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Abstract

Background: The availability of clinical training sites presents a significant barrier to developing and implementing 
an effective nursing curriculum. There are several challenges to effective nursing clinical training, affecting both 
students and healthcare facilities globally.

Method: This study reviews the barriers and challenges related to clinical training in nursing education, examining 
existing literature on related aspects. Additionally, the paper explores innovative solutions, such as simulation 
training, inter-professional education, and academic-practice partnerships, to address these issues.

Results: The findings highlight critical obstacles, including insufficient clinical placements, shortage of nurse 
educators, and inadequate infrastructure. Simulation and inter-professional education models were identified 
as effective strategies to supplement traditional clinical training and improve student competencies while 
encouraging collaboration among healthcare professionals.

Conclusion: Addressing training site limitations and adopting simulation-based learning, inter-professional 
education, and stronger academic-practice partnerships will ensure a more effective, adaptable nursing curriculum 
that meets the evolving needs of healthcare systems.
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Introduction

The availability of clinical training sites presents 
a significant barrier to developing and implementing 
an effective nursing curriculum7,2. Clinical training 

sites in nursing are is defined as a “healthcare facilities or 
community settings where nursing students apply theoretical 
knowledge in real-world clinical environments under 
supervision, developing practical skills, critical thinking, and 
professional behavior essential for nursing practice”3.
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Clinical placement is an essential component 
of nursing and midwifery education worldwide. 
Nursing programs rely on clinical placements to 
provide students with hands-on experience and 
practical skills development15. However, the scarcity 
of available training sites can restrict the number of 
clinical placements offered to students. This limitation 
may result in overcrowded clinical settings, limited 
opportunities for individualized instruction, and 
challenges in meeting accreditation standards for 
clinical education hours31. Consequently, hospitals, 
clinics, and healthcare facilities may face difficulty 
accommodating the influx of students from various 
nursing programs, which may affect the quality of 
training.

Increasing the number of nursing students in 
universities despite limited clinical areas for practice 
requires innovative solutions and collaboration 
between educational institutions, healthcare facilities, 
and policymakers. American Association of Colleges 
of Nursing (AACN) highlighted several challenges 
faced by nursing schools that prevented them from 
accepting more students. These included a shortage 
of clinical sites, faculty, and preceptors, as well as 
budget limitations and other various factors that 
further complicated the situation 1.Undergraduate 
Nursing students training in a healthcare setting can 
face various challenges that impact the quality of 
education and preparation for future nurses. 

In many countries, the shortage of clinical areas 
for nursing students poses a significant challenge 
to nursing education. Therefore, the purpose of 
this paper is to (1) identify the issues of training 
site availability in curriculum development and 
implementation and (2) suggest recommendations to 
enhance the training process.

Issues of Training in Nursing Curriculum

Nursing practice in the 21st century faces many 
challenges, including increased nursing teaching 
schools and institutes, inadequate nursing staff, 
increasing healthcare costs, limited facilities, need for 
preceptors, and inadequate quality. Clinical practice 
is vital in nursing education to merge theory and 
practice, as well as to acquire skills and competencies 
of critical thinking, decision-making, and problem-
solving. Shortage of training sites in hospitals, 

insufficient space in the ward, lack of educational 
activities and places, and inadequate training 
programs were significant challenges in the clinical 
education environment 28. Therefore, the authorities 
have to take necessary actions to compensate 
for the deficiencies. Here are some of the most 
common training barriers to effective curriculum 
implementation related to the training process:

Accessibility Due to Location and Economic 
Challenges

Location and economic barriers present 
considerable challenges to the delivery of effective 
nursing education. In rural and remote regions, the 
lack of proximity to academic institutions offering 
nursing programs severely restricts access for 
students residing in these areas. Additionally, limited 
public transportation options and underdeveloped 
infrastructure can hinder students’ ability to 
commute to institutions providing nursing education 
23. In certain regions, inadequate access to technology, 
including reliable internet connections, further 
obstructs students’ participation in virtual nursing 
programs, thereby constraining their educational 
opportunities.

