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ABSTRACT 

Background: During the researcher’s under-graduate education and tenure as a community 

service nurse it was experienced that the under-graduate peer-group clinical mentoring 

programme exists. It was however noted that mentoring was ineffective as is evident in the lack 

of a formal supportive programme as well as non-committed senior students and academic staff 

members. 

Common challenges that are evident to the under-graduate peer-group clinical mentoring 

programme are lack of nursing educators’ support and management, poor planning and 

implementation of this programme among under-graduate nursing students.  

Aim: Therefore the aim of this research was to reinforce an under-graduate peer-group clinical 

mentoring programme from experiences of under-graduate nursing students in a specific Nursing 

Education Institution (NEI) in North-West Province. 

Methodology: A Retrospective Reflective Case Study was employed to achieve the aim and 

objectives of this research. Gibbs’ Reflective Cycle (1988) was employed to ground this research 

with a theoretical assumption.  The World Café concurrently with seven principles was used to 

collect data from under-graduate peer-mentees. More importantly, Four Levels of Analysis as 

drawn from the Indigenous Health Research Framework as described by Pienaar (2017) were 

used to bring meaning to the collected data.  

Findings: Based on the findings of this research, a preliminary conceptual framework emerged 

for the reinforcement of the under-graduate peer-group clinical mentoring programme. This 

emerged from four themes which are description of the under-graduate peer-group clinical 

mentoring programme, significance of the under-graduate peer-group clinical mentoring 

programme, recommendations to reinforce the under-graduate peer-group clinical mentoring 

programme and lastly reinforcement techniques, methods and practice for the under-graduate 

peer-group clinical mentoring programme.  

Keywords: reinforcement, under-graduate peer-group clinical mentoring programme, clinical 

mentoring, under-graduate nursing student, clinical learning and teaching. 
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1 CHAPTER ONE: OVERVIEW OF THE RESEARCH 

 

 

1.1 Introduction 

Globally, the mentoring programme in nursing education and training has been a subject of 

discussion for decades and has been recognized as an essential communal relationship 

(Anderson, et al. 2019: 2; Seekoe, 2013: 142). Subsequently, mentoring among under-

graduate nursing students is regarded as supportive of a professional programme intended at 

capacitating under-graduate nursing students with clinical competency and emotional support 

during clinical learning and teaching (Hale, 2018: 01; Nersesian, et al. 2019: 2; Nkutu & 

Seekoe, 2013: 51). 

Clinical learning and teaching of under-graduate nursing students is a fundamental 

component to nursing education (Kaphagawani, 2015: 01; Phillips et al., 2019: 211). 

Therefore the South African nursing education system acknowledges clinical learning and 

teaching as a significant component to provide under-graduate nursing students with the 

opportunity to attain clinical competence.  In addition, Kgafele et al. (2015: 223) argue that 

clinical learning and teaching provide under-graduate nursing students with the opportunity 

to develop the required clinical competency, critical thinking and intervention skills. 

Taking the above argument in consideration, it is imperative for all NEIs providing the 

comprehensive four-year nursing programme (R425/R174), to be able to provide under-

graduate nursing students with theoretical and practical components of learning in nursing 

education, as prescribed by South African Nursing Council (SANC) regulations (Kgafele et 

al., 2015: 223).  

Clinical instructor variables like presence of orientation about the objective of clinical 

practice, spending enough time for mentoring, and following of students while they conduct a 

procedure; assessment method factors like presence of assessment checklist; and staff-student 

interaction factors like allowing them for doing task were significantly associated with 

clinical practice competency of graduating nursing students 
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Pivotally, effective clinical accompaniment strengthens competence in clinical learning and 

teaching, and is therefore a significant approach that should be regarded as a catalyst in 

achieving the integration of theory into practice (Asirifi et al., 2017: 113; Getie, 2018: 40). 

Consequently, the SANC prescribed clinical accompaniment as a prerequisite for all training 

of under-graduate nursing students in South Africa and offer guidance and direction in which 

professional development should occur (Letswalo & Peu, 2015: 351). Adding to the above 

mentioned clinical learning processes; it is common cause that the clinical education of 

under-graduate nursing students takes place in clinical practice where this process is 

facilitated through clinical accompaniment (Motsilanyane, 2015: 01). Therefore on that note 

it can be observed that the training of under-graduate nursing students for the complex and 

demanding practice, require clinical learning and teaching strategies (Kostovich & Thurn, 

2013: 413). As a result clinical mentoring among other clinical learning and teaching 

strategies, can support under-graduate nursing students during clinical learning and teaching 

through many approaches such as coaching, discussion and reflective counselling (Geeraerts 

et al., 2015: 361).  

Linked to the preceding authors, Nisbet and McAllister (2015: 62) define mentoring as 

voluntary affiliation that is commonly characterised by respect and agreed expectations of all 

under-graduate nursing students involved and not only limited to support and professional 

development. In support, Seekoe (2014: 07) states that mentoring is a process of building a 

professional relationship, professional development and is not limited to professional 

discussions in which the most significant members are mentor and mentee. Evidently in this 

argument mentoring is perceived as a clinical learning and teaching approach that allows 

under-graduate nursing students to cope with clinical changes and improve their clinical 

competency.  

Globally, the shortage of health care workers in 2013 was estimated to be 17.4 million of 

which over 9 million of such were nurses (WHO, 2016: 18). Sadly in South Africa, the 

shortage of nurses remains the core problem which contributes to absenteeism among 

practice nurses due to fatigue and heavy workloads (Mabina et al., 2018: 2; Mudaly & Nkosi, 

2015: 627).  Noteworthy to mention, is the fact that the healthcare system is negatively 

impacted by a critical shortage of nurses worldwide (Willingham, 2018: 1).  Furthermore, this 

can influence depressingly the clinical learning and teaching of under-graduate nursing 

students. Lethale et al. (2019: 20) postulates that shortage of nurses’ as key barrier to clinical 
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supervision of nursing students in the clinical practice, could lead to incompetent newly 

qualified nurses. It is also important to note that, it is clear that this shortage of clinical 

practicing nurses spills over into the shortage of nurse educators. Hence peer mentoring is 

recommended by Nkutu and Seekoe (2013: 51) because it is a strategy that helps to ensure 

the development of students towards educational and professional attainment and towards the 

realisation of the main objective which is to be professionally sound and competent. 

Furthermore, learning is perceived by Chiatula (2015: 303) as an active process in which 

under-graduate nursing students explore their own interest and construct their own learning 

through active participation in clinical learning and teaching. Congruent with the previous 

author, Klopper and Mtshali (2017: 118) describe learning as an active and goal oriented 

process that constructs meaning. Subsequently Kasemsap (2016: 73) refers to learning as 

activities under-graduate nursing students carry out during their four years of study to 

improve their clinical knowledge, skills and competency in the nursing field. Therefore, 

within mentoring, learning is seen as social interaction where the mentee directly observes or 

explores an interaction or the behaviour of mentors in the clinical setting. This mentoring is 

enhanced by the active participation of the mentees.  

Complimentary to learning, teaching is a purposeful teleological process and practical 

activity expected to provide and guide the under-graduate nursing students with the 

opportunity to develop and possess clinical understanding and knowledge that are 

intentionally planned through an institutional curriculum (Christmals, 2018: 151; Hasnain et 

al., 2019: 104; Opdal, 2019: 108). Congruously, Botma and Bruce (2017: 315) mention that 

clinical teaching and learning takes place within regulated clinical practice. 

Clinical learning and teaching ensures and maintain clinical competency and knowledge of 

under-graduate nursing students on patient care (Arkan et al., 2018: 127). Furthermore 

(d'Souza et al., 2015: 134) and (Serçekuş & Başkale, 2016: 134) support the above statement 

that clinical learning and teaching is a very significant component in nursing education as it 

provides under-graduate nursing students with opportunities to be clinically sound. 

It is also evident that challenges regarding the mentoring programme include the workload of 

nurses, time constraints, lack of communication, declining number of nurse educators and 

mentors experience stress as there is a body of evidence indicating such (Beepat, 2015: 44; 

Fernandez, et al. 2018: 76; Gitonga, 2016: 26; Mlaba & Emmamally, 2019: 2). Setati and 
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Nkosi (2017: 131) argue that the mentoring programme as a supportive clinical learning and 

teaching strategy for under-graduate nursing students is gradually losing its significance in 

ensuring clinical competency among under-graduate nursing students in clinical practice. 

Notably, this is primarily due various factors including inadequate support from NEI and 

poor establishment and implementation of an under-graduate peer-group clinical mentoring 

programme in the clinical context (Nowell et al., 2017: 6). Hence Mekgoe et al. (2019: 9) 

recommended that, NEI enhance and promote clinical support of nursing students in the 

clinical context through the development of clinical support policies.  According to Mulaudzi 

et al. (2012: 03), lack of mentoring remains a concern in nursing education.  

It is evident from all the above-mentioned scholars’ observations that the ability to bounce 

back that is shown by under-graduate nursing students is appreciated because of their 

determination and professional goal of being clinically competent even under obstacles they 

face in clinical practice. Nevertheless, the researcher learned that, the specific NEI in North-

West Province have not attempted to intervene in articulated challenges facing under-

graduate peer-group clinical mentoring programmes. It is important to note that even though 

the SANC binds the NEIs to formulate clinical mentoring programmes, there are NEIs that 

are still experiencing challenges regarding the clinical mentoring of under-graduate nursing 

students such as public nursing colleges in the Eastern Cape (Lundale et al., 2015: 09). 

During the researcher’s community nursing service at one of the accredited facilities for 

clinical practice of under-graduate nursing students in the North-West Province, it was noted 

and learned that under-graduate nursing students were clinically sound despite the fact that 

there is a dysfunctional existing under-graduate peer-group clinical mentoring programme. 

Noteworthy is that common challenges evident to the under-graduate peer-group clinical 

mentoring programme are not limited to inconsistence, lack of nursing educators support and 

management, poor planning and implementation of mentoring programme among under-

graduate nursing students. Consequently, this research endeavours to substantiate on the 

above discussion by focusing on reinforcement of the under-graduate peer-group clinical 

mentoring programme from experiences of under-graduate nursing students in a specific NEI 

in North-West Province. 
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1.2 Rational of the research  

The rationale of the study is premised on the fact that under-graduate peer-group clinical 

mentoring is an essential approach in a resource-stricken context to enhance clinical learning 

and teaching as well as aiding the clinical support and further ensures clinical competence.  

It is thus informed by the realization that not addressing the mentioned challenges at the 

specific NEI in the North-West Province will perpetuate incompetence amongst under-

graduate nursing students leading to incompetent professional nurses in the clinical setting. 

The researcher is of the view that under-graduate peer-group clinical mentoring is linked to 

the previous process in the apartheid education system of South Africa, called Bantu 

education, where peer-group education was formalised to curb the resource divide in 

resource-stricken desperate African contexts.  The sequel to the lack of clinical nurse 

educators, under-graduate peer-group clinical mentoring will support both the mentor and 

mentee in improvement of the clinical competence.  

Notably this under-graduate peer-group clinical mentoring programme is not formally 

documented, neither applied consistently in the NEI (North West Province).  

 

1.3 Problem statement 

In 2016, one of the NEIs in North-West Province introduced the under-graduate peer-group 

clinical mentoring programme with the aim of improving clinical learning and teaching of 

under-graduate nursing students at clinical practice. However, during the researcher’s under-

graduate tenure and community nursing service at one of the accredited health establishments 

for the clinical practice of under-graduate nursing students it was learned and observed that 

the under-graduate peer-group clinical mentoring programme was dysfunctional and not 

effective due to various factors such as lack of communication and support at clinical setting. 

In line with the above statement, different studies reported that a mentoring programme 

among under-graduate nursing students faces challenges despite the implementation of 

various mentoring programmes in NEIs (Beepat, 2015: 17; Manthata, 2016: 17). These 

challenges include but are not limited to workload, time commitments, poor communication, 

lack of support and negative attitudes among under-graduate nursing students (Anderson et 
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al., 2019: 8; Foster et al., 2015: 19-20; Hodges, 2009: 35). Similar results were reported by 

Motsilanyane (2015: 93) in the study which explored challenges of clinical accompaniment in 

North-West Province. Although these challenges are evident and impede the under-graduate 

peer-group clinical mentoring programme, the same has not been facilitated. 

Noting the previous discussion, it is thus common cause that there is an inadequate provision 

of under-graduate peer-group clinical mentoring programmes among under-graduate nursing 

students, especially in a specific NEI in North-West Province.  

Therefore, this research seeks to reinforce the under-graduate peer-group clinical mentoring 

programme for a specific NEI in the North-West Province through reflective experiences of 

under-graduate nursing students. 

 

1.4 Aim of the Research 

The aim of this research was to reinforce the existing under-graduate peer-group clinical 

mentoring programme in a specific NEI in North-West Province. 

Objectives below were followed to achieve the above aim. 

 

1.5 Research objectives  

Research objectives were to: 

 Describe the under-graduate peer-group clinical mentoring programme (see chapter 

three, theme one and chapter four, 4.1.1 to 4.1.5): 

 

 Explore the students’ experiences regarding under-graduate peer-group clinical 

mentoring programme (see chapter three, theme one and theme two); 

 

 Outline the advantages and disadvantages regarding the under-graduate peer-group 

clinical mentoring programme (see chapter three, theme one, sub-theme two); 
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 Unpack the logic/importance drawn from an under-graduate peer-group clinical 

mentoring programme (see chapter three, theme two); 

 

 Delineate different ways for the assumption of an under-graduate peer-group clinical 

mentoring programme (see chapter three, theme two and chapter four, 4.2.2); 

 

 Recommend techniques to reinforce under-graduate peer-group clinical mentoring 

programme (see chapter three, theme four and chapter four, 4.2, Theme five). 

