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ABSTRACT 

RUTH ANN BRIDGES 

LIVED EXPERIENCE OF NEW BACCALAUREATE GRADUATES WHOSE 
EDUCATION INCLUDED THE COACH MODEL OF CLINICAL 

EDUCATION IN AN ACCELERATED SECOND DEGREE 
NURSING PROGRAM 

DECEMBER 2011 

A current innovation in schools of nursing is the development of second degree 

accelerated baccalaureate program for students who have baccalaureate degrees in other 

areas. An innovative model for accelerated baccalaureate education involves the use of a 

coach for clinical experiences. Students are placed with Registered Nurses, called 

coaches, who have a baccalaureate degree or higher and at least two years of work 

experience in nursing. Students work with their coaches during the coaches' weekly 

schedule for medical-surgical experiences. New graduates from this program have 

emerged ready to assume nursing responsibilities for patient care without extensive 

orientations according to anecdotal data, however; there was little evidence in literature 

related to the coach model. The purpose of this study was to explore the possibility that 

having a coach in clinical education in a second degree accelerated nursing program 

affected the transition experience of new graduates of the program. 
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The hermeneutic phenomenological method allowed insight into what the new 

graduates experienced, felt, sensed, and articulated about their experience through face to 

face interviews. Three themes emerged from the study: 1) Becoming independent, 2) 

Learning the culture, and 3) Relationship with the coach. 

The phenomenological research in this study provided insight into the lived 

experience of nursing students and new graduate nurses as they transitioned into the role 

of the professional nurse. The findings from this study emphasize the need to find 

innovative methods to prepare nurses for current healthcare needs. Further research 

should be conducted on innovative methods for nursing education to provide evidence for 

best practice in clinical education. 
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CHAPTER I 

INTRODUCTION 

Chapter I provides an overview of the coach method of clinical education used by 

a second degree accelerated on-line baccalaureate program. The purpose and 

significance of the study as well as the researcher's experience with the topic are 

identified. The philosophical framework employed in this phenomenological study is 

presented, along with research assumptions and definitions. 

Focus of Inquiry 

Current challenges for nursing education and nur.sing practice include the 

increasing complexity of health care, the nursing shortage, the nursing facu_lty shortage, 

and the need for schools of nursing to prepare competent nurse graduates. In 2006, 

Aiken called for the education community to " ... create more innovative and efficient 

educational pathways to BSN and graduate nursing education ... " (p. 17). Research into 

the effectiveness of educational methods is called for as schools of nursing meet the 

challenge of creating innovations in programming. Many sch?ols of nursing employ 

innovative solutions in nursing education. One innovation to address the nur.sing 

shortage was the development of a second degree accelerated baccalaureate program for 

students who had baccalaureate degrees in other areas. Students in second .degree 

accelerated baccalaureate programs may learn through on-line distance courses, attend 

classes on campus, or a combination of the two methods. An innovative model for 
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accelerated baccalaureate education involved the use of a coach for clinical experiences. 

Students were placed with registered nurses, called coaches, who had a baccalaureate 

degree or higher and at least two years of work experience in nursing. Students worked 

with their coaches during the coaches' weekly schedule for medical-surgical experiences. 

Coaches modeled critical thinking skills for students in real time as they worked with 

patients . Students became socialized to the nursing role during the process of caring for 

patients as they worked alongside the coaches. New graduates from these programs 

emerged ready to assume nursing responsibilities for patient care without extensive 

orientation programs according to anecdotal data, however; there was Little evidence in 

literature related to the coach model. 

Background 

The increasing complexity of providing nursing care in today 's hospital 

environment creates urgency for new graduate nurses who are able to begin patient care 

at Benner' s (1984) advanced beginner level. The advanced beginner level is 

characterized by the ability to make decisions based on the context of the situation and 

not just the rules (Benner, 1984 ). The ability of nurses to make clinical judgments is 

important in the survival of hospital patients (Aiken, Clarke, Cheung, Sloane, & Silber, 

2003). Hospitals with a · 10% higher proportion of baccalaureate prepared nurses have a 

5% decrease in mortality rates in surgical patients and patients with surgical 

complications (Aiken et al., 2003). At the same time, hospitals are beginning to rely on 

more newly graduated, less experienced nurses as older nurses begin to retire (Berkow, 
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Virkstis, Stewart, & Conway, 2009). While about 90% of academic leaders believe their 

graduates are safe and effective care providers, only 10% of nurse executives share the 

belief (Berkow et al., 2009). The call for innovations in nursing education requires 

research into the best methods to provide graduate nurses for the workplace who are 

ready to assume the professional role. 

The concept of an innovative model for clinical education in an accelerated 

second degree online baccalaureate program was submitted as a grant to a federal agency 

in 2003. The grant was funded in July 2004 and an alliance was formed between a West 

Texas university school of nursing and a community college in a large metropolitan city 

in central Texas to assist with the initial implementation of the program. The intention of 

the program was to provide baccalaureate education for individuals with college degrees 

in other areas of study in a format that allowed them to remain in their home region. 

Remaining at home allowed students to obtain their clinical experiences in local 

hospitals, thereby preparing for possible employment by those hospitals. 

The program was initially funded by federal agency grants from the Health 

Resources and Services Administration, and the National Science Foundation, as well as 

state and regional funds from WorkSource. (Allen, Schumann, Collins, & Selz, 2007). 

The program began in January, 2005. 

Didactic courses were provided on-line, while clinical activities were performed 

with the coach. Students were required to be certified as nursing assistants, as well as 

completing all prerequisite courses and a pathophysiology course on-line before entering 
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the program. Initially an intensive week of clinical lab simulation took place in which 

students were prepared with fundamental skills to begin in the nursing units. University 

facu lty members worked in the clinical lab with the students and engaged them in 

traditional nursing lab situations and simulations. Faculty members also worked directly 

with students in specialty clinical areas, such as pediatric, psychiatric, and obstetric 

nursing clinical experiences. 

In the coach model students were placed with registered nurses (RNs) who had 

baccalaureate degrees or higher and at least two years of experience in nursing. These 

RN s were called coaches instead of preceptors to indicate the close working relationship 

between the students and nurses (P. Allen, personal communication, April 9, 2009). 

During all medical-surgical clinical experiences, students worked with their coaches 

during the coaches' weekly schedules for the entire program. A major aspect of the 

coach-student· relationship was scaffolded instruction. Scaffolded instruction is based on 

Vytosky's (1978) learning theory and involves modeling of desired behaviors, 

collaboration between teacher and student, and eventually, interaction on an equal level 

(Scott Tilley, Allen, Collins, Bridges, Francis, & Green, 2007). As the students gained 

competence the "scaffold" was no longer needed as in the beginning of the learning 

experience, and was gradually withdrawn. Scaffolded learning was taught to the coaches 

during their orientation class so that consistency of method was used by the coaches and 

faculty alike. "The clinical coach model facilitates the total immersion of the student into 
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the practice setting for clinical application of knowledge through scaffolding" (Scott 

Tilley et al., 2007). 

Anecdotal information about new graduates from the second degree program 

suggested these graduates were ready to assume nursing responsibilities for patient care 

when they were hired as new graduates. Acute care facilities participating in the 

accelerated second degree clinical experience realized " .. . the value of having new 

graduates, well oriented to the practice of nursing, working within that institution" 

(Allen, Schumann, Collins, & Selz, 2007, p. 173). There was little information regarding 

the role the coach model played in these graduates ' abilities to transition to professional 

nursing. Exploring the transition experiences of graduate nurses who experienced the 

coach model provided information regarding the innovative aspects of the model as well 

as insights into the formation of nurses as they.transitioned from new graduate to the 

professional role. 

Statement of Purpose 

The purpose of the study was to describe the lived experience of new 

baccalaureate graduates of a second degree online baccalaureate program whose 

education included the coach model of clinical education as they transition from the 

student to the graduate role. A phenomenological qualitative method was used to 

describe this lived experience of new graduates. The study was based on van Manen's 

( 1990) hermeneutic phenomenological methodology. Feelings about transitioning from 

the student nurse role to the professional nurse role related to the experience of having a 
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coach throughout student clinical experiences were explored. These transition 

experiences and feelings may enable nursing educators to design more appropriate 

cl inical experiences for student nurses to prepare them for the level of competency 

needed in today 's clinical settings. For this study, graduates of the second-degree web

based accelerated baccalaureate program, who had graduated no more than six months 

earlier from the program, were interviewed. 

Researcher's Relationship to the Topic and Assumptions 

As the researcher, I am one of the founding faculty members of the second-degree 

accelerated baccalaureate program. From the beginning of the program I noticed students 

were vitally involved with their coaches and integrated into the units where their clinical 

experiences took place. I noticed during visits to the units that coaches would remark 

they wanted the students to work in their units upon graduation. Anecdotal _evidence 

from coaches, nurse managers, and chief nursing officers regarding the excellent 

competencies of students who worked on their units after graduation stimulated an 

interest as to what it is about the program that produced graduates whom the nurses 

wanted to keep on their units. I wanted to know if/ how coaching made a difference in 

the competencies of new graduates of the second degree program. If coaching made the 

difference, then students and educators could benefit from this research. 
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Assumptions 

As the researcher I held the following assumptions about this topic of study: 

1. Student nurses who are paired with a coach, working the coach's schedule, gain rich, 

realistic clinical experiences. 

2. Student nurses who work with a coach consistently on the same hospital unit become 

integrated into the culture of the clinical setting. 

3. The consistency of working in the same setting throughout clinical experiences 

prepares students for the advanced beginner level. 

Overview of Philosophical Framework 

The study followed the philosophy of Max van Manen ( 1990) and was based in 

hermeneutic phenomenology. Hermeneutic phenomenology is a human science approach 

to research, based in philosophy and, as such, is a reflective and writing discipline (van 

Manen). The goal of phenomenology is to understand lived experience (Munhall, 2007), 

while hermeneutics is concerned with interpretation or translation (Dombro, 2007). van 

Manen stated, "So, phenomenology does not offer us the possibility of effective theory 

with which we can now explain and/or control the world, but rather it offers us the 

possibility of plausible insights that bring us in more direct contact with the world" (van 

Manen, 1990, p. 9). van ·Manen describes hermeneutic phenomenological research as a 

way to conduct research, rather than a method._ 

van Manen' s approach involves six steps. The first activity is "Turning to the 

nature of lived experience" (van Manen, 1990, p. 31 ). By turning to the lived 
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experiences of the graduates who experienced the coach model, I wanted to understand 

how this experience affected these graduates' formation into the professional role, as well 

as their abilitie to adapt to their new work settings. The second activity is "Investigating 

experience as we live it rather than as we conceptualize it" (van Manen, 1990, p. 31 ). I 

conceptualized the coach experience to be the key step in preparing nurses to adapt to the 

professional role; however, I was to immerse myself in the interview process, the 

literature, and the experiences of the graduates rather than my own experiences and 

understandings. By reading, rereading, and reflecting upon the interview data, the third 

activity, I was "Reflecting on the essential themes which characterize the phenomenon" 

(van Manen, 1990, p. 32). 

"Describing the phenomenon through the art of writing and rewriting" (van 

Manen, 1990, p. 32) is the fourth activity used to reveal the essences or me~nings of the 

experience . In order to remain true to the experiences, themes, and meanings, rather 

than imposing my own ideas, I had to include the fifth activity of "Maintaining a strong 

and oriented pedagogical relation to the phenomenon" (van Manen, 1990, p. 33). 

"Balancing the research context by considering parts and whole" (van Manen, 1990 p. 

33), is the sixth activity and involves looking at the whole pictu·re, including ethics and 

research effects from the researcher and the process of interviewing. These activities are 

not actual steps and may take place at the same_ time throughout the process of analysis. 
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Significance of the Study 

Significance to Nursing 

Typically, graduate nurses are considered to begin working at the novice level of 

Benner' s ( 1984) skill acquisition for nurses. The novice nurse is one who has no 

experience in the type of nursing care they are expected to perform, thus needing to 

operate by the rules they have been taught (Benner, 1984). A novice nurse may either be 

a student nurse or a nurse who is learning a new area of nursing care (Benner, 1984 ). The 

novice nurse, as an adult learner, has some life experience or intuition that aids the 

individual in determining certain aspects of nursing actions; however, most nursing 

actions are based on learned facts and rules (Benner, Tanner, & Chesla, 2009). The 

advanced beginner level is characterized by the ability to make decisions based on the 

context of the situation and not just the rules (Benner, 1984 ). The advanced ·beginner · 

brings some experience in dealing with actual situations to the care of patients and is able 

to apply more objectivity and sophistication to patient care (Benner et al., 2009). 

Berkow, Virkstis, Stewart, & Conway (2009) found the greatest improvement 

needs for new graduates were skills that would more readily fit into Benner' s level of 

advanced beginner, i.e., the ability to take on initiative, to track multiple responsibilities, 

and delegation. Furthermore, these were skills taught in the clinical setting instead of a 

classroom (Berkow et al. , 2009). Hospitals need graduates who develop clinical 

competencies and self-confidence during educational experiences. Hospital 

administrators who are able to hire graduates prepared for the real world have 
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experienced a reduction in costs for recruitment, orientation, and retention of nurses 

(Harrison, Stewart, Ball, & Bratt, 2007). The knowledge gained from this study can 

provide information for improved methods of clinical education of student nurses. 

Significance to Society 

The purpose for establishing the second degree accelerated baccalaureate program 

was to meet demands for increased capacity of nursing schools in order to decrease the 

nursing shortage in Texas (Allen, Schumann, Collins, & Selz, 2007). Health care leaders 

and the public are concerned about understaffing in hospitals (Aiken et al., 2009). Aiken 

et al. (2009) determined that hospitals with greater proportions of baccalaureate and 

master's prepared nurses had improved outcomes in patient care, with lower rates of 

failure to rescue and mortality. The same study suggests common opinion that the 

amount of experience a nurse has is more important than the type of education received 

may not be correct. The study found that both improved patient to RN ratios and 

increased numbers of baccalaureate prepared nurses account for the improvements in 

patient outcomes (Aiken et al., 2009). 

O'Neill (2006) determined categories of response to the nursing shortage for the 

Robert Wood Johnson Foundation. Long-term strategies in what is termed the reinvent 

category include, as one example, integrating education and practice by partnering 

students and nursing professionals. The reinvent category also employs regional training 

cooperatives using common simulation and standardized nursing protocols (O'Neill, 

2006). The second degree accelerated baccalaureate program incorporated these 
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important aspects of preparing students at the baccalaureate level, partnering students and 

profess ionals, and using standardized simulation and nursing protocols in a regionalized 

format to increase numbers of nurses in areas of great need in Texas. Exploring the 

experiences of student nurses who were partnered with coaches (professionals) provides 

insights into how the coach model works for the future clinical education of students. 