Shortage of Qualified Nurse Educators

The shortage of qualified nurse educators limits 
the ability of nursing programs to admit and train 
enough students, which in turn intensifies the nursing 
shortage in clinical settings and reduces access to 
education at clinical sites. The lack of professional 
development programs to prepare clinical nurses to 
be nurse educators is considered the most important 
issue in the training process 5.

Accommodating Cultural Diversity in Nursing 
Education

In today’s increasingly diverse society, nursing 
education programs must prioritize cultural 
sensitivity and inclusivity. Nurses routinely care 
for patients from a wide range of backgrounds, 
making it crucial to equip them with the skills to 
provide culturally competent care. Creating an 
educational environment that values and respects 
cultural diversity while promoting inclusivity and 
understanding of human needs requires deliberate 
action and ongoing cultural awareness. To achieve 
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this, nursing schools should integrate cultural 
competency training into their curricula and ensure 
that faculty members are knowledgeable about 
diverse cultural practices39.

Merging Technology and Clinical Practice for 
Compassionate Care

Technological advancements have the potential 
to transform nursing education, offering significant 
benefits to both students and educators. For instance, 
incorporating technology into clinical practice can 
enrich students’ learning experiences and improve 
patient care. Virtual reality (VR) simulations, for 
example, allow students to engage in realistic 
scenarios that help develop critical thinking and 
decision-making skills. However, integrating 
technology in a way that preserves the essence of 
compassionate, patient-centered care requires a 
careful balance. This involves creating educational 
strategies that ensure technology supports, rather 
than diminishes, the human connection inherent in 
nursing practice. Moreover, comprehensive training 
in the use of advanced medical equipment and 
healthcare technologies necessitates access to state-
of-the-art resources and continuous professional 
development for faculty to stay abreast of 
technological innovations37.

Constantly Evaluating and Updating the Nursing 
Curriculum

Ongoing assessment, evaluation, and revision of 
the nursing curriculum present significant challenges 
in providing relevant and effective nursing education. 
As the healthcare system evolves with rapid changes 
in clinical practices, technologies, and policies, it 
is essential for nursing curricula to be updated 
accordingly. However, ensuring that these updates 
align with emerging trends while maintaining the 
overall coherence and structure of the curriculum can 
be difficult. Furthermore, the process of continually 
evaluating and updating the curriculum demands 
considerable time, expertise, and financial resources. 
These are some of the predominant challenges that 
academic institutions with limited funding and 
support may struggle to overcome. At the same 
time, balancing the preservation of core nursing 
knowledge with the integration of new technologies 
and evidence-based practices requires careful 

deliberation and collaboration among academic 
institutions and other stakeholders. This process 
must also account for the need to meet accreditation 
and regulatory standards 4.

Lack of Preceptors Nurses 

The unavailability of preceptors significantly 
impacts both nurse educators and nursing 
students. The ongoing nursing shortage has led to 
understaffed nursing units, with staff-to-patient 
ratios that are higher than usual. Preceptors, who 
serve as mentors for hands-on training and provide 
consistent guidance to nursing students in clinical 
settings, are essential to the learning process. When 
there is a shortage of preceptors, inadequate staffing, 
or insufficient preparatory courses, it can negatively 
affect the quality of education for nursing students 
and the transition of new nursing graduates into 
practice30.

Developing Clinical Training Sites in Resource-
Constrained Settings

In resource-constrained settings, the 
development of nursing clinical training sites 
often evolves through collaborative partnerships 
between educational institutions, local healthcare 
facilities, and international organizations. Due to 
limited infrastructure, staffing shortages, and high 
patient loads, traditional clinical placements may be 
insufficient or inconsistent. To address these gaps, 
nursing programs frequently rely on memorandums 
of understanding (MOUs) with regional hospitals 
and clinics, and integrate community-based care 
settings to expose students to diverse health needs. 
Faculty members often take on dual roles as clinical 
supervisors and healthcare providers to compensate 
for limited human resources. Moreover, support 
from non-governmental organizations (NGOs) and 
international donors has facilitated the establishment 
of basic training facilities and mentorship programs 
to strengthen the quality and consistency of clinical 
education 40.