 

 

1.6 Conceptual definitions 

Conceptual definitions for this research are on under-graduate nursing student, clinical 

mentoring and clinical learning and teaching.  

 

1.6.1 Reinforcement 

The Oxford advanced learners’ dictionary of current English (2010: 1241) defines 

reinforcement as “the act of making something stronger”. In addition, the Collins online 

dictionary defines reinforcement of something as the “process of making it stronger”. 

Thus, in this research, reinforcement is defined as enhancing or improving an existing under-

graduate peer-group clinical mentoring programme in one of the NEIs in North-West 

Province with the aim to improve clinical competence.  

 

1.6.2 Under-graduate peer-group clinical mentoring programme 

Korhonen (2015: 10), refers to peer-group mentoring as a practice of exchanging knowledge 

and experience. Thus group mentoring is a process in which experienced peer-mentors 

provide less experienced groups of peer-mentees with support for development (Raymond & 

Sheppard, 2017: 16). In addition, Grimes et al. (2014: 1286) describe peer mentoring as an 

essential approach in supporting students’ academic and professional development. 
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For the purpose of this research, the under-graduate peer-group clinical mentoring 

programme comprises under-graduate clinical peer-mentors facilitating clinical learning and 

teaching. This facilitation takes place in clinical settings with the objective to empower and 

capacitate under-graduate peer-mentees with clinical competence and professional growth. 

 

1.6.3 Clinical mentoring  

Lundale et al. (2015: 06) understand mentoring as a dynamic process of professional 

development in which an inexperienced student clinically learns from a senior student who is 

experienced.  

Clinical mentorship is a system of practical training and consultation that fosters ongoing 

professional development to yield sustainable, high-quality clinical care outcomes. Xiong et 

al., 2019: 8) describes clinical mentoring as a system of practical training and consultation 

that foster ongoing professional development. Platz and Hyman (2013: 219) view mentoring 

as a significant educational apparatus for the training of students. Subsequently, Gisbert 

(2017: 49) defines mentoring as a collaborative learning activity and mainly with the 

objective of the attainment of skills for development within a profession.  

Thus, in this research, clinical mentoring is a dynamic and collaborative learning process that 

aids under-graduate nursing students with the acquisition of clinical competency and 

integration of theory into practice.  

 

1.6.4 Under-graduate nursing student 

Roos et al. (2016: 02) define an under-graduate nursing student as a learner enrolling with a 

higher education institution for a nursing programme. According to Masakona (2014: 09) an 

under-graduate student is a learner who is supervised during clinical learning and teaching at 

health facilities. Du Toit (2014: 08) describes a nursing student as any person enrolled for a 

nursing degree with any higher learning institution.  
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Therefore, in this research, an under-graduate nursing student is one who is enrolling with a 

higher education institution for a nursing degree and is clinically mentored during clinical 

learning and teaching. 

 

1.6.5 Clinical learning and teaching 

The WHO (2009: 35) defines clinical learning and teaching as an integral part of nursing 

education that takes place at primary health care setting, hospital and community. Arkan et 

al. (2018: 127) support this idea when they state that clinical learning and teaching ensures 

the clinical competency of the student on patient care. Pivotally, Buthelezi (2014: 08) refers 

to clinical learning as any form of education enabling nursing students to be clinically 

competent and it takes place at clinical setting. 

Based on these observations and definitions, in this research clinical learning and teaching 

therefore refers to an integral part of skills and professional approaches’ acquisition by under-

graduate nursing students during clinical learning and teaching that is implemented to ensure 

the attainment of clinical competency. The researcher aligned himself with the concept 

“clinical learning and teaching” as practiced internationally according to WHO (2009: 35). 

 

1.7 Theoretical Grounding    

This research is grounded within the Gibbs Reflective Cycle (1988) (see chapter two, figure 

1). Husebø et al. (2015: 369) propose that Gibbs’ Reflective Cycle is imperative. It is a user 

friendly structured model that can be used during reflective practice. Reflection is defined by 

Chang (2019: 101) as a systematic way in which students look back on their practice to 

evaluate and identify what is missing. Congruously, Timmins et al. (2013: 1371) argue that 

reflection is an imperative learning and teaching approach for nursing students during clinical 

practice. Gibbs’ Reflective Cycle was informative in this research because it was an essential 

tool as it allowed under-graduate nursing students to take a critical look back at the under-

graduate peer-group clinical mentoring programme with the intention to achieve aims and 

objectives of this research (Chang, 2019: 101; McGregor, 2011: 05). In addition, Chang 

(2019: 95) asserted that reflection plays an essential role in the field of education as it 
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provides student with an opportunity to revisit what they have learned and importantly make 

suggestions for the future practice.  

Clearly, this research endeavours to reinforce the importance of the under-graduate peer-

group clinical mentoring programme in nursing by under-graduate nursing learners by way of 

looking back at what they would have done in a practice. Hence, the researcher used Gibbs 

Reflective Cycle (Gibbs, 1988) envisaging a reinforced under-graduate peer-group clinical 

mentoring programme.  

 

1.8 Division of chapters  

Chapter 1: Overview of the research;  

Chapter 2: Methodology of the research;  

Chapter 3: Realization of the research findings and  

Chapter 4: Preliminary Conceptual framework, Recommendations, Limitations and 

Conclusion of this research. 

 

 

1.9 Summary  

The chapter primarily focused on the introduction and background to the research detailing 

various literature perspectives on the clinical mentoring programme and related health issues 

impacting negatively on the clinical competency of under-graduate nursing students. This 

chapter has also addressed the problem statement that was followed by the research aim and 

objectives. A retrospective case study following Gibbs Reflective Cycle was conducted 

tapping into World Cafe to explore experiences of under-graduate nursing students with the 

aim of reinforcing the under-graduate peer-group clinical mentoring programme in nursing. 
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CHAPTER TWO:  RESEARCH METHODOLOGY 

 

 

2.1 Introduction 

In the previous chapter, an overview of the research was outlined. This chapter mainly 

focuses on a detailed description of the research design and methods which the researcher 

brought into use so as to achieve the aim and objectives of this research. A detailed 

description of trustworthiness and ethical consideration was provided. The aim of this 

research was to reinforce the existing under-graduate peer-group clinical mentoring 

programme in a specific NEI in North-West Province in the Republic of South Africa. The 

research was grounded in Gibbs (1988) Reflective Cycle Theory in order to inform and 

achieve the reinforcement of under-graduate peer-group clinical mentoring programme. 

 Table 1: Research Methodology 

Research approach  Qualitative  

Research design  Retrospective Reflective Case Study 

Setting (Context) NEI in North-West Province 

Population  All under-graduate nursing students (600 students), 

(R425/174) 

Sample  2nd- and 3rd- level Bachelor’s degree nursing students 

Sampling method Non-probability sampling method 

Sampling technique  Purposive sampling technique 

Sample size Large enough to ensure saturation (Two World Café 

sessions comprises of 27 participants and 24 per session 

(51 participants in total) were conducted.  

Data collection method World Café 

Data collection tool Semi-structured data-collection schedule based on Gibbs 

Reflective Cycle (see 2.4), therefore, reflective case study.  

Data Analysis Four levels of qualitative data analysis as described by 

(Pienaar, 2017: 91). 
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2.2 Research Approach 

The qualitative research approach is frequently used to gain an understanding of the human 

experiences through interaction and engagements.  Nieuwenhuis (2016: 50) assert that the 

qualitative research approach is defined by its aim of understanding human social belief 

systems, perceptions and experiences and is limited to the methods which generate more 

words than numbers.  The qualitative research approach is primarily concerned with 

exploration, description and provision of in-depth understanding of human experiences in a 

humanistic and interpretive approach (Brink et al., 2018: 103; Jackson et al., 2007: 21). 

According to Brink et al. (2018: 104) the qualitative research approach is more focused on 

understanding the phenomena in depth, rather than predicting.  Qualitative research is 

conducted in defined natural settings rather than in laboratories and the findings of the 

research are not to generalise, but to understand them in the specific contexts (Brink et al., 

2018: 104; Green & Thorogood, 2018: 171). 

The under-graduate peer-group clinical mentoring programme is a clinical learning and 

teaching strategy for under-graduate nursing students in a clinical setting. In light of the 

above discussion, this research employed the qualitative research approach with the aim to 

achieve a reinforced under-graduate peer-group clinical mentoring programme through 

getting information and insights from the experiences of under-graduate nursing learners.  

The researcher interacted and engaged under-graduate nursing students in their natural 

setting.  Concerning the engagement of participants in their natural setting, Hold (2014: 122) 

argues that reliable knowledge can be achieved only when research is conducted in a natural 

setting. In a qualitative research approach, the context where the research is being conducted 

is a natural setting which is at the School of Nursing Science lecture hall at North-West 

University Mafikeng Campus. Subsequently, the outcome of the research and behaviour of 

the participants are subjected to the natural setting (Austin & Sutton, 2014: 437). Extensive 

data was gathered from under-graduate nursing students to answer research questions.  
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2.3 Research design 

According to Fain (2017: 157) a research design is a blueprint of the research, which clearly 

constitutes the methodological plan. The retrospective case study approach which is 

contextual in nature was followed with the guidance of Gibbs’ (1988) reflective cycle in 

order to explore the experiences of under-graduate nursing students regarding the under-

graduate peer-group clinical mentoring programme. 

In this research, the qualitative retrospective case study was used to gain insights and 

understanding of the dynamics attached to the experiences of under-graduate nursing students 

regarding the reinforcement of the existing under-graduate peer-group clinical mentoring 

programme in a specific NEI in North-West Province (Nieuwenhuis, 2016: 72).  

Monsen (2018: 30) define the retrospective study as an epistemological study in which 

participants who have experienced particular events are identified to provide their reflections. 

Retrospective studies use the existing data that has been lived and experienced by participants 

during certain occasions (Moore, 2019: 54). The retrospective studies involve events that 

have already taken place and sometimes they are referred to as historic cohorts (Sedgwick, 

2014: 01).  

Consequently, retrospective studies ensure that important information is fully gathered and 

participants verbalise their experiences naturally without any influence (Claassens & Lessing, 

2015: 02).  
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Below is Figure 1 that shows Gibbs’ Reflective Cycle of Learning. 

 

Figure 1: Gibbs’ Reflective Cycle of Learning (1988). 

 

According to Smith and Parker (2013: 03) a theory is a notion or set of concepts that illustrate 

a systematic view that describes and explains the phenomena of the interest as a way of 

providing understating in social health research. As a result, this research was grounded by 

Gibbs' (1988) Reflective Cycle of Learning.  

Significantly and in light of this theory, under-graduate nursing students were given the 

opportunity to reinforce the under-graduate peer-group clinical mentoring programme by 

reflecting on their experiences following the Gibbs’ Reflective Cycle (Gibbs, 1988: 49-50). 

Subsequently, the combination of Wain (2017: 663) and Sewell (2017: 07) describes six 

incorporated elements of Gibbs (1988) reflective cycle as follow: 
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The six incorporated elements of Gibbs Reflective Cycle was used to ground World Café data 

collection method concurrently on how data collection should occur. Subsequently, six 

groups were formulated following Gibbs Reflective Cycle; and each group consisted of four 

to six group members with different experiences. Subsequently all groups to have an equal 

chance to attempt to answer research questions of this exploration (Nyumba et al., 2018: 23).  

 

Description: Gibbs (1988: 49), defines Description as what happened. The same author 

further states that at this stage you simply describe rather than making judgments (Gibbs, 

1988: 49).   

In this research, under-graduate nursing students’ recalled what happened during the under-

graduate peer-group clinical mentoring programme and described it.  

 

Feeling: At this stage you identify your previous reactions and feelings towards the situation 

without analysing them (Gibbs, 1988: 49).  

For the purpose of this research, under-graduate nursing students identified responses and 

reactions such as thinking and feelings each had towards the under-graduate peer-group 

clinical mentoring programme.  

 

Evaluation: Gibbs (1988: 49) argues that in the Evaluation stage, conclusions should be 

made on what was good or bad about the experience. 

In this research, under-graduate nursing students appraised the positive and negative aspects 

of the experience regarding the under-graduate peer-group clinical mentoring programme. 

 

Analysis: This is informed by questions such as: What sense can you make of the situation? 

Bring in ideas from outside the experience to help you (Gibbs, 1988: 49). The same author 

further asks, “What was really going on? Were different people's experiences similar or 

different in important ways?” (Gibbs, 1988: 49). 
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Of significance, in this research was the question, “What is the sense that under-graduate 

nursing students can make regarding the under-graduate peer-group clinical mentoring 

programme?  

 

Conclusion: According to Gibbs (1988: 50) the question, “Generally from the experience 

what conclusion can be made?” In addition, Bulman (2013: 233) states that recommendations 

for practice are made from what you have learnt.  

Therefore, in this research under-graduate nursing students summarised responses regarding 

the under-graduate peer-group clinical mentoring programme, focusing on what has been 

learned and what reactions or responses would be best in future clinical learning and teaching 

of under-graduate nursing students regarding the peer-group clinical mentoring programme 

for under-graduates. 

