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Foreword

It is an honour to add the foreword to the second edition of this
textbook on study skills, not just because such volumes are much
needed within nurse education, but because this one represents a
significant departure from the norm. Most of the study skill text-
books that I have read, used and recommended in the past have
been purely pragmatic, advising the reader on how to complete
certain tasks and present work in a particular way. I observe that
this textbook starts from a different premise, which is that study
skills cannot be divorced from thinking skills. The ability to think
critically, to read in an appropriately discriminating way, and to
combine different ways of gathering and transforming knowledge
are all well represented within the pages that you are about to
read. You're about to open a very worthwhile resource, and one
that can be revisited over several years to considerable profit.

Like Sian Maslin-Prothero and her fellow contributors I shall
assume for the moment that you are reading this book because
you are about to embark upon, or are already engaged in, study.
I want to set this textbook in the context of such study, con-
ducted within what has sometimes been called the postmodernist
world. Don't be alarmed, I'm not about to embark upon a
major academic treatise. Suffice to say that postmodernism is a
way of explaining the world today which emphasises that there
are few manifestly right ways to do things, only some cast iron
truths, and many ways that practice could be conducted to good
effect. We live within a world where researchers argue the
nature of reality, where it is debated whether work or mobile
telephones are harmful to your health, and where nurses have
been encouraged to take the lead in many areas of practice. In
short, what you need to learn contextually, within your educa-
tion, is not a formula to explain the world, or even facts that
seem sound enough today. What is required, and often obtained
through a degree, diploma or short course education is an intro-
duction to critical thinking and practice decision making.

Going to university therefore is often not just about reading a
subject. The facts that you learn today may be redundant within
but a few years. However, the skills that you master at univer-
sity are likely to assist you in the rest of your career, and to rep-
resent one of the biggest assets a diplomate or graduate can
bring to their employer. Great education transforms the way in
which people think, and it is extremely unwise for a faculty to
ignore the craft skills of developing and presenting arguments.
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We have moved beyond the days when it seemed appropriate to
expect students to learn academic skills, as if by osmosis, from the
whiteboards of those who stand and lecture before them. A well-
equipped student, and a well-prepared programme leader, makes
provision for study skills development, whether that focuses upon
information technology or working cooperatively within groups.

The study that you are about to embark upon involves emo-
tional work. Learning to think, to reflect and to question might
involve doubting what you previously took for granted. It will
certainly involve you in contemplating other perspectives, so that
at times the world of knowledge seems grey rather than crisp and
clear. Yet, this need not prove a discomforting prospect. If you
are prepared to learn an array of critical thinking and idea expres-
sion skills, there is every chance that you will not only attain a
good grade, but that you will have grown in confidence, knowing
what you think, why and under which circumstances such ideas
might be modified in some way.

My experience of supporting students on both distance learn-
ing and campus-based courses has highlighted that the students
who do best on courses, and, equally important, enjoy them the
most, are those who use the programme as a place of explo-
ration. If you like, they learn to express their thoughts and posi-
tion, and to record their reasoning, so that they may be effective
leaders and change agents in the future. Those who glean least
from their courses appear to be those who try to second-guess
the perspective of their tutors, and who slavishly report the
wisdom of theorists within their textbooks.

It's important then to read and use a textbook on study skills.
This volume includes accessible guidance on information gather-
ing skills (Section 1), information expression skills (Section 2) and
information transformation skills (Section 3). It includes direc-
tions to useful resources that you might obtain from the library or
the internet, and affords opportunities to try out brief activities
that need not distract you from your goal, but which will help re-
inforce the teaching within these pages. The contributors have not
assumed that you are an Einstein at the start, but they clearly har-
bour the notion that many of you will be able to transform your
own and others' thinking (should you stick with it to the end).

My best wishes to you then for success upon your own pro-
gramme of study, at whatever level and no matter how long. If
you are completing this part time, against many other commit-
ments, how wise to have a textbook such as this close to hand.
It successfully imagines many of the needs and problems that
our own learners have faced, and offers what seem to me some
extremely sound solutions. I believe that it will be an asset to
you, and hope therefore that your copy of this text will soon
develop some properly dog-eared page ends!

Bob Price
London 2001



Preface: Why learning
skills are important

INTRODUCTION

This preface is an introduction not only to the book, but also to
being a student of nursing. For some of you, it will be read prior
to commencing your initial preregistration nursing course, whilst
others will be undertaking a postregistration course. For what-
ever reason, you have decided that, through study, you will be
able to achieve some positive change in your life. Certain prac-
tices can assist you as a student to be a successful learner. Even
people who have been successful learners in the past, and are
confident, can benefit from updating their learning skills.

WHY DO YOU NEED THIS BOOK?

There are a number of reasons why I chose to compile this book;
these arose from my experience as a nurse, as a learner and as a
lecturer. The National Health Service (NHS) has evolved and
changed since its inception in 1948; as health care professionals
we work in an environment of rapid change, where the expecta-
tion is that we can respond to these various and changing
requirements. This requires strong core skills, and the right
'mind-set', where the individual is able to identify possibilities
and solutions and has the ability to change and adapt to meet
new challenges. The introduction of competency-based nursing
courses in September 2000 has provided greater access to nurse
education for people from a range of backgrounds, including
existing NHS staff.

PROFESSIONAL EDUCATION

There is a recognition of the limitations of information and
memory and the 'half-life concept' for professional competence -
that is the period of time during which half the contents of a
course becomes obsolete. What is learned today is valid for only
a few years; the estimated half-life for a nursing course is less
than 5 years. Through ongoing personal and professional devel-
opment we can reduce half-life obsolescence. This need for
updating ourselves as nurses has been formalised with introduc-
tion of Postregistration Education and Practice (PREP).
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Updating our knowledge and skills is now obligatory. To
maintain professional registration with the United Kingdom
Central Council for Nursing, Midwifery and Health Visiting
(UKCC), nurses must be able to demonstrate that they are com-
petent to practise. This can be demonstrated by completing at
least 5 days of study activity during the previous 3 years, and
recording this in a personal professional profile (see Chapter 12).

HIGHER EDUCATION

Both pre- and postregistration nurse education have moved into
higher education institutions. Nursing courses have developed
from certificate level to diploma and degree level (and beyond
to Masters degree and Doctoral degree courses). There is an
expectation that we have sound knowledge founded on evidence-
based practice and learning. This can be achieved through contin-
uing professional development.