Significance to New Graduates 

Benner et al. (2009) define clinical agency as " ... the experience and 

understanding of one's impact on what happens with the patient and the growing social 

integration as a member and contributor of the health care team" (p. 39). Advanced 

beginners ' clinical agency includes four notable components as determined by Benner et 

al. , (2009): 

(1) the requirements for action, particularly in relation to particular 

tasks to be accomplished; (2) the need to define and explore the 

bounds of what patients present clinically, particularly in relation to past 

theoretical learning; (3) the need to define what guides to practice are 

appropriately applied in each situation; and (4) the challenge to the nurses 

knowledge and abilities (p. 39). 

While advanced beginners attempt to use the plan of care and orders to manage care, 

maintain stability of the patient, and determine what they can safely handle and what 

should be delegated to others, they also experience doubts concerning their abilities and 

an overarching sense of responsibility for problems and failures in patient care (Benner et 
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al., 2009). The study by Benner et al. (2009) found that up to a third of hospitals 

provided orientation and preceptors for new graduates for three months. Anecdotal 

information from employers of new graduates from the second degree accelerated 

program includes reports that these graduates are ready to begin patient care at the 

advanced beginner level with less extensive orientation. 

The second degree accelerated baccalaureate program has been described as a 

"growing your own" concept (Allen, Van Dyke, & Armstrong, 2010). As a result of this 

concept of preparing nurses in their home areas, the second degree graduates transition 

well to the professional nurse role because they are familiar with the agency, it ' s policies 

and procedures, the culture, and the general working cont~xt, including the electronic 

medical record (Allen, et al.,2010). Graduates report feeling prepared for the 

professional role, and nurse managers and hospital educators report the graduates' 

readiness for the job (Allen, et al., 2010). 

Literary Context 

Literature reveals studies of preceptors, mentors, and clinical experiences 

designed to help nursing students transition from the student role to the role of the 

professional nurse. However, few studies were found that described or explored the use 

of coaches throughout the educational experience. Allen, Schumann, Collins, & Selz 

(2007), described the use of the coach in clinical education in the second degree web

based program described above. In this second degree program, coaches " ... use the 

Scaffolding Theory to model, guide, mentor, and finally, collaborate with the student at 
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the bedside" (Allen, et al., 2007, p. 173). The coach model and the use of scaffolding in 

clinical education were described by Scott Tilley et al. (2007), as well. The enhancement 

of student learning takes place with the consistency of the coach, the clinical unit, role

modeling by the coach, and the relationship between the student and coach (Scott Tilley, 

et al., 2007). 

New Graduate's Experiences 

Boychuk Duchscher (2001) explored experiences of transition with new 

graduates, finding such themes as a sense of loss, disillusionment with the realities of 

nursing, a feeling of dependence on senior nursing staff, a fear of physicians, and a fear 

of error. Boychuk Duchscher' s (2008) later work on role transition was based on the 

notion that the first three months of the new graduate's transition experience involved 

role adjustment, adjustment to responsibilities, accepting the difference between 

theoretical preparation to the role and the realities of the role, as well as teamwork versus 

working as an individual student. Other problems for transitioning graduates are a deficit 

in both knowledge and confidence in performing skills, relationships with other health 

care providers and colleagues, and demands of the workload, including organization and 

prioritization, decision making and clinical judgment (Boychuck Duchscher, 2008). 

Literature describes the advantages and benefits of a staff nurse as preceptor for 

new graduate transition experiences. Delaney (2003) found 10 themes in a 

phenomenological study of graduate nurses' transition into practice during orientation, 

including stress, culture shock, and socialization issues. Stress and socialization issues 
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significantly affected the graduates' ability to assume the new role of staff nurse, but a 

competent preceptor eased these difficulties. The description of a competent preceptor 

included a staff nurse who had experience and clinical expertise, the ability of critical 

judgment, and who supported the graduate with a caring attitude (Delaney). The study 

emphasized implications for nursing education, especially the need for education and 

service to collaborate. In a study of graduate nurses' experiences during transition to the 

professional role, Thomka (2001) also found themes of stress and feeling overwhelmed. 

When asked about the ideal transition experience, graduates in Thomka' s study suggested 

working with experienced RNs as mentors for a longer time-period. The ideal mentor, as 

described by Thomka is a nurse who would provide nurture, encouragement, be non

judgmental , who taught or reinforced skills and provided a close relationship with the 

new graduate. Casey, Fink, Krugman, and Propst (2004) reported on a study ·to identify

the stresses and challenges experienced by 270 new graduate nurses from six different 

hospitals. The study stressed that preceptors play the key role in helping graduate nurses 

transition to the professional role. Consistent support and professional development were 

components of the preceptors' role. 

Student Nurse Experiences 

Goldenberg, Iwasiw, and MacMaster (1997) described a partnership between 

education and practice to study the self-efficacy levels of senior baccalaureate nursing 

students and their preceptors. The students in the 12-week study were able to " . .. work as 

colleagues with other members of the health care team, thus increasing their confidence 
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in 'collaborative relationships'" (Goldenberg et al., p. 307). Other key experiences for 

the students included involvement in ethical issues, participating in the change process on 

units, and increases in skill levels. Results were significant for overall increases in self

confidence over the study period (Goldenberg et al.). This study was relevant because it 

reported the collaboration and collegiality that developed while students worked closely 

with nurses over a period of time. 

Spouse (2001) also reported on a study about a student - mentor situation that 

focused on bridging the theory-practice gap. The study found effective mentorship to be 

the most significant factor in developing clinical confidence in nursing students. 

Students in the study attributed their ability to develop professionalism through good 

relationships with mentors who both challenged and supported them (Spouse). Spouse 

reported that mentors coached students through collaborative planning and c~nstant 

evaluation of performance, which changes clinical activities from" ... endless repetitive 

practice" (p.514) to a relationship of mutual respect and collaboration. 

These studies demonstrate the value of using a preceptor for student nurses; 

however, the experiences were limited to specific courses and time frames. These 

experiences with a preceptor typically took place during the last ·part of the last semester 

of the programs. In contrast, the coach relationship continues throughout the students' 

education, providing a rich experience througho~t the entire program. 
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Methodology 

Data collection was conducted through face-to-face interviews with four 

participants. An interview protocol was used and included the purpose and question, 

notes about the date and place of the interview, and the Institutional Review Board (IRB) 

protocol. I included the main interview questions, prompts, probes, and space to record 

note, (Creswell, 2009). The interviews were recorded using an audio recorder. The 

interview were transcribed by a professional transcriptionist and the text was analyzed. 

QuaJitative interview and data analysis methodology involves continual analysis 

during the interview process through writing memos and field notes of observations and 

writing memos during data analysis (Creswell, 2009). Dat~ were analyzed by reading for 

an overall sense and meaning of the information, summarizing the text, coding the 

information in order to organize it, finding them~s and descriptions from sign1ficant 

statements, interpreting the themes, and then interpreting meanings from the themes 

(Creswell). Roberts (2004) suggests using categorizing as well as coding. By reading 

and re-reading the transcripts, topics or themes (categories) that emerged were 

abbrev iated into codes. Codes helped identify categories, which were assembled into a 

preliminary analysis. All these components of data analysis were interactive and on

going (Creswell). Coding; categorizing, and writing a preliminary analysis met van 

Manen's (1990) activities of reflecting and descr_ibing experiences. 
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Summary 

This chapter introduced the focus of the study, a qualitative study based in 

phenomenology, of the experience of new graduates of a second degree accelerated 

baccalaureate nursing program who were paired with coaches for clinical education. 

Inte rviews with graduates who had completed the program no longer than six months 

fro m graduation were conducted in order to seek new knowledge about the experience of 

being coached. The philosophical framework of van Manen (1990) guided the study. 

Very little evidenc wa discovered in the literature regarding the concept of having a 

coach for clinical education revealing a gap in the literature. The reported success of new 

graduates from this program instigated this study to learn i~sights into successful 

methods for clinical education of nursing students. The following chapter sets the literary 

context for the study, demonstrating the lack of literature on the coach model_ of clinical · 

education. 
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CHAPTER II 

LITERATURE REVIEW 

The purpose of the study was to gain insight through the phenomenological 

approach of lived experience about how the coach model of clinical education related to 

the transition experiences of new graduates who experienced this model. Lived 

experience is studied for the purpose of finding the essence of the experience and putting 

that essence into words and text. In transforming the experience to text the phenomenon 

can be examined, reflected upon, and used to understand the phenomenon ( van Manen, 

1990). The goal of the study was to understand if the coach model of clinical education 

had an effect on the lived experience of the new graduate of a second degree accelerated 

baccalaureate program during transition to the roie of the professional nurse. 

There is little literature available about the coach model of clinical education in . 

nursing education; therefore, the studies described in this chapter involved clinical 

preceptors, coaches, student nur e experience, and new graduate transition experience as 

a context from which to relate clinical coaching to the qualitative_ study. While several ot" 

the articles were older studies, these studies were important in describing the preceptor 

model used with students over a longer period of time than typical weekly clinical 

experiences with various preceptors. First is a review of recent literature supporting the 
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need for innovative educational methods to prepare new graduates for the challenges of 

current healthcare complexities as well as the need for baccalaureate prepared nurses. A 

Ii terature search was conducted to define and describe the attributes of a preceptor in 

nursing which can be applied to the coach model. Studies from disciplines other than 

nurs ing were con ulted as pertinent to describing coaching and coaches. Studies 

describing student nurse experience with clinical preceptors abounds in nursing literature 

and i presented to explore the similarities with the coach model. Studies describing the 

transition experience of new graduate nurses are presented to describe challenges new 

graduates encounter as they begin their new roles in the profession. Lastly, unpublished 

data gathered by the second degree accelerated baccalaurea~e program presents student 

nur e experience with the coach model of clinical education. 

Clinical Education in Nursing Programs 

In recent years, nursing educators and nurse leaders became increasingly 

concerned with what is termed a practice-education gap (Burns and Poster, 2008). As 

participants in a major Carnegie Foundation study on preparation of professionals by 

current educational methods, Benner, Sutphen, Leonard, & Day (2010) found" ... a 

significant gap exists between today's nursing practice and the education for that 

practice, despite some considerable strengths in nursing education" (p. 4 ). Benner et al., 

(20 l 0) , called for changes in teaching and in nurs_ing curricula to address the practice

education gap. While Benner et al., reported nursing educators to be more effective in 

clinical coaching than staff nurses who were assigned to _teach students, they agree that 
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staff nurses are necessary for clinical education. At the same time, Benner et al. found 

nurse educators tend to teach in a way that puts the student outside of a patient situation 

us ing tandardized criteria rather than helping students learn ways to make decisions in 

changing ituations. The recommendation is to integrate didactic and clinical teaching so 

student learn what is important in patient care (Benner et al.). 

Current research also supports the need for baccalaureate educated nurses (Aiken, 

Clarke, Cheung, Sloane, and Silber, 2009, Benner, Sutphen, Leonard, & Day, 2010). 

tud ie conducted by Aiken et al. (2009), concluded hospitals with a higher ratio of 

baccalaureate prepared nurses had lower mortality and failure-to-rescue rates. The 

Institute of Medicine (IOM) (2011) supports the need for a ~etter educated nursing 

workforce a weJJ, promoting seamless transition into baccalaureate and higher education 

program . One of the concerns of the IOM is the ·high turnover rate among nqrses, 

esp cially tho e transitioning from education to practice. Evidence from the above 

source pointed to the need for innovative methods to prepare nursing students for the 

"real world" of professional nursing, as well as the need for more baccalaureate prepared 

nurse for the work force. To answer these calls for innovative educational methods, a 

baccalaureate nursing program in West Texas at a large health sciences center began an 

innovative second degree program to prepare nurses who originally had a bachelor's 

degree in another discipline. This accelerated second degree nursing program involved a 

12 month on-line course of study and employed baccalaureate-prepared, experienced 

nurses as a component of the clinical education process. These experienced nurses were 
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called coaches to indicate the special relationship between student and nurse that moved 

beyond that of the typical nurse preceptor. The coach and student were paired in the 

cli nical area for the 12 month period except during pediatric, obstetric, and mental health 

cli nical rotation , when students were supervised by school of nursing faculty members 

as in traditional clinical education. Students worked the same schedule as coaches and 

worked an entire hift that included both receiving and giving report at the beginning and 

end of the hift. An effort to understand if this clinical coach model made a difference in 

the transition xperience of new graduates led to the initiation of this study. 

Attributes of a Coach 

Nursing literature was earched to find a description_of the attributes of a coach in 

order to more fully define the coach model. There were few reports in nursing literature 

de, cribing clinical coaches in nursing education; however, attributes of preceptors or 

mentor wa available in the literature. A review of the literature describing the desired 

attributes of preceptors and mentors revealed five main attributes consisting of the ability 

to form a close relationship with a student, being a role model, the ability to teach, the 

abi lity to collaborate, and the ability to provide a safe environment for learning. 

Relationship 

Several authors described the behaviors associated with relationship. Relationship 

wa de cribed as trust, empathy, respect, support, .approachability, accessibility, feeling 

connected, caring, responsive, nurturing, and being nice (Cote & Sedgewick, 2003; 

Fergu on, 1996; Goldenberg, Iwasiw, & MacMaster, 1997; Hollembeak & Amorose, 
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2005; Ladyshewsky, 2006; Myrick, 2002; Spouse, 2001; Turman, 2003; Wright & Cote, 

2002) . Ferguson reported relationship was established by nursing preceptors who felt 

committed to students and took the time to know students well. Student nurses were 

included in social activities and their personal goals were discussed with their preceptors. 

Preceptors also expressed the importance of sharing themselves with the students 

(Ferguson, 1996). 

The importance of establishing a close relationship between a preceptor and a 

student nur e is a common theme in describing a preceptor. New graduates expressed 

the lack of a close relationship with preceptors was a negative experience in adjusting to 

the professional environment (Boychuck Duchscher, 2001 ) . . Spouse (2001) also related 

that students who did not have close relationships with preceptors found it hard to learn 

in the clinical setting. Spouse (2001) used the term mentor to describe a relationship that · 

wa closer than a preceptor. Mentoring is described as a one-on-one relationship with a 

student. Students described supportive and challenging relationships with these mentors 

(Spouse). In another qualitative study graduate nurses indicated their desire for close 

working relationships with registered nurses (RNs) in one-on-one close observation 

(Thomka, 2006). Ferguson ( 1996) found that the strategies used by preceptors to 

increase student confidence ·were successful in the context of the relationships established 

by the preceptor-student pair. 
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Role Modeling 

Role modeling was often included in the literature as an attribute of a preceptor. 