In such contexts, simulation-based education serves 
as a vital complement to traditional clinical training. 
Simulation allows students to practice clinical 
skills and decision-making in a controlled, risk-
free environment, making it particularly valuable 
where patient safety and exposure to varied clinical 
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conditions may be compromised due to limited 
access. Low- and medium-fidelity simulations, 
including mannequins and role-playing, are cost-
effective and adaptable to resource-limited settings, 
enabling institutions to reinforce essential nursing 
competencies without reliance on fully equipped 
hospitals 33. Simulation also helps standardize clinical 
experiences, reduce variability in training, and prepare 
students for high-stakes scenarios they may rarely 
encounter in real practice, thus improving readiness 
and confidence in under-resourced health systems.

Recommendations to Enhance the Training Process

Simulation: The Future of Nursing Education

In recent years, simulation training has gained 
global prominence, driven by factors such as the 
shortage of nursing educators and preceptors, 
along with patient-related challenges in hospital 
environments. As a result, simulation has emerged 
as a highly effective educational strategy that can 
improve patient outcomes and foster a culture of safety 
among nurses. Studies from various countries have 
demonstrated that nursing students’ participation in 
simulation exercises leads to notable improvements 
in clinical skills, including identifying deteriorating 
patient conditions, accurately triaging emergency 
patients, managing stroke cases, and collaborating 
effectively with multidisciplinary teams 6.

Simulation training is a dynamic approach that 
combines both the art and science of reimagining 
clinical practice, making it an essential tool in nursing 
education. It is particularly valuable because it 
allows for the assessment of cognitive, psychomotor, 
and practical learning competencies 35. Through 
simulation, nursing students have the opportunity 
to practice and refine their skills until they reach a 
level of proficiency that ensures safe patient care 
13. Looking ahead, the future of nursing education 
may see an increased use of high-fidelity simulation, 
which involves the use of computerized mannequins 
capable of mimicking a wide variety of patient 
conditions and symptoms, much like real patients. 
This type of simulation training has proven to be 
an efficient and effective way for nurses to practice 
the critical competencies needed to manage complex 
clinical situations; something that traditional training 
methods cannot fully replicate 6.

Develop and Test Innovative Program Models/
Technology Models

Developing and testing innovative program 
models and technology-based solutions can 
significantly improve nursing education. Information 
technology plays a crucial role in enhancing 
the delivery of course materials, making course 
management more accessible to both students and 
faculty, reducing costs, and ultimately improving 
educational outcomes 19. The integration of 
technologies in nursing programs has a wide range 
of applications, including e-learning platforms, 
simulations, blogs, and access to online scholarly and 
research journals. Tools like clinical simulations and 
virtual learning environments enable educational 
institutions to invest in resources that expand and 
enrich teaching materials, offering students a more 
dynamic and comprehensive learning experience.

Inter-Professional Education (IPE)

Koh and Baker emphasized that nursing 
education in the 21st century must prioritize inter-
professional education (IPE) for nursing students22. 
There is widespread consensus that improving 
the quality of care requires the collaboration of 
healthcare professionals, with each recognizing and 
understanding the roles of others in the care process. 
IPE is an educational approach that brings together 
advanced practitioners or students from various 
healthcare and social care disciplines in a shared 
space, encouraging the exchange of competencies and 
knowledge across different specialties26. As such, IPE 
is seen as a crucial strategy for bridging gaps among 
healthcare providers, enhancing communication, 
and improving patient care outcomes. Accreditation 
bodies and professional organizations have 
recognized IPE as essential for achieving safe, secure, 
and high-quality patient services.

Interdisciplinary team education enables nursing 
students to collaborate with healthcare professionals 
from various fields, allowing them to benefit 
from shared educational experiences and diverse 
perspectives. This approach not only fosters increased 
inter-professional engagement but also promotes 
a clearer understanding and stronger cooperation 
in future work environments14. The International 
Nursing Association for Clinical Simulation Learning 
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(INACSL) and The National League for Nursing (NLN) 
have demonstrated that simulation is a powerful tool 
in training students for inter-professional teamwork, 
refining clinical judgment for complex cases, and 
enhancing competencies. Simulation-based inter-
professional education (Simulation-IPE) involves 
the use of healthcare simulation techniques within 
frameworks designed to deepen understanding 
of other disciplines, creating comprehensive and 
transformative learning experiences 34,36.