WHY LEARNING SKILLS ARE
IMPORTANT FOR NURSES

From personal experience I know how important it is to have
skills and strategies that can be used when undertaking a course.
These will prepare you for the change you experience through
study and identify strategies to help you, not only for this course
but also for the rest of your life. You will be encouraged to ask
yourself such questions as 'Why do I want to do this course?';
'How will it affect my life?'; 'What do I (and others) need to do
in order that I get the most from the course?'. This book
includes many strategies to enable you to achieve your aim of
completing any course.

LIFELONG LEARNING SKILLS

There is a need to promote independent activities that foster
skills for lifelong learning. As learners, you should develop the
ability to identify an issue, access and retrieve information, filter
it for quality and solve problems. This book aims to equip you
with these necessary information-seeking and problem-solving
skills, essential for the independent learner.

The English National Board (ENB 1995) identifies lifelong
learners as being:

• innovative in their practice;

• responsive to changing demand;

• resourceful in their methods of learning;
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• able to act as change agents;

• able to share good practice and knowledge;

• adaptable to changing health care needs;

• challenging and creative in their practice;

• self-reliant in their way of working;

• responsible and accountable for their work.

These are great expectations. As a nurse lecturer I want to encourage
creative, critical thinkers who can respond to the dynamic health policy
environment and the requirements of health care consumers, and this
book will help you achieve this. As Ferguson (1994 p 643) stated:

Learning to learn and learning to practise are essential characteris-
tics of good practice.

Sian Maslin-Prothero
Nottingham 2001

REFERENCES
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How to use this book

The book has been divided into three sections: Section 1
explores the skills required for successful learning; Section 2
examines skills for successful writing; and Section 3 looks at
learning from practice.

Each chapter starts with a short introduction and a list of key
issues to be covered in the chapter. This will allow you to decide
quickly whether the chapter contains the information you need.
The order in which you read the chapters is entirely up to you.
Cross-references (appearing in the margin) and links to other
chapters have been indicated to help you make the most of the
book, whatever order you choose.

Above all, the aim of the book is for it to be interactive. The
more you attempt the exercises, the more you will get from the
book. Keep a notebook near so that you can write down your
thoughts. Scribble notes on the book itself (if you own it!).

The structure of the chapters has been devised to be as flexible
and supportive as possible. Each chapter begins with:

• an introduction;

• a list of key issues, letting you know what is covered in the
chapter.

Within the chapter are:

• Case studies - some chapters contain case studies. These are
designed to help you reflect on your own experiences.

Reflection points - these will raise issues that
allow you a few moments to reflect on what you
are learning and how you might learn from your
experiences.

Activities - these invite you as the reader to con-
sider issues that require you to move beyond
reflection. They may require you to note down
some of your ideas or to carry out some more
research into a given topic. You may wish to come
back to these after you finish reading the chapter.

Tips and hints - useful tips have been indicated
and highlighted for quick reference. These are
often based on the writer's own experiences and
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we hope they will help you to avoid some of the common pit-
falls.

At the end of each chapter you will usually be asked to reflect on
what you have read and how you are going to build on it. More
suggestions for further reading and research may sometimes be
provided too.
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1 Preparing for your
course
Ian Welsh (with Matthew Godsell)

KEY ISSUES • Time management.
• Setting realistic goals.
• Making a timetable.
• Making plans.
• Defining priorities.

• Thinking strategically.
• Creating a suitable

environment.
• Developing networks

for support.

INTRODUCTION

It is reasonable to suppose that the fact that you are reading this
book is because you have recently started, or are just about to
start, a course of study. You are also likely to have a high degree
of motivation to succeed - whether because of burning ambition
or a fear of failure, only you will know what drives this! However,
congratulate yourself on achieving the first steps to success as a
student: the will to succeed and to learn how to study effectively.

One of the things you will realise as you read the chapters in
this book is that studying is a serious and time-consuming activ-
ity. It is not something to be done as and when you feel like it,
like a hobby. Given the commitment you currently have you
should aim to maintain your drive and enthusiasm. If you look
back on your progress from time to time, you will see what you
have achieved and realise that conscientious effort does pay off.
This will motivate you to continue.

This first chapter will look at how you can approach studying
so that you make the best use of your time and any resources that
are available. It will consider timetabling and time management
as measures for improving the quality of study time and as strate-
gies for completing important tasks like the production of essays
and assignments. The final sections will discuss where you study
and some of the resources that you may find useful.

The first thing to do is to take a look at yourself, and consider
what impact the course is going to have on your life for the fore-
seeable future. There is no such thing as a 'typical student' and
your circumstances may vary considerably from those of your fel-
low students. If you do not do this you will not be adequately
prepared for the demands that the course will make on you;
whatever your circumstances you will be required to master the
subject matter and demonstrate, through some form of assess-
ment, that you have done so.
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What best describes your circumstances:

• Are you a young undergraduate, away from home for the first time?

• Will you continue to have domestic commitments on top of your study?

• Will you be taking a part-time course while holding a full-time job
(with or without domestic commitments)?

• Will you need to take a part-time job in order to make ends meet?

• If it is a taught course, are there likely to be any problems about
attending all the lectures and seminars?

• Can you cope with studying in isolation, if your course is a distance
learning one?

Perhaps your circumstances are different from these. Whatever - take
some time to think how your life is going to be affected by your new
role as a student. What effect is it going to have on others close to
you and how will they have to adapt?

Succeeding as a student is a balancing act. You will have to bal-
ance your social commitments, personal needs and work obliga-
tions against your obligations to yourself as a student. Neglecting
any aspect will create an imbalance that will have an adverse
effect on your own wellbeing.

WHAT IS STUDY?

Before reading any further, take a piece of paper and make a list of the
activities that come to mind under the general heading of 'study'.

You may have a list that includes such things as:

• attending lectures, reading, discussing, essay writing;

• preparing seminars and tutorials, literature searching;

• thinking/reflection;

• clinical skills.

You will see that some of these activities involve working with other
students and that some are solitary activities. To do them effectively,
you may need to develop new skills, such as how to prepare for sem-
inars or how to read effectively so that you remember what you have
read. These aspects are discussed in detail elsewhere in this book. In
the meantime, you need to think about the resources you need in
order to give yourself the chance to become an effective student.

Jot down the things that you think you are likely to need to study
effectively.
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You may have a list that includes such things as:

• time;

• a place to study alone;

• paper/pens;

• books/journals;

• access to a library.

Now consider how you could make the most effective use from
each of these resources. Remember that this will probably involve
obtaining cooperation from partners, children and other people
close to you.

