentoring. Nurse Education Today, 15, 414–419.

The process of mentoring 

Let’s turn now to look at some issues that relate to the mentoring 
process. We first see that mentoring is a process that consists of different 
stages. We then explore some aspects of the mentoring relationship. 

Stages in the mentoring process 

It is argued that the process of mentoring occurs in various stages. For 
example, Morton-Cooper and Palmer (2000) suggest that the process of 
mentoring consists of three different stages: 

• Initiation or a getting-to-know-each-other stage. In this stage, the 
mentee is dependent on and relies on the mentor. 

• Development, in which both parties develop mutual trust and 
closeness. In this stage, the mentee is more readily able to move to a 
solid partnership in which mutual reliance and support are evident. 
At this point, mentees begin to make informed decisions and 
become more confident to go it alone. 

• Termination. This stage signals a maturing of the relationship, in 
which the mentee acts on her or his own initiative and becomes 
independent. 

It has also been suggested that mentoring begins with a ‘settling in’ 
period, in which the mentor and mentee assess each other and then 
proceed to a more open and relaxed state of friendship and trust 
(Earnshaw 1995). 



Manual for Honorary Clinical Tutors and Continuing Clinical Assessment Assessors    15

Andrews and Wallis (1999) further propose a four-stage model of 
mentoring: 

• Selection: The mentor and mentee choose each other and define the 
relationship. 

• Protection: The peak period of relationship in which the mentee 
takes a subordinate apprentice role to work under supervision and 
instruction. 

• Breaking up: This occurs anytime, ranging from weeks to months 
after the relationship has been established. In the breaking up 
stage, the mentee becomes more independent and develops a more 
equal relationship, moving from apprentice to colleague under less 
supervision. 

• Establishment of a lasting friendship: Both parties become friends 
after the mentee finishes practice placement. 

In addition, Morton-Cooper and Palmer (2000) remark that the 
mentoring relationship changes during different stages. According 
to them, during the initial stage, mentees are more dependent on the 
mentors’ support; in the later stages, a more dynamic, reciprocal and 
emotionally intense partnership develops, in which the mentees have 
better understanding of their needs and are able to be self-selecting 
about the help they require. In the later stages, mentees are able to make 
informed decisions about personal development; mentors attempt to 
facilitate personal growth and career development and to guide mentees 
through the clinical, educational, social and political networks of the 
working culture. 

Relationships in the mentoring process 

There are two important components inherent in the mentoring 
relationship — cultivating and enabling. Hence, a mentoring relationship: 

• involves personal, functional and relational aspects, in which 
purposes and helper functions are mutually set; 

• offers support and facilitates guidance; 

• assists in empowering mentees within the working environment; and 

• enables mentees to use and discover their own talents and unique 
contributions. 

The process of mentoring calls for an intense involvement between 
nursing students and skilled nurses in a specific clinical context. Palmer 
(in Oliver and Endersby 1994) thus argues that there are three different 
types of mentoring relationship. 
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Relationship Nature of the relationship Example situations
Formal mentoring 
An artificial 
relationship created 
for specific purposes 
that are essentially 
work related.

Programmes are for:  
specific purposes, 
functions and aims;  
selected individuals;  
assigned mentors; 
forced matching of mentors; 
possibly for material 
incentives for mentors.

Guide nurse or 
preceptor for new 
staff 

Informal mentoring 
A naturally chosen 
relationship for 
the purposes 
and functions as 
determined by 
the individuals 
involved. An 
enabling relationship 
in professional, 
personal and 
emotional terms. 

No defined programmes. 
Fewer specific purposes and 
functions. Self-selection by 
individuals; shared wish to 
work together; no explicit 
gains for mentor. 

Informal role 
models, e.g. senior 
nurses 

Pseudo mentoring 
Quasi/partial 
mentoring — 
created for a specific 
purpose that is 
essentially work 
related. Induction/
orientation 
programmes. 

Mentoring approaches 
in appearance only as 
suggested in academic 
involvement with thesis 
preparation. Specific tasks, 
organizational issues of 
short duration. 

Not applicable in 
clinical context 

Activity 2 

Think about your professional nursing career so far. Which of the 
above mentoring relationships have you experienced so far? Did you 
experience relationships that were empowering, mutually respectful, 
supportive and developmental?  What made these relationships positive 
or negative? 

At this stage, you might like to have a look at Reading 2 (Andrews 
and Wallis 1999). This article is an overview of literature that has been 
written on mentoring in nursing and should serve to consolidate your 
understanding of what we have discussed so far. The article makes 
the point that there are several models of mentoring in nursing and no 
single model is necessarily the best. However, it also notes that the 
process of mentoring is staged and that mentoring is based on successful 
relationships. Page 204 of the reading describes a study (Darling 1984) 
that looked into the characteristics of good mentors. Do you agree that 
these qualities are important? 
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Reading 2 
Andrews, M., & Wallis, M. (1999). Mentorship in nursing: a 
literature review. Journal of Advanced Nursing, 29(1), 201–207.

Self-test 1 

Skim Reading 2. Locate the section that describes effective mentoring. 
Try to identify the prerequisites, requirements and roles of effective 
mentors and list them in the table below. 

Characteristics of effective mentors 

Prerequisites

Requirements 

Roles 

Students’ perceptions of the mentoring process 

Our discussion so far has tended to centre only on what effective 
mentoring should be without addressing the issue from students’ 
perspectives. Let’s now turn to look at some studies that unfold 
students’ perceptions of effective mentoring. 

Using a qualitative approach for exploring students’ attitudes to the 
student-mentor relationship, Spouse (1996) identified five aspects that 
students most valued in the relationship. These aspects were: 

• Befriending: This involved the mentor initiating social interactions 
to promote trust, warmth and interest; being concerned with the 
student’s welfare and regarding the student as a person through 
sharing; encouraging the student to identify weaknesses and to 
mature both professionally and personally. 

• Planning: This involved the mentor providing a menu of 
experiences, helping a student identify relevant learning needs, and 
organizing suitable nursing care activities to observe or practise. 

• Collaborating: This involved the mentor treating the student as a 
partner, sharing skills and knowledge, and delegating appropriate 
care to the student. 
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• Coaching: This involved the mentor providing specific guidance 
related to the skills practised, giving challenges, and evaluating the 
student. 

• Reflection: This involved the mentor clarifying the student’s 
thinking, engaging in dialogue, and helping the student to locate 
resources for self-learning if needed. 

If you’d like to know more about what students value from the 
mentoring relationship, please turn to the following reading, which 
reports Spouse’s study in full. 

Reading 3 
Spouse, J. (1996). The effective mentor: A model for student-
centred learning. Nursing Times, 92(13), 32–35.

Suen and Chow (2001) also conducted a similar study to investigate 
students’ perceptions of the effectiveness of mentors in Hong Kong. 
These authors found that a mentor’s effectiveness was perceived 
according to how well they performed the following roles: 

• Assisting: organizing learning opportunities and facilitating learning 
in accordance with different learning objectives and levels of 
students. 

• Guiding: developing students to become ‘future nurses’. 