 

Action plan: Gibbs (1988: 50) concludes that you must know what you are going to do 

differently in this type of situation if it happens again. And significantly, based on what you 

have learnt, there is need to know what steps you will take, to improve your future practice 

(Bulman, 2013: 233). 

In this research, under-graduate nursing students proposed approaches to reinforce the under-

graduate peer-group clinical mentoring programme (see Chapter Four, Table 5).  

Yin (2014: 16) defines a case study as a systematic process of understanding the phenomena 

under study in an in-depth manner in its natural setting. Furthermore, Lichtman (2014: 120) 

argues that a case study is unique from other approaches because its primary intention is to 

add to the existing body of knowledge and intervene in current situations by changing them. 

Thomas (2012: 39) in addition states that a case study mainly focuses on a particular event 

rather than the general. Yin (2014: 16) also states that a case study research will be conducted 

to understand a real-world context and challenges pertinent to the phenomena under study. 

Hence the researcher chose a case study approach to focus on reinforcement of an under-

graduate peer-group clinical mentoring programme in a specific NEI in North-West Province.  
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2.3.1 Research context  

North-West University is a South African University in North-West Province with two other 

campuses, namely Potchefstroom and Vanderbijlpark. North-West Province is characterised 

mainly by rural conditions, high unemployment and extreme poverty.  

The research was conducted at the North-West University campus in Mafikeng, because 

under-graduate peer-group mentoring was initiated on this campus for nursing degree 

students. Furthermore, this research was undertaken specifically at Mafikeng Campus. This is 

because during the researcher’s under-graduate tenure and community nursing service at one 

of the accredited health establishments for the clinical practice of under-graduate nursing 

students it was learned and observed that the under-graduate peer-group clinical mentoring 

programme was dysfunctional. This rendered it ineffective due to various factors such as lack 

of communication and support at clinical setting. 

 

2.3.2 Population 

The population (600 students) of this research were under-graduate nursing students 

registered for the R425 programme with North-West University. This NEI is accredited by 

the SANC  to train under-graduate nursing students under Regulation 425 (SANC, 1985). 

According to Brink et al. (2018: 116) a research population is defined as the entire group of 

the people or objects of interest that meet the inclusion criteria of the research you want to 

conduct.  

 

2.3.3 Sampling 

Sampling refers to the act of selecting part of the population, also known as a sample from a 

community of under-graduate nursing students to obtain information regarding an under-

graduate peer-group clinical mentoring programme in a systematic process that represents 

under-graduate nursing students (Brink et al., 2018: 117). For the purpose of this research 

purposive sampling was employed. The purposive sampling technique is a type of non-

probability sampling method which is commonly used in qualitative research studies. It is 

also important to note that the purposive sampling technique allowed the researcher to select 
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the under-graduate nursing students based on their experiences regarding the under-graduate 

peer-group clinical mentoring programme. Brink et al. (2018: 126) states that the purposive 

sampling technique is sometimes referred to as judgmental, thus this technique qualified the 

researcher to consciously select under-graduate nursing students because they are appropriate 

and knowledgeable about the questions at hand. 

According to Brink et al. (2018: 126) purposive sampling, allowed the researcher to 

consciously select under-graduate nursing students because they adhered to the inclusion 

criteria aligned to the purpose of the research for answering the research question. 

 

The nature and scope of purposive sampling allowed the researcher to deliberately, according 

to the set criteria, select the under-graduate nursing students in this specific NEI based on 

their experiences regarding the under-graduate peer-group clinical mentoring programme. 

 

2.3.4 Inclusion criteria  

 Under-graduate nursing students who enrolled for R425 programme and registered 

with specific NEI as nursing students in North-West Province; 

 Under-graduate nursing students willing to participate in the research; 

 The under-graduate nursing students who had been exposed to the under-graduate 

peer-group clinical mentoring programme as under-graduate nursing students either in 

clinical practice or NEI; 

 Both males and females; 

 Under-graduate nursing students at level two and three of their training (second and 

third year degree students). 

 The ability to communicate and write in English. 
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2.3.5 Sampling size 

The sample size of this proposed research was large enough to ensure data saturation. The 

researcher facilitated two World Café sessions with 27 participants and 24 participants per 

session (51 participants in total). Significantly, the researcher applied the principle of data 

saturation namely, the researcher only stopped when themes repeat themselves.   

 

2.4 Data collection Methods  

Creswell (2018: 148) visualises data collection as a systematic process of gathering rich facts 

to address the research problem. Congruously, Lewis (2015: 474) asserts that data collection 

is a systematic way of coming with information and attempts to answer emerging research 

questions. Flick (2017: 07) reiterates that data collection is the production of visual material 

with the aim of analysing and understanding collective experiences of the participants. 

Therefore, data collection is a systematic process of collecting visual material, analysing it 

and understanding it in the context of the participants. 

The World Café data collection method was employed to gather and analyse data 

systematically from under-graduate nursing students on their experiences regarding the 

reinforcement of the under-graduate peer-group clinical mentoring programme following 

Gibbs Reflective Cycle.  

The World Café method is described by Estacio and Karic (2016: 733) as a suitable and user 

friendly approach for engagements and encourages collaborative involvement of participants 

regarding research questions at hand and such engagement takes place within relaxed and 

comfortable settings. Notably, the World Café as a qualitative data collection method is an 

ideal technique because it favours any group size and it is a systematic process that focuses 

much on the development of ideas to create collective wisdom (Fourie, 2017: 47).  

A semi-structured schedule following Gibbs (1988) Reflective Cycle was used. The World 

Café method follows seven design principles as described by Koen (2018: 18). These are: 

 Making a friendly and conducive space for under-graduate nursing students; 
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 Exploring relevant topics to be asked to the under-graduate nursing students during 

data collection following the Gibbs Reflective Cycle; 

 Encouraging collaborative participation of under-graduate nursing students;  

 Connecting diverse perspectives of under-graduate nursing students; 

 Listening together for emerging patterns and knowledge of the under-graduate nursing 

students; 

 Sharing collective discoveries with under-graduate nursing students. 

 

Participants were divided into six groups following the Gibbs Reflective Cycle. It is also 

important to note that each table was having four to five participants and each group started at 

a table were a specific principle was discussed. The discussion was timed and after the time 

lapsed, rotation was done to another principle until all groups had discussed all the seven 

principles.  

 

2.5 Data analysis  

Creswell (2018: 183) defines data analysis in qualitative research as a systematic process of 

preparing and organising collected data for interpretation, reducing it to themes by use of 

coding and visualising it in the form of discussion. Brink et al. (2018: 180) go on to argue 

that data analysis in qualitative research does not involve any numerical data but rather 

concentrates on the written word and what is recorded on audiotape. In addition, Brink et al. 

(2018: 180) submit that the qualitative data analysis process includes critical reviewing of 

written words over numerical data. Therefore in this research, a co-coder was appointed with 

a Masters and PhD degrees who has worked extensively with the World Café data collection 

method.  

Notable in this research are the four (4) levels of data analysis as described by Pienaar (2017: 

91). These were employed for analysing and getting the maximum out of collected data was 

analysed as follows: 
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1. Level One  

Concepts were derived from the spoken word of the participants (experiences regarding 

clinical mentoring). The researcher collected and analysed data concurrently with the 

collaborative participation of participant. 

 

2. Level Two 

This level was after the completion of building concepts from participants’ experiences of 

clinical mentorship. This was done through the linking or grouping of related concepts to 

form a category with the assistance of participants.  Similar categories were themed and 

clustered together to form a logical pattern. 

 

3. Level Three 

The researcher with the close collaboration of participants discovered a new theme or 

cluster during data collection and this level was followed up through the intuitive 

deduction of the researcher in which new patterns of data emerged which were used to 

reinforce the clinical mentoring programme. 

 

4. Level Four 

This level is when there was the building of a pattern or storyline to define a process for 

the reinforcement of the under-graduate peer-group clinical mentoring programme. 

 

 

2.6 Trustworthiness  

The four criterion of credibility, dependability, confirmability and transferability as described 

by Lincoln and Guba as cited in Brink et al. (2018: 158-159) were followed to ensure 

trustworthiness of this research.  
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2.6.1 Credibility  

According to Anney (2014: 276) credibility is defined as how reliable and truthful the 

findings of a research are. Credibility for this research was achieved through the method of 

data collection (World Café) which ensured prolonged engagement in group discussions and 

asking for clarification from independent table leaders. 

Enough time was allocated for each provided schedule of questions. This was subsequently, 

followed by member checking which is an intellectual process in which the researcher had to 

go back to the research participants to confirm the perceived accuracy and established themes 

to find out if they were accurate and ethical (Birt et al., 2016: 1810; Thomas, 2017: 30). In 

this research, member checking was achieved when collective discoveries where shared with 

under-graduate nursing students as a principle of World Café. According to Brink et al., 

(2018: 83) bias is any influence that may produce an error and affect the quality qualitative 

research. Therefore, in this research biases was eliminated through the use of appointing an 

independent person with expertise in the Worldcafe (Brink et al., 2018: 84). The language 

bias was also avoided, hence English as a language was used during data collection as it is 

medium of instruction in this NEI.  

 

2.6.2 Dependability  

Dependability along the trustworthiness criterion that is listed by  Lincoln and Guba as cited 

in Brink et al. (2018: 111) refers to the systematic process followed by the researcher in 

ensuring the acceptability of the data collected. In the same vein, Anney (2014: 278) states 

that dependability is achieved through evaluating research outcomes (analysing and 

recommendations) to ensure that they correlate with data collected from participants.   

With the above understanding, dependability in this research was achieved through sharing 

collective discoveries as suggested and recommended by Koen et al. (2014: 182). 
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2.6.3 Confirmability  

Confirmability refers to the ability of the researcher to constitute evidence that data presented 

is based on participants’ responses and not researchers biases (Cope, 2014: 08). Essentially 

Brink et al. (2018: 111) emphasise that confirmability should make clear that the outcomes of 

the research are supported by data collected from participants. The findings, conclusions and 

recommendations of this research were achieved through collection of data following World 

Café. Interestingly World Café is a qualitative data collection method which combines 

several data collection tools such as information which would be written on charts, field notes 

and through usage of a voice recorder during group discussions. 

 

2.6.4 Transferability 

Transferability refers to the ability to apply the results of a study  to a different context or 

participants (Brink et al., 2018: 159). The findings of this research cannot be generalised but 

are tied to the defined specific context. Transferability of the research instruments and 

findings was also achieved through the sampling technique in which the sample was selected 

based on the students’ experiences in the under-graduate peer-group clinical mentoring 

programme. It is also important to point out that with a detailed description of the research 

methodology and discussion of the results transferability was achieved.  

Member checking refers to the process of going back to the participants to give them an 

opportunity to read transcripts of data that they have provided (Creswell & Guetterman, 

2019: 261). The member checking in this research was simultaneously done during the 

sharing of collective discoveries. 

 

2.7 Ethical considerations  

This research had various measures to protect the rights and dignity of the under-graduate 

nursing students. The proposal was presented and permission to conduct this research was 

approved by the School of Nursing Sciences (SONs) at North-West University Mafikeng 

Campus. Approval to approach under-graduate nursing students was obtained from Research 

Data Gatekeepers Committee (NWU-GK-201-011). Ethical clearance was also sought from 
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North-West University, Health Research Ethics Committee (NWU-00027-19-A1). Other 

principles that were covered include principle of respect for the person, beneficence and 

justice as described by Brink et al. (2018: 29-38) and these are discussed below: 

 

The principle of Respect for person: respect for under-graduate nursing student was 

maintained throughout the research. The individual under-graduate nursing students were 

treated as autonomous in which the right to decide to partake or not in this research was 

ensured without any risk of been prejudiced or treated unfairly as a result of their non-

participation in this research. 

 

The principle of right to confidentiality: According to Resnik (2018: 149) confidentiality is 

the protection and management of the private information by researcher as it is provided by 

participants. Therefore, the results of this research were kept confidential by ensuring that 

information that was collected during this research will at all times remain confidential and 

name will not be shared during the research or publication of the results. Data obtained from 

the under-graduate nursing students was used for this research purpose only. Research reports 

and articles in scientific journal will not include any information that will identify who 

participated from among the under-graduate nursing students. Feedback of the results of the 

research will be given to the under-graduate nursing students. Importantly, the under-

graduate nursing students’ decision to withdraw from the participation was respected (Brink 

et al., 2018: 29). 

 

The principle of Beneficence: The researcher ensured that the well-being of the under-

graduate nursing students was guaranteed throughout, as they had the right to be protected 

from discomfort and harm. In the circumstance of discomfort or harm arising, it is important 

to note that no discomfort or harm was aroused or caused. However, in case of arousal the 

researcher was going to debrief the under-graduate nursing students by giving them an 

opportunity to ask questions or raise a complaint and if a need arose, the researcher was 

going to refer the under-graduate nursing students for counselling.  
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The principle of Justice: The under-graduate nursing students were fairly selected to 

participate in the proposed research and were treated equally.  

 

The principle of Privacy: The right to privacy of the under-graduate nursing students was 

ensured and maintained throughout this research. The under-graduate nursing students who 

participated in this research were made aware of the use of an audio tape during the sharing 

of discoveries and consent was given for taking pictures during World Café sessions.  