PREPARATION
How you learn, where you learn and when you learn will be
determined by a number of factors. If you are attending a uni-
versity you are likely to receive a timetable, which will tell you
what to do and where to go at specific times. A timetable will tell
you about the times and locations of lectures and seminars. It
may also include study time or reading time, which is not linked
to a subject. On these occasions you are presented with the
opportunity to select 'how' and 'where' you are going to study. A
lot of courses are designed on the assumption that you will spend
time outside of 'office' hours engaged in activities related to the
course. These activities may include:

• reading to support lectures and seminars;

• preparation for assignments;

• writing essays;

• collecting materials for projects.

You may find that these activities conflict with other plans that
you have made, such as going out for the evening or watching a
film on the television. Making a timetable of your own may help
you to avoid or resolve some of these conflicts.

TIME MANAGEMENT

The management of your time, and the activities that fill it, is a
very important aspect of studying. When you are studying out-
side of the time that has been allocated to you in college you will
have to make all the decisions. Issues such as 'when' and 'for how
long' can be added to 'where' and 'how'. Working at home
means mixing your studies into all of your other activities. Devot-
ing time to your studies means that you may have less time for
some of the other things that you already do. Northedge (1990)
identifies three areas that generate activities that are likely to
compete for your time: social commitments, work commitments
and leisure activities.
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• Social commitments include going out to visit friends, time
spent with a partner/family, attending parents' evenings or
going to church.

• Work commitments include housework and childcare as well
as attending college and placements (they may also include
any agency or part-time work you are engaged in).

• Leisure activities include attending clubs or societies, con-
certs, sporting activities and going to the pub.

Think about the activities that you are involved in during a typical day.

" Which activities would you describe as social commitments?

• Which activities would you describe as work commitments?

• Which activities would you describe as leisure activities?

• Which activities take up the most space on your timetable?

If you devote too much time to learning at home, or in college,
then your social life and leisure activities will suffer. If you continue
to pursue your other commitments without allowing yourself any
time for studying it may impede your ability to handle course work
or limit your participation in discussions and seminars.

Timetabling will help you to avoid the two extremes. You need
to devote some time to studying but it is not desirable to let it
take over your life. Keep these two things in mind when you start
to make plans:

• You need to be realistic about what you intend to achieve.

• You need to strike a balance between studying and your other

commitments.

If you are going to get the most out of the course you will have
to be happy and healthy while you study. Studying is not a route
to health or happiness, neither is it an effective substitute for
them. Remember that you can also learn while you are involved
in social or leisure activities with friends, partners or family.

Being realistic will contribute to your sense of wellbeing. If you
set yourself demanding goals and then fail to live up to your own
expectations, it is possible that you will form a poor impression
of your performance. You may end up feeling frustrated and low.
If you set an achievable goal you are less likely to fail and more
likely to benefit from the pleasant feelings associated with
achievement and accomplishment. On the other hand, if the goals
you set are easy to achieve, because they are too low, you run the
risk of feeling frustrated because you are not making the best
of your abilities. You also run the risk of falling behind because
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you are not doing enough to keep up with the demands of the
course.

SETTING REALISTIC GOALS

Setting realistic goals is not a skill that you can put into practice
straight away if you are not used to studying. Even people who
have learned skills through attending other courses will have to
adjust their approach so that it matches the structure and require-
ments of the current course. Setting goals is a skill that is gained
through experience. You may have to learn through trial and
error so don't be afraid to experiment and try out all sorts of dif-
ferent things.

• How many hours are you going to work each day?

• Do you prefer to do your work early in the morning or in the

evening?

• Do you prefer to arrange set times for breaks (for meals, snacks,
drinks, television programmes, etc.) or do you like to work straight

through until you have finished?

• Are you going to try and do most of your work during the week so
that your weekends are free or are you going to work at weekends
so that you can carry on with social and leisure activities throughout
the week?

You may feel that you cannot answer these questions until you
have tried some of the alternatives. Experimentation may be the
best way of finding out what suits you!

Try not to get exasperated, upset or angry when you make mistakes.

You can learn from your mistakes as well as your achievements.

Recognise and acknowledge your mistakes.

MAKING ATIMETABLE

One way of developing a realistic timetable is to work out how
much time is available for studying. Make a record of the time
you spend in college attending lectures or seminars, as well as of
any other work, social commitments and leisure activities that you
are engaged in during a typical week. When you know how much
of your week is taken up with these activities you will be able to
make decisions about the remaining time and how you want (or
need) to spend it. Entering the information into a chart like the
one shown below will help you to create an accurate record.
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Timetable

08.00-
10.00

10.00-
12.00

12.00-
14.00

14.00-
16.00

16.00-
18.00

18.00-
20.00

20.00-
22.00

Mon Tues Wed Thurs Fri Sat Sun

• How many hours do you spend on work commitments, social
commitments and leisure activities each day?

• How are the hours distributed throughout the day?

• Where are the busiest periods?

• Where are the quietest periods?

When you have entered all of the information that you have col-
lected over a week you will be able to see where the 'free' periods
are. The chart will show you where there are chunks of time that
are not occupied with leisure, work or social commitments. The
chart will also show you if there are clashes between different
activities. You will be able to see at a glance if your plan to start
something new will involve stopping, or moving, an existing
activity to another time or day.

This layout has some limitations. These are worth exploring
because they are indicative of some of the problems that you are
likely to experience whenever you construct schedules of work.
The information that has been gathered represents a typical
week. If you devise timetables based on the assumption that all
of the weeks that follow are going to be just like it you may find
that your plans are unworkable. Problems may occur because the
week that you have chosen to record is not typical. There may be
fewer things going on than usual so that the chart has given you
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a misleading impression of the amount of free time available.
Problems will also occur if there is very little repetition in your
pattern of activities. If the amount of time you spend on leisure,
work and social activities fluctuates, the amount of free time
available to you will also fluctuate from week to week. This can
make long-term planning difficult.

These limitations do not mean the information that you have
collected is useless. It does mean that you need to think about the
ways in which they may influence your planning. These sugges-
tions may be useful:

• Be generous when you estimate the amount of time allocated for
each activity.

• When you recorded different activities did you include time for
travelling or changing clothes?

• Did you allocate time for any preparation that has to be done in

advance or any tidying that follows an activity?

• Be prepared to adjust your timetable if you do not think it is
working.

It is better to make changes and modify your expectations than to
abandon timetabling or time management altogether. If the
timetable that you have made is too tiring or too rigid you could
write in more leisure time and reduce your work commitments. If
it is too loose and you do not feel that you are making any
progress then you may need to develop more structured activities.

MAKING PLANS

Daily, weekly and monthly calendars are useful when you start
to make plans. Each calendar can perform a different function:

• monthly calendar - to plan long-range assignments;

• weekly calendar - to learn consistency;

• daily calendar - to help you set priorities.