• Advising: evaluating and giving feedback, and assisting in reflective 
learning rather than just task-oriented learning. 

• Befriending: being friendly and warm, and having mutual respect. 

• Counselling: sharing personal experiences and showing concern to 
learning needs. 

Activity 3 

How do you think you can facilitate these roles as you mentor? Briefly 
list some strategies that you can take to assist, guide, advise, befriend 
and counsel your mentee. 

The following reading further explains what your mentoring roles 
entail. You might like to skim through the ‘Results’ section at the end of 
the reading to see how Hong Kong students perceived their mentoring 
experiences. 
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Reading 4 
Suen, L. K. P., & Chow, F. L. W. (2001). Students’ perceptions 
of the effectiveness of mentors in an undergraduate nursing 
programme in Hong Kong. Journal of Advanced Nursing, 36(4), 
505–511.

Clinical teaching and supervision 

By now you should be familiar with your mentoring role and have 
a better understanding of the characteristics of a good mentor. Have 
you noticed that the terms ‘clinical teaching’ and ‘supervision’ are 
often mentioned in the discussions of mentoring? Indeed, these terms 
are sometimes inextricably linked with mentoring and are considered 
essential elements in the mentoring process. So, let’s now turn our 
discussion to these two issues. 

Clinical teaching 

What is meant by clinical teaching? According to White and Ewan 
(1991), clinical teaching involves: 

• transferring basic principles into clinical performance; 

• reinforcing the learned material; 

• preparing students to integrate previously acquired knowledge with 
performance-oriented skills and competencies; 

• orchestrating relevant activities for students to experience; and 

• searching for ways to build nursing theory from the rich texture of 
clinical practice. 

White and Ewan also argue that someone who is engaged in clinical 
teaching takes up several roles. A clinical teacher is a facilitator who 
helps students develop skills in critical thinking and problem-solving, 
self-directed learning, and self-evaluation. She or he is also a designer 
who provides students with learning tasks within the complexity of the 
clinical setting and plans learning strategies to help students reflect on 
specific thought patterns or practices. She or he is a role model who 
demonstrates both technical and theoretical proficiency in client care. 
And lastly, she or he is an assessor who evaluates students and assesses 
learning needs and performance. 

The clinical teacher’s roles may be better understood by looking at what 
the teacher does at different stages in the clinical teaching process. The 
following diagram summarizes these roles at different stages. 
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Initial stage: orientation to new environment and  
demonstration of clinical practice skills

Developing stage: building up relationships, providing support,  
and facilitating learning in various aspects of clinical practice

Late stage: monitoring performance to ensure safe practice up  
to standard, giving feedback for corrective action

End stage: providing assessment to evaluate progress and  
learning outcomes

Figure 1   A mentor’s roles during the different stages of the mentoring relationship 

(Source: White and Ewan 1991) 

Activity 4 

What do you think makes a good clinical teacher? List the skills and 
attributes that you think good clinical teachers should have. Then 
compare your list with those in the feedback at the end of the unit. 

How about students’ perceptions of effective clinical teaching? In 
studying students’ perceptions of good and bad clinical teaching, 
Metcalfe and Marthura (1995) found that students want clinical teachers 
who: 

• increase responsibility 

• regularly observe their work 

• give opportunities to practise technical and problem-solving skills 

• give clear and ready answers to problems 

• give patients first priority 

• are enthusiastic 

• are ethical and caring health professionals. 

Nahas, Nour and Al-Nobani (1999) also found that students valued 
clinical teachers’ professional competence, relationship with students, 
and personal qualities. 

Hong Kong students’ perceptions of good clinical teaching are examined 
in the next reading from your reader. The reading compares educators’ 
perceptions of good teaching practice with students’ perceptions. The 
study also contrasts junior students’ perceptions with senior students’ 
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perceptions. For summaries of the study’s findings, look at Tables 2, 3, 
4 and 5 in the Findings section. Page 1257 notes that there was some 
agreement between teachers and students about what constituted good 
teaching. This page of the article lists six behaviours that teachers and 
students agreed contributed to effective clinical teaching. 

Reading 5 
Li, M. K. (1997). Perceptions of effective clinical teaching 
behaviors in a hospital-based nurse training programme. Journal 
of Advanced Nursing, 26, 1252–1261.

Now let’s turn to issues that relate to clinical supervision. 

Clinical supervision 

What is clinical supervision? Butterworth and Fraugier (1995) define 
clinical supervision as an interpersonal process in which the skilled 
practitioner helps a less skilled or experienced practitioner to achieve 
professional abilities appropriate to his or her role and, at the same 
time, offers counsel and support. The UKCC (1995) defines clinical 
supervision as a process based on a clinically focused professional 
relationship between the supervisee engaged in clinical practice and a 
clinical supervisor. The clinical supervisor applies clinical knowledge 
and experience to help the supervisee develop his or her practice, 
knowledge and values. According to Bond and Holland (1998), clinical 
supervision is regular, protected time for facilitated, in-depth reflection 
on clinical practice. It aims to enable the supervisee to achieve, sustain 
and creatively develop high-quality practice through focused support 
and development. The supervisee reflects on the part she plays as an 
individual in the complexities of the events and the quality of her 
practice. This reflection is facilitated by one or more experienced 
colleagues who has expertise in facilitation. 

The Hong Kong Nursing Section of the Hospital Authority has issued a 
position statement on clinical supervision, which defines it and puts it 
into a wider professional context. This position statement is given in the 
next short reading. Please turn to Reading 6 now. 

Reading 6 
Nursing Section, HAHO. (1998). Position statement on clinical 
supervision nursing.

According to Power (1999), clinical supervision occurs in three different 
phases: 

• Establishment phase: student and teacher gather information on 
each other. 
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• Middle/game-playing phase: student and teacher make supervision 
contract, formally or informally, and set date, time, venue, 
frequency, duration, responsibility and content of interactions. 

• Ending phase: teacher provides debriefing and feedback, facilitating 
reflection, and both parties keep a brief record on date, time, names, 
brief issues raised, time for next session. 

Having looked at some definitions of clinical supervision, let’s now 
discuss its functions and characteristics. 

Procter (1992) identifies three core functions of clinical supervision: 

• formative functions: i.e. the processes of learning and developing 
the supervisee’s skills, understanding and abilities 

• restorative functions: i.e. the supportive and helpful function of 
supervision 

• normative functions: i.e. overseeing the quality of professional 
practice. 

What does a good clinical supervisor need to do? Effective clinical 
supervision involves certain key activities (Power 1999). First, the 
supervisor needs to give specific ideas and directions to the student 
about intervention and use role-play to demonstrate the intended 
practice. Then the supervisor provides feedback on performance. At 
all times, the supervisor should try to create a warm and supportive 
relationship and promote autonomy and encourage the use of acquired 
skills. A supervisor needs to be competent and offer guidance with 
reinforcement. She or he also needs to allow supervisees to observe 
clinical practice and provide them with relevant literature. 