Ath letes aw coaches as role models (Bruening, 2004; Cote & Sedgewick, 2003) and 

student nurses reported the concept of role modeling in describing preceptors' behaviors 

(Fergu on, 1996). The behaviors involved in role modeling are not always clear in the 

literature, but may include modeling self-confidence, caring, how to talk to patients, and 

how to think critically by thinking aloud. Cote & Sedgewick found athletic coaches 

acted as role models by exhibiting self-confidence. Ferguson found nursing preceptors 

ro le modeled caring by teaching students through dialogue and patient care. While not 

defi ned as role modeling, Spouse (2001) described exposing_students to patient care 

situations while working with mentors. Spouse states that the student " ... can observe at 

the subliminal as well as the conscious level, a whole range of subtle and overt. activities 

as they key into their epistemic knowledge-in-waiting" (p. 520). Spouse also describes 

the preceptor or mentor who explains what she is doing and why, by thinking aloud, thus 

allowing the learner to internalize the dialogue. Myrick (2002) described similar 

behaviors as role modeling by nursing preceptors when students were " ... indirectly 

stimulated to think critically" (p. 160). 

Teaching 

Teaching is an attribute of coaching and a familiar role for a coach. Teaching 

includes verbal instruction, demonstration, feedback, and direct questioning (Cote & 

Sedgewick, 2003 ; Hollembeak & Amorose, 2005; Horowitz, 2001; Myrick, 2002; 
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Schelfuout, Dochy, & Janssens, 2004; Murphy, Mahoney, Chen, Mendoza-Diaz, & Yang, 

2005). Teaching as a part of the preceptor role also involves designing experiences for 

the learner o that the appropriate learning takes place and involves planning and being 

proactive (Cote & Sedgewick, 2003). Providing positive feedback helps the learner to 

deve lop ski ll s and confidence (Ferguson; Hollembeak & Amorose, 2005; Schelfuout, et 

al., 2004); however, negative or corrective feedback is also effectively used in 

preceptoring (Cote & Sedgewick, 2003). Critical thinking is enhanced through direct 

questioning, verbal instruction , and demonstration (Myrick 2002, Spouse, 2001, p. 520). 

Specific skills to promote learning identified by Murphy, Mahoney, Chen, 

Mendoza-Diaz, & Yang (2005) included providing motivatiqnal prompts, using the 

strategies of attention getting by stimulating interest in finding information, providing 

relevance by building on the learner's previous knowledge, and building confidence and 

satisfaction through feedback and positive reinforcement. Other skills identified by 

Murphy, et al. , included monitoring and regulating the learner's performance, provoking 

reflection and "perturbing" (p. 364) the learner's mental model through thought 

provoking questions. Specific skills identified by Cote and Sedgewick include: 

"questioning, praise, modeling, physical assistance, instruction, and feedback" (2003, p. 

72). 

Collaboration 

Collaboration and goal setting are preceptoring behaviors identified in the 

literature (Cote & Sedgewick, 2003; Martindale & Russell, 2006). Collaboration helped 
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learners identify short term and long term goals, and establish plans to accomplish these 

goal (Cote & Sedgewick, 2003). Effective goals identified include personal outcome 

goal and task-oriented goals, which helps the learner to evaluate performance outcomes 

(Cote & Sedgewick, 2003). Collaboration begins with assessing the learner's beginning 

capabilitie , then identifying goals and the steps to reach those goals (Spouse, 9[ 37). 

Other a pects of collaboration included involving the learner in decision-making, 

planning, negotiation, hared responsibilities, and allowing the learner to question the 

pr ceptor 's decisions (Saury & Durand, 1998, Wright & Cote, 2002). Goldenberg, 

lwa iw, & MacMa ter, ( 1997) found that working in a collegial relationship with a 

pr c ptor increa ed learners' confidence in working collaboq1tively. 

Safe Environment 

Effective preceptoring behaviors provide th~ learner with a safe environment in 

wh ich to learn through many of the other attributes of preceptoring, such as the 

e tabli hment of a close relationship (Ferguson, 1996). A preceptor can provide a safe 

nvironment through collaboration with the learner rather than directing the learner 

(Myrick, 2002). A afe environment allows the learner to experience problems and take 

ri k within a teaching setting to learn to find solutions under the guidance of the 

preceptor (Lady hew ky, 2006). Another way preceptoring provides for a safe 

nvironment i through tolerance and understanding, as well as actually protecting the 

learner from harm (Bruening, 2004 ). 
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Coaching in Other Disciplines 

Literature on coaching is available in the sports, business, and fine arts disciplines 

and was found in searching in EBSCO and HighBeam Research. A large amount of 

li terature about spo11s coaching is available and helps relate these type of coaching 

behav ior to the coaching behaviors describing an effective nursing preceptor; thus more 

completely creating a picture of the coach in the clinical coach model. Most of the 

stud i cited u ed qualitative methods of research and employed interviews with coaches, 

athletes, mentors, preceptors, and students. 

Coaching in Sports 

The Oxford American Dictionary ( 1986) defines coach as "an instructor in sports 

and a teacher giving private specialized instruction." The term coach is common in 

various settings and disciplines outside of nursing. ·. In sports and exercise literature, 

coaching is a familiar concept. Jubenville (2001) reported the ideal coach has a variety of 

characteristic leading to a "positive and effective coach-athlete relationship" (para 1). 

Abraham, Collin , & Martindale (2006) identified coaching as a decision-making process 

and developed a model of coaching that included use of a range of knowledge to make 

decisions in an integrated and hierarchical manner. Likewise, Hollembeak and Amorose 

(2005) found that the relatio~ship or the relatedness of the preceptor ( coach) was 

significant in predicting intrinsic motivation of student athletes. 

Saury and Durand (2001) conducted a study of sailing coaches selected because 

of their profes ional qualifications, recognized skills, experience as coaches and as 
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ath letes, and the recognition they had received for their effectiveness as coaches. The 

typical training these sailing coaches provided included planning, implementing, and 

adapting training tasks designed to develop technique, physical qualities, and 

p. ychological qualities in athletes (Saury & Durand, 2001). Coaching, as described by 

Saury and Durand uses a range of knowledge from procedural to practical and personal 

know ledge, which may be difficult to express but is in context with experience and 

situation. 

Con traint in coaching sailing were examined and compared to airline pilots 

whose con traints include "a diversity of goals, uncertainty in the environment in which 

th task takes place, a narrow margin of tolerance for error, a large quantity of 

information to proce s at once, substantial time pressure, and an externally defined pace" 

(Saury & Durand, 2001, p. 1). The coach's tasks Within these constraints included using 

pri ncipl of training efficiency, while adapting to the situations at hand ( dynamic 

uncertainty) , and coping with time constraints. Within these constraints, coaches 

maintained collaborative or joint control of the training with the student, and used past 

exp ri nee to deal with complex situations (Saury & Durand 2001). 

The Business Coach 

Another discipline u~ing the term coach is the certified coach for personal and 

business coaching. Post (2002) states coaching is a relationship and describes coaching 

in the business arena as an rut and science, emphasizing that to be a good coach it is not 

enough to be a good player. Business coaches help to obt~in a good workforce, lead 
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employees in greater production and reducing costs, find innovative solutions, and help in 

the change process, as well as providing vision, developing competencies, and providing 

structure. Coaches also teach, guide, direct and influence (Post, 2002). Post fmther 

states coaches 

... provide a safe haven where our clients can feel free to express their opinions, 

expose their strengths and weaknesses, and experience their growth pangs as they 

learn new ways of dealing with people and situations, as well as provide the 

practice court upon which the players can develop or hone their talents. By 

assisting people to close the gap between where they are now and where they 

wish to be, we are ensuring that our players can achieve the agency's mandate, 

while fulfilling their personal commitment to grow. (para 8) 

Experiences with Pteceptors 

Student Nurse Experiences 

Literature reports of student nurse experiences with preceptors in the clinical area 

parallel unpublished reports from students who had the coach model for clinical 

exp rience. These studies provide insight into the value of using preceptors for extended 

clinical rotations in traditional programs. Studies exploring the experiences of student 

nurses with preceptors provide insight into the effectiveness and challenges of learning 

the clinical area. 

Evaluations from employers, students, and alumni, and ideas from an education 

conference provided the impetus for a pilot project in a baccalaureate program conducted 
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by Haas, Deardorff, Klotz, Baker, Coleman, and DeWitt (2002). The evaluations 

revealed that the traditional way of providing clinical experience through clinical faculty 

supervision on a nursing unit on a specific day did not prepare students to enter the 

nur ing profession. Employers, as well, stated that graduates did not have the clinical 

skills, clin ical judgment, or realistic expectations of the nursing environment (Haas, et al., 

2002). The tudy used preceptor experience that parallels the coach model. The role of 

the preceptor wa a role model who helped the students learn about the clinical area, find 

activitie to meet each day' s goals, supervise clinical skills emphasizing safety for the 

patient , and provide feedback about the students' performances. The outcomes of the 

project included students ' abilities to take responsibility, manage time, prioritize patient 

care and perform more skills at higher levels than students in traditional clinical 

experiences. Students also demonstrated abilities to seek and find information and take 

r , pon ibility for their own learning. Faculty found that the students developed close 

relation hips with their preceptors as well as being part of the team and included in unit 

activ itie . A a result of the pilot project Haas, et al reported a greater collaboration 

between academia and service. 

Berry (2005) also reported partnering senior students with experienced RN_s and 

the benefit of the arrangement including the strengthening of " ... interpersonal, 

communication, and leadership skills as well as enhancing learning in the clinical arena, 

thus fostering the tudent 's sense of autonomy and confidence" (Berry, 2005, p. 240). 
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Preceptors in the study were role models who had clinical expertise, teaching abilities, 

and the characteristics of patience, enthusiasm, humor, and leadership (Berry) . 

Students identified benefits in learning and increased confidence in their abilities 

in clinical experiences with preceptors reported by Freiburger (2001). Students in this 

study described their preceptors as being role models who had compassion for patients, 

increa ed their motivation, were willing to answer questions and find solutions, created a 

non-threatening environment, were positive, eager to help students, and had a sense of 

humor (Freiburger, 200 l ). 

Preceptors promoted critical thinking in students in a study conducted by Myrick 

(2002). Critical thinking was promoted through behaviors of the preceptors described by 

other authors as well , such as role modeling, guiding and prioritizing (Myrick, 2002). 

Lockwood-Rayermann (2003) considered leadersh·~p styles in preceptors, stating 

"Preceptor must be able to facilitate learning, maintain flexibility, and actively guide the 

student toward a successful experience" (Lockwood-Rayermann, <J[ 14). 

Goldenberg, lwasiw, & MacMaster (1997) and Spouse (2001) described 

partner hips between education and practice to mentor senior students into the role of the 

professional nurse during their last weeks of clinical experiences. Students in bot~ 

studies were able "to work as colleagues of the health care team and increase their 

confidence in 'collaborative relationships"' (Goldenberg et al., p. 307). Other key 

experiences for the students included involvement in ethical issues, participating in the 

change proces on units , and increases in skill levels. Results were significant for overall 
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increases in self-confidence over the study period (Goldenberg et al.). Students attributed . 

their ability to develop professionalism through good relationships with mentors who 

both challenged and supported them (Spouse). 

A closer partnership between education and practice was a recommendation in the 

conclusion of the study (Casey, et al., 2004). Goldenberg, Iwasiw, & MacMaster (1997) 

described a partnership between education and practice to study the self-efficacy levels of 

senior baccalaureate nursing students and their preceptors. The students in the 12-week 

study were able to " ... work as colleagues with other members of the health care team, 

thus increasing their confidence in 'collaborative relationships"' (Goldenberg, et al., 

1997 , p. 307). Other key experiences for the students included involvement in ethical 

issues, participating in the change process on units, and increases in skill levels. Results 

were significant for overall increases in self-conf1dence over the study period 

(Goldenberg, et al. , 1997). Requirements for preceptors in the study included clinical 

expertise, confidence in the preceptor role, teaching abilities, and interpersonal skills. 

The authors of this study recommended that education and practice settings work together 

in these types of preceptor experiences for students (Goldenberg, et al., 1997). 

Spouse (2001) also described a student - mentor situation in a study focused on _bridging 

the theory-practice gap. The study found effective mentorship to be the most significant 

factor in developing clinical confidence in nursing students. Students in the study 

attributed their ability to develop professionalism through good relationships with 

mentors who both challenged and supported them (Spouse, 2001 ). Spouse reported that 
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mentors coached students through collaborative planning and constant evaluation of 

performance, which changes clinical activities from" ... endless repetitive practice" (p. 

522) to a relationship of mutual respect and collaboration. 

New Graduate's Experiences 

Studies describing the challenges faced by new graduate nurses illustrate the 

struggles these graduates face as well as explaining possible reasons some new graduates 

leave the profession. Common approaches to these challenges include internships and 

extensive orientation programs. Boychuk Duchscher (2001), Delaney (2003), and 

Thomka (200 l) explored experiences of transition with new graduates, finding such 

themes as a sense of loss, stress, shock and disillusionment-with the realities of nursing, 

socialization issues, a feeling of dependence on senior nursing staff, a fear of physicians, 

and a fear of error. Boychuk Duchscher' s (2008). latest work on role transition was based 

on the notion that the first three months of the new graduate 's transition experience 

involves role adjustment, adjustment to responsibilities, accepting the difference between 

theoretical preparation to the role and the realities of the role, as well as teamwork vs. 

working as an individual student. Another problem for transitioning graduates is a deficit 

in both knowledge and confidence in performing skills, relationships with other _health 

care providers and colleagues, and demands of the workload, including organization and 

prioritization, decision making and clinical judgment (Boychuck Duchscher, 2008). 

Delaney (2003) found 10 themes in a phenomenological study of graduate nurses' 

transition into practice during orientation, including stress, culture shock, and 
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socialization issues. Stress and socialization issues significantly affected the graduates' 

abili ty to assume the new role of staff nurse, but a competent preceptor eased these 

difficulties. The description of a competent preceptor included a staff nurse who had 

experience and clinical expertise, the ability of critical judgment, and who supported the 

graduate with a caring attitude (Delaney). Delaney emphasized implications for nursing 

education, especially the need for education and service to collaborate. Halfer and Graf 

(2006) also studied graduate nurses ' transition to practice and found that new nurses 

grieve the loss of an academic schedule in which they had weekends, holidays, and 

school vacations off. In a study of graduate nurses' experience during transition to the 

prof es ion al role, Thomka (2001) also found themes of stress and feeling overwhelmed. 