From these descriptions you will be able to see that different
timescales involve different type of activity.

How long is your course? Don't just- think about the number of
years. Think about the changes that occur during each year. Think
about where you will be learning. Where will you be spending most
of your time? Will it be on placements or In college? Does this
change from year to year?

Where are the significant dates for exams, the submission
of essays, clinical placements, etc.? Are certain events or require-
ments located at the middle or the end of the course? What



10 Preparing for your course

needs to be done prior to these dates so that you are prepared for
them?

Which learning skills do you need to help you prepare for each
event? Think about the skills that you have already and then the
additional skills you will need to learn. Does the programme show
you where you will have opportunities to develop these skills. Does
the programme show you where you will learn about research,
Information technology, statistics or drug calculations?

How frequently do you need to check your progress and prepara-
tion? This could become more than a checklist of things that you
have or have not done. It Is your chance to reflect on how things are
going. Did you meet your learning outcomes? Were you told what
they were or did you negotiate them? Did you enjoy learning? What
did you enjoy? Why did you enjoy it? What didn't you like?
Why? What do you need to check or make a note of each month?
What do you need to check or make a note of each week? What do
you need to check or make a note of each day?

It may help you to think of planning in two stages: long-term and
short-term planning. Long-term planning will make you aware of
significant dates in the course. These will include assignments,
but you will also want to know about holidays, practice place-
ments, study days and reading weeks. All of these will exert some
influence over the ways in which you manage your time. Short-
term planning may include weekly or daily activities. There may
be a clear connection between short-term goals and long-term
goals, or you may choose short-term goals to indicate an activity
that is carried out regularly. Some goals will show that you want
to develop consistency in your study habits while others will
show that you are organising your study time so that you can
achieve specific tasks that have been defined as priorities.

Think about all of the activities related to learning that you are likely to
carry out in the next 2 weeks. Locate each activity on a chart like this
so that you can see whether it is more or less urgent, important or
not so important.

IMPORTANT

URGENT NOT URGENT

NOT IMPORTANT

If you put activities near to the important and urgent poles it indicates
that you need to think in terms of short-term, rather than long-term,
goals. Long-term goals are not always less important. They may indicate
something that is ongoing and does not need to be changed or
reviewed immediately.
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Another useful way of thinking about learning is to make a list
of aims and objectives:

• An aim is a big, broad heading for something you want to
achieve. It may involve a piece of work, like the completion
of a nursing care assignment, or it may be related to an aspi-
ration such as 'I really want to work on my communication
skills during my next placement'.

• An objective is one of the small steps you have to take in
order to achieve your aim. A single aim may incorporate
many objectives. Completing an essay will include objectives
like carrying out a literature search, writing a plan, writing
an introduction, etc. Improving communication skills may
involve objectives like using more open questions instead of
closed ones, paying close attention to body posture and non-
verbal techniques, and improving listening skills.

One of the advantages of sitting down and working out a
timetable is that you become more aware of the demands on your
time. You will be able to see if there are periods when you will
be under a lot of pressure. There may be specific times in the
course when you are expected to do two or three things simulta-
neously. This may involve producing written work for assign-
ment deadlines, changing practice placements or working with
mentors and assessors on specific days. In addition, you might
also have to complete and submit documentation relating to
practice assessments.

Being aware of dates and times will not mean that you can get
away with less work but it does encourage you to think about
how and when you will get the work done. Your plans may show
activities involving family or friends, such as going on holiday, as
well as activities related to learning. You will find it useful to
look ahead. For example, it is not realistic to set yourself a lot of
work during a weekend when you have arranged for a friend to
come and stay!

One of the most anxiety-producing situations you can be con-
fronted with is being issued a list of submission deadlines and sig-
nificant dates if you do not have a strategy for dealing with them.
Without a plan you will find it hard to know whether you have
done all the things you need to do, or what is the best thing to do
next. When people do not have a very clear idea about what
needs to be done they may be inclined to procrastinate. This
involves avoiding certain jobs or activities because they do not
know how to go about them. Procrastination may not produce
any short-term discomfort but in the long term it may have seri-
ous consequences. The closer you get to a deadline, the greater
the pressure. If you avoid an assignment until a week before the
submission date you will have to work on it non-stop to meet the
deadline.
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A task is more easily done if it is not urgent.

CASE STUDY James is in the second month of the Common Foundation Programme (CFP). He
has been told to do lots of reading and he has a formative essay of 1000 words
to write for each of the three sciences represented in the CFP. The essays are
not compulsory but he wants to do them because he would like to have some com-
ments on his essay-writing technique. James has not produced any academic work
since the end of his course at college 3 years ago and he is worried
because he is not sure what the tutors expect from him. He has 6 weeks to
write the essays but he also needs to keep up with the reading that has been
recommended for the psychology, biology and sociology components of the course.

Put yourself in James' shoes.

• How would you arrange your study time over the next 6 weeks?

• How many hours does James need to study if he is going to get the
work done?

• How will that time be divided between producing the essays and
keeping up with his reading?

• James has stated that he aims to complete three essays within
6 weeks. What are the objectives that will help him to reach this aim?

A nursing course involves different themes or modules, which
require separate assessments. It also involves practical work with
other nurses and patients or clients. This range of activities
means that it is not always possible to drop your other commit-
ments so that you can complete a single task or assignment. If
you do drop everything to meet the deadline it may have imme-
diate repercussions on your other commitments. The pressure to
meet all of these demands will accumulate and another crisis will
develop. If this is the case you are back where you started: under
pressure and stressed out!

If you refer to your thoughts about James (in the Case study
above) you will recognise that planning involves paying attention
to many different aspects of learning. If you are going to reduce
your stress levels and avoid rushing about at the last minute to get
everything done you will have to consider all of them at the plan-
ning stage. James needs to think about preparing himself for sem-
inars by consolidating notes from lectures and reading, as well as
producing the essays. If he is going to achieve this he needs to allo-
cate time each week for his ongoing reading and consolidation, as
well as time for the essays. Writing the essay will be the final stage
of production. Before he can start this he will need to research the
subjects and produce an essay plan; both of these activities could
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form separate learning objectives. James could also divide the time
he spends on essays into preparation and writing time. Four out of
the 6 weeks available to him could be spent on preparation and the
remaining 2 weeks could be used for writing.

Some people feel that they work well when they are put under
pressure. They believe that they are most productive when they
are up against a tight deadline. There is nothing wrong with this
approach if you are sure that you have the skills to carry it off.
However, there are some disadvantages that go along with it,
which you may like to consider before you decide it is your
preferred option.