Effective clinical supervision also demands that the clinical supervisor 
shoulder the following responsibilities and: 

• be available at the specified time and place without interruption 

• keep the timing of the session 

• ensure the supervisee is informed of any change in meeting 

• maintain focus on the practice 

• maintain confidentiality 

• listen carefully to the supervisee 

• promote professional development 

• pay and maintain attention to challenge any inappropriate, negligent 
or dangerous nursing practices of supervisees; report supervisees’ 
unprofessional conduct whenever necessary 

• seek any specialist help if needed. 
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In essence, clinical supervision in nursing is a dynamic, practice-
focused, interpersonal process in which the supervisor makes the 
interests of patients the highest priority, promotes the learning and 
advancement of supervisees’ clinical skills, and encourages safe and 
independent practice. 

By now, you probably realize that the characteristics and skills of 
effective mentoring, clinical teaching and clinical supervision are inter-
related. That is to say, when you are performing mentoring, you are also 
engaged in clinical teaching and clinical supervision. 

Activity 5 

To reflect on what you’ve learned so far, make a list of key 
characteristics that describe effective mentoring from your own 
perspective. Recollect your own experience of being a mentee when 
you were a student nurse. Do you think that your mentor was effective? 
Why or why not? 
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Learning and teaching 
To be an effective mentor, it’s important to have some understanding 
of how people learn and the skills involved in the teaching process. In 
this section of the manual, we discuss various theoretical perspectives 
on learning, and we look at how you can be an effective teacher. Let us, 
first of all, look at issues related to learning. 

What is learning? According to Rogers (1996), learning, initiated by 
an inner drive, is an active and voluntary receipt of knowledge and 
skills that seeks satisfaction. Santrock (2001) further points out that 
learning is a relatively permanent change in behaviour that occurs 
through experience. These definitions of learning clearly suggest that it 
involves more than passive acquisition of facts and information. It is a 
personal, experience-based, active process. Several psychologists and 
educational theorists have attempted to explain how individuals learn. 
In the next few pages, we introduce you to the most prominent theories 
of learning. You will see that sometimes, these theories conflict and that 
no one theory of learning is able to explain how and why people learn 
effectively. However, each theory does give us some valuable ideas on 
how to plan for, implement and reflect on learning and teaching in a 
nursing mentoring context. 

Theories of learning 
Some of the theories that attempt to explain how an individual learns are 
described in the next reading. Oliver and Endersby (1994) discuss these 
theoretical perspectives from the context in which they are applied. 
Many educators agree that using and building on prior knowledge is 
crucial to learning, so before you read this article (and learn about 
learning!) try the next activity. This activity asks you to apply your 
prior knowledge and use your existing beliefs about learning to better 
understand the reading. 

Activity 6 

Read the statements below. Decide whether you agree or disagree with 
each of the statements. Put a tick √ in the box that best describes your 
belief for each statement. 

What are your beliefs about learning? Do you have theories about 
learning that are not given above? How do you best learn? Do you think 
all people learn in the same ways? 

The statements in the activity above basically summarize detailed 
descriptions of various schools of learning that are given in the next 
reading. Please skim through the reading, and focus on the conclusions 
and summary at the end of the article. When you have read these 
sections, try the self-test that follows. 
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Statements Agree Disagree Don’t know

Positive self-esteem is very 
important to learning. 
Learning occurs throughout life 
and emerges from experiences. 
Learning involves changes in 
behaviour and is acquired in step-
by-step stages. 
Learning should be teacher-centred; 
great emphasis should be placed 
on how the teacher organizes and 
presents information. 
Learning should be student-centred; 
students should have opportunities 
to experiment, discover and explore. 
Learning should be related to what 
a student already knows. Effective 
teaching therefore requires teachers 
to have a good understanding of 
learners and their past experiences 
and knowledge. 

Reading 7 
Oliver, R., & Endersby, C. (1994). Learning theories. In 
Teaching and assessing nurses: A handbook for preceptors 
(Chapter 5, pp. 51–63). London: Balliere Tindall.

Self-test 2 

The table below helps you summarize the key approaches, theorists and 
learning theories described in Reading 7. Use the reading to match the 
theorist to the approaches and theories listed in the table. 

Approach to learning Key theorist Key theory

Humanistic approach Unconditional self-regard 

Experiential learning Learning process is cyclic 
and focuses on describing 
learning competencies 

Behaviourist school Operant condition 
Behavioural theorist Hierarchy of learning 
Cognition Insightful learning 
Student-centred 
approach 

Discovery learning 

Assimilation theory Four dimensions of 
reception learning 
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Two other learning approaches, social cognition and reflection, have 
also contributed to explaining learning in the clinical context. Let’s now 
look at the social cognitive approach to learning. 

The social cognitive approach to learning 

The social cognitive school maintains that an individual’s thoughts 
affect his or her behaviour and learning. Bandura’s social cognitive 
theory best explains this school of thought. The social cognitive 
theory states that social and cognitive factors, as well as behaviour, 
play important roles in learning. Cognitive factors might involve the 
individual’s expectations for success, beliefs and attitudes; social 
factors might include an individual’s observing the mentor’s behaviour. 
In addition, Bandura points out that learning occurs when an individual 
observes and imitates someone else’s behaviour in a particular context. 
He has termed this process ‘observational learning’. He highlights the 
importance of modelling and imitation in learning (Ormrod 2000). 

The following short reading from Santrock summarizes Bandura’s 
theory of observational learning. The Bobo Doll study is very interesting 
and clearly illustrates Bandura’s theory. 

Reading 8 
Santrock, J. W. (2001). Observational learning. In Educational 
psychology (Chapter 7, pp. 256–258). New York: McGraw-Hill.

Activity 7 

It’s probably true to say that no book or reading has taught you how to 
deal with difficult patients, yet this is a skill that all nurses learn at one 
time or another. How did you learn to deal with difficult patients? Do 
you think Bandura’s model of observation at learning facilitated your 
learning? If so, how? 

Having briefly looked Bandura’s observational theory, let us now turn 
our discussion to a learning approach that is frequently used in the 
clinical context: reflection. 

Reflection 

Reflection is the process of internally examining and exploring an issue 
of concern, triggered by an experience, which creates and clarifies 
meaning according to self, and which results in a changed conceptual 
perspective (Boyd and Fales 1983). Palmer, Burns and Bulman 
(1994) further point out that reflection is initiated by an awareness of 
uncomfortable feelings and thoughts that arise from a realization that 
the knowledge one was applying in a situation was not sufficient to 
explain what was happening in that unique situation. According to these 
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authors, the focus of learning is on critical analysis of these unique 
practice situations. It is therefore important that this analysis involves 
an examination of both feelings and knowledge so that the knowledge 
required for professional practice is illuminated. The following diagram 
illustrates the process of reflection: 

Description
What happened?

REFLECTIVE CYCLE

Analysis
What sense can you make of

the situation?

Feelings
What were you
thinking and feeling?

Evaluation
What was good and
bad about the
experience?

Action plan
If it arose again
what would you do?

Conclusion
What else could you
have done?

Figure 2   The process of reflection 

(Source: Gibbs 1988, Figure 3.2) 

Schon (1991) notes that there are two types of reflection: 

• reflection-in-action and 

• reflection-on-action. 