Simulation-based inter-professional education 
(Simulation-IPE) allows nursing students and 
professionals to collaborate effectively as a team 
in a controlled environment that closely mirrors 
real healthcare settings. This approach has shown 
significant improvements in the acquisition of 
knowledge, skills, attitudes, and team behaviors, all 
of which contribute to enhanced learning outcomes 
and, ultimately, better patient care11. The goal of 
simulation-enhanced IPE is to elevate the quality 
and safety of healthcare services, foster respect 
and understanding among different professions, 
strengthen relationships and collaboration, improve 
information sharing, and enhance problem-
solving capabilities. Additionally, it promotes cost-
effectiveness, prepares healthcare providers for 
future system needs, and improves communication 
across the healthcare team 17.

Academic and Practice Partnerships

Building partnerships with community 
institutions and healthcare providers can foster 
shared interests and expand learning and training 
opportunities for nursing students. While faculty 
may envision an ideal clinical training experience as 
one where students work one-on-one with instructors 
and patients scheduled at set times, collaborating with 
hospitals and care providers across diverse clinical 
settings could offer valuable insights for curriculum 
development and enhancement. This approach 
allows for a more dynamic and comprehensive 
learning experience, preparing students for a range 
of real-world healthcare environments.

Establishing community partnerships within 
a service-learning framework can provide unique 
opportunities for students to engage in health 
promotion, conduct physical and mental health 

assessments, and intervene with individuals who 
lack access to healthcare services in a specific 
community 25. This collaborative approach between 
nursing schools and hospitals or clinical practice 
settings offers a solution to the complex challenges 
faced by educators and clinicians, enabling nursing 
students to effectively meet the objectives of their 
clinical training while contributing to the well-being 
of underserved populations.

Academic-practice partnerships provide the 
necessary leadership, mentorship, and support 
within a collaborative framework to implement and 
integrate the latest evidence-based practices while 
fostering stronger professional interactions among 
nurses. These partnerships can be an effective strategy 
to address workforce shortages, as they equip nurses 
with the skills needed to be employed directly in 
institutions involved in these collaborations. Given 
their potential benefits, such partnerships should 
receive backing from policymakers and professional 
organizations 16.

Academic partnerships offer a valuable 
opportunity for collaboration between academic 
institutions, hospitals, and healthcare organizations. 
By working together, they can develop innovative 
and supportive strategies to prepare nurses and 
nurse educators while also expanding nursing 
academic programs. Although these programs may 
be costly, the potential benefits are substantial. If 
these advantages are clearly recognized, educational 
institutions, hospitals, and healthcare providers may 
be more willing to invest in their success. 

Nurse Educators and Preceptors Preparation

The roles of nurse educators and preceptors are 
vital in shaping the future of nursing. While both 
contribute to the professional development of nurses, 
their functions, settings, and required preparation 
differ significantly. Nurse educators primarily work 
in academic institutions, focusing on theoretical 
instruction and curriculum development, whereas 
preceptors provide hands-on clinical training in 
healthcare settings 10.

The journey to becoming a nurse educator begins 
with a strong educational foundation. Most academic 
institutions require nurse educators to hold at least 
a Master of Science in Nursing (MSN), while some 
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prefer a Doctor of Nursing Practice (DNP) or a Doctor 
of Philosophy (PhD) in nursing 32. Additionally, 
certifications such as the Certified Nurse Educator 
(CNE) credential enhance an educator’s credibility 
and demonstrate a commitment to excellence in 
teaching 38. Beyond formal education, clinical 
experience remains a fundamental prerequisite, as 
it ensures that educators possess real-world nursing 
knowledge to integrate into their teaching 8.

Preparation for the nurse educator role extends 
beyond clinical expertise. The ability to develop 
curricula, design assessments, and implement 
evidence-based teaching strategies is essential 9. 
Many educators participate in faculty development 
programs to refine their pedagogical skills and stay 
current with emerging trends in nursing education 21. 
Furthermore, engagement in research and professional 
organizations allows educators to contribute to the 
advancement of nursing knowledge 2.