Think about:
• The availability of resources. If you leave everything until the last

minute you can succeed only if everything you need is in the right
place at the right time. If you need to borrow books from the
library or you require access to computers you will be competing
with ail of the other peopie who have put themselves (by accident
or design) in the same position. There is more on this in Chapter

 4, which looks at using information technology.

• The research that you need to compete before you can start
writing. The adrenaline that starts to flow If you leave things until
the last minute may help you to write faster, but you will not be able
to produce good quality work unless you develop a thorough knowl-
edge of the material. Before you commit yourself to paper you will
need to get to grips with the theories and concepts you are writ-
Ing about. You will need to know what other people have written or
said before you can establish you own point of view. Make sure that
you allow yourself time for preparation, as well as for writing. There

I  is more on this in Chapter 9, which looks at developing an argument.

DEFINING PRIORITIES

Effective management of your time will involve defining priori-
ties. If everything is left until the last minute then everything
seems to be a priority. If you are aware of long-term and short-
term goals this situation can be avoided. If pieces of work have
different submission dates then the earliest becomes a potential
priority. If you ignore all of the other work to complete it in time
you may miss the other submission dates. To meet all of the dates
you need to devote some time to maintaining work that is not an
immediate priority. If you devote three-quarters of your study
time to completing your first assignment then it would be a good
idea to spend the remaining quarter doing some preparatory
reading for the assignment that follows. This is evidence of effec-
tive long-term planning.

This chapter has talked about the advantages of making sched-
ules and timetables. It is worth remembering that they are there
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to help you and not to hinder you. If they prevent you from
thinking about a situation from a new angle then you may bene-
fit from a different approach. It will not help you if the process
becomes oppressive. Try to avoid being ruled and constrained by
plans. If an assignment takes much longer than you expected it
may make sense to put all of your energy into completing it.
Adopting a different approach can be seen as evidence of flexi-
bility and responsiveness. Under some circumstances it may be
wise to assess the relevance of long-term goals and introduce
some measures to deal with immediate needs and priorities.
When you have completed the assignment it may be possible to
catch up with your reading through judicious time management
(or spending a couple of nights in rather than going out).

Planning and goals are not only important in relation to assign-
ments and essays. They also help you to structure your approach
to different subjects. For example, a Diploma in Nursing Studies
has 'core' themes, which reflect different academic disciplines.
You may be tempted to get hooked into one theme and ignore the
others. This can happen if you like one subject more than the oth-
ers or if you find one subject more difficult than the others.

Developing a special interest in a particular subject, or know-
ing that a subject is likely to be your Achilles' heel, can be bene-
ficial. Having this knowledge shows that you are aware of your
strengths and weaknesses. It can become a disadvantage if pref-
erences encourage you to avoid work related to other subjects.
Remember that they have the potential to become problems as
well. Being aware of how much time you dedicate to each area
will help you to avoid getting hooked into a single theme. It may
make you more conscious of the need to maintain a consistent
approach to your studies. This does not mean that you have to
spend equal amounts of time on each. It may involve making
thoughtful decisions and keeping records so that you know how
you are using your study time.

THINKING STRATEGICALLY

Creating a plan is useful even if you do not stick to it. Departing
from your schedule may be beneficial if an unforeseen event
becomes a priority. Even if you find that you constantly have to
change your plans or reorganise your priorities, it is still a pro-
ductive way of working. Planning means that you have to think
about what you are going to do and why you are going to do it.
Planning is evidence of thinking strategically. Developing a strat-
egy for learning is an antidote to drifting aimlessly or bumping
along from one crisis to the next. Forward planning and thinking
things over before you take decisions gives you some control over
future events. If may not enable you to predict everything that is
going to happen, but it will make you aware of some of the
options at your disposal. This can boost your self-confidence and
allow you to take a more positive approach to course work.
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Students think about their work in different ways. Some
people will visualise plans as a series of tasks arranged in a
hierarchical order. The most important task will be at the top of
an imaginary list. Strategies may involve devising ways of working
down the list until all the tasks are completed. Other people may
imagine an hourly timetable with time slots allocated to different
subjects and activities. Strategies may involve working out how
many hours will be required to complete an essay or how much
time is required for background reading prior to a weekly seminar.
The following sort of questions may run through your mind:

• Where is there a couple of hours free so that I can visit the
library?

• When can I find an hour to read about the composition of
the blood? I can make notes to clarify some of the things I
did not understand during the lecture.

• I need to make a plan before I can start writing this essay.
Where will I find the time to make a start?

Whether you approach an activity by thinking of it as a task or
as a period of time is less important than the fact that you are
aware of the need to make space for it. Defining the task and cre-
ating a space for it are the key ingredients in any plan. The ways
in which you mix them together are up to you!

A successful plan will be built around a realistic appraisal of
your own habits. You may decide to try and work using long
periods for learning rather than more frequent shorter bouts.
This can be useful if you want to tackle some big tasks in one go.
This approach will not suit everyone. If you know that your con-
centration span is between 20 and 30 minutes then periods of
between 2 and 3 hours will not be the best option. Even if you set
this amount of time aside you may only work for 20 minutes in
each hour because you become distracted after a short time. This
results in a lot of time being wasted. You may end up feeling
angry and frustrated. Instead of big chunks you may need to plan
so that you have shorter but more frequent periods of study. You
may do less in each session but you will stand a better chance of
maintaining your interest and enthusiasm if you work in a way
that suits you.

There is no single method for drawing up plans that is going to
meet every student's needs. Everyone works and studies in the
way that suits them. You may like to try some of the suggestions
in this chapter to see if they suit you. Don't worry if they do not.
Experimentation is a way of finding out what is best for you. Try
a variety of methods and see which seems to be the most effective.

Because no one else can prescribe a way of managing your
time so that all of your needs are met, you will need to evaluate the
situation yourself. Making an evaluation of your own progress is
one aspect of reflection. Reflection is discussed in more detail in

Ch 1 l Chapter 11; you may like to glance at this chapter and make some
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notes on key points, or spend some time reading it when you have
completed this section. Ask yourself the following questions so
that you think about the effectiveness of your current study habits:

• Are other activities interfering with my study activities?

• Do my goals and priorities suit my current needs?

• Am I allowing myself enough time to study?

• Is my weekly timetable flexible enough to allow for the unexpected?

• Does my weekly schedule show that I am wasting time?

• Have I established a good balance between work and leisure in my
schedule?

The answers to these questions may make you change your
habits or amend your timetable. It is unlikely that you will get it
absolutely right the first time you do it. Adjustments and amend-
ments are ways of adapting you original ideas so that they meet
your current requirements.