Reflection-in-action occurs while practising. It influences the decisions 
made and the care given, whereas reflection-on-action occurs after the 
event and contributes to the development of practice skills. According 
to Schon (1991), an individual learns from both types of reflection 
and both need to be facilitated within a practice setting, such as a 
practicum, i.e. in a structured environment where individuals, supported 
by experienced practitioners, are encouraged to reflect on simulated or 
actual practice situations, during and after the situation. How can you 
facilitate reflective situations? The figures below offer some practical 
questions that you and your students can ask as you reflect on practical 
situations. These questions are frameworks that have been created to 
foster reflective practice in nursing. 

Burrows’ (1995) framework for reflection on action:

• Describe events as you understood them. 

• Describe your feelings about this event. 

• What have you learned from this event? 

• Given a similar situation in future, how would you behave? 

• In what ways do the theories of psychology, sociology, biology, 
philosophy and nursing research underpin the situation you have 
witnessed? 
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John’s (1995) framework for reflection on action:

(a) Aesthetics

• What was I trying to achieve? 

• Why did I respond as I did? 

• What were the consequences of that for the patient? Others? Myself? 

• How was this person (people) feeling? 

• How did I know this? 

(b) Personal 

• How did I feel in this situation? 

• What internal factors were influencing me? 

(c) Ethics 

• How did my actions match my beliefs? 

• What factors made me act in an incongruent way? 

(d) Empirics 

• What knowledge did or should have informed me? 

(e) Reflexivity 

• How does this connect with previous experiences? 

• Could I handle this better in similar situations? 

• What would be the consequences of alternative actions for the patient? 
Others? Myself? 

• How do I now feel about this experience? 

• Can I support myself and others better as a consequence? 

• Has this changed my ways of knowing?

Figure 3   Two frameworks for reflective practice 

(Source: Greenwood 1998, 1048–53) 

To get a more detailed picture of how reflective practice has been used 
in Hong Kong nursing education, please take a look at the next reading 
(which is in Chinese). In this reading, Li (1998) describes a recent and 
successful reflective practice model. 

Reading 9 
Li, P. (1998). P Li’s reflective practice model. Chapter 4 & 5.

It’s important to note that reflection in clinical learning is not without 
problems. Fowler and Chevannes (1998) suggest that the introspection 
of clinical reflection does not suit everyone’s personality or learning 
style and that reflection should not be imposed as the only form of 
learning. They argue that if reflection is the only model of clinical 
supervision that is used, some students may withdraw from the 
supervision. As with any learning approach, you need to be sensitive to 
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your students’ preferences. If the process of reflection is being met with 
resistance, it would be wise to seek other forms of clinical supervision. 

Self-test 3 

Using the questions asked in Figures 2 and 3 as a starting point, try 
to do a reflection-on-action for a clinical procedure, such as an IMI 
injection, that you have recently performed. 

• What questions did you ask yourself about the procedure? 

• What did you learn from the reflection? 

• Could you use the same questions during the procedure for a 
reflection-in-action with your mentee? 

Factors that affect learning 

Educational theorists agree that certain key factors greatly influence 
learning. These factors are: 

• learner’s characteristics; 

• the learning environment; and 

• teacher’s characteristics. 

Let me take you through these factors one by one and briefly explain 
how a better understanding of each factor should help you in your 
mentoring role. 

Learner’s characteristics 

Seamon and Kenrick (1994) argue that a learner’s personal characteristics 
strongly affect an individual’s learning. These factors include: 

• pre-exiting knowledge and experience 

• emotions 

• motivation 

• memory 

• intelligence 

• learning styles. 

According to these authors, pre-existing knowledge and experience of 
an individual influence the ability to visualize, process and memorize 
new information. Moreover, pre-existing knowledge can help a learner 
examine the correctness of new knowledge. For example, the side-
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effects of a new type of medication may be best explained by comparing 
them to the side-effects of existing kinds of medication: In this way, 
our knowledge of the existing medication helps us better understand the 
new medication. Emotions, especially negative ones such as anxiety, 
fear and low self-esteem, can impede learners’ ability to learn or, to 
some extent, put the learner in a state that makes learning more difficult. 
As a result, some understanding of your mentee’s emotional state is 
important. Motivation is also key factor in the learning process. Ormrod 
(2000) remarks that both intrinsic motivation (based on inherent 
personal desires and needs) and extrinsic motivation (imposed on 
the learner, such as an exam) serve to provide learners with direction 
and goals and energize and sustain an individual’s participation in the 
learning process. 

Santrock (2001) defines memory as the ability to acquire, retain and 
retrieve information, knowledge and experience. There are two types 
of memory that influence learning. Short-term memory has limited 
capacity (around seven brief chunks of information) and can only retain 
information for about 20 seconds unless it is maintained by repetition, 
is linked to existing knowledge or is consciously noted and mentally 
rehearsed. Long-term memory is the permanent repository of all learned 
information and experience. There is no limited capacity for long-term 
memory, and it can be stored for a lifetime. The key point to be noted 
here is that as an educator, your goal is to help mentees turn short-
term memory into long-term memory by making information relevant, 
putting it in a familiar context and allowing students the time to process, 
note and rehearse the information before they are required to call on it. 

Intelligence is the ability to learn from experience, to be adaptive in a 
new environment, to think abstractly, and to solve problems creatively. 
It is the end result of skillful information processing and is culture-
specific (Henson and Eller 1999; Ormrod 2000). Intelligence fosters 
learning and speeds up the learning process. Psychometric approaches, 
such as the IQ test, are a common measure to evaluate intelligence 
(Seamon and Kenrick 1994). 

Learning styles relate to how an individual processes information. Not 
everyone processes information in the same way, so it’s important as 
a mentor to recognize that you and your mentee may process the same 
information in very different ways. For example, you may prefer to 
learn by actively solving problems, whereas your mentee may prefer 
to watch others, reflect on the situation and then talk about concepts 
after much quiet consideration. The following table summarizes the 
characteristics of different kinds of learner, their key learning strategies 
and their preferred learning activity. 
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Kinds of 
learners

Preferred learning activities

Active 
learners 

Welcome new experiences, enjoy problem-solving; tend 
to learn through games, competitive teamwork, tasks and 
role-play but can become bored easily 

Reflective 
learners 

Prefer watching and listening, act only after all 
information is made available; they prefer observational 
learning activities 

Theorists Prefer exploring the interrelationship between ideas, 
principles and general application, and learn by 
investigating the evidence according to general rules and 
logical steps 

Pragmatists Like to try out ideas in practice and prefer learning 
activities as close as possible to real working situations 

(Adapted from Seamon and Kenrick 1994)

By now you should have some idea of learners’ characteristics and how 
they help us to better understand the learning process. It is also very 
important, at this stage, to remind ourselves that the kinds of learner that 
we are going to deal with are adults and that adult learning is unique 
and may be very different from childhood learning. Rogers (1996) 
describes the following unique characteristics of adult learners: 

• They are at different levels of maturation, i.e. adults can be both 
dependent and autonomous. 

• They are growing and developing at a different pace in different 
directions. 

• They bring with them their own experience and values and use them 
to complement learning to various degrees. 

• They learn with set intentions and needs, i.e. job- or subject-related. 