When asked about the ideal transition experience, graduates in Thomka' s study suggested 

working with experienced RNs as mentors for a longer time-period. The ideal mentor, as 

described by Thomka is a nurse who would provide nurture, encouragement, be non

judgmental, who taught or reinforced skills and provided a close relationship with the 

new graduate. Boychuk Duchscher (2001) also explored experiences of transition with 

new graduates finding such themes as a sense of loss, disillusionment with the realities of · 

nursing, a feeling of dependence on senior nursing staff, a fear of physicians, an9 a fear 

of error. Casey, Fink, Krugman, and Propst (2004) reported on a study to identify the 

stresses and challenges experienced by 270 new graduate nurses from six diffe~ent 

hospital s. The study stressed that preceptors play the key role in helping graduate nurses 

transition to the professional role. Consistent support and professional development were 
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components of the preceptors' role. DeSimone ( 1997) reported on the lack of leadership 

skill s in a study of new nurses in an internship program. The study paired new nurses 

with preceptors and mentors to develop leadership skills. Preceptors provided experience 

in patient care management, while mentors provided an on-going relationship for 

leader hip development (DeSimone, 1997). The study participants reported that they 

experienced " ... stable learning partnerships that eased the transition for undergraduate to 

professional and strengthened relationships between education and practice" (DeSimone, 

9I 26). Preceptors in this study were experienced staff nurses who provided one-on-one 

cl inical instruction including clinical skills in physical assessment, interpretations of lab 

reports, and determining appropriate nursing interventions. · All interns improved on 

every level of the internship as determined by a survey tool used during the program 

(DeSimone, 1997). 

The Clinical Coach Model 

Scaffolded Learning 

Scaffolding, a theory developed by Vygotsky (1978), describes the support 

learner need in accomplishing skills and acquiring knowledge that is gradually removed · 

as the skills and knowledge develop in the learner (Schelfbout, Dochy, & Jansse_ns, 2004, 

Spouse). Scaffolding is also described as a passive process in which new concepts 

formed become a foundation upon which related concepts become associated (Williams, 

Huang, & Bargh, 2009). Spouse (1998) described scaffolding as "the guidance offered 

by a coach who talks the novice through aspects of a procedure where there is need for 
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extra help" (p. 262). Spouse (2001) further elaborates on scaffolding as once the depth of. 

knowledge of a clinical situation by a student is determined, then learning opportunities 

can be provided to gain further knowledge and skills to ... "develop their professional 

practice and understanding" (p. 516). Scaffolded teaching uses prompts by way of 

specific content and tasks to assist in cognitive growth, adding more complex experiences 

as the student internalizes past experiences and learning (Venne & Coleman, 2010). 

Students develop their own internal scaffolding as they move from mimicking the teacher 

to developing critical thinking skills (Venne & Coleman, 2010). 

The second degree accelerated baccalaureate program established scaffolding as 

the theoretical basis for the teaching strategies of the clinical coach model. Allen, 

Schumann, Collins, & Selz (2007) described the use of the coach in clinical education in 

the second degree accelerated baccalaureate program. In this second degree program, 

coaches" ... use the Scaffolding Theory to model, guide, mentor, and finally , collaborat~ 

with the student at the bedside" (Allen, et al., 2007, p. 173). The coach model and the 

use of scaffolding in clinical education are described by Scott Tilley, Allen, Collins, 

Bridge , Francis, and Green (2007), as well. The enhancement of student learning takes 

place with the consistency of the coach, the clinical unit, role-modeling by the cpach, and 

the relationship between the student and coach (Scott Tilley, et al., 2007). In a case 

study, Lujan and Vasquez (2010) determined scaffolding to be a culturally con:ipetent 

method for clinical teaching Hispanic second degree, accelerated nursing students, 

emphasizing the relationship between the coach and student. · 
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Outcomes of Coaching - Student Reports 

In an unpublished qualitative study nine students who experienced the coaching 

mode l reported positive experiences with their coaches, incJuding one-on-one teaching, 

professionalism, and the ability to apply theoretical knowledge to practical experience 

(Olivarez, 2006). One student stated her experience was very positive and that she would 

have a relationship with her coach for the rest of her life (Olivarez). Another student 

expressed that the coach helped the student" ... learn a more detailed approach to the 

nurs ing process" (Olivarez). Comments from these students in the clinical coaching 

model approach suggest coaching enhances the students' sense of control and 

competence (Olivarez). When asked about the characteristics of a good coach, students 

stated coaches should have good organizational and time management skills, _as well as 

caring about the students. Coaches should have a clear mission in preparing.the students 

fo r the profession , keeping in mind the large amount of information the students must 

process . Students also stated that coaches should emphasize patient safety (Olivarez). 

Summary of Literature Review 

The second degree accelerated baccalaureate program established by a West 

Texas university school of nursing initiated a coach model of clinical nursing education 

which used experienced baccalaureate prepared registered nurses as clinical coaches. 

Although some articles specific to the program a·re available in the literature, n_o other 

studies were found in the literature specific to the coach model of clinical education. The 

literature reviewed in this study supported the need for innovative methods in educating 
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nurses for current healthcare settings. Gaining an understanding of successful behaviors · 

and attributes of clinical preceptors and mentors, the experiences of both student nurses 

and new graduate nurses, and the coaching behaviors valued in other disciplines from the 

li terature established a context for the coach model in absence of literature specific to the 

study. The following chapter explains the procedure for collection and treatment of data. 
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CHAPTER III 

METHODOLOGY 

This chapter presents the research process. The study participants, recruitment, 

etting and protection of participants, collection and analysis of data, and methodological 

rigor are discus ed. 

Hermeneutic Phenomenology 

The methodology for this re earch study was hermeneutic phenomenology; and, 

more specifically, van Manen's (1990) approach in resea~ching lived experience. van 

Manen ' s approach to phenomenology was used to gain a better understanding of the 

transition experiences of new graduate nurses after they experienced the coach model of 

clinical education by exploring their lived experience. van Manen, an educational 

researcher, stressed phenomenology as a human science and his method was derived 

from hermeneutic phenomenology. 

Hermeneutics deals with the theory of translation of a text in order to find 

meaning. Hermeneutics involves reading and rereading a text in a circular fashion to find 

new meanings (Dombro, ·2007). The term hermeneutics was derived from Hermes, the 

Greek god who delivered messages from the gods to humans, and who often interpreted 

the messages so that humans could understand them (Holloway & Wheeler, 2002). 
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Phenomenology studies the lifeworld or specific lived experience of an 

individual, rather than a theory or concept of the experience, in order to find meaning and 

understanding of the experience (Dombro, 2007). Phenomenology helps to understand 

what an experience means to an individual (Cohen, Kahn, & Steeves, 2000) . Husserl is 

considered to be the philosopher who brought phenomenology forward as a modern 

movement (Holloway & Wheeler, 2002). Husserl was influenced by his teacher, 

Brentano and his doctrine of intentionality in regard to consciousness. Husserl and his 

contemporary, Dilthey, were interested in understanding lived experience (Cohen et al. , 

2000). Husserl was part of the German phase of phenomenology along with Heidegger 

(Holloway & Wheeler, 2002). Heidegger is credited with developing the interpretive 

a pect of phenomenology. The interpretive aspect stresses how an individual makes 

meaning of what is experienced (Cohen et al., 2000). The French phase of 

phenomenology included 20th century philosophers Sartre and Merleau-Ponty. Although 

preferring to be deemed an existentialist, Sartre' s contribution to phenomenology was his 

concepts of existence and essence. Merleau-Pony contributed the notion of perception 

and created a science of human being (Holloway & Wheeler, 2002). 

These concepts of human science, lifeworld, interpretation, and essence 

influenced van Manen in his method of phenomenology (Munhall, 2007, van Manen, 

1990). van Manen stressed hermeneutic phenomenology is a human science that is 

rooted in philosophy. van Manen ' s (1997) definition of phenomenological research 
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includes that it begins in the lifeworld to study lived experience, to explicate the 

consciousness of phenomena, to study essences, and to describe experiential meanings. 

Setting 

The setting was in various locations in the West and Central Texas areas where 

new gradu ate nurses from the second degree web-based accelerated baccalaureate 

program re ided. Two of the interviews took place in an office setting, one in a hotel 

conference room, and one in a restaurant. 

Participants 

An electronic mail recruitment letter (Appendix A) was sent to approximately 1 O 

new graduates. Four respondents agreed to interviews but one of these could not be 

scheduled. Three interviews were conducted initially. The third interview provided a 

minimum of description so a fourth new graduate was contacted after a referral from the 

firs t new gradu ate interviewed. The fourth interview provided saturation of data. The 

interviews lasted from one to two hours and were audio recorded. The participants were 

new graduates from the second degree accelerated baccalaureate program who had 

worked full time as nurses in acute care facilities for three to six months. Two of the ne~ 

graduates were female and two were male ranging in age from 27 years old to-37 years 

old. One female had previous healthcare experience as an emergency medical technician, 

served as a volunteer firefighter, owned her own real estate and mortgage company, and 

had a baccalaureate degree in zoology, with an emphasis in animal science. The second 

female had a baccalaureate degree in child development and no healthcare experience. 
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The first male had worked for several years as a paramedic and had a baccalaureate 

degree in biology. The second male had worked in construction and had a baccalaureate 

degree in sports and exercise science. 

Protection of Human Subjects 

Approval to conduct the study was obtained from the Institutional Review Board 

(IRB) of Texas Woman's University (Appendix B). A consent form (Appendix C) was 

igned by each participant. Prior to signing the consent form a complete explanation of 

the study as well as any benefits or risks to the participants was given. Participants were 

told they could take rest breaks during the interviews or refuse to continue the interviews 

if they became distressed for any reason. 

Data Collection 

Data collection was conducted through· face to face interviews with four new 

graduates. The interviews were recorded using an audio recorder. Identification of the 

participants was not recorded or used in any documentation. The two main questions 

were l) tell me about your transition experience as a new nurse after having a coach in 

clinical education, and 2) tell me about your first months in yo~r new job. The interviews 

were transcribed to text by a professional transcriptionist. 

Data Analysis 

Analysis of the interviews was conducted using van Manen's (1990) -method for 

researching lived experience. As a novice researcher, I also used Creswell's (2009) 
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process for organizing the data. I chose van Manen' s method because of its strong 

pedagogical emphasis. van Manen's methods include: 

• Turning to a phenomenon which seriously interests us and commits us to 

the world; 

• Investigating experience as we live it rather than as we conceptualize it; 

• Reflecting on the essential themes which characterize the phenomenon; 

• Describing the phenomenon through the art of writing and rewriting; 

• Maintaining a strong and oriented pedagogical relation to the phenomenon, 

and; 

• Balancing the research context by considering parts and whole (p. 30-31). 

van Manen 's first method is "turning to the nature of lived experience" (1990, .p. 

36). Lived experience, as defined by van Manen, is the beginning and end of 

phenomenological research. The goal of phenomenology is to turn" .. . lived experien·ce 

into a textual expression of its essence-in such a way that the effect of the text is at once a 

reflexive re-living and a reflexive appropriation of something meaningful. .. " (van 

Man en, p. 36). "Turning to the nature of lived experience" (1990, p. 31) involves being 

oriented to the project, b_eing committed to the project, and being "full of thought" (p. 31) 

about the phenomenon of concern. I turned to the lived experiences of the graduates who 

experienced the coach model in order to seek understanding of how this experience 

affected new graduates' formation into the professional role, as well as their abilities to 

adapt to their new work settings. 
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"Investigating experience as we live it" (p. 31) is the second method of van 

Manen ' s (1990) phenomenological research. Being aware of my own experience with 

the phenomenon oriented me to the phases of the research and made me aware that my 

experience may be the experience of others (van Manen, 1990). I asked myself the basic 

question, what is the nature of the experience of having a coach as it relates to 

transitioning into professional practice. My own experience with second degree students 

turned me to gathering the reflections of new graduate nurses and we then collaborated 

on the research phenomenon (van Manen, 1990). I made every effort to avoid 

influencing the responses to the interview questions. At the same time a shared 

vocabulary, understanding of the coach model, and insight into common experiences of 

students in the second degree accelerated program produced a dialogue described by 

Dinkins (2005) which "allows the researcher to acknowledge and embrace the fact that 

she is part of the inquiry, to check her assumptions with another inquirer, and to remain 

open to the possibility that her assumptions will be challenged in the dialogue" (p. 117). 

Phenomenological research requires the researcher to be both involved in shared 

experience as well as exploring lived experience (van Manen, _1990). 

The third method is "reflecting on essential themes" (p. 32). Reflecting on the 

essential themes found in the interview data provided clarity regarding the nature of the 

lived experience of new graduate nurses. The aim of hermeneutic .phenomenological 

research is to try to find the meaning of something (van Manen, 1990). I wanted to find 

the meaning that having a coach for clinical education gave to new graduates of the 
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second degree program. To find this meaning, reflecting on the themes I found in 

interviews with new graduates was essential for clarifying their experience. Discovering 

themes, as described by van Manen does not involve rules or categorical statements. 

Discovering themes is a " ... process of insightful invention, discovery or disclosure ... " 

(van Manen, 1990, p. 79). van Manen defines theme as a simplification of the point of 

the experience, a description of the lived experience without a specific objective in mind. 

Three approaches to finding themes are offered by van Manen (1997): 1) reading the text 

as a whole to find significance, 2) reading the text selectively to find revealing 

statements, and 3) reading for detail to determine what every sentence reveals about the 

phenomenon. Using the wholistic approach meant finding the main significance of the 

whole text (van Manen). Summarizing the texts (Creswell, 2009) lead to an overall rpain 

significance .. 

In the selective reading approach (van Manen~ 1990) the text was read several 

times and statements that were revealing about the phenomenon were underlined. These 

statements became the main topics which were arranged into columns of major topics, 

unique topics, and leftovers (Creswell, 2009) (Appendix D); . 

I used a detailed reading approach which lead to identification of nine original 

themes (van Manen, 1990) (Appendix E). van Manen discusses making a distinction 

between essential themes and incidental themes. Incidental themes are those themes that 

relate to the phenomenon, but do not express the essential phenomenon. Major topics 

were abbreviated as codes and the codes were assigned to the original transcripts to see if 
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new codes emerged (Creswell, 2009) (Appendix F). No new codes emerged and the 

major codes were ordered according to the number of times each code was found in the 

text. Nine major themes were found by this method. Upon further reading, six of these 

nine were found to be incidental themes. The three remaining themes were: 1) becoming 

independent, 2) knowing the culture, and 3) relationship with the coach. While the actual 

discovery of the themes entailed a structured technique for qualitative analysis, I 

remained strong in orientation to the phenomenon by consulting field notes and anecdotal 

notes and re-reading the transcripts. 

"Balancing the research context by considering parts and whole" (van Manen , 

1990, p.33) , is the sixth activity and involves looking at the whole picture, including 

ethics and research effects from the researcher and the process of interviewing. van . 