A PLACE TO STUDY
The ideal is to have your own desk, bookcase and computer in your
own room. For most people this ideal is not possible and a place to
study is a dining room table or some other shared space. Strains can
be put on relationships if others are doing all the accommodating,
such as giving you free time by taking on extra domestic chores.
Expecting the family to eat their meals on their knees in the lounge
because you have commandeered the dining table may be all right
for the odd occasion, but will be tolerated for only so long. You are
more likely to get continued support if you can minimise the dis-
ruption that your need for space can create. In this kind of situa-
tion strategies need to be devised to meet everyone's needs.

When you are studying you are likely to have a lot of material
around you - writing paper, textbooks and journal articles, lec-
ture notes and handouts and so on. It is tempting, after a long
study session, just to leave them there; after all, you know where
everything is and you can simply sit down and start work again
when you are ready. But this may not be what your flatmates,
children or partners want, so think of their needs. One fairly
cheap but effective way of keeping everyone happy, including
yourself, is to buy a box-file and a few clear plastic wallets for
your current project. Your own work-to-date can go in one wal-
let, lecture notes and handouts can go in another and any photo-
copied papers can be stored in another. These will all be kept in
the box file without any danger of becoming strewn all over
the place or accidentally separated. It can be very frustrating if
someone has used the nearest piece of paper to hand to write a
telephone message or shopping list, when that paper happens to
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be your draft essay, which you will never be able to reproduce in
exactly the way you had written it!

Using study periods
Having considered time and place arrangements you now need to
think how you will use your study time effectively.

Think back to previous courses, or times when you have had to study
hard:

m How easy was it to just sit down and start?

• How long did you spend on each separate topic?

m How often did you take breaks? - for how long? - what did you do?

m How did you manage your tension?

There is a great deal of difference between spending a lot of time
feeling very anxious amongst your books and studying effec-
tively, so you will need to consider each of these points.

Getting started - students often say that this is one of the most difficult
things to do.The range of avoidance strategies they give is fascinating; first, every
pencil they own has to be sharpened, then a cup of tea or coffee is essential, and
then perhaps a look at the crossword to 'get the brain in gear'. Some have even
ironed shirts or made biscuits because it is simply not possible to do any study
until you have done 'something useful'!

In a word, this is procrastination. It is as if studying is a foreign process and
these activities are the body's natural response to it. Be sensible, you can live
without home-made biscuits, honestly!

The length of your sessions - try to break up your study time into
30-40-minute periods and take short breaks in between. Now you can sharpen
pencils or even iron a few clothes (but not many, and you definitely can't make
biscuits!).You will be surprised how refreshed you feel after turning your mind
to something trivial for a few minutes. It seems a shame that having conquered
your fear of starting to study you should even consider stopping. However, long,
unbroken study sessions are inefficient because they lead to fatigue; the longer
you carry on, the less effective you are likely to be. If you are revising, or learning
new material, you will remember less of the later material than that which you
read earlier. If you are writing an essay you will find ideas harder to develop and
express the longer you go on.

Managing tension - be aware of your body. Intense mental activity can
generate tension, which may act as a barrier to learning. If you find your muscles
tightening and your fists clenching then you need to relax; these are symptoms
of adrenaline release, which occurs when the body is under stress. Adrenaline
prepares the body to deal with the causes of stress, and creates the 'fight or
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Continued

flight' syndrome, but you have nothing to fight and nothing to flee from - you are
only reading and writing. Perhaps you need to 'burn off' this adrenaline; as your
body is prepared for physical action then do something physical, like going for a
jog (or a brisk walk for the less energetic) - perhaps a little light gardening or
back to the ironing board with a vengeance.Ten minutes or so is not such a loss
from your study time if it helps prepare you for another session with the books.

Muscular tension may also be caused by poor posture, for example being
hunched over books or a computer keyboard.This may lead to tension
headaches or a general feeling of fatigue. If you notice these symptoms then
make a conscious effort to adjust your posture.

Creating a suitable environment
When you have determined when and what you are going to
study you will need to decide where you are going to do it. Some
activities require a specialised environment like a library or access
to computers. On these occasions you will need to plan ahead so
that you are in the right place at the right time. On other occa-
sions you will be able to exercise more choice and select where
you work. Some people prefer to work in the spaces provided by
the university, such as workstations in a library or reading room.
These places are set aside for studying so they are free from dis-
tractions. Other people like to work at home with familiar things
around them. If you prefer this option you may like to think
about putting some space aside for studying on a regular basis.
This is part of encouraging 'regular' study habits; it may amount
to nothing more than somewhere to leave your books and notes
out where they are not disturbed and it may mean making some
adjustments so that your existing space or room provides you
with a more conducive environment.

Make sure there is adequate light, heating and ventilation.You will not
be able to work effectively if it is stuffy in the summer or freezing in
the winter.

Try and get a table or desk that is large enough to take all of your
books, papers, desk lamp, etc.

Find a place close at hand to store dictionaries, files with notes and
textbooks.

Try and use a room where you can be on your own for a while so
that you can avoid distractions.

Choose a chair that will enable you to sit and read without causing
you any discomfort.
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DEVELOPING NETWORKS FOR SUPPORT
The material that you have read earlier in this chapter indicates
that studying can become a big thing in your life. It can impinge
on your social life, your family and your relationships with part-
ners and friends. If you are moving to another city to start a
degree or diploma then the changes in your life may be accom-
panied by the entire trauma that goes along with moving your
possessions, bank, etc. You may also be leaving home, your
parents or your partner. You may look forward to the challenge
or you may be anxious because you will have to make sense of all
of these changes on your own in an unfamiliar place. One way of
reducing your anxiety is to talk to people you know about the
way you feel. They may not be able to make the unpleasant
feelings go away but they can provide reassurance.

What can be gained from moving to a new place? What does the
accommodation, town or city you are moving to have to offer?

What can you gain from starting a new course? Will you have an
opportunity to meet new friends or colleagues? Will you have a
chance to talk about things that Interest you or things that you
are concerned about?

If you are staying at home, studying may be just as traumatic.
Spending time at university or immersing yourself in course work
means there is less time to do the things you already do. This
includes things like the housework and gardening, as well as time
spent with children or partners. Creating time and space to study
can involve negotiating with the people around you. If you need
peace and quiet to get things done then you need to let other peo-
ple know where and when you are going to study. If you are
going to invest a lot of time in your studies you need to sort out
who is going to do the jobs that you will not have time for. Stu-
dents with course work, homes and children will have to enter
into negotiations with their families so that they can share or
delegate domestic work and childcare. You may have to dis-
cuss your changing responsibilities and how studying will change
your role.