On the other hand, nurse preceptors play a 
different yet equally significant role. As clinical 
mentors, they guide nursing students and newly 
hired nurses through real-world patient care, bridging 
the gap between classroom learning and clinical 
practice 29. Unlike nurse educators, preceptors do 
not necessarily require an advanced degree but must 
demonstrate clinical expertise, strong communication 
skills, and a commitment to mentorship 12.

Preceptor preparation involves specialized 
training programs, often offered by healthcare 
institutions, which focus on teaching strategies, 
leadership, and competency assessment 18. 
Understanding adult learning principles is crucial, 
as preceptors must tailor their guidance to learners 
with varying levels of experience and knowledge 
24. In addition, fostering a supportive learning 
environment is a critical responsibility, as new nurses 
often face challenges in confidence and clinical 
decision-making 27.

Despite their different pathways, both nurse 
educators and preceptors share a commitment to 
fostering nursing excellence. Their preparation 
ensures that future nurses are equipped with 
the knowledge, skills, and confidence necessary 
to provide high-quality patient care. Ongoing 
professional development remains a cornerstone of 

both roles, as the healthcare landscape continues to 
evolve 20.

Summary and Conclusion 

All in all, the current study enlightens the key 
challenges encountered in the training of nursing 
students. Addressing these issues more effectively 
can enhance clinical learning and training, ultimately 
improving the quality of nursing care. Several 
factors contribute to the problems encountered in 
nursing student training. One primary reason is the 
increasing demand for healthcare services, leading to 
higher enrollment in nursing programs. This surge 
in student numbers strains resources, such as clinical 
placement opportunities and faculty availability. 
Additionally, rapid advancements in medical 
technology and treatments require nursing curricula 
to adapt continually, which can create challenges in 
keeping educational programs up-to-date. Moreover, 
financial constraints in both educational institutions 
and healthcare facilities may limit investment in 
training resources and infrastructure.

Conflict of Interest: The   authors   declare   no   
conflict of interest.

Source of Funding: This research was not funded.

Ethical approval: Ethical approval was not 
required for this review of the existing literature.

Acknowledgment: The authors gratefully 
acknowledge the support and encouragement of 
the University of Jordan (School of Nursing) and 
Jordanian Nursing Council in facilitating this paper. 
Their commitment to advancing nursing education 
and scholarship has been invaluable.

References

1.	 2021-2022 Enrollment and Graduations in Baccalaureate 
and Graduate Programs in Nursing: AACN [Internet]. 
Aacnnursing.org. 2021 [cited 2025 Apr 11]. Available 
from: https://www.aacnnursing.org/store/product-
info/productcd/idsr_22enrollbacc

2.	 American Association of Colleges of Nursing. The 
Essentials: Core Competencies for Professional 
Nursing Education [Internet]. 2021 Apr. Available 
from: https://www.aacnnursing.org/Portals/42/
AcademicNursing/pdf/Essentials-2021.pdf

3.	 Advancing Healthcare Transformation: A New Era for 
Academic Nursing [Internet]. Available from: https://



8 International Journal of Nursing Education / Vol. 17 No. 3, July-September 2025

www.aacnnursing.org/Portals/42/Publications/
AACN-New-Era-Report.pdf

4.	 Aul K, Bagnall L, Bumbach MD, Gannon J, Shipman 
S, McDaniel A, et al. A key to transforming a nursing 
curriculum: Integrating a continuous improvement 
simulation expansion strategy. Sage Open Nursing. 
2021 Jan;7.

5.	 Bakewell-Sachs S, Trautman D, Rosseter R. Addressing 
the nurse faculty shortage [Internet]. American Nurse. 
2022. Available from: https://www.myamericannurse.
com/addressing-the-nurse-faculty-shortage-2/

6.	 Bliss M, Aitken LM. Does simulation enhance 
nurses’ ability to assess deteriorating patients? Nurse 
Education in Practice. 2018 Jan;28(1):20–6.