The researcher ensured anonymity by keeping under-graduate nursing students’ identities 

unknown regarding their participation in this research through ensuring that no under-

graduate nursing student could be directly or indirectly linked to the collected data. 

 

The principle of Informed consent: This was provided with an information sheet providing 

all the information that under-graduate nursing students needed to know before they could 

give consent to participate in this research (see Annexure D). This information was explained 

in details to under-graduate nursing students in their preferred language. The under-graduate 

nursing students were also informed of their right to refuse to answer any particular question. 

They were also informed that they had the right to withdraw from the research at any time. 

The World Cafe was only conducted after received written informed consent from those 

under-graduate nursing students who were sampled. 

 

2.8 Summary  

Chapter 2 discussed the research methodology employed in this research to achieve the aim 

and the objectives of this study. The researcher used the qualitative research approach with 

the retrospective case study design being the anchor of the research. The researcher in this 

chapter also described population, sampling methods, data collection techniques, data 

analysis, rigour of this research and ethical considerations. 
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CHAPTER THREE:  REALIZATION OF THE RESEARCH 

FINDINGS 

 

 

3.1 Introduction 

Chapter 3 focused on a detailed discussion of the data collection process and methods that 

were undertaken in this research. The researcher employed World Café to collect qualitative 

data in the form of writing to achieve the research aim and objective of this research as 

stipulated clearly (see chapter one, 1.4 and 1.5.). This chapter discusses the research findings 

through engagement with the themes that came out through the use of World Cafe. This is 

made clear in the discussion that ensues below. 

 

3.2 Data collection   

As previously discussed, World Café was used for data collection with purposive sampling 

technique employed. Rapport was directly established with the executive management of the 

School of Nursing Science and the specific NEI to communicate the intention of the 

researcher to collect data from the specific levels of under-graduate nursing students. A pre-

approval letter was granted to the researcher for data collection. The researcher further 

obtained permission from Institutional Registrar’s office. 

Secondly, the researcher appointed an independent person who advertised and recruited 

participants to subsequent discussions on the research that was outside of class time. 

Subsequently, an independent person provided information to under-graduate nursing 

students about where and when this consequent discussion occurred. Following the approval 

from Health Research Ethics Committee and Research Data Gatekeepers Committee, an 

independent person arranged time for data collection with perspective participants. A time 

slot of 10 to 15 minutes was granted for the independent person and recruitment was done. 

The same process of recruitment was done at another level where an independent person was 
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given a slot by a module manager to make contact and recruit under-graduate nursing 

students.  

Subsequently student leaders from both levels were met on different occasions and requested 

to further mobilise under-graduate nursing students for specific proposed dates allocated for 

data collection. Recruitment letters for each level were written and publication of that letter 

was facilitated by student leaders through under-graduate nursing student respective social 

media groups on WhatsApp.  

The researcher followed a prescribed process for data collection. Briefly this process entailed 

the use of the World Café as a method for collecting data from participant under-graduate 

nursing students (Koen et al., 2014). The seven design principles of World Café which 

guided the researcher include: setting of context, creating hospitable space, exploration of 

questions that matters, encouraging active participation and contribution from all participants, 

connecting diverse perspectives, listening for patterns and insight, also sharing of collective 

discoveries (Brown et al., 2005: 42; Cupido, 2017: 06; Koen, 2018: 18; Koen et al., 2014: 

182). 

World Café as a qualitative data collection method was appropriate and effective to facilitate 

collection of rich data from large groups of under-graduate nursing students about the under-

graduate peer group clinical mentoring programme (van Graan et al., 2016: 282).   

The application of this process in this research was as follows: the researcher with guidance 

and assistance of research supervisors opted to appoint independent desk leaders for each 

table. Independent table leaders were inducted on what was expected from them and they 

were fully briefed about the aims and objectives of the research.   

The researcher clearly explained the aim and objectives of the proposed research. The 

consent form was summarised, and it was reiterated that participation was entirely voluntary 

and no one would be penalised for not taking part in this research. To make sure that there 

was protection of participants a platform for concerns and questions was created and the 

researcher attended and clarified these immediately. Consequently, under-graduate nursing 

students were given an opportunity to come up with suitable dates and times that were 

convenient for their availability as a group. 
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The setting of context was prepared in such a way that each established research question was 

having its own table. The questions that were posed to explore the experiences of under-

graduate nursing students following the Reflective Cycle of Learning by Gibbs (1988) were: 

 How do you describe the under-graduate peer-group clinical mentoring programme? 

 

 What are your experiences regarding the under-graduate peer-group clinical 

mentoring programme? 

 

 What were the advantages and disadvantages of the under-graduate peer-group 

clinical mentoring programme? 

 

 What importance can be drawn regarding this clinical mentoring programme to under-

graduate peer-groups?  

 

 How may the under-graduate peer-group clinical mentoring programme be applied 

differently next time? 

 

 What techniques, methods or practices may be used to reinforce the under-graduate 

peer-group clinical mentoring programme?  

 

Each table was prepared to accommodate four to six participants and an independent table 

leader.  The main role of each independent table leader was to probe conversational 

coherence without any influence so as to ensure the attainment of rich data and ultimately to 

achieve the objectives of the research. For the summary of data on each table, the group was 

provided with a large sheet of paper and a variety of coloured pens to write down their 

responses and thoughts. 

The researcher ensured hospitable space as one of the seven design principles of World Café, 

as the lecture room was welcoming and inviting (Koen, 2018: 02).  The lecture room was 

more convenient for data collection following World Café in terms of safety and capacity. 

A total of fifty-one (51) of under-graduate nursing students participated in this research. Both 

males and females rotated through six tables in 120 minutes in two separate sessions. 
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Noteworthy to mention is that six independent table leaders on each table encouraged active 

participation and contribution from the under-graduate nursing students which included 

listening together for patterns and insights, to focus on what matters and joining various 

perspectives of under-graduate nursing students together (Yankeelov et al., 2018: 03).  

Ultimately after all under-graduate nursing students had visited each table; the moment for 

sharing collective discoveries was initiated (Koen et al., 2014: 182).  

During the collection of data different reactions were illuminated among the participants. 

Nothing but amusement and anticipation among other emotions were shown by participants 

during the sharing of discoveries. The researcher observed that the participants had different 

experiences, as it was noted that one group received a longer mentoring programme, 

compared to the other one that was also participating in the research.   

In addition, it also became evident that a lack of under-graduate peer-group clinical 

mentoring programme in nursing occurs and it has been associated with numerous 

challenges. Equally where under-graduate mentoring took place, the inconsistence in the 

implementation of the programme resulted in further clinical incompetence on the part of 

most under-graduate nursing students. 

It is important to note that lack of support from the educators in the NEI impact undesirably 

on under-graduate peer-group clinical mentoring programme. Consequently, under-graduate 

mentors have reason to have neglected their mentoring function.  

Time constraint was also a challenge in the sense that there was poor planning around the 

under-graduate peer-group clinical mentoring programme. However, it was verbally stated 

that most peer-mentees felt that the under-graduate peer-group clinical mentoring programme 

remains an important facet to initiate and support them into the clinical practice of nursing. 

 

3.3 Data analysis 

The researcher grouped basic concepts from a semi-structured schedule based on Gibbs 

Reflective Cycle (Gibbs, 1988). The process was followed by step two of a four stage 

analysis. The meaning and understanding of the collected rich data through World Café was 
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achieved with the employment of four level analysis as described in the African indigenous 

health research framework (Pienaar, 2017).  

Level one (Basic concepts from the spoken word) of this process happened during the 

collection and analysis of data. It was done concurrently by the researcher and under-graduate 

nursing students. 

In level two (built from written word) similar concepts were grouped together to formulate 

themes (Pienaar, 2017: 91). The sharing of collective discoveries (Koen et al., 2014: 182) 

with under-graduate nursing students took place and related concepts were merged together. 

This confirms Brink et al (2018: 180) when they assert that various methods are employed to 

present data which primarily aims to answer research questions. 

 

3.4 Discussion of results  

In this research, level three (discoveries of new themes and categories) of the four stages of 

analysis drawn from African indigenous health research framework as described by Pienaar 

(2017: 91) was applied in this chapter. Thus as informed by this framework, meaning is 

brought out from similar concept grouped together and discussed with existing literature.  

Through World Café two groups of under-graduate nursing students were recruited to 

voluntarily participate in this research and each session lasted for about 120 minutes. The 

principles of World Café were applied as outlined by Koen et al. (2014: 182) which are: 

 

 Making a friendly and conducive space for under-graduate nursing students; 

 

 Relevant topics were explored from the under-graduate nursing students during data 

collection following Gibbs Reflective Cycle; 

 

 Encouraged collaborative participation of under-graduate nursing students;  

 

 Connected diverse perspectives of under-graduate nursing students; 
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 Listened together for emerging patterns and knowledge of the under-graduate nursing 

students; 

 

 Sharing collective discoveries with under-graduate nursing students. 

 

It is also important to note that, four levels of analysis drawn from the African indigenous 

health research framework (Pienaar, 2017: 91), were also used in this research to analyse 

collected data.  

Consequently, level three (discovery of themes or clusters) of four levels of analysis was 

achieved and four themes surfaced and were delineated as follows: 

1. Description of the under-graduate peer-group clinical mentoring programme; 

 

2. Significance of the under-graduate peer-group clinical mentoring programme; 

 

3. Recommendations to reinforce the under-graduate peer-group clinical mentoring 

programme; 

 

4. Reinforcement techniques, methods and practice for the under-graduate peer-group 

clinical mentoring programme.  

 

According to WHO (2006: 04), the clinical mentoring programme is a system that is 

important because it creates an enabling environment for practical training and consultation 

among training institutions and the field of work. It is done with the aim of fostering skills 

development and also ensures professional development among health professionals. It is 

worth noting that the under-graduate peer-group clinical mentoring programme is highlighted 

in various literatures as an essential programme for ensuring effective clinical learning and 

teaching among nursing students in clinical settings.  

In the light of the above Jeong et al. (2018: 355) asserts that the clinical mentoring 

programme is vital as it entails benefits which include but are not limited to the enhancement 

of competence, and communication skills among under-graduate nursing students in clinical 
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settings. This is in line with Gill et al. (2018: 203) who indicate that clinical mentoring 

programmes have benefits which include preparing under-graduate nursing student mentees 

for anxiety provoking situations. As a result, Mirbagher Ajorpaz et al. (2016: 1324) 

recommend that the mentoring programme be used during the training of nursing 

professionals as complimentary to ensuring clinical competency. However, it is evident from 

various literatures that challenges regarding the mentoring programme include the workload 

of nurses, time constraints and lack of communication as there is a body of evidence 

indicating such (Beepat, 2015: 44; Gitonga, 2016: 26; Mlaba & Emmamally, 2019: 2). 

Most importantly, from this research four themes emerged during data analysis and these are 

discussed separately. Direct quotations of participants will be highlighted in the discussion 

below: 
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Table 2:   

Theme One: Description of under-graduate peer-group clinical mentoring programme: (see 1.5) 

SUB-THEME CATEGORY SUB-CATEGORY COMMENTS  

Nature of under-graduate peer-

group clinical mentoring 

programme.  

Under-graduate peer-group clinical 

mentoring programme 

Definition  “It is a clinical teaching and learning 

process in which nursing student mentors, 

coach and guide mentees at clinical facilities 

to improve mentees clinical competency.” 

Clinical Teaching Approach  The process of capacitating mentees to be 

clinically competent.  

It improves clinical competency 

Practice-based programme  Clinical learning oriented Strategy used to help the first years to adapt 

to the clinical setting and it provides us with 

solutions in any challenges. 

Problem solving strategy 

Informative programme  Provision of relevant information   Mentors advocate and mediate within 

clinical setting and update us on current 

health related issues.  

Supportive programme  

 

 

  

Emotional support  

 

Clinical guidance  

 

Sense of belonging 

Reduces anxiety on mentees and enables 

them to adapt to the clinical placement or 

setting.  

 

Mentors helped mentees to adapt to the 

clinical setting. 

Role model  It gave mentees motivation to complete their 

studies. 

Integrated clinical teaching and 

learning programme 

Simulation laboratory 

 

Clinical practice accompaniment 

 

Clinical competency development 

Improved clinical competency as it helped to 

bridge the gap between the simulation 

laboratory and clinical placement. 

Time Saving Approach Clinical learning and teaching Mentors were available for assisting 

mentees in the absence of the registered 
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nurses. 

 

Challenges in the operation of the 

Under-graduate peer-group 

clinical mentoring programme. 

 

Poor implementation  Unstructured 

Unplanned 

Lack of commitment and support  

The programme had loopholes. 

Ineffective under-graduate peer-

group clinical mentoring 

programme 

Lack of communication 

Absenteeism of mentors 

The clinical mentoring programme was 

introduced only for a month and was 

discontinued without informing mentees. 

“We felt like guinea pigs.” 

Undesirable attitude of under-

graduate peer-group to clinical 

mentoring programme 

Mentors were unapproachable 

  

Mentors were autocratic 

 

Destructive attitude towards 

under-graduate peer-group 

clinical mentoring programme 

  

Mentors felt superior 

 

Mentors sent mentees to buy fat cakes for 

them and they intimidated us 

 

Seniors undermined mentees and were no 

longer interested in performing clinical 

skills that are mostly performed at first level. 