When you are allocated to placements you will often also be
allocated a mentor or supervisor. You may find that you have
similar discussions with them regarding your role in the area and
your responsibilities as a learner. In both cases negotiation will be
necessary to establish: what you expect, and what is expected
from you; what you intend to do, and what other people think
you should do; and how you are going to organise yourself and
other people so that it all gets done. There is further discussion

I Ch 2 about mentors and supervisors in Chapter 2.
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CASE STUDY Joan has recently started an ENB post-registration course. Her employers have
agreed to give her study time so that she can attend the parts of the course that
are taught at the university. She also knows that she will need more time to com-
plete the project work and essays that are specified in the course requirements.

Joan has two children at school and she is worried about the commitments
that she already has. These include managing her responsibilities at work, her work
at home and childcare. Mike, her partner, has encouraged her to take the course
and gain more qualifications but he has not said how he is going to support her
while she is studying. Mike has done the housework and looked after the children
when Joan has made a specific request for help but he has never used his initiative
and done things without a request from her.

Put yourself in Joan's shoes.

• Where should Joan go for help and advice?

• How should she sort things out with Mike?

If you are finding things difficult it may be helpful to talk to other
people who are in a similar situation. Remember that some of the
people you meet on the first day of the course are going to be in
the same position as you. They may have ways of coping that you
have not thought of. Even if they do not have solutions to your
problems, they may be able to sympathise with you, which can
be a source of comfort. If there are other people who share your
problems and concerns it may be possible to form a self-help
group, which will encourage group members to provide support
and advice for each other.

Another strategy is to see what the university or college can
offer. Some courses may allocate you a personal tutor who will
be able to offer advice on personal problems as well as problems
related to course work. Some student unions have health and
welfare officers who can advise on problems related to accom-
modation or access to resources. You may also have access to a
counsellor if you do not want to approach any of the people men-
tioned above.

• Look for references to any of these people in your university
handbook.

• Look for references to them in any material that you receive from
the National Union of Students (NUS).

• Look for information on notice boards.

• Make a note if they are mentioned in any presentations made
by the staff during your introduction to the university.

• Listen to other students; they may recommend someone who has
worked with them to overcome a problem.
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Continued

» See if there are any clubs or societies that you want to join. They
are a good way of making friends and meeting people who share
common interests.

It is always worthwhile attending orientation sessions and pick-
ing up handbooks. You may not need to contact any of these peo-
ple straight away but it is useful to know who and where they are
in case you require their services in the future.

During this chapter you have considered timetabling and orga-
nisation. Remember the following key points when you begin to
study:

• Acknowledge your other commitments.

• Make realistic plans.

• Think strategically.

• Create a structure by setting aims and objectives, goals, or more
urgent and less urgent priorities.

• Evaluate and reflect on your learning.

• Be prepared to seek and accept help and advice from other people.
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2 Learning skills and
learning styles
Ian Welsh (with Sian Maslin-Prothero)

KEY ISSUES What learning is.

Understanding memory.

Responsibility for your
own learning.

Learning styles.

Your existing learning
skills.

• Learning from life
experiences.

• Learning contracts.

• Support networks.

• Self-assessment.

INTRODUCTION

Chapter 1 was about managing your resources so that you can
study effectively. Of course, your main resource is you, so the
overall aim of this chapter is to build on the previous one and
develop your learning skills. This will be achieved by identifying
what learning is and how we do it. There will be an explanation
of different learning styles and how they can affect your studying
and an opportunity to identify your personal learning style.
Knowing how you prefer to study can help guide you through
your course, although you need to be aware that your preference
can change according to what you are studying - this is OK!

WHAT IS LEARNING?
Learning is something we do practically every day so it may seem
a bit strange to be asking what we mean by it. However, know-
ing how learning occurs may help you to become a more effective
learner. This section is about the process of learning and what
goes on while we are doing it.

Learning can be defined as any more or less permanent change
in behaviour, knowledge or belief. In order to experience the
change we need to be exposed to new ideas or skills. Sometimes we
are not conscious of the exposure as a learning experience - if you
can recite an advertising slogan or sing a jingle (quietly, you don't
want to draw attention to yourself!) you will have proved that you
can learn without trying. This is known as passive learning, which
is due to frequent exposure. You can learn more useful things this
way, for example the signs and symptoms of diseases you fre-
quently encounter in clinical practice. Such learning, however, is
superficial because you may not necessarily understand why they
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occur. Likewise, you can copy the skills you have observed a more
experienced nurse perform, but will you be able to modify the skill
when a new and slightly different situation occurs?

Passive learning is an inevitable feature of life but professional
practice is more than just copying the behaviour of our predeces-
sors and learning facts by rote. The Code of Professional Con-
duct requires practitioners to 'maintain and improve...
professional knowledge and competence' (UKCC 1992, para. 3).
This means that you must actively engage in the learning process.
Active learning occurs when the student sets out to understand
the principles behind the concepts and skills they are studying. It
may help to view learning as a progression from the acquisition
of knowledge through to higher level mental activities (Fig. 2.1).

Fig. 2.1 represents the progression starting from being able to
remember straightforward facts, such as being able to label a dia-
gram of the heart (simple recall or knowing what the various
parts are). This is a useful starting point but it constitutes only a
part of learning.

Being able to explain the function of the heart valves, or the
reason why the muscle layer of the left ventricle is thicker than
the right represents a higher level of learning - the ability to com-
prehend the concepts you are studying.

Going beyond this level is the stage of being able to put your
knowledge to use (application). For example, if you have a
patient who has suffered damage to the left ventricle following a
coronary thrombosis you will be able to plan nursing care that
takes the patient's impaired circulation into account.

By observing the effect of exercise on the patient, such as the
degree of breathlessness after walking a prescribed distance, you
will be able to evaluate the effect your plan has had on the
patient's heart.

So learning is more than the mere acquisition of facts, it
involves a range of intellectual activities.

The progress/on from acquisition of knowledge to active learning
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Think about some of your political, religious or ethical beliefe.

• How did you acquire them?

• Do you understand the principles upon which they are based?

• How do they affect your practice?

• Have you at any time subjected them to serious critical scrutiny?

Quite often our beliefs are picked up from influential people
around us, such as parents, religious ministers or teachers, and
we accept them because we respect the authority of the person
who is teaching us; we expect them to know what they are talk-
ing about.

Simply knowing and being able to perform are important, but
lower order, activities. This is the level of the worker who just has
to follow orders. Students such as yourself are studying to be able
to act independently and to exercise professional judgement,
therefore passive learning is not enough; active participation in
the learning process is essential.