• They have certain expectations about education, such as being 
‘taught’ or being encouraged to be independent. 

• They have competing interests and specific ways of learning, i.e. 
learning styles. 

Activity 8 

1 What kind of learner do you think you are? Identify your learning 
style and your preferred learning activities. 

2 Based on the above discussion, make a list of the characteristics that 
distinguish you as an adult learner. 

3 Are you autonomous or are you dependent on others’ directions and 
guidance? 
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4 What are your expectations and beliefs about teaching and learning? 

5 What motivates you to learn? 

The learning environment 

What kind of environment is most effective for enhancing learning? 
Obviously there is no one perfect learning environment, and different 
kinds of learner prefer different kinds of environment. However, 
Manley (1997) suggests that effective environments have the following 
characteristics: 

• readily available resources, such as teaching personnel, audio-visual 
aids, books and journals, and conferences and clinical meetings/
rounds); 

• an atmosphere that is supportive, constructive and non-threatening; 
and 

• learning content that is relevant, useful and clearly organized around 
exploration of problems perceived as significant by the learner.

Oliver and Endersby (1994) further argue that environments that 
facilitate learning, particularly in the clinical context, should have six 
dimensions: 

• access to services: availability of mentors and resources to the students;

• relevance to need: compatibility of clinical practice with student 
learning outcomes; 

• effectiveness: effective learning facilitated through appropriate 
strategies by professional credible mentors; 

• equity: equality for all students, within the context of curricular 
objectives, of experience and opportunity; 

• social acceptability: compatibility of clinical experience with 
student, university and disciplinary requirements; 

• efficiency and economy: a uniform, economic and high-quality 
integration of practice and education. 

Activity 9 

With reference to the above characteristics, do you think that your ward, 
as a clinical learning environment, is safe and effective for students to 
have their placement? Why or why not? 
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Teacher’s characteristics 

It is generally argued that certain teacher characteristics influence 
learning. These include the teacher’s attitude and personal qualities, 
teaching style, and teaching strategies. Some of these characteristics 
have been examined in our discussions on the mentoring relationship. 
For example, we’ve seen that successful mentors (and effective 
teachers) are caring, patient, sensitive, supportive, flexible, willing to 
admit to errors, innovative, enthusiastic, professionally competent, and 
knowledgeable. 

Good mentors (and teachers) are also proficient and experienced 
in clinical practice, demonstrate self-confidence, and have a clear 
understanding of the teaching-learning process. They are skilful in 
developing good interpersonal relationships with students, view students 
as worthwhile individuals, accept students as they are, and develop 
honest means of communication. 

Hinchliff (1986), and White and Ewan (1991) outline five types of 
teaching that occur in clinical teaching: 

• supporting, which gives learners different forms of support (such 
as non verbal support, informed support, social support, learning 
support and silent support) 

• observing, which gives instructions in advance on agreed situations 
and provides feedback on a particularly commendable performance 
or points out areas for improvement afterward 

• guiding, which gives instructional action (such as leading, directing, 
influencing, motivating, advising and counselling) within different 
learning contexts 

• facilitating, which shows interest in learners, responds to learners’ 
needs and feelings, recognizes learners’ effort and progress, 
provides prompt discussion on patient care, and fosters positive self-
confidence 

• resourcing, which activates relevant opportunistic happenings in 
clinical settings and gives directions to help learners go through 
these situations. 

DeYoung (1990) points out that teaching style is a blend of certain ways 
of talking, moving, relating and thinking. He also believes that teaching 
style is indeed an outgrowth of the teacher’s personality and character. 
Oliver and Endersby (1994) suggest that particular styles of teaching 
can also either impede or enhance communication between teacher and 
student. Although it is impossible and unreasonable for a teacher to 
forever re-invent himself or herself, it is important for teachers to try to 
understand and acknowledge their students’ preferred style of teaching 
and to try to accommodate students’ preferred teaching and learning 
situations. 
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Most teaching takes the form of either teacher-or learner-centred 
strategies. Teacher-centred teaching is the methods that involve 
giving direct and structured instruction, usually through lectures and 
demonstrations. This strategy is good for introducing new material and 
information. Learner-centred teaching moves the focus away from the 
teacher and toward the student. It emphasizes active, reflective learning 
and aims at helping learners actively set goals and plans, think deeply 
and creatively, solve real-world problems, and collaborate with others. 
It is especially good for promoting elaboration. Simulations, group 
discussions, debates, case studies and seminars enhance learner-centred 
teaching. 

The following diagram is a good summary of the factors that influence 
the learning process. Note the reference to learner characteristics, 
teacher characteristics and the learning environment. 

Figure 4   A summary of factors that influence the learning process 

(Source: Entwistle 1988, Figure B3) 
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Teaching skills and activities 

By now you should have some basic understanding of issues related to 
learning. You probably also realized that teaching skills and teaching 
activities were also implicitly suggested as key factors in the learning 
process. Let’s now turn our focus to some skills and activities that are 
essential for mentoring students. 

Lecturing 

Giving lectures to learners is most appropriate when learners all have 
similar backgrounds and abilities. The strength of lecturing is its 
efficiency (Henson and Eller 1999). Through lecturing, a great deal of 
information can be covered in a short time. It is also an efficient means 
for introducing learners to new topics (DeYoung 1990). However, 
lecturing is rather rigid, didactic and restricted. Above all, when 
lecturing, teachers are limited in how much they can teach by their 
own interpretation and understanding of content. Nevertheless, Oliver 
and Endersby (1994) remark that it is difficult in some instances, such 
as clinical teaching, to completely avoid lecturing. In such instances, it 
would be most useful to follow lectures with activities that reinforce the 
content of the lecture (such as demonstrations and simulations). 

Demonstrations 

A demonstration usually involves the visual explanation of facts, 
concepts and procedures (Oliver and Endersby 1994). It allows learners 
to have some idea of the way in which skills should be performed and, 
most importantly, the application of learned concepts. However, teachers 
sometimes find demonstrations to be anxiety-provoking, because they 
require so much planning and preparation. DeYoung (1990) offers the 
following guidelines for demonstrations: 

• Well before the demonstration, ensure that all necessary equipment 
is in working order. 

• Make sure that all learners will be able to hear you and see what you 
are doing. 

• If feasible, prepare explanatory notes for the learners, or refer 
learners to the textbook with relevant information. 

• Perform the procedure step by step and go slowly; explain your 
actions as necessary and the rationale for each step. 

• Whatever skill you are demonstrating, be sure that you adhere to all 
principles and theories taught. 

Questioning 

Asking questions is an essential component of effective teaching. 
Questions help learners recall, form links between previously isolated 
information, analyse statements, and evaluate the worth of ideas. 
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Indeed, questions can be formulated to stimulate specific levels of 
cognitive activity in students (DeYoung 1990). The following are some 
examples of questions at each cognitive level: 

Category Examples
Low Level

High Level

Knowledge What is the definition of glaucoma?
At what age do infants begin to crawl?

Comprehension What does the nursing process have in 
common with the scientific method? 
Why does intravenous tubing have to be 
free of air?