Manen included in this step the plan for research, the effects and ethics of research, and 

finding a way to structure one' s writing. After planning .to conduct a hermeneutic 

phenomenological qualitative study on lived experience, I then secured Institutional 

Review Board approval. I obtained informed consent from each new graduate and 

explained the possible effects of the interviews. I chose van Manen's analytical approach 

to conduct the writing. _Analyzing conversations for relevant anecdotes that illustrate or 

highlight a theme becomes "the hermeneutic tool by way of which the phenomenon 

under study can be meaningfully understood" (p. 170). Using this-analytical method 

provided the understanding that new graduates of a second degree accelerated program 

experienced the coach model of clinical education as a way of becoming independent in 
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nursing practice, learning and becoming integrated into the culture of nursing, and 

developing a long-term relationship with a coach who structured experiences for the 

student, and, in some cases, became a long-term mentor. 

Methodological Rigor 

The concept of rigor in qualitative research is related to integrity and competence 

in conducting research (Holloway & Wheeler, 2002). Methodological rigor in qualitative 

inquiry is demonstrated through trustworthiness and authenticity. Trustworthiness 

includes dependability, credibility, transferability, and confirmability (Holloway & 

Wheeler, 2002). Dependability involves being consistent and accurate with findings 

(Holloway & Wheeler, 2002). Credibility involves prolonged engagement with all 

aspects of the study as well as the participants' recognition that the findings agree with 

their perceptions (Holloway & Wheeler, 2002, Lincoln & Guba, 1985). 

Credibility was met was through the long-term engagement of the investigator 

with the culture of the second degree accelerated nursing program. Dependability and 

confirmability consisted of keeping field notes and journaling. The new graduate 

participants were sent transcripts of their interview by electronic mail for validation of 

the text. Thick description by the participants also provided credibility (Holloway & 

Wheeler, 2002). 

Transferability, or the extent that the findings of a study can be used· in another 

context, is the responsibility of the person seeking such application to another setting 

(Lincoln & Guba, 1984). Providing description through anecdotal and transcribed text is 
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the burden of the researcher in transferability (Lincoln & Guba, 1984 ). Interviews, 

descriptions, and the development of phenomenological themes provide the possibility of 

transferability of findings from this phenomenological study. 

Authenticity is demonstrated when the strategies used by the researcher are true to 

the reporting of the participants' experiences. Authenticity is provided through fairness, 

ontological authenticity, educative authenticity, catalytic authenticity and tactical 

authenticity (Holloway & Wheeler, 2002). Fairness in this study was provided by 

graduate nurses' understanding of the social context of clinical coaching, as well as the 

honesty of the study's researcher. Fairness, ontological, educative, catalytic, and tactical 

authenticity were demonstrated by the participants' past involvement in the nursing 

program, their understanding of the context of the study (fairness), and their ability to 

make decisions through involvement in the study ( catalytic authenticity). Taking part in 

the study empowered participants through the ability to express their experiences and 

opinions (tactical authenticity). Ontological authenticity is achieved if participants are 

assisted to " ... understand their human condition through the research" (Holloway & 

Wheeler, 2002, p. 256). Ontological authenticity was achieved as the new graduates 

explored and increased their awareness of their lived experience during the interviews. 

Educative authenticity is achieved if participants learn to" ... improve the way in which 

they understand other people" (Holloway & Wheeler, 2002, p. 256). Educative 

authenticity was achieved as the new graduates increased their understanding of other 
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new graduates, co-workers, and their coaches during the interview (Holloway & Wheeler, 

2002). 

Summary 

This chapter explained the methodology and data analysis of the study used to 

understand the lived experience of new graduates of an accelerated second degree 

baccalaureate nursing program who experienced the coach method of clinical education. 

The background of hermeneutic phenomenology was explored as a way to explain the 

influence of this philosophy on van Manen's (1990) method of qualitative research. van 

Manen's method as applied to this current study was explained. Data collection, analysis, 

and methods to ensure rigor were also discussed. Chapters IV and V are the two articles 

submitted for publication. 
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CHAPTER IV 

COACHING STUDENTS TO SUCCESS: AN INNOVATIVE APPROACH TO 

CLINICAL EDUCATION 

Abstract 

AN ARTICLE ACCEPTED FOR PUBLICATION 

IN NURSING EDUCATION PERSPECTIVES 

Among the challenges currently facing nursing is the need for new graduates who 

are competent to begin complex patient care. Innovations in nursing education must 

result in outcomes that bridge the gap between nursing education and the beginning 

competencies employers need in newly hired ·graduates. One method for preparing 

students for patient care is the clinical coach model. The clinical coach model involves 

placing a student nurse with an experienced, baccalaureate-prepared staff nurse for 12 

months of clinical experience. The student works the same schedule as the coach, rather 

than with a series of preceptors on different units. Coaches attend training conducted by 

school of nursing faculty, using high fidelity simulation with clinical scenari?s. Coaches 

and students are supported through weekly visits by clinical faculty. This model of 

clinical education is one method that provides· innovation for clinical nursing education 

and a foundation for further research. 

Key words: coaching, nursing education, clinical education, scaffolding, 

innovation, transition 
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As nursing education creates new pathways for entry into the profession, the 

challenge is to create new ways to manage clinical experiences. The current faculty 

shortage and the competition for space in hospitals and other agencies are contributing to 

challenges for nursing education. Currently, schools of nursing do not always provide 

new nursing graduates who can fulfill the institutions' needs as soon as the graduates are 

hired, creating an education-practice gap (Burns & Poster, 2008). In 2006 Aiken called 

for the education community to " ... create more innovative and efficient educational 

pathways to BSN and graduate nursing education ... " (p. 17). A gap exists between 

undergraduate education methods and the level of practice required from new graduates 

as they enter the workforce, thus necessitating innovative models for nursing education 

(Benner, Sutphen, Leonard & Day, 2001). 

Purpose 

A West Texas university school of nursing developed an accelerated web-bas·ed 

second degree nursing program to meet the challenges of the nursing shortage, the 

concomitant faculty shortage, and the need for clinically competent graduates. A second 

degree student is one who has earned a bachelor or master's ·degree in another field and 

has returned to school of obtain a degree in nursing. This innovative nursing"program has 

students dispersed over the west and central areas of Texas. Students remain in their 

home area attend didactic courses on-line, and attend clinical experiences in their local ' . 

hospitals. Remaining "at home" for nursing school is a successful venture for these 

students because the program involves the use of clinical coaches for students' clinical 
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experiences . Students are placed with clinical coaches who are experienced 

baccalaureate- prepared staff nurses. These staff nurses are the primary clinical 

instructor for the program. Faculty clinical site coordinators provide consistent support 

of the coach-student dyads through regular visits. Students work with their coaches 

during the coach's weekly work schedule for the entire program. With the exception of 

pediatric, obstetrical, mental health, and community intensive clinical experiences with 

the university faculty, students stay on the same units with their coaches. Opportunities 

are provided throughout these medical-surgical and critical care clinical experiences to 

observe and experience care of their patients during surgery and diagnostic procedures, 

so that students experience a wider variety of settings. Program faculty teach skills in the 

simulation lab and test students "in skills and critical thinking at the end of.each seme.ster. 

The coach model, then, involves the inter-relation of the coach, student, faculty clinical 

site coordinators, and clinical unit environment. A phenomenological, qualitative study 

was conducted with graduates of the second degree accelerated baccalaureate nursing 

program to gain insight into how the experience of having a clinical coach related to the 

transition to the professional role. 

Background 

Benner and Sutphen (2006), in researching nursing education for the Carnegie 

Foundation's Preparation for the Professions Program, identifie~ excellent :nursing 

teachers and signature pedagogies. Coaching, as one of the signature pedagogies, is 

described as drawing out what the student already knows in a particular clinical situation 
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(Benner & Sutphen, 2006). A clinical coach and student dyad spend much more time · 

together than the typical nursing preceptor; however, it is difficult to find nursing 

literature describing clinical coaches in nursing education. The clinical coach is similar 

to a preceptor or a mentor, thus, the literature review focused on the descriptions of 

nursing preceptors and mentors as a background for a description of the nursing clinical 

coach. Many of the articles are older but classic for the topic and most are qualitative 

studies. A review of the literature describing the desired attributes of preceptors and 

mentors revealed five main attributes consisting of the ability to form a close relationship 

with a student, being a role model, the ability to teach, the ability to collaborate, and the 

ability to provide a safe environment for learning. 

Relationship. Relationship is described as trust, empathy, respect, support, . 

approachability, accessibility, feeling connected, caring, responsive, nurturing, and being 

nice (Ferguson, 1996; Goldenberg, Iwasiw, & MacMaster, 1997; Myrick, 2002; Spouse, 

2001). Grealish (2000) in a research brief describing clinical coaching in nursing 

education defined the coach as being in "a one-to-one relationship with the student" (p. 

231). Ferguson (1996) reported relationship was established.by nursing preceptors who 

felt committed to students and took the time to know students well. 

The importance of establishing a close relationship between a preceptor and a 

student nurse is a common theme in describing a preceptor. Furthermore, the lack of a 

close relationship with preceptors was expressed by new graduates as a negative 

experience in adjusting to the professional environment (Boychuck Duchscher, 2001). 
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Spouse (2001) also related that students who did not have close relationships with 

preceptors found it hard to learn in the clinical setting. Spouse (2001) used the term 

mentor to describe a relationship that was closer than a preceptor. Mentoring is described 

by Spouse as a one-on-one relationship with a student. Students described supportive and 

challenging relationships with these mentors (Spouse). In another qualitative study 

graduate nurses indicated their desire for close working relationships with registered 

rurses (RNs) in one-on-one close observation (Thomka, 2006). Ferguson (1996) found 

that the strategies used by preceptors to increase student confidence were successful in 

the context of the relationships established by the preceptor-student pair. 

Role modeling. Role modeling is often included in the literature as an attribute 

of a preceptor. Student nurses. report the concept of role modeling in de~cribing 

preceptors ' behaviors (Ferguson, 1996). The behaviors involved in role modeling are not 

always clear in the literature, but may include modeling self-confidence, caring, how to 

talk to patients, and how to think critically by thinking aloud. Ferguson found nursing 

preceptors role model caring by teaching students through dialogue and patient care. 

While not defined as role modeling, Spouse (2001) describes exposing students to p~tient 

care situations while working with mentors. Spouse states that the student " ... can 

observe at the subliminal as well as the conscious level, a whole range of subtle and overt 

activities as they key into their epistemic knowledge-in-waiting" (p. 514). Spouse also 

describes the preceptor or mentor who explains what she is doing and why, by thinking 

aloud, thus allowing the learner to internalize the dialogue. Myrick (2002) described 
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similar behaviors as role modeling by nursing preceptors when students were " ... 

indirectly stimulated to think critically" (p. 164). 

Teaching. Teaching includes verbal instruction, demonstration, feedback, and 

direct questioning (Myrick, 2002; Murphy, Mahoney, Chen, Mendoza-Diaz, & Yang, 

2005) . Providing positive feedback helps the learner to develop skills and confidence 

(Ferguson, 1996). Critical thinking is enhanced through direct questioning, verbal 

instruction, and demonstration (Myrick 2002, Spouse, 2001). Specific skills to promote 

learning identified by Murphy et al. (2005) include providing motivational prompts, 

using the strategies of attention getting by stimulating interest in finding information, 

providing relevance by building on the learner's previous knowledge, and building 

confidence and satisfaction through feedback and positive reinforcement. Other teaching 

skills identified by Murphy, et al., include monitoring and regulating the learner's 

performance, provoking reflection and "perturbing" (p. 364) the learner's mental model 

through thought provoking questions. 

Collaboration. Collaboration begins with assessing the learner's beginning 

capabilities, then identifying goals and the steps to reach those goals (Spouse, 2001)°. 

Goldenberg, Iwasiw, & MacMaster, (1997) found that working in a collegial relationship 

with a preceptor increased learners' confidence in working collaboratively. 

Safe environment. Effective preceptoring behaviors prnvide the.learner with a 

safe environment in which to learn through many of the other attributes of preceptoring, 

such as the establishment of a close relationship (Ferguson, 1996). A preceptor can 
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provide a safe environment through collaboration with the learner rather than directing 

the learner (Myrick, 2002). 

Outcomes of coaching - student reports. In the first year of the second degree 

accelerated nursing program interviews were conducted with students to collect data as 

part of a grant to fund the onset of the program. Students reported positive experiences 

with their coaches, including the one-on-one teaching, professionalism, and the ability to 

apply theoretical knowledge to practical experience (Olivarez, 2006). One student stated 

that her experience was very positive and that she would have a relationship with her 

coach for the rest of her life (Olivarez). Another student expressed that the coach helped 

the student " .. .learn a more detailed approach to the nursing process" (Olivarez). 

Comments from these students suggest that coaching enhances the stude~ts' sense of 

control and competence (Olivarez). 

Learning theory. The theoretical basis for the coach model is Scaffolding theory 

by Vygotsky. Scaffolding is described by Bigge & Shermis (2004) as" ... an intricate 

dance ... developed between a teacher and a pupil, with the child leading and the teacher 

following (p. 130)". "Scaffolded instruction allows for involving the learner in 

assessment, learner accountability, practice-based learning, and individualized learning 

experiences" (Tilley, Allen, Collins, Bridges, Francis, & Green, 2007). Scaffolding, in 

the second degree accelerated program, is collaboration between the learner and the 

coach as the coach provides structure for clinical activities at the beginning of the 

student's learning process. The structure is gradually decreased as the student becomes 
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more independent and skilled, much the way scaffolding on a new building is removed as 

the building is erected. Scaffolding involves the promotion of critical thinking through 

questioning by the coach about clinical decisions. Scaffolding works well in the coach

student relationship as trust gradually builds between the two. One student reported to 

faculty the day she realized that her clinical learning really began when she realized she 

trusted her coach and the coach trusted her (L. Sperry, personal communication, June 14, 

2008). Role modeling is another component of scaffolding as coaches model the desired 

behaviors and skills and then gradually shift the responsibility for the skill or behavior 

over to the student (Scott Tilley, et al.) 

The coach. While nursing literature describes preceptors who perform many of 

the same roles as a coach, the preceptor-student relationship typically takes place for a 

limited time-period during a clinical rotation or course. The coach-student relationship 

continues throughout the entire nursing school experience and a relationship is forged 

that can continue as a mentoring relationship for the new nurse. 

Coaches are recommended to the nursing faculty by their managers and charge 

nurses, and are interviewed by clinical faculty coordinators'. These experienced staff 

nurses receive a small stipend, a personal data assistant, and a coaching manual. Coaches 

attend a two day orientation to the coaching role which includes their responsibilities as 

coaches, and information about the teaching-learning process, such as 'thinking out loud' 

while making decisions. Nursing faculty then guide the coaches through scenarios using 

high-fidelity manikins in the nursing simulation lab. The scenarios are designed so that 
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faculty and coaches role play clinical teaching in various patient and student nurse 

situations. These situations may include coaching students who lack confidence or are 

over-confident in specific interactions with patients and other healthcare providers. The 

next step in preparing coaches involves spending time in nursing units observing coach

student dyads as they care for patients. The last step of orientation involves leading the 

new coaches through a time of reflection. Coaches review their observations in order to 

help solidify their thoughts and goals in coaching. Most coaches continue in their role 

each year as a result of the support they receive plus their enjoyment of the coaching 

process. 