Unprofessional conduct  Poor time management  

 

Some mentors wanted intimate 

relationships 

Some mentors insisted on having personal 

relationships with mentees. 

Were always late  

Communication Challenges Language barrier Students from other provinces felt the 

language that was used during mentoring 

was not a medium for them.  
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Table 3: 

Theme Two: Significance of under-graduate nursing students regarding the under-graduate peer-group clinical mentoring programme: (see: 1.5) 

THEME SUB-THEME CATEGORY  COMMENTS 

Significance  Professionalism  Professional socialising 

 

Ethical practices 

 

Minimises occupational incidences 

among mentees    

The clinical mentoring programme 

creates rapport among under-graduate 

nursing students across all levels. 

Clinical competency  Demonstrations 

 

Practices 

Clinical mentors assist us with 

attainment of clinical competency. 

Team Work    The clinical mentoring programme 

encourages working together, not only 

with the peers, but with our own group 

mates. 

Improves the psycho-social 

wellbeing of mentees 

Improves self-esteem and 

confidence 

  

The clinical mentoring programme 

prepares mentees psychosocially, 

improves self-esteem and confidence 

(independence). 

Reduces drop-outs within the 

nursing programme/nursing 

education      institution. 

 It makes mentees to fall in love with the 

nursing profession. They become 

clinically competent and resilient. 
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Table 4: 

Theme Three: Recommendations to reinforce under-graduate peer-group clinical mentoring programme: (see 1.5 and 4.2) 

THEME SUB-THEME CATEGORY COMMENTS 

Recommendations  Official Introduction/rapport of 

mentors to mentees prior to 

under-graduate peer-group 

clinical mentoring programme 

 Mentors should meet with mentees 

before the commencement of under-

graduate clinical mentoring programme 

at the clinical setting.  

Ratio of mentees to mentors  There should be equivalent allocated 

numbers of mentees per mentor. 

Screening process Voluntary participation 

 

Clinically competent  

 

Professional individuals 

 

Senior nursing students  

Clinical mentoring should be a 

voluntary programme to prevent 

disappointments and unethical practices 

by some mentors.  

 

Careful selection 

Written guidelines for under-

graduate peer-group clinical 

mentoring programme 

Nursing education institution Mentors should have guidelines on 

mentoring mentees and procedural 

plans aligned with the practical book of 

mentees. 

Leadership camps Leadership skills 

 

Communication skills 

Mentors should be inducted in 

communication and leadership skills.  

Compulsory clinical placement 

integrated programme 

Continuous programme This programme should be an integral 

part of the portfolio of evidence for 

senior nursing students and should be 

an ongoing programme throughout the 

year.  

Gender equality   Clinical mentoring programmes should 

not be dominated by the same gender, as 

there will be faults. 
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Table 5: 

Theme Four: Techniques, methods and practices to reinforce under-graduate peer-group clinical mentoring programme: (see 1.5 and 4.2) 

SUB-THEME CATEGORY SUB-CATEGORY COMMENTS 

Methods 

(Approach or methodology to 

reinforce) 

Skills and capacity building Attendance of simulation sessions  Before practice accompaniment in order 

to capacitate themselves on the correct 

procedures and to avoid confusion 

during mentoring 

Continuous Professional 

Development 

Induction of under-graduate 

clinical peer-mentors 

 

In-service training of under-

graduate clinical peer-mentors 

Skills capacitation and competence 

Continuous mentoring, not only during 

level one 

Monitoring of under-graduate 

peer-group clinical mentoring 

programme by lecturers (seniors) 

 Quality assurance that skills are 

facilitated correctly and that learning 

indeed took place / Sign-off mentors 

Rewarding Academic and financial support 

(Student tutors are paid)  

Motivation for under-graduate clinical 

peer-mentors. 

Techniques and Practice 

 

(Rehearsal of skills to reinforce) 

 

 

Two under-graduate clinical 

peer-mentors per mentee group 

 To assist with facilitation and reflection 

Mentoring at least once a week Mentors must prepare 

 

Have an organised plan for 

mentees also to prepare skills 

Mentors must volunteer & have interest 

in mentoring to avoid negativity. 

Integrate theory and practice 
during facilitation 

 Mentors must not only teach theory, but 

demonstrate their skills and competency.  

Have their own equipment   To facilitate clinical learning and 

teaching. 
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3.4.1 THEME ONE: DESCRIPTION OF UNDER-GRADUATE PEER-GROUP 

CLINICAL MENTORING PROGRAMME 

             

 

This theme emerged when the researcher critically analysed and merged collected data. 

Participants in this research described the under-graduate peer-group clinical mentoring 

programme as supportive. However, challenges were also highlighted.  

 

Worth noting in this theme (description of under-graduate peer-group clinical mentoring 

programme) was that two sub-themes emerged namely: sub-theme 1.1 Nature of under-

graduate peer-group clinical mentoring programme and sub-theme .1.2 Challenges in the 

operation of the under-graduate peer-group clinical mentoring programme. 

 

3.4.1.1 Sub-Theme 1.1: Nature of under-graduate peer-group clinical mentoring 

programme 

This is where realisation came that the nature of the under-graduate peer-group clinical 

mentoring programme entails three essential components, namely: characteristics, features, 

and qualities. It came out clearly that, participants defined the under-graduate clinical 

mentoring programme as “a clinical teaching and learning process in which under-graduate 

nursing student clinical mentors coach and guide mentees at clinical facilities to improve the 

mentees’ clinical competency.” 

Participants further deemed the under-graduate peer-group clinical mentoring programme as 

a clinical teaching approach which means the “Process of capacitating mentees to be 

clinically competent” and to “Improve clinical competency”.  

Furthermore, this programme is perceived by participants to be a practice based programme 

as it primarily focuses on equipping under-graduate nursing students with clinical 

competency as defined in the clinical setting. The above statement is attested to by 

participants when they articulated that the under-graduate clinical mentoring programme is 
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“A practical based programme to improve competency, because the senior can elaborate and 

demonstrate skills to the juniors”.  The participants also perceived the under-graduate clinical 

mentoring programme as an informative course which provides them with information on 

current and relevant health related issues. It was clearly affirmed that the under-graduate 

peer-group clinical mentoring programme also entails roles and functions in which “Mentors 

advocate, mediate within clinical settings and update us with current health related issues”. 

Equally, the participants also articulated the under-graduate peer-group clinical mentoring 

programme as entailing numerous benefits which comprise integrated clinical teaching and 

learning. In light of the above, participants in this research articulated that the under-graduate 

peer-group clinical mentoring programme “Improves clinical competency as it helped to 

bridge the gap between the simulation laboratory and clinical placement”. Participants also 

indicated that they look up to the under-graduate clinical mentors as their role models as “It 

gave mentees motivation to complete their studies”.  

Also worth noting was that participants perceive the under-graduate peer-group clinical 

mentoring programme as a time saving approach. Most of the participants reported on being 

neglected by professional nurses in relation to clinical teaching and learning due to shortage 

of staff and the burden of the professional nurses’ workload. Hence, participants specified 

that the under-graduate clinical peer-mentors were available for assisting under-graduate 

peer-mentees in the absence of registered nurses. 

Considering the above discussion about the nature of the under-graduate peer-group clinical 

mentoring programme, it also came to be realised that support is one of the essential keys of 

the under-graduate peer-group clinical mentoring programme as articulated by participants. 

The participants also articulated that the under-graduate peer-group clinical mentoring 

programme is an approach that “Reduces anxiety on mentees and enables them to adapt to 

the clinical placement or setting”. Furthermore, among other issues participants 

acknowledged emotional support as not limited to clinical guidance and sense of belonging. 

Most of the participants in this research experience support as a way of aiding under-graduate 

nursing students to cope in stressful clinical placement. In light of the above discussion, the 

nature of the under-graduate clinical mentoring programme should be described based on the 

essential features, characteristics and quality thereof.  
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Interestingly, the benefits of peer mentoring include psycho-social support, provision of 

relevant and current information, dynamic performance and not being limited to a sense of 

belonging (Adams, 2017: 08; Gunn et al., 2017: 15; Khunou & Rakhudu, 2017: 451; Stochl, 

2018: 15). Furthermore, among other benefits of mentoring, these are not only limited to 

development of clinical competency, professional growth and clinical decision-making 

(Setati & Nkosi, 2017: 134; Westervelt at al., 2018: 170). In addition, through the clinical 

mentorship the quality of care can be enhanced (Xiong et al., 2019: 8). Interestingly a study 

conducted by Kajander-Unkuri et al. (2016: 310) concludes that the active participation of 

mentors during the evaluation of a student’s competency also benefits them. Adding on to the 

above, a similar result was reported in a study conducted by Joubert and De Villiers (2015: 

06) in which the involvement of the mentees and mentors in the mentoring programme has 

benefited them both. In another study by Matlhaba (2016: 69) mentoring is strongly 

recommended to ensure that under-graduate nursing students develop clinical competence. 

Similarly in Khunou’s (2019: 12) a study, recommendation for development of clinical 

mentoring programme is emphasised.  

In light of the above literature and the findings of this research, the under-graduate peer-

group clinical mentoring programme is indeed imperative for clinical learning and teaching 

of under-graduate nursing students in clinical practice. The under-graduate peer-group 

clinical mentoring programme in addition ensures professional growth, psychosocial well-

being and is not limited to clinical competency among under-graduate nursing students. 

 

3.4.1.2 Sub-theme 1.2: Challenges in the operation of the under-graduate peer-group 

clinical mentoring programme 

Despite the benefits of the under-graduate peer-group clinical mentoring programme, 

participants in this research encountered challenges that they perceived as hindering its 

operation.  

Participants in this research reported poor implementation of the under-graduate peer-group 

clinical mentoring programme claiming that, “It was not well established, as there were no 

guidelines and no monitoring. It was just by word of mouth; it was not done whole-heartedly. 

It was not well researched, and it had poor implementation”. It also came out that the NEI in 
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this research does not have a proper system in place to ensure smooth and effective operation 

of the under-graduate peer-group clinical mentoring programme, hence “the programme had 

loopholes” and resulted in under-graduate clinical mentors being tasked without proper 

induction, support and monitoring.  

In light of the above discussion, the under-graduate peer-group clinical mentoring programme 

was alluded to be ineffective as there was lack of communication between stakeholders 

involved and the “under-graduate peer-group clinical mentoring programme was introduced 

only for a month and discontinued without informing mentees and we felt like guinea pigs”. 

Subsequently, the participants identified absenteeism among under-graduate clinical mentors 

to be one of the main challenges faced by those in the under-graduate peer-group clinical 

mentoring programme.  

Furthermore, participants highlighted the undesirable attitudes of under-graduate clinical 

mentors. It came out clearly that some under-graduate clinical mentors were unapproachable, 

and most of the “mentors sent mentees to buy fat cakes for them and they intimidated us”. 

Participants believed that most of the under-graduate clinical mentors inculcated an autocratic 

leadership style as “they are not approachable, so it was difficulty for us to ask questions and 

to observe other procedures” during clinical teaching and learning. Notably, among other 

challenges perceived by participants is the destructive attitude of under-graduate clinical 

mentors towards mentoring. Thus, participants were of the opinion that, “seniors undermined 

mentees and are no longer interested in performing clinical skills that were mostly performed 

at first level”.  

More worryingly was that the participants also emphasised on the unprofessional conduct of 

under-graduate clinical mentors. Some participants in this research stated that, “Some 

mentors insisted on having personal intimate relationship with mentees and were always 

late.” This is worrisome in that it created a barrier between some mentors and their mentees, 

thus impacting negatively on the programme.  

Lastly, participants stated that communication (language barrier) is among other challenges 

that hinder the effective operation of the under-graduate peer-group clinical mentoring 

programme. Realization came out that Setswana was used to facilitate clinical teaching and 

learning thus “students from other provinces and language groups felt that the language that 

was used during mentoring was not a medium for them”. These words are worth noting 
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because they are pointer to a gap that requires that English, which is already a requirement be 

used as a means of communication. 

It is interesting to note that participants in a study by Setati and Nkosi (2017) described 

mentoring as a systematic approach of supporting students in clinical setting and 

demonstrating clinical skills. Subsequently, Khunou and Rakhudu (2017: 452) perceives 

mentoring as essential strategy that equip nurses with psychosocial support and career 

development.  Therefore, these authors deemed mentoring as a systematic approach that is 

essential to support under-graduate nursing students in development of clinical competence.  

Pivotally, of significance is the fact that the above findings are in accordance with findings 

reported by Chien et al. (2016: 11). Adding to the above it was noted that the lack of basic 

clinical resources including but not limited to basic materials is perceived as a main challenge 

to clinical mentoring (Chien et al., 2016). Further novel findings by Leary et al. (2016: 06) 

are that the mismatch of mentor and mentees is among other common barrier to effective 

mentorship.  

In light of the above, the literature and the result of this research provide considerable 

insights regarding the challenges that impact negatively in the effectiveness of the under-

graduate peer-group clinical mentoring programme. Additionally, these challenges include 

but are not limited to basic clinical equipment, poor implementation and facilitation of 

mentoring and lack of support from involved stakeholders. These challenges, in addition as 

already noted include language which is important in any teaching and learning environment. 
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3.4.2 THEME TWO: SIGNIFICANCE OF UNDER-GRADUATE NURSING 

STUDENTS REGARDING UNDER-GRADUATE PEER-GROUP CLINICAL 

MENTORING PROGRAMME 

             

 

This is another theme that came up. It became clear that the under-graduate peer-group 

clinical mentoring programme is essential to ensure the effective clinical teaching and 

learning of under-graduate nursing students at clinical settings. With this theme (Significance 

of under-graduate peer-group clinical mentoring programme), five sub-themes surfaced 

namely: 2.1 professionalism, 2.2 clinical competency, 2.3 team work, 2.4 psycho-social 

wellbeing and lastly 2.5 reduction of drop-outs. 