Application Given these arterial blood gas results, 
what nursing interventions are needed? 
How would you get a blood pressure 
reading on a person with third-degree 
burns of all extremities?

Analysis What is the major premise behind 
Kübler Ross’s theory of death and dying? 
What data would you need to support 
this nursing diagnosis?

Synthesis Given all of the data in this case 
study, what nursing diagnoses can be 
developed? 
Think of a way that we could research 
the relationship between those variables.

Evaluation Of the two possible nursing 
interventions in this situation, which 
would be more  appropriate?

Do you notice that specific kinds of question are needed to generate the 
higher cognitive skills of synthesis and evaluation? Do you ask these 
sorts of question when you are demonstrating a procedure? Sellappah et 
al. (1998) found that in the clinical situation that they studied, teachers 
mostly asked low-level questions and very infrequently asked higher 
cognitive level questions. Similarly, Phillips and Duke (2001) found that 
clinical teachers and preceptors asked relatively few higher cognitive 
level questions. Specifically, they found that clinical teachers tended to 
mostly ask ‘knowledge’ and ‘comprehension’ types of question and very 
rarely asked ‘synthesis’ or ‘evaluation’ questions. 

Activity 10 

Assume that you are at a post-clinical conference with your mentee. You 
have just finished applying abdominal thrust to a demented patient who 
was choking and seen a patient who was under the delusion that he was 
the Chief Executive of the Hong Kong Special Administrative Region. 
Make a list of some questions to ask your mentee. Make sure that you 
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ask a range of cognitive questions, including an analysis, a synthesis 
and an evaluation question. 

Questioning techniques 

In addition to asking a range of cognitive questions, you need to make 
sure that you are asking both open and closed questions. Closed-end 
questions (or ‘yes/no’ questions) are best used for confirming that your 
mentee has received your ideas or message; open-ended questions 
(that begin with wordssuch as what, how,why) stimulate thinkingand 
encourageelaboration. If you really want your student to demonstrate 
understanding of a case or patient ask her or him an open-ended 
evaluation question. 

It is also important to give learners adequate time to respond to the 
questions asked, simply because they need time to consider questions 
and to retrieve any information relevant to possible answers (Ormrod 
2000). In addition, Henson and Eller (1999) suggest some guidelines for 
questioning techniques: 

• Avoid using a long series of questions. Ask questions one at a time. 

• Delay questions about content until a knowledge base has been 
established. 

• Use a combination of levels of questions. 

• Do not expect students to be able to guess what the teacher means. 

• Encourage students to ask questions. 

• Listen carefully to students’ responses. 

Giving feedback 

Feedback is a response to students’ questions or an evaluation of 
students’ performance. It may be verbal (i.e. making observations 
and conclusions about performance followed by further instructions) 
or visual (demonstrating correct performance) The ultimate goal of 
feedback is to help learners progress to a point at which they are able 
to judge their own performance, identify resources for their learning, 
and use these resources to develop competence further (Oermann and 
Gaberson 1998). 

We suggest the following principles for giving feedback: 

• Give precise and specific information to students. 

• Include both verbal and visual cues, especially for procedures and 
skills. 

• Give feedback to students about their performance at the time of 
learning or immediately following. 
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• Adapt the feedback to the learner’s needs. 

• Remember that feedback is intended to be diagnostic. 

• Give feedback on your mentor’s behaviour rather than her or his 
personality. 

• Base feedback on your observations rather than assumptions. 

• Focus on information sharing rather than instruction giving. 

(Adapted from Oermann and Gaberson1998; White and Ewan 1991) 

Simulations 

A simulation is a technique that teaches about some aspects of a clinical 
situation by imitation or replication (Henson and Eller 1999). It is 
essentially an extended role-play with structure and rules (Oliver and 
Endersby 1994). Simulations should be student-centred and are often 
very motivational to students. Their major advantage is that students 
learn by interacting in a manner similar to the way they would in real 
situations (Henson and Eller 1999). DeYoung (1990) further points out 
that simulations are intended to help students practise decision-making 
and problem-solving skills and to develop human interaction skills in a 
controlled and safe setting. Through simulation, students have a chance 
to apply principles and theories they have learned in a safe environment 
and to see how and when these principles work. The teacher’s role 
in simulations has three facets: planning, facilitating and debriefing. 
Students should be guided during simulations to work towards clear 
outcomes. An example of a simulation could be an activity in which 
students learn about dressing abdominal wounds by practising preparing 
for the procedure, ‘performing’ the dressing and then discussing the 
procedure. 

Discussion 

Discussion, in which students are free to speak, ask questions and 
present their ideas and opinions, appears to be the easiest of all the 
teaching activities to set up and run. It allows learners to share others’ 
experiences, change attitudes, improve communication skills, and 
promote critical thinking (Oliver and Endersby 1994). However, good 
discussions do not just happen spontaneously; they require careful 
planning. DeYoung (1990) remarks that before discussion, the teacher 
must develop objectives and choose appropriate topics, such as 
controversial issues, clinical problems, and emotionally laden topics, 
e.g. death and dying. After choosing a topic, the teacher has to provide 
some structure for the discussion, i.e. the contents and the ground 
rules. Once the discussion is under way, the teacher takes on the role of 
facilitator and leader, encourages the exchange of ideas and directs the 
discussion. Finally, when the discussion comes to an end, the teacher 
should give some concluding remarks and point students to resources 
that build on the discussion topic. 
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Case studies 

Case studies use cases as educational vehicles to give students an 
opportunity to put themselves in the process of problem-solving. 
Through the process of personal analyses, identification of options, 
and the discussion of action and implementation, the student gains an 
opportunity to develop analytical and planning skills. Case studies relate 
theory and practice and fully involve learners in what they are studying 
(Henson and Eller 1999). Case studies are commonly used as a teaching 
activity in the clinical context to teach students to identify important 
clinical cues, ask pertinent questions, and make logical judgements. 
Case studies help students gain work experience from clinical staff in a 
real work situation and handle ambiguities in the clinical context (White 
and Ewan 1991). 

However, case studies are not without problems. In the real and 
‘unstructured’ learning environment of a clinical case, learners may 
miss some learning points or may be unsure of what is expected of 
them. Clinical case studies are more suitable for senior students who 
already have a solid knowledge foundation. Teachers, when selecting 
clinical cases, should clarify learning guidelines, base cases on learners’ 
learning needs, and clearly indicate the level of performance expected 
of students during the case. 

Self-test 4 

Assume that you are going to teach the following nursing skills to your 
student during mentoring: 

• administration of oral medications 

• nursing management of a client with schizophrenia. 

1 Make a teaching plan that lists the teaching activities that you 
are going to use for each skill. (e.g. will you use a lecture, a 
demonstration, a discussion, a simulation, a case study, or a 
combination of these activities?) Briefly explain why you will or 
won’t use each of the above teaching activities. Use the information 
in the above discussion to justify the use of your chosen activities. 

2 Make a list of some questions that you will ask your mentor as you 
teach both skills. Include some higher cognitive questions such as 
synthesis and evaluation questions. 
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Assessment and evaluation 
Having explored some learning and teaching issues, let’s now turn to 
the final topic of the manual: assessment and evaluation. 