7.	 Buthelezi ND, Khumoetsile Daphney Shopo. 
Challenges experienced by nurse educators 
developing postgraduate nursing diploma curriculum 
programmes, Gauteng. Curationis [Internet]. 2023 Jun 
15;46(1). Available from: https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC10476455/

8.	 Benner P. Educating Nurses: A Call for Radical 
Transformation—How Far Have We Come? Journal 
of Nursing Education [Internet]. 2012 Apr 1;51(4):183–
4. Available from: https://pubmed.ncbi.nlm.nih.
gov/22476535/

9.	 Hagler D, Hultquist BL, Bradshaw MJ. Innovative 
Teaching Strategies in Nursing and Related Health 
Professions. Jones & Bartlett Learning; 2024.

10.	 Billings D, Halstead JA. Teaching in Nursing: A Guide 
for Faculty. 6th ed. St. Louis, Missouri: Elsevier; 2020.

11.	 Decker SI, Anderson M, Boese T, Epps C, McCarthy J, 
Motola I, et al. Standards of Best Practice: Simulation 
Standard VIII: Simulation-Enhanced Interprofessional 
Education (Sim-IPE). Clinical Simulation in Nursing. 
2015 Jun;11(6):293–7.

12.	 Hong KJ, Yoon HJ. Effect of nurses’ preceptorship 
experience in educating new graduate nurses and 
preceptor training courses on clinical teaching 
behavior. International Journal of Environmental 
Research and Public Health [Internet]. 2021 Jan 
22;18(3):975. Available from: https://www.ncbi.nlm.
nih.gov/pmc/articles/PMC7908293/

13.	 Divayana DGH, Suyasa PWA, Widiartini NK. An 
innovative model as evaluation model for information 
technology-based learning at ICT vocational schools. 
Heliyon. 2021 Feb;7(2):e06347.

14.	 Fealy GM. Sharing the experience: Interdisciplinary 
education and interprofessional learning. Nurse 
Education in Practice. 2005 Nov;5(6):317–9.

15.	 Gaberson KB, Oermann MH, Shellenbarger T. Clinical 
teaching strategies in nursing. New York, Ny: Springer 
Publishing Company, Llc; 2015.

16.	 Gimbel S, Kohler P, Mitchell P, Emami A. Creating 
academic structures to promote nursing’s role in global 
health policy. International Nursing Review. 2017 Jan 
4;64(1):117–25.

17.	 Hermann CP, Head BA, Black K, Singleton K. Preparing 
Nursing Students for Interprofessional Practice: 
The Interdisciplinary Curriculum for Oncology 
Palliative Care Education. Journal of Professional 
Nursing [Internet]. 2016 Jan;32(1):62–71. Available 
from: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4724378/

18.	 Henderson A, Fox R, Armit L. Education in the clinical 
context: Establishing a strategic framework to ensure 
relevance. Collegian. 2008 May;15(2):63–8.

19.	 Huston C. The Impact of Emerging Technology on 
Nursing Care: Warp Speed Ahead. OJIN: The Online 
Journal of Issues in Nursing. 2013 May 31;18(2).

20.	 Institute of Medicine. The future of nursing: Leading 
change, advancing health [Internet]. PubMed. 2021. 
Available from: https://pubmed.ncbi.nlm.nih.
gov/24983041/

21.	 Nelson ML. Book Review: Ironside, P. M. (Ed.). (2005). 
Beyond Method: Philosophical Conversations in 
Healthcare Research and Scholarship. Madison, WI: 
The University of Wisconsin Press. Nursing Science 
Quarterly. 2009 Apr;22(2):184–5.

22.	 Interprofessional education contributes to better 
patient outcomes [Internet]. Healio.com. 2016 [cited 
2025 Apr 11]. Available from: https://www.healio.
com/news/optometry/20160412/interprofessional-
education-contributes-to-better-patient-outcomes

23.	 Jamshidi N, Molazem Z, Sharif F, Torabizadeh C, 
Najafi Kalyani M. The Challenges of Nursing Students 
in the Clinical Learning Environment: A Qualitative 
Study. The Scientific World Journal [Internet]. 2016 Jun 
5;2016(1846178):1–7. Available from: https://www.
hindawi.com/journals/tswj/2016/1846178/

24.	 Malcolm Shepherd Knowles, F E, Swanson RA. The 
adult learner : the definitive classic in adult education 
and human resource development. Amsterdam: 
Elsevier, Cop; 2011.