 

3.4.2.1 Sub-theme 2.1: Professionalism 

There was realisation that professional socializing among other essential features of under-

graduate clinical mentoring programme is pivotal as the “under-graduate peer-group clinical 

mentoring programme creates rapport among under-graduate nursing students across all 

levels”. Taking from the above statement, the under-graduate peer-group clinical mentoring 

programme creates space for under-graduate nursing students to professionally interact and 

socialize with one another as well as with their mentors. 

Linked to the above, ethical practices were also identified. According to participants the 

under-graduate peer-group clinical mentoring programme is significant as under-graduate 

peer-mentees are “able to reduce clinical accidents as juniors and assist to implement ethical 

practices and to decide if we still want to continue with the nursing programme or not.”  

Participants also deliberated on how important the under-graduate peer-group clinical 

mentoring programme is in ensuring clinical competency among under-graduate nursing 

students. Participants acknowledged under-graduate clinical mentors as “they are always 

available and accessible compared to professional nurses, increasing our clinical 

competency hence decreasing chances of medico-legal hazards”. An analysis of the above 
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quote, highlights that the under-graduate peer-group clinical mentoring programme is of 

significant for clinical teaching and learning of under-graduate nursing students. 

The above discussion has interestingly strengthened our confidence in the under-graduate 

peer-group clinical mentoring programme. Conspicuous in the literature is that, active 

participation in clinical mentoring programmes mitigates clinical stress and decreases drop-

out rates. It also creates a sense of belonging and least but not last it warrants professional 

development (Adams, 2017: 16). Significantly, it is perceived that appropriate role models 

can have a positive impact on the professional development of students (Mottian, 2014: 02). 

The ideal clinical practice is thus essential for nursing students as it ensures the attainment of 

their professional development (Arkan et al., 2018: 127). In line with the previous authors, 

Feyissa et al. (2019: 990) further emphasises that mentoring is aimed professional 

development of mentees based on their needs.  Resultantly, the student’s professional growth 

and development in this profession is directly influenced by the vital role that is played by 

mentors (Mikkonen et al., 2016: 27; Tuomikoski & Kääriäinen, 2016: 98). Furthermore, 

Manthata (2016: 16) postulates that the student’s professionalism is enhanced by mentoring 

in which it creates an ideal learning environment.  

Based on literature and the realization noted above, it is imperative that the under-graduate 

peer-group clinical mentoring programme is endorsed for clinical learning and teaching in 

clinical practices, NEI and community engagement.  

 

3.4.2.2 Sub-theme 2.2: Clinical Competence  

In this sub-theme (Clinical competency), it is evident that most of the participants seemed to 

agree that the under-graduate peer-group clinical mentoring programme is significant in 

ensuring clinical competency among under-graduate nursing students. Participants stated that 

“clinical mentors assist us with the attainment of clinical competency”. Informed by the 

above, it is clear that clinical skills demonstrations and practices compliment the under-

graduate peer-group clinical mentoring programme at clinical settings. In tandem with the 

above findings, similar results were reported in a study by Mlaba and Emmamally (2019) 

about perceptions of student nurses regarding barriers and benefits of a peer-mentorship 

programme in a clinical setting in KwaZulu-Natal. Equally important, Nadder (2018: 15) 
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perceive mentorship as a significant educational practice that enable nursing students to grow 

and develop clinical competence. Clearly, the under-graduate peer-group clinical mentoring 

programme is an essential strategy to impart and ensure the attainment of clinical competency 

among under-graduate nursing students.  

 

3.4.2.3 Sub-theme 2.3: Team Work  

It was observed that team-work among other essentials of the programme during clinical 

teaching and learning is highlighted in this research. According to participants, “Under-

graduate peer-group clinical mentoring programme encourages working together, not only 

with the peers, but with our own group mates”. Participants in this research perceive the 

under-graduate peer-group clinical mentoring programme as vital in nursing training. This 

also confirms findings by Papathanasiou et al. (2014: 59) about views and perceptions of 

nursing students on their clinical learning environment that found out that active participation 

brings about satisfaction among students. The authors further state that it is essential for 

students who want to excel in their academic field to have a feeling of belonging to a group 

(Papathanasiou et al., 2014: 59). Findings by Harvey and Uren (2018: 05) also conclude that 

students are empowered through collaborative learning such as mentorship which promotes 

effective team working. Considering the previous literature and the findings in this research, 

it is important that team work forms part of an under-graduate peer-group clinical mentoring 

programme.  

 

3.4.2.4 Sub-theme 2.4: Psycho-social wellbeing of under-graduate peer-mentees  

Another realization was that the under-graduate peer-group clinical mentoring programme is 

playing a very crucial role in “preparing mentees psychosocially, improves self-esteem and 

confidence (independence)”. According to participants, “the clinical mentoring programme 

enables the nursing student mentees to adapt to the clinical setting”. Participants appreciate 

the under-graduate peer-group clinical mentoring programme as it “motivates and helps us 

acknowledge our strength knowledge and weaknesses. Get to identity our role models”. 
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Adding to the above, participants expressed that the under-graduate peer-group clinical 

mentoring programme “reduces anxiety on the first day of the clinical placement and it is 

easier to learn from peers and it is less intimidating”. It was highlighted by participants 

during the sharing of discoveries that most of them can only cope with stressful situations 

they are exposed to during clinical placement through the under-graduate peer-group clinical 

mentoring programme. What all these responses point to is the importance of mentoring 

programmes in student nurses’ psycho-social well-being. 

In concurrence with the above, Nagel et al. (2016: 02) posit that health care professionals 

entering a health facility for the first time may be anxious.  The authors further submit that 

lack of emotional support contributes to stress among health care professionals and hence 

most leave the profession (Nagel et al., 2016). Killam and Heerschap (2013: 690) also 

highlight that peer mentoring is one of the approaches during clinical education that can 

reduce stress among nursing students. Tuomikoski and Kääriäinen (2016: 98) add on, stating 

that mentors’ supporting nursing students is essential during practical learning. 

 Kao et al. (2014: 192) as well argue that mentoring is an essential environmental factor that 

can positively influence an individual’s resilience. Notwithstanding the importance of 

psychosocial mentoring, it cannot be reduced to counselling but it includes coaching and 

learning-support (Kao et al., 2014: 192).  

 

3.4.2.5 Sub-theme 2.5: Under-graduate peer-group clinical mentoring programme reduce 

drop-outs  

To conclude the discussion under this theme (significance of under-graduate nursing students 

regarding under-graduate peer-group clinical mentoring programme), participants in this 

research indicated that the under-graduate peer-group clinical mentoring programme “makes 

mentees to fall in love with the nursing profession, become clinically competent and 

resilient”. Participants are therefore of the opinion that the under-graduate peer-group clinical 

mentoring programme reduces drop-out rates within the nursing programme or nursing 

education institutions. Tuomikoski and Kääriäinen (2016: 98) in agreement with this 

observation argue that positive mentor experiences have a positive impact and influence on 

students’ retention.  Poorman and Mastorovich (2017: 184) further suggest that clinical 
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faculty retention can be enhanced through mentoring. In their study Powers et al. (2018: 481) 

focus on the lived experience of a male nursing student and strongly recommend that there be 

a mentorship programme that will support and promote the retention of male student nurses.  

From these findings it is clear that the under-graduate peer-group clinical mentoring 

programme is essential to reduce drop-outs among under-graduate nursing students. The 

programme empowers under-graduate nursing students with the ability to bounce back from 

clinical challenges during their four-year programme. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



48 

 

3.4.3 THEME THREE: DESCRIPTION OF UNDER-GRADUATE PEER-GROUP 

CLINICAL MENTORING PROGRAMME 

             

 

This sub-theme relates to the recommendations that were suggested as a means to reinforce 

the under-graduate peer-group clinical mentoring programme. 

During the semi-structured schedule based on Gibbs Reflective Cycle (1988), participants 

delineated recommendations to reinforce the under-graduate peer-group clinical mentoring 

programme. This theme came about when participants reflected on recommendations to 

reinforce the existing under-graduate peer-group clinical mentoring programme. Noteworthy, 

in this theme (Recommendations to reinforce under-graduate peer-group clinical mentoring 

programme). Out of this seven sub-themes surfaced namely: official introduction/rapport, 

ratio of under-graduate peer-mentees to under-graduate clinical peer-mentors, the screening 

process, writing guidelines, leadership camps/workshops, clinical placement integrated 

programme and finally, gender equality.  

Participants recommended that there be an official introduction/rapport stating, “Mentors 

should meet with mentees before commencement of under-graduate peer-group clinical 

mentoring programme at the clinical setting”. According to participants, it is very important 

to be introduced to their allocated clinical mentors before the commencement of the under-

graduate clinical mentoring programme. Participants also expressed their concerns related to 

the ratio of under-graduate peer-mentees to under-graduate clinical peer-mentors, saying that 

“there should be equivalent allocated number of mentees per mentors”. 

Participants also recommended that there be a screening process of under-graduate clinical 

mentors. They argued that under-graduate clinical mentors should “voluntarily participate, to 

prevent disappointments and unethical practices of mentors”. The participants in this 

research also suggested that the screening process should also entail the clinical competency 

of under-graduate clinical mentors.  
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Participants during the sharing of discoveries further stated that the screening process should 

also look on professional individuals and that there should be senior students who qualify to 

participate in the under-graduate peer-group clinical mentoring programme.  

Not only were the above recommendations uttered by participants in this research. 

Participants emphasised that “mentors should have guidelines on mentoring mentees and 

procedural plans aligned with the practical books of mentees”. From this feedback it is clear 

that there should be written guidelines for the under-graduate peer-group clinical mentoring 

programme that is in place. 

There was also the suggestion that “mentors should be inducted in communication and 

leadership skills”. In light of the above uttered statement by participants, leadership camps 

are important as under-graduate clinical mentors can be capacitated with several skills and 

not just be limited to leadership and communication skills.  

It was also recommended that, “this programme should be an integral part of portfolio of 

evidence for senior nursing students and should be an ongoing programme throughout the 

year”. Participants in addition reported on gender equality. It came out clearly that, “The 

under-graduate peer-group clinical mentoring programme should not be dominated by the 

same gender, as there will be faults”. According to participants, under-graduate clinical 

mentors should represent all defined genders equally.  

Recommendations in Joubert and De Villiers (2015: 05)’s study in the Free-State Province 

indicate that there should be orientation of mentors and mentees to clearly outline the 

responsibilities and the expected outcomes of the mentoring programme. Under-graduate 

nursing student mentees must be formally introduced to their allocated clinical mentors prior 

to the commencement of the under-graduate peer-group clinical mentoring programme. It is 

thus deduced that to establish a reinforced under-graduate peer-group clinical mentoring 

programme, orientation should be incorporated in the mentoring programme as an integral 

phase.  

Notwithstanding, the benefits of under-graduate peer-group clinical mentoring programme 

include equality related to a sense of responsibility. Haas et al. (2018: 02) submit that equal 

allocation of mentees to potential mentors has significant benefits. Setati and Nkosi (2017: 

136) in their study on perceptions of professional nurses on student mentorship in clinical 



50 

 

areas, recommend improvement for student mentorship to ensure that students develop 

professionally and personally. Equally important, in Mlaba’s research (2016: 6) whose focus 

is on student nurses’ perceptions of peer mentorship in clinical settings, it is recommended 

that clinical mentoring be improved in clinical practice for student nurses. Mofokeng (2018: 

98) also in her study recommends peer mentoring in clinical practices. The author further 

states that peer mentoring is an essential strategy to intervene where there are shortages of 

resources facing students in clinical practices.  

From the above discussion is obvious that clinical practice, nursing education and community 

engagement should endorse the under-graduate peer-group clinical mentoring programme to 

ensure clinical competency, professional growth and mitigate challenges facing under-

graduate nursing students during their four-year programme.  
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3.4.4 THEME FOUR: TECHNIQUES, METHODS AND PRACTICES TO 

REINFORCE UNDER-GRADUATE PEER-GROUP CLINICAL MENTORING 

PROGRAMME 

             

 

The last phase of Gibbs Reflective Cycle of Learning (1988) suggests techniques, methods 

and practices that can ensure that existing programmes will be applied or are done differently 

in the next time. It is also important to note that, this theme is the last and is divided into two 

sub-themes, namely: methods (Approach or methodology to reinforce) and techniques and 

practice (rehearsal of skills to reinforce). 

 

3.4.4.1 Sub-theme 4.1: Methods (Approach or methodology to reinforce) 

Participants highlighted the screening of under-graduate clinical mentors and emphasised that 

there should be “careful selection”. In addition, participants opined that negative attitudes 

and lack of interest among under-graduate clinical mentors to partake in the mentoring 

programme can be avoided.  

Participants further articulated on the importance of attending simulation sessions “before 

practice accompaniment to capacitate themselves of the correct procedures and to avoid 

confusion during mentoring”. Participants in this research believed that skills and capacity 

building for under-graduate clinical mentors could be achieved thereof.   