Faculty support of coaches is an important aspect of the program. The support of 

faculty clinical site coordinators helps relieve the extra stress to workload experienced by 

coaches, thereby preventing their withdrawal from the program (Ferguson, 1996). 

Support in the form of mentoring aids coaches in furtper development of teaching skills 

(Ferguson) . Faculty clinical site coordinators visit the nursing units at least once each 

week to support coaches and monitor progress of students, as well as correcting any 

undesirable habits students may have adopted from the coaches . . Clinical site 

coordinators visit from 4 to 16 students depending on the regional area. The Texas Board 

of Nursing designates a ratio of one faculty to 10 students during weekly clinical 

experience; whereas most clinical site coordinators visit 16 students once per week or as 

needed. Students are enrolled in didactic courses on-line at the same time they perform 
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clinical experience in the hospital sites. Clinical site coordinators are also involved in 

teaching on-line. 

Table 1. 

Comparison of Coach, Preceptor, and Mentor 

Coach Model Preceptor Model Mentor Model 

Length of Time Paired for entire Paired for specific Meet occasionally 

nursrng program clinical days 

Location Coaches' units Rotate units Outside of clinical 

unit 

Scheduling Coaches' schedules School of nursing Scheduled meetings 

schedule 

Relationship Long-term Relationship does not Long-term 

relationship have time to develop relationship 

Role Role model Role model Role model 

Function Helps the student Helps a student refine Helps the student 

refine skills and skills become socialized 

become socialized into the role of the 

into the role of the professional nurse 

professional nurse 
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Method 

Approval was obtained from the review board of the sponsoring university. 

Recent graduates from the second degree accelerated baccalaureate program were 

contacted through electronic mail. Four respondents were interviewed from one to two 

hours. Criteria for participants included graduation from the program from between three 

and six months to allow time for the participants to have experienced transition and the 

memory of the experience of transition was still fresh. The four participants were two 

females and two males. The two females were from central west Texas and worked on 

the same units they had their clinical experience as students. The two males worked in 

hospitals other than where they had clinical experien.ce; one in the same west Texas city 

as the sponsoring school of nursing but a different hospital and one wh9 had relocated 

after grad_uation. Each interview was audio-taped and transcribed. Transcripts from the 

audio-tapes were then analyzed based on the van Ma1:1en's (2006) hermeneutic 

phenomenological method of research and analysis. 

The six research activities of van Manen (2006) were used to understand and 

interpret the lived experience of the graduates from the second degree accelerated nursing 

program. These activities are: 

• Turning to a phenomenon which seriously interests us and commits us to 

the world. 

• Investigating experience as we live it rather than as we conceptualize it. 

• Reflecting on the essential themes which characterized the phenomenon. 
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• Describing the phenomenon through the art of writing and rewriting. · 

• Maintaining a strong and oriented pedagogical relation to the 

phenomenon. 

• Balancing the research context by considering parts and whole (p. 30-31). 

The principle investigator is an original member of the faculty team who began the 

second degree accelerated baccalaureate nursing program. Students had been 

interviewed about their experiences with a clinical coach, but no research had been 

conducted relating the clinical coach experience to the transition to the professional role; 

thus the interest in the phenomenon. Interviews of the four graduates constituted the 

investigation. Graduates were asked: 

1. Tell me about your transition experience as a new nurse after having a coa~h in 

clinical education. 

2. Tell me about your first months in your new job. 

Transcripts of the interview were read and reread. The four graduates each received a 

copy of their own interview to check for accuracy. Each transcript was summarized, 

producing nine themes thought to characterize the phenomenon . . Writing and rewriting 

the themes and reflecting on these themes led to reducing the themes to three. 

Results 

· The three themes identified from analysis of the transcripts were becoming 

independent, knowing the culture, and relationship with my coach. The remaining six 

themes were subsumed within the major three themes. 
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Becoming independent. Becoming independent included statements illustrating 

the scaffolding theory such as, "I became more independent with time", "Once I was 

proficient I moved on to something else", "I had a little bit more leeway to practice once 

my coach knew what I was capable of', and 'The more time we spent together, the more 

time she saw me practice and the more ability I had to take on more complex skills and 

more complex thinking that goes along with that." 

Knowing the culture. Knowing the culture was explained by one graduate when 

she was a student as "I didn't ever feel like a guest on our unit. I felt like I was 

included ... I knew I had become a member of the team when people started asking me to 

do stuff ... they started looking at me as one of the team members." Another graduate who 

was hired to work the same unit as her clinical experiences stated, "As (ar as all of the 

charting and time management and kind of just the routines and the pace, that came a lot 

easier because I had been doing it for a year already." Knowing the culture also included 

previously identified themes of having real world experiences and working 12 hour 

shifts . One student stated, "Overall, I think it gives you an advantage coming out and 

being self-reliant and having a more realistic idea of what's going on." In explaining how 

she felt about transitioning into her job a graduate stated, "You go into the real world 

already knowing what to expect. I suspect that any of my classmates who go from doing 

it in clinical to doing it in their job, they already know what to expect." . 

Students in the second degree accelerated nursing program work approximately 

two 12-hour shifts per week with their coaches. Knowing the culture was augmented by 
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working entire shifts as identified by the graduates. A graduate stated, "We work full 

shifts. We don't show up after their other shift has already started or at the beginning but 

leave right in the middle of it. The people I've talked to like the fact that we worked a 

real schedule and we work a real shift from start to finish. Other statements included, "I 

don ' t know that I would want to do it another way now because you come in for a 12-

hour shift, not just for 3 hours this day. I mean, you're there for report and report ... I 

think it's such a better way to learn because you see how the whole day goes" and "I feel 

like that they already treated me like I was part of the team and I think that's because 

we're there for 12 hours. 

Relationship with the coach. Relationship with the coach is the third theme and 

reflects much of the literature regarding preceptors and mentors. Inclu9ed within this 

theme of relationship is having one-on-one, individualized instruction and gaining skills 

and knowledge. One graduate remarked, "What I re~lly like about the coaching model is 

we get to know our coach, our coaches get to know us, and our coaches figure out how 

our personalities work." One student focused on the best use of her time as a student by 

the following statements: "Just having my own individuali_zed learning experience the 

whole time, I can't even put a value on that time-wise" and "By having one coach on one 

unit, very little of my time was wasted." The two students who worked where they had 

clinical experience continue to have a relationship with their respective coaches. One 

graduate stated, "My coach, we're friends. She is my advocate now." Another stated, "I 

can always call her or text her at any time. I still learn from her." In regard to gaining 
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skills and knowledge a graduate stated, "So that was really helpful I think to be able to do 

more critical thinking because I had the same person who knew all the experience I had." 

Others stated "So I think that absolutely I had way more knowledge, way more skill, and 

way more time to perform those skills having had that coach, and also having that trust 

with her, she allowed me to do those skills", "I learned a ton of skills ... my coach taught 

me just about everything or made sure I knew how to do it", and "I learned some of the 

critical thinking components and just knowledge of how things are supposed to be done." 

Conclusions 

The three themes identified from this phenomenological study: becoming 

independent, knowing the culture, and relationship with my coach provide insight into 

how second degree accelerated students have successfully transitioned into the role of the 

professional nurse. The combination of scaffolded learning that promotes independence 

in performing patient care, learning the nursing culture and how to fit into the culture of a 

specific nursing unit, and developing a long-term relationship with a coach who may 

become a long-term mentor after graduation have contributed to the ease of transition for 

the participants of this study. All of the participants of the_ study commented on new 

challenges they faced in their first nursing positions, but understanding the nursing 

culture, confidence in their skills and knowledge at the beginner level, and knowing 

whorri to turn for answers to problems were not part of these challenges.-

Challenges for schools of nursing identified from this study include helping 

students transition as new nurses who are expected to care for many patients and manage 
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time appropriately. Graduate nurses are expected to think critically in today's complex 

healthcare environment. Innovations in nursing education should aim to prepare 

competent graduates for the workplace. The coach model is an innovation that is part of 

a successful accelerated second degree nursing program. While the coach model may not 

be appropriate for many nursing programs, it offers another innovation, and possibly 

inspiration, in finding solutions to current challenges in education. Research is needed to 

explore the effectiveness and application of innovations such as the coaching model. 
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CHAPTER V 

ANALYSIS OF A PHENOMENOLOGICAL STUDY: LIVED EXPERIENCE OF NEW 

GRADUATES WHO EXPERIENCED THE COACH MODEL OF CLINICAL 

EDUCATION IN A SECOND DEGREE ACCELERATED BACCALAUREATE 

NURSING PROGRAM 

AN ARTICLE SUBMITTED FOR PUBLICATION IN 

INTERNATIONAL JOURNAL OF NURSING EDUCATION SCHOLARSHIP 

Abstract 

A phenomenological study was conducted to explore lived experience of new 

graduate nurses from the second degree accelerated baccalaureate nursing program whose 

education included the coach model of clinical edu'cation. Registered nurses, called 

coaches, were employed to supervise students' clinical experience. Students completed 

clinical experience with the coaches working the coaches' schedules. Students also 

worked entire 12 hour shifts with their coaches. 

The study involved interviews of four new graduates of the second degree 

accelerated baccalaureate who had graduated at least three months but no longer than six 

months from the program. The purpose of the study was to explore whether or not 

having a coach for clinical education affected the new graduates transition into the role 
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of the professional nurse. This article describes the data collection and data analysis 

process. Findings from the study provide implications for innovation in nursing clinical 

education. Second degree accelerated nursing programs are increasing across the country 

in an effort to increase the nursing workforce. New graduates of these second degree 

programs are sought by nursing employers because these graduates come to the 

workplace with multiple skills, educational backgrounds, and maturity (American 

Associate of Colleges of Nursing, 2010). A large university school of nursing began a 

second degree accelerated web-based baccalaureate nursing program in 2005. Students 

in the program remained in their home areas in various locations around the state, took 

didactic classes on-line, and attended clinicals in local hospitals and agencies. 

Experienced registered nurses (RNs) with baccalaureate preparation and at least two 

years ' experience were employed as coaches to supervise students for clinical 

experiences. University faculty visited the student-coach dyads regularly but did.not 

directly supervise students, except for pediatric, obstetrical, and mental health rotations. 

The term coach was used for the RN who serves as preceptor during the 12 month 

nursing program to denote the nature of the relationship between the nurse and student as 

well as the level of supervision the RN provided. 

Faculty in the second degree accelerated nursing program recognized early in the 

program the special relationships formed between coaches and students,. as well as the 

successful outcomes for the students in terms of becoming accepted into the culture of 

nursing units and the desire of the units to hire the students once they completed their 
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education. A phenomenological study was conducted to explore lived experience of new 

graduate nurses from the second degree accelerated nursing program whose education 

included the coach model of clinical education. As an original faculty member of the 

second degree accelerated program, the principle investigator undertook the study as 

partial requirement for a doctorate in nursing based on interest in exploring any effects to 

new graduates on transition into practice after experiencing the coach model of clinical 

education. This article reports on the process of data collection and analysis of the data 

using van Manen's (1998) method of phenomenology. 

Background 

The term hermeneutics was derived from Hermes, the Greek god who delivered 

messages from the gods to humans, often interpreting the messages so t_hat humans could 

understand them (Holloway & Wheeler, 2002). Phenomenology studies the lifeworld or 

specific lived experience of an individual, rather than a theory or concept of the . 

experience, in order to find meaning and understanding of the experience (Dombro, 

2007). Thus, hermeneutic phenomenology helps to understand what an experience 

means to an individual (Cohen, Kahn, & Steeves, 2000). 

van Manen' s ( 1990) approach to phenomenology was used to gaiR a better 

understanding of the transition experiences of new graduate nurses after they experienced 

the coach model of clinical education by exploring their lived experience. van Manen, an 

educational researcher, stressed phenomenology as a human science and his method was 

derived from hermeneutic phenomenology. 
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The concepts of human science, lifeworld, interpretation, and essence influenced 

van Manen in his method of phenomenology (Munhall, 2007; van Manen, 1998). van 

Manen ( 1998) stresses hermeneutic phenomenology is a human science that is rooted in 

philosophy. van Manen's (1998) definition of phenomenological research includes that it 

begins in the lifeworld to study lived experience, to explicate the consciousness of 

phenomena, to study essences, and to describe experiential meanings. 

Data Collection 

Approval was obtained from the Internal Review Board (IRB) of the sponsoring 

university. IRB approval was granted for three to six interviews of new graduates of the 

second degree accelerated nursing program who had graduated between three to six 

months to allow for ease of recall of experience. Electronic mail was s~nt to at least ten 

new graduates. Initially four respondents agreed to interviews but one of these could not 

be scheduled. Three interviews were conducted initially. The third interview provided a 

minimum of description so a fourth new graduate was contacted after a referral from the 

first new graduate interviewed. The interviews lasted from one to two hours and were 

audio recorded. Two of the interviews took place in an office setting, one in a hotel 

conference room, and one in a restaurant, all in the new graduates' home -areas. Two of 

the new graduates were female and two were male ranging in age from 27 years old to 37 

years old. One female had previous healthcare experience as an emergency medical 

technician, served as a volunteer firefighter, owned her own real estate and mortgage 

company, and had a baccalaureate degree in zoology, with an emphasis in animal science. 
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The second female had a baccalaureate degree in child development and no healthcare 

experience. The first male had worked for several years as a paramedic and had a 

baccalaureate degree in biology. The second male had worked in construction and had a 

baccalaureate degree in sports and exercise science. 

Informed consent was obtained and introductory conversation was begun to create 

a comfortable atmosphere. The new graduates were asked to tell about their transition 

experience as new nurses after having a coach in clinical education, and tell about their 

first months in their new jobs. The first interview was with a female who had no trouble 

beginning to talk about her experience. She talked freely and eagerly about not only her 

experience as a student with her coach, but also how· she and her coach continue to have a 

relationship. She stated her coach and she "became one person." Once she started her 

new job on the same unit she had clinical experience she said her coach became her 

mentor, to whom she could turn for encouragement and answers to questions. 

The second interview was with a male who had previous experience in healthcare. 

He stated he had many skills when he entered nursing school because he had been a 

paramedic. His information was very focused on skills . . Interviewing him required 

prompts, cues, and explanations about the nature of the information being solicited. He 

stated he did not have some of the transition challenges experienced by new traditional 

graduates he observed during his orientation. He gave the example that .interacting with 

physicians had not posed problems for him based on his experience as a paramedic. The 

challenges he faced were those related to specific ·new skills required for working in 
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surgery. Once the questions, prompts, and cues were exhausted, the interview was 

opened up for him to relate anything he would like talk about on the topics of student 

experience or transition experience and at this cue he began to open up and provide rich 

data. 