25.	 Koy V. THE LIFESPAN OF NURSING EDUCATION 
IN CAMBODIA. Belitung Nursing Journal. 2016 Aug 
22;2(4).

26.	 Lewitt M, Cross B, Sheward L, Beirne P. 
Interprofessional Education to Support Collaborative 



9International Journal of Nursing Education / Vol. 17 No. 3, July-September 2025

Practice: An Interdisciplinary Approach [Internet]. 
2015. Available from: https://srhe.ac.uk/wp-content/
uploads/2020/03/LewittCrossFinalReport.pdf

27.	 Wang Y, Hu S, Yao J, Pan Y, Wang J, Wang H. Clinical 
nursing mentors’ motivation, attitude, and practice 
for mentoring and factors associated with them. BMC 
Nursing. 2024 Jan 30;23(1).

28.	 Mathisen C, Bjørk IT, Heyn LG, Jacobsen TI, Hansen 
EH. Practice education facilitators perceptions and 
experiences of their role in the clinical learning 
environment for nursing students: a qualitative 
study. BMC nursing [Internet]. 2023 May 17;22(1):165. 
Available from: https://pubmed.ncbi.nlm.nih.
gov/37198631/

29.	 Burns HK, Northcutt T. Supporting Preceptors: A 
Three-Pronged Approach for Success. The Journal 
of Continuing Education in Nursing. 2009 Nov 
1;40(11):509–13.

30.	 Mhango L, Baluwa M, Chirwa E. The Challenges 
of Precepting Undergraduate Nursing Students in 
Malawi. Advances in Medical Education and Practice 
[Internet]. 2021 May;Volume 12:557–63. Available 
from: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC8168959/

31.	 Motsaanaka MN, Makhene A, Ally H. Student 
nurses’ experiences regarding their clinical learning 
opportunities in a public academic hospital in Gauteng 
province, South Africa. Health SA Gesondheid. 2020 
Jan 30;25.

32.	 National League for Nursing. Novice nurse educator 
competencies with task statements [Internet]. 
National League for Nursing. 2022. Available from: 
https://www.nln.org/news/newsroomnln-position-
documents/novice-nurse-educator-competencies-
with-task-statements

33.	 Okuda Y, Bryson EO, DeMaria S, Jacobson L, 
Quinones J, Shen B, et al. The Utility of Simulation 
in Medical Education: What Is the Evidence? Mount 
Sinai Journal of Medicine: A Journal of Translational 
and Personalized Medicine. 2009 Aug 1;76(4):330–43.

34.	 Palaganas JC. Exploring Healthcare Simulation 
as a Platform for Interprofessional Education 
[Internet]. TheScholarsRepository@LLU: Digital 
Archive of Research, Scholarship & Creative Works. 
2015 [cited 2025 Apr 11]. Available from: https://
scholarsrepository.llu.edu/etd/91/

35.	 Ravert P, McAfooes J. NLN/Jeffries Simulation 
Framework: State of the Science Summary. Clinical 
Simulation in Nursing. 2014 Jul;10(7):335–6.

36.	 Sanford P. Simulation in Nursing Education: A Review 
of the Research. The Qualitative Report. 2014 Nov 
19;15(4).

37.	 Diener M. Compassion Tech: Merging Technology, 
Consumerism and the Human Connection for Health 
Innovation | AHA News [Internet]. www.aha.
org. Available from: https://www.aha.org/news/
healthcareinnovation-thursday-blog/2021-02-11-
compassion-tech-merging-technology-consumerism

38.	 Lindell DF, Hagler D, Poindexter K. A National, 
Qualitative Study of the Motivators and Outcomes 
of Nurse Educator Certification. Nursing Education 
Perspectives. 2020 Jun 26;41(6):327–33.

39.	 Thompson RA. Increasing racial/ethnic diversification 
of nursing faculty in higher ed is needed now. Journal 
of Professional Nursing. 2021 May;37(4).

40.	 Organization WH. Nurse educator core competencies 
[Internet]. iris.who.int. World Health Organization; 
2016. Available from: https://iris.who.int/
handle/10665/258713