Participants alluded to the need for continuous professional development in which under-

graduate clinical mentors would be inducted on “skills capacitation and competency”. In 

addition, participants suggested continuous in-service training to ensure professional 

development among stakeholders involved in sustaining the under-graduate peer-group 

clinical mentoring programme.  

Furthermore, in this sub-theme it came out that nursing educators should be responsible in 

monitoring the under-graduate peer-group clinical mentoring programme to ensure that there 
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is “quality assurance that skills are facilitated correctly and that learning indeed took place / 

sign-off mentors”. 

According to the participants, among other methods (approach or methodology to reinforce) 

the under-graduate peer-group clinical mentoring programme is through “motivation for 

under-graduate clinical mentors”. It came that rewarding under-graduate clinical mentors 

should be based on remuneration (stipend) and academic rewards (certificates of 

appreciation). 

The above discussion specifically about induction concurs with views of participants in 

Liebenberg’s (2018: 67) study in which participants perceived the induction programme as an 

essential phase prior to the commencement of any other programme. Additionally, the 

objective of the induction programme was affirmed to enhance new professional performance 

and ensure retention of novices in a study conducted by Schwabsky et al. (2020: 6).   

Through taking this approach and considering the contextual requirements, ongoing training 

programmes are more likely to contribute to a systems level improvement in resource limited 

settings. O’Donovan et al. (2018: 8), affirm that on-going training programme are essential in 

improving and developing competencies among health professionals in resource limited 

setting. It was thus noted that there is a significant connection between induction and in-

service training.  

Recommendations from the World Health Organisation for clinical mentoring are 

recommended for a realistic budget to support the clinical mentoring programme (WHO, 

2006: 15). In addition, WHO (2006: 15) states that a developed budget among others should 

include remunerations for clinical mentors. Various approaches to motivate mentors can also 

include academic ones such as recognition through public announcements and 

acknowledgments, funding for conferences as well as giving certificates of appreciation 

(Cobb et al., 2018: 22).  
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3.4.4.2 Sub-theme 4.2: Techniques and Practice (rehearsal of skills to reinforce) 

In this sub-theme (techniques and practice), it was realized that participants were of the 

opinion that only two under-graduate clinical mentors should be allocated per group of 

mentees to “to assist with facilitation and reflection” at clinical setting. Participants stated 

that they should at least be mentored once a week. According to participants, under-graduate 

clinical mentors should thoroughly prepare and have organised plans. In addition, participants 

said, “Under-graduate clinical mentors must volunteer and have interest in mentoring to 

avoid negativity”. During the semi-structured schedule, participants reported their concerns 

related to under-graduate clinical mentors stating that they “must not only teach theory but 

demonstrate the skills or competency”. They further said that under-graduate clinical mentors 

should integrate theory into practice during facilitation of clinical teaching and learning. 

On this theme techniques and practice, participants emphasised that under-graduate clinical 

mentors should have their own equipment which will enable them “to facilitate clinical 

teaching and learning”.  

 The above is confirmed by Setati and Nkosi (2017: 135) who state that shortage of clinical 

equipment hinders the effectiveness of the mentoring programme. Hence, Matlhaba et al. 

(2019: 7) recommended adequate human and material resources in clinical settings to ensure 

provision of quality health services.  

Arnesson and Albinsson (2017: 211) as well state that mentoring is a strategy for integrating 

theory into practice. The under-graduate peer-group clinical mentoring programme is thus 

confirmed as essential for ensuring that what was learnt in class as theory is integrated into 

practice with the support of under-graduate clinical mentors.  
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3.5 Summary  

This chapter provided the findings of this research, mainly, from data analysis that is 

presented above with the assistance of the four levels of analysis drawn from the African 

Indigenous Health Research Framework (Pienaar, 2017: 91). Themes in this research 

emerged after the researcher had grounded this research with Gibbs’ (1988) Reflective Cycle 

of Learning purposively to explore the experiences of under-graduate nursing students with 

the aim of reinforcing the under-graduate clinical mentoring programme. The researcher in 

the following chapter concludes this research by delineating the preliminary conceptual 

framework, recommendations, limitations and conclusions of the research.   
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CHAPTER FOUR:  PRELIMINARY CONCEPTUAL 

FRAMEWORK, RECOMMENDATIONS, LIMITATIONS AND 

CONCLUSION OF THIS RESEARCH 

 

 

 

4.1 Introduction 

This research used four levels of analyses drawn from the African Indigenous Health 

Research Framework that Pienaar (2017: 91) proposed. Level three was discussed in Chapter 

Three in which themes were built from collected data with the assistance of World Café. In 

this chapter, level four was employed and storylines/patterns were built together with a 

preliminary conceptual framework. This chapter also reflects on the limitations and 

conclusions of this research. In addition, recommendations of this research are made for 

clinical practice, nursing education, community engagement and nursing research with a 

specific orientation on reinforcement of the existing under-graduate peer-group clinical 

mentoring programme in a specific nursing education institution.  

Furthermore, it is noteworthy to mention that the SANC regulates nursing education and 

training in South Africa by means of accrediting NEIs. Accreditation of the NEIs by SANC is 

subjected to several factors which include those that are legally permitted to facilitate clinical 

learning and teaching for under-graduate nursing students. Therefore, SANC’s core functions 

include prescribing minimum requirements for both theoretical and practical learning 

(Mathebula, 2016: 01). The following discussion thus illuminates the regulations that ground 

the role and function of nurses in clinical learning and teaching.  

According to R425 of SANC (1985), it is imperative to provide under-graduate nursing 

students with skills for their clinical professional development.  SANC (1985) under R425 

further states that under-graduate nursing students should be equipped with cognitive and 

affective skills to be able to delineate professional practice and practice independently. 

More importantly, R173 of SANC (2013a: 05) states that there must be a contractual 

obligation to address clinical learning and teaching, including clinical supervision and clinical 
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accompaniment. It is therefore important to note that, clinical supervision and 

accompaniment are core elements of clinical mentoring. 

In the new dispensation of nursing education and training, the standing of clinical learning 

and teaching is highlighted in R174 of SANC (2013b: 06). It states that under-graduate 

nursing students are compelled to meet the minimum requirement of clinical learning and 

teaching. Consequently, R174 and R171 constitute the provision of integrated nursing 

education and clinical practice that are meant to ensure clinical competency among under-

graduate nursing students (SANC, 2013a).  

In accordance with R174 and R171 SANC (2013a) and (2013c), each NEI is accountable for 

the clinical learning and teaching of under-graduate nursing students in clinical settings. It is 

the responsibility of the nurse educator, professional nurse and staff nurse to ensure that this 

happens (SANC, 2013b). It is also important to note that, a student nurse who is in his/her 

final year and studying towards registration as a professional nurse and midwife as well as 

staff nurse (general nurse) should obtain the competence to provide clinical support and 

facilitate clinical supervision to under-graduate peer-mentees. Hence this research endeavours 

to reinforce the under-graduate peer-group clinical mentoring programme to ascertain the 

competence in clinical learning and teaching for these categories of nurses as stipulated by 

SANC (2013a; 2013b). 

Adding on to the above observation, this research follows a proposed preliminary conceptual 

framework for under-graduate peer-group clinical mentoring programme which is discussed 

below under the following steps described by Chinn and Kramer (2008: 233). These steps are 

delineated as follow: 

 The purpose of the conceptual framework; 

 The concepts and the definitions of conceptual framework; 

 The relationship between defined concepts and structure of proposed conceptual 

framework and lastly; 

 Description of the conceptual framework. 
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4.1.1 Proposed preliminary conceptual framework (see chapter two, 2.5) 

Figure 2: Preliminary conceptual framework for under-graduate peer-group clinical mentoring 
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4.1.2 What is a conceptual framework? 

A conceptual framework is defined by Powers et al. (2010: 26) as acknowledged concepts that 

interrelate and portray a mental image of the phenomena under-study. Brink et al. (2018: 21) 

define a preliminary conceptual framework as a proposition of the relationship between the 

defined concepts that the researcher has developed during research. In this research, the 

researcher proposed a preliminary conceptual framework as there are interrelations of concepts 

and relationships that have been delineated (see Figure 2, also numbered 4.1.1). 

The related concepts come out in the following: 

 In the learning implementation process, during execution of under-graduate peer-group 

clinical mentoring programme (refer to table two and three, Themes one and two, pages 

33-34 and 35).  

 In conducive learning context which comprises of simulation laboratory, community 

placement and clinical practice where an under-graduate peer-mentor mentors an under-

graduate peer-mentees (refer to table four, Theme three, page 36 for the 

recommendations of the under-graduate peer-mentees).  

 This mentoring of an under-graduate peer-group clinical mentoring programme is done 

through reinforced techniques and method and practice (refer to table five. Theme four, 

page 37).  

 

4.1.3 Purpose of preliminary conceptual framework 

The purpose of this preliminary conceptual framework is to outline how the under-graduate peer-

group clinical mentoring programme should ideally take place in a defined context. According to 

Collins and Stockton (2018: 2), the best function of conceptual framework is to provide map to 

understand the phenomena under study through an illustrated structure. Akpabio (2015: 88) 

asserts that the purpose of a preliminary conceptual framework is to provide understanding of 

research findings through an interactive structure.   
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4.1.4 Concepts of this preliminary conceptual framework (see 4.1.1 above) 

4.1.4.1 Under-graduate clinical peer-mentor 

In this research, an under-graduate clinical peer-mentor surfaced when under-graduate peer-

mentees reflected on their experiences. To avoid misunderstanding, the under-graduate clinical 

peer-mentor is a senior student nurse (third or fourth level student), enrolled with a NEI for the 

R425 or R174 four-year programme concurrently doing the clinical learning and teaching as 

prescribed by SANC and importantly is registered with SANC in terms of section 32 of the Act 

as a student nurse. 

 

4.1.4.2 Under-graduate peer mentees 

An under-graduate peer-mentee is a student nurse registered with the SANC in terms of section 

32 of the Act as a student nurse. This is a novice nurse student (first or second level student) 

enrolled for R425 or R174 of four-year programme and with a NEI accredited by the SANC. 

Equally important is that the under-graduate peer-mentee is clinically mentored by a senior 

under-graduate clinical peer-mentor as ordered by SANC.  

 

4.1.4.3 Under-graduate clinical mentoring 

Under-graduate clinical mentoring is the professional activity of supporting under-graduate peer-

mentees to attain clinical competence, including the support to uphold their social and emotional 

wellbeing. This activity traditionally takes place at a clinical setting where an under-graduate 

peer-mentee is placed for clinical practice as a prerequisite of the SANC prior to his/her 

completion of the R425 four-year programme. Significantly, the context for clinical setting is not 

limited to the simulation laboratory, health establishment or in the community.  

 

4.1.4.4 Under-graduate clinical mentoring programme  

The under-graduate clinical mentoring programme is a supportive process, aimed to capacitate 

and equip under-graduate peer-mentees with clinical competency. In nursing, the term mentoring 

is thus perceived as a formal process in which an experienced person supports an inexperienced 

one work together (Gunn et al., 2017: 16).  The under-graduate clinical peer-mentor is an 



60 

 

experienced student nurse who supports and guides the under-graduate peer-mentee during 

clinical learning.  

 

4.1.5 Description of this preliminary conceptual framework (see 4.1.1 above) 

The proposed preliminary conceptual framework sketched in 4.1.1 is described in accordance 

with questions as laid down by Chinn and Kramer (2008: 233) and outlined for this research in 

4.1.  

 

4.1.5.1 Clinical setting 

The under-graduate peer-group clinical mentoring programme is essential for the clinical 

teaching and learning of under-graduate peer-mentees. The clinical setting where under-graduate 

peer-mentees are placed for clinical learning and teaching as detected by the SANC provide the 

context for this preliminary conceptual framework. This context is determined by the SANC. In 

addition, the role and functions of SANC is to approve and accredit facilities proposed by NEI 

for clinical practices by under-graduate nursing students. 

 

4.1.5.2 Under-graduate clinical peer-mentor  

The under-graduate clinical peer-mentor in this proposed preliminary conceptual framework 

plays a fundamental role of transmitting clinical skills and knowledge to under-graduate peer-

mentees. Yomtov et al. (2017: 26) describe a peer mentor as an experienced individual providing 

support but is not limited to practical advice alone.  

 

4.1.5.3 Under-graduate peer-mentees 

The under-graduate peer-mentee in this proposed preliminary conceptual framework is a 

recipient of the under-graduate peer-group clinical mentoring programme at a defined clinical 

setting.  
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4.1.5.4 Simulation laboratory  

Following the preliminary conceptual framework suggested by the researcher and experienced 

African indigenous and health scholars, the simulation laboratory in NEI should be utilised by 

under-graduate clinical peer-mentors for skills and capacity building. In addition, the under-

graduate clinical peer-mentors should prepare and practice clinical skills in the simulation 

laboratory prior to demonstrations of clinical skills to under-graduate peer-mentees. 

 

4.1.5.5 Community placement 

The community at large is important for the training of under-graduate peer-mentees. 

Community placement is a prerequisite for completion of R425 and R174 the four-year under-

graduate programme. Therefore community placement as a portrait in the proposed preliminary 

conceptual framework is an ideal setting for the integration of theory into practice. 