What is assessment? 

Assessment is a process of observing students’ behaviour and drawing 
inferences about their knowledge and ability (Ormrond 2000). It occurs 
whenever the teacher in some kind of interaction, direct or indirect, 
with the student is conscious of obtaining and interpreting information 
about the knowledge and understanding or abilities and attitudes of this 
student (Walton and Reeves 1999). Assessment involves factors which 
relate to how students learn, how they put their learning into practice, 
and even the psychological and logistical factors involved in attempting 
to ascertain how much learning has taken place (Oliver and Endersby 
1994). 

Santrock (2001) further points out that assessment is more than giving 
tests or assigning grades. It is everything a teacher does to determine if 
students are learning. Without assessment, a teacher can never know if 
instruction is effective. Done effectively, Santrock argues, assessment 
not only documents what students know and can do, but also fosters 
their learning and motivation. It also provides a teacher with valuable 
information for providing an optimal learning experience. Thus, 
Santrock maintains, assessment is not an isolated outcome done after 
instruction is finished but a means to foster the development of both 
teachers and student. 

What is evaluation? 

Evaluation is the process of obtaining information for making 
judgements about the quality of students’ learning, achievement, 
performance, or competence. It involves systematic collection and 
interpretation of information as a basis for decisions about students. 
Through evaluation, the teacher determines the progress of students 
toward meeting the educational objectives and developing competencies 
and their achievement of them; evaluation is a continuing, open-ended 
process closely interwoven with teaching and learning (Oermann and 
Gaberson 1998). 

From the above discussion, it is obvious that assessment and evaluation, 
as an integral part of the teaching-learning process, is a process within 
which the teacher examines the quality of students’ work and infers 
their level of performance. Assessment and evaluation are also used to 
determine students’ learning outcomes and to promote the growth and 
development of both teacher and students. 
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Activity 11

We have suggested that assessment and evaluation promote the growth 
and development of the mentor, as well as the mentee. 

1 In what ways do you think the assessment of your mentee may 
contribute to your own professional growth?

2 How ready do you think you are for taking up the role of assessor?

Why do we conduct assessment? 

Let’s now look at some of reasons for conducting assessment. We 
conduct assessment: 

• to discriminate between high and low achievers; 

• to maintain standards; 

• to motivate students to get intrinsic (achievement) and extrinsic 
(praise) rewards; 

• to provide feedback to students; 

• to provide feedback to teachers, in measuring the attainment of 
students and identifying problem areas in learning, to learn and 
develop their own teaching approaches; 

• to instigate learning (i.e. to increase students’ motivation to learn, 
to encourage students to review previously learned information and 
therefore to process it further); 

• to promote self-regulation, i.e. to foster self-monitoring (and make 
students aware of how well they are doing) and self-evaluation (and 
enable students to assess their own performance accurately); 

• to protect clients, to promote development, and to identify general 
clinical problem areas. 

[Adapted from Ormrond (2000), Walton and Reeves (1999)] 

Types of assessment 

There are two types of assessment—formative and summative. Let me 
take you through these two concepts briefly, one by one. 
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Formative assessment 

Authors such as Oliver and Endersby (1994), Walton and Reeves (1999) 
and Santrock (2001) define formative assessment as the process of 
ascertaining a student’s progress during a course of study or experience 
by a continuous review of the student’s performance. Formative 
assessment is usually informal, individual and diagnostic (i.e. indicating 
areas needed for further learning or development). It serves as a basis 
for additional instruction, guides further learning, and serves as a 
progress report for students. Formative assessment should reinforce 
learning and increase students’ confidence and understanding before 
final judgement of their ability or performance (summative assessment) 
is made. 

Summative assessment 

Summative assessment refers to the overall judgement of students’ 
achievement within the course as a whole. It usually takes place after 
instruction has finished and is often typified by a final examination. 
Summative assessment is a decisive tool for grading students and 
awarding certification and indicates whether students are ready for the 
next course or level of learning. 

Some guidelines for assessing mentees 

Whichever types of assessment are used, try to: 

• accommodate individual differences among students; 

• make assessment an integral part of curriculum design (i.e. don’t 
include assessment tasks at the last minute); 

• use objectives to specify learning outcomes, i.e. specific behaviours, 
skills and kinds of thinking; 

• link assessment closely to learning objectives and to what students 
have done; 

• explain clearly the purpose of the assessment to students; 

• give clear and explicit assessment criteria; 

• provide students with meaningful and useful feedback and encourage 
them to reflect on performance. 

[Adapted from Walton and Reeves (1999) and Ormrond 2000)] 
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Qualities of good assessment

Effective assessment should have the following qualities: 

Fairness 

• All students have an equal opportunity to learn and demonstrate 
their knowledge and skill. Teachers should provide appropriate 
learning content and instruction, and choose assessment that 
reflects the content and instruction. 

• Assessment should be unbiased and not discriminate against 
certain students because of their background.

Reliability 

• Assessment tools should yield consistent results for each student. 

• Assessment tools should clearly show the aspects to be covered 
and the criteria for achieving a pass.

Validity 

• Assessment should measure what it is supposed to measure. 

• Assessment should reflect what the student is able to carry out.

Practicality 

• Assessment should be relatively easy and inexpensive to 
implement. 

• Assessment should be applicable within the confines of the 
situation. 

• Assessment should be practical in time and resources.  

Sources: Oliver and Endersby (1994), Walton and Reeves (1999), Ormrond 
(2000), and Santrock (2001) 
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Assessment and evaluation tools 

Various measurement tools can be used in assessment and evaluation. 
Below are some common examples. 

Table 3   Assessment and evaluation systems 

System of assessment Advantages Disadvantages
Tick system 3 : used with a word 
or phrase, such as ‘satisfactory’ or 
‘unsatisfactory’, to describe the level 
of performance 

easy to use difficult to 
calculate precise 
level of mastery

Numerical rating scale or grading 
scale such as a Likert scale from 1 
(poor) to 4 (good) is given to show 
the level of performance 

good 
indicator of 
performance 
level 

correct sequence 
of skills of a 
task cannot be 
measured 

Descriptive rating scales: A precise 
description of performance level is 
attached to each score, e.g. 0 – has 
some knowledge but cannot perform 
satisfactorily 1 – can perform 
partly satisfactorily but requires 
considerable assistance 2 – can 
perform satisfactorily but requires 
periodic assistance and supervision 

allows the 
assessor to 
differentiate 
score at 
different 
levels 

Outcomes or competence statements: 
Measure achievement of competence 
statements through use of criteria or 
production of evidence, e.g. verbal or 
written description or demonstration 

may be too broad; 
thus requires 
assessors to specify 
a set of standards 
for satisfactory 
achievement 

Criteria for selecting assessment and evaluation 
measurement tools 

In the clinical context, assessment and evaluation measurement tools 
should: 

• provide information on how well the clinical objectives or 
competencies are met 

• use different evaluation methods to reflect different abilities and 
increase the validity 

• be realistic within the clinical context and resources available 

• differentiate methods intended for formative from summative 
evaluation 

•  be considerate as far as time elements are concerned.