The third interview was with a male who had no previous healthcare experience; 

however, he, too, could not understand what information was being solicited. Again, 

many prompts and cues were used in the interview. Finally he was also asked if he 

would comment on anything at all he would like to talk about and he began to relate 

experience at that point. He related having a coach for clinical experience to a long-term 

preceptorship. He felt he and his fellow students were "clinically saturated based on so 

much time in clinical." He also commented the nurse who oriented him to the unit as a 

new nurse told him he picked up on everything really fast." 

The final interview with a female began a little slowly but she soon understood 

what was being asked and began talking. She stated she had just worked her usual night 

shift and was feeling sleepy. Her coach had also become a mentor for her and described 

her coach as a safety net now that they are colleagues. She stated that the clinical coach 

model provided "a continuity in the learning process." 

All the new graduates commented they didn't know how to compare themselves 

to traditional graduates and this notion had to be dispelled for the purpose of qualitative 

data collection. Several of the new graduates did, however, comment they noticed 
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differences in ease of transition to their new jobs as compared to the new graduates from 

traditional programs that were in orientation at the same time. 

While not surprising it was worth noting the fact the female new graduates 

opened up to the questions almost immediately, while the male new graduates needed 

more explanation to begin the interviews. Belenky, Clinchy, Goldberger, & Tarule 

(1986) commented in their classic work that women's focus is on listening, whereas men 

tend to lecture. The female new graduates became still and attentive to the interview 

questions. The male new graduates appeared uncomfortable initially, stating they 

weren ' t sure what was really being asked. Another notion identified by Belenky, et al. 

was that women would advance themselves if that advancement would serve others. The 

female new graduates were eager to make sure they were helping the in~erviewer. 

Another concept is that on the level of connected knowledge (Belenky, et al.), personal 

experience is more trustworthy than authoritative dec~arations. Connected knowledge 

also includes empathy and each female respondent commented that she hoped she 

provided the information needed for the study. 

Another observation was that the male new graduates spoke a lot about skilis and 

technical issues. The first male new graduate had begun his career in surgery, a specialty 

area he only observed in his medical-surgical/critical care clinical education and briefly 

encou·ntered in the labor and delivery rotation. He had not had in-depth orientation into 

operating room and post anesthesia care procedures prior to starting the new job. This 

new graduate's responses centered on skills and critical thinking needed for the surgery 
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experience. The second male new graduate also spoke about skills; however, he also 

commented he thought he had better abilities than the traditional graduates he worked 

with to assess the whole patient as well as the patient's family. He stated, "It may have 

more to do with the amount of time I spent in the hospital around patients and interacting 

with patients and their families, but it seems to me like I pick up on more with the patient, 

more on the patient aspect." He stated he recognized trends in what was happening with 

patients and could give a more complete report to the on-coming shift. 

Analysis 

Method. Analysis of the interviews was conducted using van Manen's (1998) 

method for researching lived experience. van Manen's methods include: 

• Turning to a phenomenon which seriously interests us and commits us to 

the world; 

• Investigating experience as we live it rather than as we conceptualize it; 

• Reflecting on the essential themes which characterize the phenomenon; 

• Describing the phenomenon through the art of writing and rewriting; 

• Maintaining a strong and oriented pedagogical relation to the phenomenon, 

and; 

• Balancing the research context by considering parts and whole (p. 30-31 ). 

van Manen' s ( 1998) method is based in hermeneutic phenomenology which seeks to 

study and interpret lived experience. The first two steps of van Manen's method invite 

the researcher to be involved in the process of eliciting lived experience by both having 

72 



"an abiding concern" (p. 31) and the researcher "actively explores the category of lived 

experience in all its modalities and aspects" (p. 32). The principle investigator of the 

study was involved by being part of the founding faculty of the second degree accelerated 

nursing program and having the desire to explore the possibility the coach model of 

clinical education influencing the transition experience of new graduates of the program. 

Every effort was made to avoid influencing the responses to the interview questions. At 

the same time a shared vocabulary, understanding of the coach model, and insight into 

common experiences of students in the second degree accelerated program produced a 

dialogue described by Dinkins (2005) which "allows the researcher to acknowledge and 

embrace the fact that she is part of the inquiry, to check her assumptions with another 

inquirer, and to remain open to the possibility that her assumptions will _be challenged in 

the dialogue" (p. 117). The assumptions iri the beginning of the study included student 

nurses who are paired with a coach, working the coach's schedule, gain rich, realistic 

clinical experiences; student nurses who work with a coach consistently on the same 

hospital unit become socialized to the clinical setting; and the consistency of working in 

the same setting throughout clinical experiences prepares student_s for the advanced 

beginner level. The first two assumptions were verified in the interviews.• Three of the 

new graduates identified that they were advanced beginners when beginning role 

transition and one new graduate identified herself as competent_ (Benner,. 1984 ). 

"Maintaining a strong and oriented pedagogical relation to the phenomenon" (van 

Manen, 1998, p. 31) involved remaining true to the phenomenon as well as the data 
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collected. van Manen urges the researcher to not become scientifically distanced from 

the phenomenon; however the novice investigator combined a technique for analysis of 

the data as described by Creswell (2009) with van Manen' s method. The original 

concept for the study was van Manen's (1998) "whole": did having a coach for clinical 

education affect the transition experience for new graduates of a second degree 

accelerated nursing program? Themes from the interviews became the parts of the whole 

(van Manen). van Manen (1998) further describes isolating themes from data using three 

approaches that include "1) the wholistic approach; 2) the selective or highlighting 

approach; and 3) the detailed or line-by line approach" (p. 93). 

Using the wholistic approach meant finding the main significance of the whole 

text (van Manen). Summarizing the texts (Creswell, 2009) lead to an oyerall main 

significance that the new graduates valued 'their clinical educational experience. Such 

statements regarding the coach model for clinical education included "I loved the.coach 

model", "I feel there were no gaps in my education", "We were clinically saturated", "I 

think I was well prepared", and "Overall, I think it gives you an advantage corning out 

and being self-reliant and having a more realistic idea of what's going on". 

In the selective reading approach (van Manen, 1998), the text was- read several 

times and statements that were revealing about the phenomenon were underlined. These 

statements became the main topics which were arranged into columns of major topics, 

unique topics, and leftovers (Creswell, 2009). Major topics included "In school I felt 

independent and self-responsible", "I had a continuity of experience", "I just think that 
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having a personal connection with the coach and the coach being able to identify the· 

strengths and weaknesses and spend time working on those, that just can't be matched by 

a traditional program at all", and "I feel like the best part of the transition for having the 

coach model, like that is you already feel like you're a coworker. You always feel like 

you're on the team rather than you're having to now prove yourself to all of these people 

that are now kind of on an equal level with rather than on the teaching level with. It was 

already a feeling of 'these are my colleagues and this is my team"'. 

The detailed reading approach ( van Manen, 1990) lead to identification of the 

nine original themes. van Manen discusses making a distinction between essential 

themes and incidental themes. Incidental themes are those themes that relate to the 

phenomenon, but do not express the essential phenomenon. Major topics were 

abbreviated as codes and the codes were assigned to the original transcripts to see if new 

codes emerged (Creswell, 2009). No new codes emerged and the major codes wese 

ordered according to the number of times each code was found in the text. Nine major 

themes were found by this method. Six of these nine were found to be subsets of three 

major themes. These three themes became the themes for the study ·and were 1) 

becoming independent, 2) knowing the culture, and 3) relationship with tt.ie coach. While 

the actual discovery of the themes entailed a structured technique for qualitative analysis, 

the investigator remained strong in orientation to the phenomenon by consulting field 

notes and anecdotal notes and re-reading the transcripts. 
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Two of the original themes, new challenges (learning new skills), and you have a 

license now (the expectations of a newly licensed nurse by coworkers) were considered 

to be universal experiences of new graduate nurses and non-supporting of the essential 

themes. Four of the original themes related to three of the themes and were determined 

to be incidental, supporting themes to the three essential themes; so that individualized 

learning, working entire shifts, real world expectations, and easy transitions were 

eliminated as essential themes. 

van Manen ( 1990) suggests several ways to conduct the writing of the data. One 

approach is analytically, following the methodical activities of his method. Analyzing 

conversations for relevant anecdotes that illustrate or highlight a theme becomes "the 

hermeneutic tool by way of which the phenomenon under study can be !lleaningfully 

understood" (p. 170). Using this analytical method provided the understanding that new 

graduates of a second degree accelerated program experienced the coach model of 

clinical education as a way of becoming independent in nursing practice, learning and 

becoming integrated into the culture of nursing, and developing a long-term relationship 

with a coach who structured experiences for the student, and, in some cases, became a 

long-term mentor. 

Rigor. In qualitative inquiry, rigor may be met by establishing trustworthiness 

(Lincoln & Guba, 1985). Trustworthiness includes credibility,_ dependability, 

confirmability, transferability and authenticity. The first way credibility was met was 

through the long-term engagement of the investigator with the culture of the second 
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degree accelerated nursing program. Dependability and confirmability consisted of · 

keeping field notes and journaling. The new graduate participants were sent transcripts 

of their interview by electronic mail for validation of the text. 

Transferability, or the extent that the findings of a study can be used in another 

context, depends on the person seeking such application to another setting (Lincoln & 

Guba, 1984 ). Providing description through anecdotal and transcribed text is the burden 

of the researcher in transferability (Lincoln & Guba, 1984 ). Interviews, descriptions, and 

the development of phenomenological themes provide the possibility of transferability of 

findings from this phenomenological study. 

Authenticity is demonstrated when the strategies used by the researcher are true to 

the reporting of the participants' experiences. Authenticity is provided _through fairness , 

ontological authenticity, educative authenticity, catalytic authenticity and tactical 

authenticity (Holloway & Wheeler, 2002). Fairness in this study was provided by 

graduate nurses' understanding of the social context of c~inical coaching, as well as the 

honesty of the study' s researcher. Fairness, ontological, educative, catalytic, and tactical 

authenticity were demonstrated by the participants' past in_volvement in the nursing 

program, their understanding of the context of the study (fairness), and their ability to 

make decisions through involvement in the study (catalytic authenticity). Taking part in 

the study empowered participants through the ability to express their experiences and 

opinions (tactical authenticity). Ontological authenticity was achieved as the new 

graduates explored and increased their awareness· of their lived experience during the 
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interviews. Educative authenticity was achieved as the new graduates increased their 

understanding of others during the interview (Holloway & Wheeler, 2002). 

Implications for nursing education. The burden of transferability may be on the 

person who uses these findings in another setting; however, implications for nursing 

education and research include the use of innovative methods to teach clinical nursing 

and conducting research on those methods. Conducting phenomenological research 

provides insight into the lived experience of nursing students and new graduate nurses 

that can enrich and improve methods to prepare nurses for current healthcare needs. 

78 



CHAPTER VI 

CONCLUSIONS AND RECOMMEND A TIO NS 

Second degree accelerated nursing programs are increasing across the country as 

an effort to increase the nursing workforce. Applicants to second degree accelerated 

nursing programs are often motivated by the quick route to a nursing degree because they 

already have degrees in other disciplines. New graduates of these second degree 

programs are sought by nursing employers because these graduates come to the 

workplace with multiple skills, educational backgro~nds, and maturity (AACN). The aim 

at the beginning of a West Texas university school of nursing' s second degree 

accelerated baccalaureate program was to keep nursing students in their home areas while 

attending nursing school. Didactic courses were taught on-line and students attended 

clinical experiences in a local hospital over a 12 month period. To accomplish this 

concept of keeping students in their home areas, experienced baccalaureate prepared 

registered nurses (RNs) were employed as coaches to supervise the clinical experieµces 

of the students. The term coach was given to these preceptoring RNs to indicate the 

long-term relationship between students and the RNs. 
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Literature reporting studies on the coach model for clinical education was sparse. 

Literature can be found regarding preceptors and mentors; however these reports 

typically concern short-term arrangements between preceptors and students. The literary 

context focused on literature concerning coaching and preceptoring because a gap in the 

literature exists about the coach model of clinical education. 

Purpose 

The purpose of this hermeneutic phenomenological study was to explore the lived 

experience of new graduates of a second degree accelerated nursing program as they 

transitioned to the role of the professional nurse after having a clinical coach for clinical 

education. 

Methodology 

The methodological approach to the study was van Manen's (1990) method based 

on hermeneutic phenomenology. Institutional Review Board approval was obtained from 

Texas Woman's University (Appendix A). New graduates were recruited by electronic 

mail (Appendix B). Informed consent and all procedures based on protection of human 

subjects were employed (Appendix C). Approval was gra~ted for face-to-face 

interviewing of three to six new graduates of the Texas Tech University Health Sciences 

Center Anita Thigpen Perry School of Nursing second degree accelerated baccalaureate 

nursing program. Four interviews were conducted at which time saturation of data 

occurred. 
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Interviews included the two main questions 1) Tell me about your transition · 

experience as a new nurse after having a coach in clinical education and 2) Tell me about 

your first months in your new job. Interviews were audio recorded and professionally 

transcribed. A combination of van Manen's (1990) six steps ofresearch activities and 

Creswell ' s (2009) steps for qualitative analysis was conducted to extract themes from the 

interview data. I was involved in the study by being part of the founding faculty of the 

second degree accelerated nursing program and having the desire to explore the 

possibility of the coach model of clinical education influencing the transition experience 

of new graduates of the program. I remained true to the phenomenon by continually 

reading and re-reading the transcripts and field notes·. I described the phenomenon by 

writing summaries of the interviews, writing the major statements (Appendix D), coding 

the major statements, determining and writing the major essences or themes from the 

major statements (Appendix E), and determining the three themes of the study. Finally I 

re-read the transcripts and considered all of the data in relation to the three themes. 

Findings 

The essence of the lived experience of new gradu.ate nurses whose education 

included the clinical coach model as they transitioned to the professional .mle focused on 

three themes: becoming independent, knowing the culture, and relationship with the 

coach. These findings are important for nursing education as innovative. methods for 

teaching clinical experience are sought. 
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Dissertation Contents 

The dissertation study includes Chapter 1 (Introduction), Chapter 2 (Review of 

the Literature), Chapter 3 (Methodology). Chapter 4 (First publication - Coaching 

Students to Success: An Innovative Approach to clinical Education), Chapter 5 (Second 

publication - Analysis of a Phenomenological Study: Lived Experience of New 

Graduates Who Experienced The Coach Model of Clinical Education in a Second Degree 

Accelerated Baccalaureate Nursing Program) and Chapter 6 (Conclusions and 

Recommendations). Chapters 4 and 5 include original manuscripts based on the findings 

of this dissertation study. Each manuscript was submitted to a professional journal a 

summary of each follows. 