 

4.1.5.6 Clinical practice (Health establishment) 

Based on the findings of this research, clinical practice is the last phase to be constituted. In 

continuity, clinical practice is prompted after the practice at simulation laboratory. In addition, 

the under-graduate clinical peer-mentors will demonstrate clinical skills and allow under-

graduate peer-mentees to practice in defined clinical settings. 

 

Summary  

In conclusion, it is noted that within a clinical setting or Conducive Learning Context the under-

graduate clinical peer-mentor reinforces the under-graduate mentoring programme to facilitate 

clinical competence based on the Learning Implementation Process, whilst the Ideal Learning 

Outcome is reached where the under-graduate peer-mentees mutually participate to enhance their 

clinical competence.  
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4.2 Recommendations for Clinical Practice, Nursing Education, Community 

Engagement and Nursing Research 

Following analysis, the researcher asserts the following recommendations to be important in the 

clinical learning and teaching of under-graduate nursing students through peer-mentorship. This 

of course has to be part of the whole training/education process. 

 

4.2.1 Clinical Practice (Conducive Learning Context - CLC) 

Evidently, clinical practice is aimed at developing and ensuring clinical competence and 

professional growth among under-graduate nursing students. It is thus imperative for under-

graduate clinical peer-mentors to facilitate the clinical learning and teaching of under-graduate 

peer-mentees in clinical practice so as to capacitate them with clinical competency.  

 

The participants in this research highlighted that the reinforcement of the under-graduate peer-

group clinical mentoring programme can be achieved if challenges are mitigated hence the 

following are recommended:  

 

 Structured and effective implementation of the under-graduate peer-group clinical 

mentoring programme in clinical practice; 

 

 Sufficient and proper communication between the NEI, clinical practice and under-

graduate clinical peer-mentors and under-graduate peer-mentees on changes impacting on 

the provision of the under-graduate peer-group clinical mentoring programme. 

 

 Establishment of a professional development support system in clinical practice to 

diminish undesirable attitudes and unprofessional conduct among under-graduate clinical 

peer-mentors. 
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 Ensuring availability of basic clinical resources for under-graduate clinical peer-mentors 

to effectively facilitate clinical teaching and learning of under-graduate peer-mentees in 

clinical practice and; 

 

 To facilitate clinical learning and teaching in clinical practice communicating in a 

language that is understood by all under-graduate peer-mentees.  

 

 

4.2.2 Nursing education (Learning Implementation Process - LIP) 

According to the SANC (2013b:6) and SANC (2013c:5), each NEI is accountable for the clinical 

teaching and learning of its under-graduate nursing students in clinical practices. This is so since 

clinical learning and teaching is among other several essential approaches aimed at capacitating 

under-graduate peer-mentees with clinical competence and professional growth. Participants in 

this research outlined the following recommendations to reinforce the under-graduate peer-group 

clinical mentoring programme: 

 

Screening Process 

It was recommended by participants that the under-graduate clinical peer-mentors must be 

screened and selected based on voluntary participation, clinical competence and professional 

maturity and participants further recommended that mentors must in addition be senior students. 

However, it is important to note that the facilitation of clinical supervision and clinical learning 

and teaching is the responsibility of categories of all nurses (SANC, 2013b).  

 

Official Introduction (Rapport)  

Each of the NEIs is accountable for officially introducing and establishing rapport among under-

graduate clinical peer-mentors and under-graduate peer-mentees and are not limited to nursing 

educators responsible for coordinating under-graduate peer-group clinical mentoring programme 

only. 
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Induction 

The NEI must see to it that both under-graduate clinical peer-mentors and under-graduate peer-

mentees are orientated into the under-graduate peer-group clinical mentoring programme. This is 

to equip and familiarise under-graduate clinical mentors with ground roles, expected outcomes 

and the objectives of the programme. 

 

 

Integrated Clinical placement 

This research has outlined the importance of integrating the clinical placement of under-graduate 

peer-mentees with under-graduate clinical peer-mentors. This encourages continuous clinical 

learning and teaching in which under-graduate clinical peer-mentors will be accessible and 

available for under-graduate peer-mentees.  

 

Integrate theory into practice 

According to the participants, the under-graduate clinical peer-mentors must integrate theoretical 

learning and teaching into practice through demonstrating clinical skills and competency at the 

simulation laboratory.  

 

Competence and capacity building 

It is strongly recommended that under-graduate clinical peer-mentors be capacitated with current 

and relevant clinical competencies. Prior to commencement of facilitating clinical learning and 

teaching to under-graduate peer-mentees, under-graduate clinical peer-mentors must attend to the 

clinical integration of under-graduate peer-mentees at the simulation laboratory.  

 

Ratio of under-graduate clinical peer-mentees 

The participants in this research did not come out clearly on the ratio of under-graduate clinical 

peer-mentor to under-graduate peer-mentees. However, they recommended a ratio for nurse 
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educator instruction and clinical preceptor of 1:15 up to 1:20 students (Mulaudzi et al., 2012: 03; 

Stakeholders, 2012: 05). Therefore, informed by the mentioned for this research the ratio of 

under-graduate clinical peer-mentors to under-graduate peer-mentees is recommended at 2:5. 

 

In-service training 

Participants in this research recommended that under-graduate clinical peer-mentors be in-

serviced on updated guidelines, new treatment and generally to recently introduced health 

service systems such as ideal clinic. 

 

Leadership camps 

The findings of this research recommend that each NEI hosts leadership camps for both under-

graduate clinical peer-mentors and their under-graduate peer-mentees. This can be used as a 

platform to equip under-graduate clinical peer-mentors with communication and leadership 

skills. This will also assist each NEI in evaluating, identifying challenges and making 

recommendations for the effective operation of the under-graduate peer-group in the clinical 

mentoring programme. 

 

Mentoring at least once a week 

The researcher also strongly recommends that under-graduate clinical peer-mentors facilitate 

clinical learning and teaching at clinical practices at least once a week and for three hours per 

day.  

 

Equipment  

It is recommended that under-graduate clinical peer-mentors be provided with their own basic 

clinical equipment bag (such as but not limited to pair of scissors, thermometer, stethoscope, 

barometer) to ensure that there is effective facilitation of clinical learning and teaching to under-

graduate peer-mentees.  
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Gender equality  

To mitigate potential sexual harassment during clinical practice in clinical learning and teaching, 

it is recommended that the under-graduate peer-group clinical mentoring programme avoid being 

dominated by the same gender. 

 

Rewarding  

It was strongly recommended that under-graduate clinical peer-mentors be academically and 

financially rewarded. This should be with for example, a certificate of appreciation and a 

monthly stipend that will motivate them to actively participate and be committed to the under-

graduate peer-group clinical mentoring programme. 

 

Monitoring and evaluation  

The NEI must commit to quality assurance and a visible monitoring and evaluation system. This 

is to ensure that the under-graduate peer-group clinical mentoring programme is effectively 

provided by under-graduate clinical peer-mentors to under-graduate peer-mentees.   

 

Continuous programme 

Participants in this research strongly recommended that the under-graduate peer-group clinical 

mentoring programme should be an integral part of portfolio of evidence for under-graduate 

clinical peer-mentors and should be an ongoing programme throughout the year. 

 

Written guidelines  

It is of importance that each NEI develops guidelines to ensure the effective implementation and 

facilitation of the under-graduate clinical mentoring programme. This will assist in delineating 

roles and functions of all stakeholders involved in under-graduate clinical mentoring programme.   
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4.2.3 Development of clinical competence (Ideal Learning Outcome - ILO) 

The development of clinical learning and teaching enhances competence among under-graduate 

clinical peer-mentors and consolidation of their basic nursing competencies. Under-graduate 

peer-mentees receive support and facilitation towards competence in basic nursing. 

These activities lead to competent students and subsequently professional nurses that will uphold 

the Nursing Act of 2005, which includes to serve and protect the public.  

The Recommended Functional Equation for under-graduate peer-group mentoring is given 

below: 

 

CLC  +  LIP       =   ILO 

 

 

4.2.4 Nursing community  

The term Nursing Community in this research is used to refer to the nursing fraternity. In the 

researcher’s experience, a disconnect is experienced between the regulatory prescriptions of the 

SANC and the conduct of professional nurses and nurse educators towards the clinical education 

and training of student nurses. Professional nurses do not see clinical teaching as their role, 

whereas most nursing educators, especially at universities hardly appear in the practice, except 

during assessment. Therefore, the following are recommended for the nursing community: 

 

 Re-education and revitalisation for the role and functions of professional nurses, nurse 

educators and other nursing categories in broad in relation to the clinical learning and 

teaching of under-graduate nursing students in clinical practices as prescribed by the 

SANC (SANC, 1985). 

 

 It is strongly recommended that the nursing community establishes a Community of 

Practice (CoP) association with involved stakeholders such as nurse educators, clinical 
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practice nurses, nursing education directorate including representatives from under-

graduate clinical peer-mentors and under-graduate peer-mentees.  

 

 

As recommended by Pienaar and Koen (2013: 20), a CoP is formed through the following steps: 

Set a conducive environment to establish a CoP 

The appropriate CoP members (nurse educators, clinical practice nurses, nursing education 

directorate including under-graduate clinical peer-mentors and peer-mentees representatives) 

collectively identify the main goal, e.g. to enhance clinical learning among under-graduate 

students. Furthermore, the CoP identifies clinical challenges impacting negatively in the clinical 

learning and teaching of under-graduate nursing students at clinical settings. 

  

Establishing of a process to legitimise a CoP 

Important to observe, a chairperson/ coordinator must be appointed from the joint CoP members 

which comprises nurse educators, clinical practice nurses, nursing education directorate 

including under-graduate clinical peer-mentors and peer-mentees representatives. With these 

stakeholders the CoP can be recognised in the nursing profession as influential and as an 

essential support system for improving clinical learning and teaching for under-graduate nursing 

students. 

 

Capacity building 

Significantly, the elected chairperson should facilitate the peer-group sharing of evidence-based 

processes in the practice. Platforms such as workshops will be held to discourse on identified 

challenges and experts will be invited to capacitate the members of the CoP.  
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Support  

Through the elected chairperson CoP members involved will define and propose resolutions to 

presenting challenges and offer support. This will enhance clinical setting and clinical learning 

and teaching in general. 

 

Evolution 

The CoP will be established by a small group of active people and will further grow to 

consolidate the purpose of this particular formation CoP. These elected CoP members will plan 

and constitute value-added activities for clinical teaching and learning of under-graduate nursing 

students. 

 

Encouragement 

Involved CoP members are motivated to continuously participate in this process as they learn 

and share their knowledge among themselves and debate new strategies to improve the practice. 

 

Formalization  

Lastly, it is also important for CoP to establish a formal structure and identify all stakeholders 

that can be included and actively participate in it, e.g. the NEI; practice nurses and under-

graduate students.  

It is noteworthy to mention that the CoP will enable formal groups of people who have similar 

expertise to share knowledge and experiences, propose solutions to mitigate challenges 

impacting negatively in learning and expanding the competencies of involved members and to 

advance practice. The frequency of gatherings can also be determined, e.g. one per quarter year.  
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4.2.5 Nursing Research  

Based on the findings of this research on the reinforcement of the under-graduate peer-group 

clinical mentoring programme, it is strongly recommended that in-depth operational research to 

establish a comprehensive, evidence-based strategy or framework for clinical mentoring of 

under-graduate and post-graduate nursing students be carried out to consolidate their clinical 

competence.  

 

4.3 Limitations  

In this research, the limitations should be acknowledged that this research was conducted in one 

NEI in the North-West Province. However, in a qualitative setting saturation was reached.  

 

4.4 Conclusion 

Under-graduate peer-mentees are clinically placed and exposed to stressful and psycho-socially 

challenging clinical settings. In addition, there is expectation for them to grasp clinical 

competency and in the same vein provide holistic and quality health care to health care users, 

including those with life threatening conditions but with limited clinical support. 

The shortage of professional nurses and nurse educators compromises the standard of clinical 

accompaniment and clinical mentoring of under-graduate nursing students at clinical practice. 

Though the under-graduate peer-group clinical mentoring programme is viewed as similar to the 

Bantu education system, it clearly supports this shortage of professional nurses and mutually 

capacitate the mentor and the mentee with clinical competence. Hence the innovative strategy 

that ill-resourced schools discovered by senior learners teaching junior learners links closely to 

the under-graduate peer-group clinical mentoring programme.  

Evidently, the under-graduate peer-group clinical mentoring programme is an essential clinical 

learning and teaching approach in nursing education. The under-graduate peer-group clinical 

mentoring programme was discovered to be an informative programme that is supportive and is 

important for nursing students during clinical practice.  The research revealed that the 

reinforcement of the under-graduate peer-group clinical mentoring programme can be achieved 
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if challenges are mitigated. These challenges include poor implementation of an under-graduate 

peer-group clinical mentoring programme as well as lack of support and communication.  

Therefore, a structured and effective implementation of the under-graduate peer-group clinical 

mentoring programme in clinical practice and the establishment of a professional development 

support system in clinical practice are recommended. In addition, it is imperative that each NEI 

and involved stakeholders consider the recommendations of this research with regard to effective 

reinforcement of an under-graduate peer-group clinical mentoring programme.  

Equally, the emphasis is on the application of an emerging preliminary conceptual framework 

that is congruent with recommendations in research to accomplish a formalised and effective 

under-graduate peer-group clinical mentoring programme in a defined context.  
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