(Oermann and Gaberson 1998) 
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Performing effective assessment and 
evaluation in the clinical context 

Let’s conclude this section by looking at some recommendations for 
performing effective assessment and evaluation in the clinical context. 

Be accountable to the patients 

• Introduce your mentee to the patient involved and ask the patient for 
permission. 

• Decide whether to proceed or not if a patient’s condition changes.

Maintain safety during assessment 

• State all safety requirements to students explicitly. 

• Ensure that a student is ready and fit for assessment. 

• If a situation becomes unsafe, stop assessment and take action to 
restore safety. Then let students know about the safety issues and try 
to turn the situation into a learning session.

Be accountable to the learner and give a fair judgement 

• Beware of your own non-verbal cues or verbal communication 
affecting the assessment. 

• Be a bystander unless a situation becomes unsafe or you are asked 
for assistance. 

• Reduce bias and subjectivity. 

• Use explicit measurement criteria. 

• Be aware of potential influences from prejudices of self, students 
and others.

Other psychological considerations 

• Minimize your student’s stress. 

• Be on time. 

• Create a supportive environment. 

Give constructive and thorough feedback after assessment 

(Sources: Neary 1997; Power 1999) 
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Conclusion 
Thank you very much for participating as an Honorary Clinical Tutor in 
the Mental Health Nursing programmes. 

As an Honorary Clinical Tutor you facilitate our nursing students’ 
experience of and hands-on practice in various client-care clinical 
situations. We hope that this manual helps you in your mentoring role. 

The manual has drawn on adult learning theory to provide you with 
some theoretical explanations of the mentoring process. It has also 
outlined key mentoring skills and suggested some management 
techniques for giving feedback to your students and for assessing and 
evaluating your students’ clinical performance. 

If you have any questions or require assistance or further information, 
please do not hesitate to contact us. 

We wish you all the best. Thank you again for your kind and 
professional assistance. 
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Feedback on activities 

Activity 1 
1 Morton-Cooper and Palmer (2000) and Chow and Suen (2001) point 

out that the advantages of mentoring are: 

• The mentor gains personal satisfaction and leadership 
development. 

• The mentee obtains job satisfaction, advancement and successful 
socialization. 

• The organization sustains a satisfied and motivated workforce 
with positive outcomes. 

2 Darling (1984) and Andrews and Wallis (1999) note that the 
mentoring relationship can be problematic when: 

• It becomes disabling rather than enabling, i.e. when a mentor 
dominates with overprotection and establishes a dependent, non-
developing position for the mentee. 

• It turns into a directive rather than facilitating situation with an 
emphasis on manipulation and conforming. 

• The relationship is not built on mutual trust and one person 
takes advantage of the other. 

• Mentors are facing unresolved difficulties, such as role conflict 
and lack of time to achieve optimum mentoring. 

Activity 4 
In a study that evaluated the effectiveness of clinical teaching, Copeland 
and Hewson (2000) proposed that good clinical teachers: 

• establish a good learning environment 
• stimulate independent learning 
• allow appropriate autonomy 
• organize time to allow for both teaching and clinical work 
• offer regular feedback 
• clearly specify what should be learned and done 
• adjust teaching to learners’ needs 
• ask questions that promote learning 
• give clear reasons and explanations 
• adjust teaching to diverse settings 
• coach clinical and technical skills 
• incorporate research data and/or guidelines into teaching 
• teach diagnostic skills 
• teach effective patient and family communication skills 
• teach principles of cost-effective care. How do these characteristics 

and skills compare with your list? 
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Suggested answers to self-test 
questions 

Self-test 1 
Characteristics of effective mentors 

Prerequisites approachability, effective interpersonal skills, 
adopts a positive teaching role, attention to learning, 
provides supervisory support, and professional 
development ability 

Requirements mutual attraction, mutual respect, and subscription of 
time and energy 

Roles inspirer, investor, supporter, envisioner, energizer, 
idea bouncer, feedback-giver, career-counsellor, 
problem-solver, eye-opener, standard-prodder, and 
challenger 

A checklist provides by Morton-Cooper and Palmer (2000) 
complements the information taken from Reading 2. According to these 
authors, effective mentoring is characterized by: 

a  Competence 

• to have appropriate knowledge and experience to command 
respect from others 

• to build on a mentee’s strengths and offer constructive feedback 
on limitations 

• to exercise and keep the skills associated with the helper 
functions up-to-date 

• to provide a reliable source of information and resources 

• to promote good judgement 

b  Confidence 

• to share a network of valuable personal contacts and have 
personal power 

• to be able to deal with personal problems 

• to be imaginative, to seek new challenges and be able to take 
risks 

• to lead and offer clear direction but allow mentees to develop 
within their own terms 

• to be successful and share the credit of achievements 
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c  Commitment 

• to staff development by motivating self and others 

• to be people-oriented and see others develop and advance 

• to invest effort in building working relationships 

• to share personal experiences, knowledge and skills d Positive 
qualities 

• to be flexible, approachable, accessible, proactive, responsive 
and patient 

• to have a sense of humour 

• to be able to balance the requisites of a long-term, intimate 
working relationship. 

Self-test 2 

Approach to 
learning

Key 
theorist

Key theory

Humanistic approach Roger Unconditional self-regard 
Experiential learning Kolb Learning process is cyclic and 

focuses on describing learning 
competencies 

Behaviourist school Skinner Operant condition 
Behavioural theorist Gagne Hierarchy of learning 
Cognition Gestalt Insightful learning 
Student-centred 
approach 

Bruner Discovery learning 

Assimilation theory Ausubel Four dimensions of reception 
learning 
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Reading 1

Source: Jarvis, P. (1995). Towards a philosophical understanding of  mentoring. 
Nurse Education Today, 15, 414–419.
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Reading 2

Source: Andrews, M., & Wallis, M. (1999). Mentorship in nursing: a literature 
review. Journal of Advanced Nursing, 29(1), 201–207.
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Reading 3

Source: Spouse, J. (1996). The effective mentor: A model for student-centred 
learning. Nursing Times, 92(13), 32–35.
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Reading 4

Source: Suen, L. K. P., & Chow, F. L. W. (2001). Students’ perceptions of the 
effectiveness of mentors in an undergraduate nursing programme in Hong 
Kong. Journal of Advanced Nursing, 36(4), 505–511.
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Reading 5

Source: Li, M. K. (1997). Perceptions of effective clinical teaching behaviors 
in a hospital-based nurse training programme. Journal of Advanced Nursing, 
26, 1252–1261.
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Reading 6

Source: Nursing Section, HAHO. (1998). Position statement on clinical 
supervision nursing.
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Reading 7

Source: Oliver, R., & Endersby, C. (1994). Learning theories. In Teaching and 
assessing nurses: A handbook for preceptors (Chapter 5, pp. 51–63). London: 
Balliere Tindall.
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Reading 8

Source: Santrock, J. W. (2001). Observational learning. In Educational 
psychology (Chapter 7, 256–258). New York: McGraw-Hill.
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Reading 9

Source: Li, P. (1998). P Li’s reflective practice model. Chapter 4 & 5.
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