First Manuscript 

The aim of the first manuscript, "(Coaching Students to Success: An Innovative 

Approach to clinical Education" is to describe the coach model in clinical education and 

to report on the lived experience of new graduate nurses who experienced the model. 

The manuscript provides information on how the study was conducted, results of the 

study, and recommendations for education and research. The manuscript was originally 

written as partial requirement for completion of a course on professional writing. The 

manuscript was submitted to Nursing Education Perspectives, a division of National 

League for Nursing. The journal is an on-line evidence-based publication on nursing 

education and issues surrounding and supporting nursing education. 
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Second Manuscript 

The second manuscript described data collection and analysis. The aim of the 

manuscript was to describe how the data for the dissertation study was collected and 

analyzed using van Manen's (1990) method for hermeneutic phenomenology. The 

manuscript was submitted to International Journal of Nursing Education Scholarship. 

Rigor 

Rigor was met in the study by establishing trustworthiness (Lincoln & Guba, 

1985). Trustworthiness includes credibility, dependability, confirmability, transferability 

and authenticity. The first way credibility was met was through my long-term 

engagement with the culture of the second degree accelerated nursing program. I was 

one of the original faculty who first developed and taught in the second_degree 

accelerated nursing program at the focus of the study. In the beginning semesters of the 

program each faculty member traveled to all the sites and visited the coach-student dyads. 

Observations and anecdotal information formed a basis for the study. 

Dependability, confirmability, and credibility consisted of keeping field notes, 

writing, and some journaling. Field notes involved my observations and anecdotal notes 

during the interviews. A journal was partially kept plus I chose to write and re-write as 

advised by van Manen ( 1990). Credibility indicates the researcher's findings and the 

perceptions of the participants are compatible (Holloway & Wheeler, 2002). The new 

graduate participants were sent transcripts of their interview by electronic mail for 

validation of the text to ensure credibility. 
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Transferability, or the extent that the findings of a study can be used in another 

context, depends on the person seeking such application to another setting. Providing 

description through anecdotal and transcribed text is the burden of the researcher in 

transferability (Lincoln & Guba, 1984 ). Interviews, descriptions, and the development of 

phenomenological themes provide the possibility of transferability of findings from this 

phenomenological study. 

Authenticity is demonstrated when the strategies used by the researcher are true to 

the reporting of the participants' experiences. Authenticity is provided through fairness, 

ontological authenticity, educative authenticity, catalytic authenticity and tactical 

authenticity (Holloway & Wheeler, 2002). Fairness in this study was provided by new 

graduate nurses' understanding of the social context of clinical coaching, as well as the 

honesty o_f the study's researcher. Fairness·, ontological, educative, catalytic, and tactical 

authenticity were demonstrated by the participants' past involvement in the nursing 

program, their understanding of the context of the study (fairness), and their ability to 

make decisions through involvement in the study ( catalytic authenticity). Taking part in 

the study empowered participants through the ability to express their experiences an·d 

opinions (tactical authenticity). Ontological authenticity was achieved as the new 

graduates explored and increased their awareness of their lived experience during the 

interviews. Educative authenticity was achieved as the new graduates increased their 

understanding of others, such as their coaches and new co-workers during the interview 

(Holloway & Wheeler, 2002). 
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Recommendations 

The recommendations derived from this study involve nursing education and 

nursing research. 

Nursing Education 

The coach model for clinical education is a singularly innovative clinical teaching 

method developed by one university school of nursing. The clinical coach model for 

second degree accelerated nursing programs has great potential to increase students' 

knowledge of real world nursing in real time. Other school of nursing programs, such as 

traditional undergraduate programs may find the model difficult to use based on the 

numbers of students enrolled. Some of the principles of the coach model may be adapted 

to any nursing program. 

One recommendation is to find ways to increase the time students spend in a 

specific clinical area with a specific nurse preceptor. Students can spend entire shifts 

from report to report giving care side-by-side with nurse preceptors. Patient care given 

by nurse-student dyads could include all the patients assigned to the nurse preceptor 

during a given shift so that the student learns time management, setting priorities, and 

other issues involved with care of more than one or two patients at a time, Extended 

periods of time in one patient area can provide an overall perspective of the nursing 

culture, as well as the unique perspective of a specific unit and hospital or agency. An 

intense extended period of time in a clinical experience can result in new graduates who 
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are prepared to begin nursing care with increased skills, knowledge, and confidence as 

professional nurses. 

Nursing Research 

This qualitative phenomenological study explored the lived experience of four 

new graduates of the second degree accelerated nursing program. The coach model of 

clinical education is a viable model demonstrating continued success in clinical 

education; however, further research studies are recommended. Continued qualitative 

studies as well a quantitative studies should be conducted to further improve the coach 

model of clinical education. Additionally, research is recommended for all innovative 

nursing educational methods so that nursing schools ·may learn from the evidence and 

develop best practice in nursing education to meet the current need for ~urses in society. 

Summary 

The purpose of this study was to explore the possibility that having a coach in 

clinical education in a second degree accelerated nursing program affected the transition 

experience of new graduates of the program. The hermeneutic phenomenological method 

allowed insight into what the new graduates experienced, sensed, and articulated about 

their experience. While not applicable in all nursing programs, the notions of becoming 

independent, learning the nursing culture, and having a close teaching-learning 

relationship with a coach provides ideas and impetus for nursing programs to find 

innovative methods for educating new nurses. 
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From: Ruth Ann Bridges 

To: 2nd Degree Graduate 

Subject: Interview about Coach Model 

Hello, I am currently working on the dissertation phase of a PhD in nursing. I am 

conducting a study about new graduates' transition experiences in their new jobs after 

experiencing the coach model of clinical education. I would like to audio-tape record an 

interview with you that would take about one to two hours, at a time and location of your 

convenience. All interview data will be confidential and will not have your name 

attached to it in any way. 

Once the study is completed you will have the option of receiving copies of the two 

articles I will write so that you will know the outcomes of the study. You will receive a 

$20 gift card to thank you for your time. 

"There is-a potential risk of loss of confidentiality in all email, downloading, and internet 
transactions." The following are risks and steps to minimize risk: 

1. Loss of time - You may stop and/or discontinue the interview at any time without 
any affect on your standing as an alumnus of the nursing program. 

2. Fatigue - You may take a break or breaks during the interview or discontinue the 
interview at any time without any affect on your standing as an alumnus of the 

nursing program. 

3. Physical discomfort - You may take a break or breaks during the interview or 
discontinue the interview at any time without any affect on your standing as an 
alumnus of the nursing program. 

4. Loss of confidentiality - No names will be recorded or written. Code numbers will 
be assigned to interviews so that names will not exist in any data. E-mail 
communication in recruitment will be deleted. 
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5. There may be a potential for the risk of 'coercion' - Participation in this 
study is voluntary; you may withdraw from the study at any time without 
penalty. Lack of participation will not affect your standing as alumni of 

the nursing program. 

6. Loss of anonymity - There is a potential loss of anonymity. It is anticipated 
that the results of this study will be published in the investigator' s dissertation, 
as well as in other research publications; however, no names or other 
identifying information will be included in any publication. 

Thank you for your consideration of this request. Please respond to this email if 
you are willing to be interviewed or have further questions. We can arrange a 
time and place for the interview following your email. If you have questions for 
my Doctoral Program Major Professor, please contact Patricia Holden-Huchton 
RN, DSN, CNE, at pholdenhuchton@twu.edu 

With kind regards, 

Ruth Ann Bridges, MSN, RN-BC 

PhD Candidate, Texas Woman' s University 
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TEXAS WOMAN'S UNIVERSITY 

CONSENT TO PARTICIPATE IN RESEARCH 

Title : Lived Experience of New Baccalaureate Graduates Whose Education Included the 

Coach Model of Clinical Education in an Accelerated Second Degree Nursing Program 

Investigator: Ruth Ann Bridges, MSN, RN-BC. ...... ruthann.bridges@ttuhsc.edu 806-743-
2730, ext. 232 
Advisor: Patricia Holden-Huchton, RN, DSN, CNE.. ......... pholdenhuchton@twu.edu 940-898-
2401 

Explanation and Purpose of the Research 

You are being asked to participate in a research study for Ms. Bridges who is a doctoral student 
at Texas Woman's University. The study is for the researcher's dissertation research. 

The purpose of the study is to describe your experience as a new baccalaureate graduate of the 
second degree online baccalaureate program. You have been asked to participate in this study 
because you are a new graduate working fu]J time as a nurse in an acute care facility for three to 
six months after graduation. 

Description of Procedures 

As a participant you wil1 be asked to spend one to.two hours of your time in a face-to-face 
interview with the researcher. The researcher will .ask questions regarding your experience in 
your transition to the professional role as related to having a coach in clinical education. You 
and the researcher will decide together on a private location where and when the interview will 
happen. You and the researcher will decide on a code name for you to use during the interview . . 
The interview will be audio recorded and then written down so that the researcher can be 
accurate when studying what you have said. In order for you to be a participant in this study, 
you must be a graduate of the second degree accelerated baccalaureate program of Texas Tech 
University Health Sciences Center Anita Thigpen Perry School of Nursing. 

Potential Risks 

Potential Risks related to your participation in the study include loss of time, fatigue and 
physical discomfort during your interview. To avoid fatigue, you may take a break (or breaks) 
as needed during the interview. If you experience loss of time or physical discomfort regarding 
the interview questions, you may stop answering any of the questions at any time. 

There is a potential risk of emotional discomfort during the interview. You may stop the 
interview at any time. The researcher will provide you with a list of counseling cente~s. 

There is a potential risk of loss of confidentiality in all email, downloading, and internet 

transactions. 

Page 1 of2 
Initials ___ _ 
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Confidentiality will be protected to the extent that is allowed by law. Every effort will be made 
to reduce this risk by: 

1. Your name will not be recorded on tape recording or printed in any computer or 
paper documentation. 

2. You will be assigned a code number for identification purposes. 
3. Data, including tape recordings and printed or computer stored transcripts will be 

stored in the private home office in a locked file cabinet of the researcher. All data 
will be erased from the tape recorder, deleted from computer files, and shredded by 
December 31 , 2012. 

There is a potential loss of anonymity. It is anticipated that the results of this study will be 
published in the investigator's dissertation, as well as in other research publications; however, no 
names or other identifying information will be included in any publication. 

The researcher will try to prevent any problem that could occur because of the research. You 
should let the researcher know at once if there is a problem and they will help you. However, 
TWU does not provide medical services or financial assistance for injuries that might happen 
because you are participating in this research. 

Participation and Benefits 

Participation in this study is voluntary and you may withdraw from the study at any time without 
penalty. Withdrawing from the study will not affect your standing as an alumnus of the nursing 
program. There are no direct benefits for participation in this study. You will be provided a $20 
gift card to thank you for your time in the study. Results of the study will be written in two 
articles. You may receive the results of the study once the results are compiled. 

Questions Regarding the Study 

You will be given a copy of this signed and dated consent form to keep. If you have any 
questions about the research study you may contact the researcher whose phone number is at the 
top of this form. If you have questions about your rights as a participant in this research or the 
way this study has been conducted, you may contact the Texas Woman's University Office of 
Research and sponsored Programs at 940-898-3378 or via e-mail at IRB@twu .edu . 

Signature of participant. _ _ ___ ________ __________ _ 

___ Date ____ _ 

Please provide information below so that you may receive the results of this study once ~he 

results are compiled. 

Email : _______________ _ 

Or 
Address: 

Page 2 of2 
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Major Topics Unique Topics Leftovers 

Easy orientation As student was I'm an independent 
More educated than other frequently recruited by learner 
orientees nurse managers Over estimated my 
Unit nurses assumed I Had to be assertive to abilities as a graduate-
knew everything find learning had more tasks to do 
Had more in-depth opportunities Cohort was I 00% on 
knowledge Hard to start clinical NCLEX 
Coach became mentor without having didactic Loved coach model 
Coach know what I was on topics yet 
capable of and gave more Always behind in my 
lee-way new job 
Coach knew how much Learned more in faster 
to trust me-we worked as time from site 
one person coordinator 
1 became more Traditional students 
independent with time seemed like guests 
Value of working entire I have difficu~ty multi-

shifts tasking 
You ' re an RN now-what Now with a license I feel 

do you think? stress over new things 
Can make judgments now I learned patients 

that RN recognize your attitude 

Having coach meant Wish I knew what I 

someone to follow-up know now when I took 

with you tests in school 

One-on-one education Cohort became very 

Could do more skills close 

starting out 
No wasted time learning 
new unit 
Already know where 
things were 
Already knew the culture 
Always felt included-not 
a guest 
Easy to talk to MDs 
Transition was a new 
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Major Topics Unique Topics Leftovers 

world, had to jump right 
m 
New skills to learn in 
new job 
Coach taught me or made 
sure I knew how to do 
everything 
Knew critical thinking 
components already 
Knew how things are 
supposed to be done 
Worked full shifts 
Coach got to know me 
and how my personality 
works 
Once I was proficient I 
moved on to something 
else 
You go into the real 
world knowing what to 
expect 
I'm becoming competent 
now-I can do what works 
I got to really know the 
people on the unit and 
they got to know me 
You can learn what kind 
of nursing works for you 
on 12 hr. shifts 
Able to identify strengths 
and weaknesses because 
of coach 
Transitioned well from 
coach to preceptor in job 
In school felt independent 
and self-responsible 
Felt stress in new job, 
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new place 
Realization of having a 
license-being responsible 
Always has back-up, 
help, like in school with 
coach 
Who you have for a 
coach makes a difference 
Preceptor in orientation 
said I picked up on things 
fast 
We were Clinically 
saturated 
No gaps in education 
I pick up on patients 
needs better than the 
traditional graduates-have 
a better picture of the 
patient 
Feels more competent 
than traditional grads 
Had a continuity of 
expenence 
Already a member of 
team and culture when 
started to work 
Coach became mentor on 
job 
Building on experience 
Started job with overall 
general knowledge of 
whatto do 
You have a license now-
what do you think? 
Easy transition in 
communicating with 
other health professionals 
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Didn't have to start over 
everyday 
Didn 't have trouble with 
transition 
Felt like a co-worker as a 
student 
Value in working entire 
shift with coach 
I learned to be 
responsible for myself in 
school-we were pretty 
independent 

Note: Adapted from Creswell, 2009 
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Original Themes and Codes 
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Original Themes and Codes 

1. Becoming independent Becoming Independent (B.I.) 

2. Knowing the culture Culture (C.) 

3. Relationship with coach Relationship with Coach (R.C.) 

4. New challenges New Responsibility (N.R.) 

5. Individualized learning Individualized Education (I.E.) 

6. Working entire shift Entire Shift (E.S.) 

7. You have a license now License Now (L.N.) 

8. Easy transition Easy Transition (E.T.) 

9. Real world expectations Real World (R.W.) 

Note: Adapted from Creswell, 2009 
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