SO HOW DO WE LEARN?

The concepts of learning and memory are closely related. When
we need to perform a skill, recall an item of knowledge or explain
something, we draw on our memory. But we can only pull out
what is already there. Knowing how memory works may help you
develop effective learning skills. Although memory is an incom-
pletely understood concept, one theory may have some practical
use. The Atkinson-Schiffrin model, described by Malin and Birch
(1998 p 291) explains memory as a series of steps (Fig. 2.2).

We are bombarded every second with sensory inputs - stop for a
moment and try to focus on the information that you are receiving
now via your five senses. This tells you what is happening outside
your body; so also focus on what your body is telling you about
inside you - have you any discomfort, aches and pains, is your blad-
der full?! Without looking, are your knees straight or flexed?

All of this information is coming at you while you are trying to
learn from a lecture or demonstration and all of it goes into your
short-term memory. That is to say, every second you are gaining
a mass of information, most of which you don't need, e.g. sensa-
tions you experience during a lecture, traffic noise, the smell of
fresh paint, have no relevance. All sensory inputs are encoded -
we try to give them meaning - those that have no relevance now
are discarded. If you can understand lecture material, i.e. it makes
sense to you, you can give it meaning in relation to your own
experience then you have successfully encoded it and it will enter
and remain in your long-term memory. If you can't make sense
of it it will not be retained. Only information stored in the long-
term memory can be recalled.
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The Atkinson-Schiffrin model of memory (adapted from Malin & Birch / 998,
reproduced with permission of Palgrave)

Sensory
inputs

Short-term
memory

All new information
goes in here

Information that is unwanted
Encoding or is not understood is

discarded

Long-term
memory

Information that is understood
is retained

Memory, therefore, is very much dependent on learning
making sense of information.

• Try to recall the definition of learning.

• Describe the difference between active and passive learning.

• What effect can distractions, such as music or television have on the
encoding part of memory?

To make sense of new material (the encoding process), we have
to work hard to establish links between what we already know
and the new information. As you will know from your own expe-
rience, making new links does not always happen the first time
you try to learn something. Constant effort is required. If you can
recall a time when you learned a skill, such as how to play ten-
nis, to dance, or even to play a board game like chess, you will
remember how you got some things right and some things
wrong. Eventually, as you persevered you became relatively skil-
ful and were able to perform in a fairly fluent way. It is believed
that when we are learning we are making new circuits between
our neurons (brain cells). These neural pathways are physical
structures and are activated when we need to recall something. It
may be helpful to use an analogy to explain this concept.

Think about a number of towns without any road or rail links; com-
munication between them would be Impossible. Laying down new
roads and railway lines is a difficult and time-consuming job but, once
they have been established, traffic can travel rapidly between the
towns.

And so it is with learning, once the hard work of understanding
new concepts and developing new skills has been done, the
neural pathways have been established and the information traf-
fic can speed rapidly around the brain. This is why learning has
been described as a more or less permanent change.
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So why do we forget?

Perhaps the question should be 'have we really learned?'. Spend-
ing time and effort does not necessarily guarantee success in
learning. Studies have shown that if the student is stimulated to
recall information, or practise skills, soon after being exposed to
them, and if they do this frequently, the chances of forgetting are
reduced.

Note down how you can use this information to help you retain the
knowledge and skills you are trying to learn.

The main principle is to give yourself as many opportunities as
possible to rehearse. If this means practising a skill then do so as
often as you can and as soon as possible after being taught. For
knowledge and understanding try to set yourself a series of short
tests, based on the information you have read or been taught.

The memories of concepts that we have learned and skills that
we can perform are stored in the long-term memory and are
recalled when we need them.

Sometimes though, we fail to recall them, such as during an
examination. You may have had the experience of not being able
to answer a question in an exam and then, when you leave the
room, the answer comes to you in a flash. If you think about this
it will become obvious that the cause of you not being able to
remember was stress; when the stress was removed the informa-
tion flowed freely.

Consider how you can use this Information to unblock your mind
when you fall to recall Information you feel you have really learned.

Relaxation techniques may be helpful in situations like this. You
may feel that you do not have time to close your eyes and relax
your body during an exam situation, but if the alternative is not
answering a question do you have anything to lose? You may find
that by relaxing and thinking loosely about the question some
ideas may begin to spark off and that these lead to other relevant
ideas. In other words, the information traffic starts to flow again.

BEING AN ADULT LEARNER
One of the points that will be emphasised on any course of study
is the importance of taking responsibility for your own learning.
Higher education is very different to school. At school, it was
your teachers who were responsible for identifying what and how
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you learned. As an adult learner, it is up to you to identify what
you want to learn and how much effort you are going to give to
learning. That is, only you can successfully complete this course.

This book aims to help you in becoming an independent and
self-directed learner. This means you will be able to identify what
you need to learn and access the information you require without
the assistance of a teacher. There will be additional mechanisms
in your place of learning to support and assist you during the
course, but you need to recognise how you take responsibility for
your own learning.

From personal experience, a key proponent to any success is
motivation - a sense of purpose is perhaps the most crucial aspect
of learning. You must want to study. For example, if you are
undertaking a preregistration nursing course because you couldn't
think of anything else to do, you are not increasing your chances
of success.

Briefly note down what has motivated you, either to start a new course
or learn a new skill.

We undertake new things for a variety of reasons, because it helps
us to undertake certain responsibilities or deal with problems.
The most powerful motivator to learning comes from ourselves
and the desire for increased job satisfaction, self-esteem and qual-
ity of life. You might have identified some of the following:

• to get a degree;

• to get a better job;

• to earn more money;

• to learn new skills;

• to 'better' yourself;

• to keep up with colleagues.

The reason why motivation is so important when you are embark-
ing on something new and challenging, such as a course, is that
there are going to be times when you find the going difficult. You
will find that, regardless of what you have identified as motivat-
ing you at the start of a new course, your motivation changes dur-
ing the course. Sometimes your motivation is going to be better,
sometimes worse. This might be for a variety of reasons.

On a separate sheet of paper, jot down some of the concerns you have
anticipated experiencing.

Keep this so you can refer to it as your course progresses.
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Some of the concerns you have identified may be:

• financial insecurity;

• meeting new people;

• reduced time available for family and friends;

• making time for study;

• not understanding the course and/or the academic language
used by your teachers and peers.

A new course is exciting; however, it is going to bring about a
change in your life. This change might cause you stress. Stress is
not always a negative thing; only when you are experiencing too
much pressure does it become a problem. An adequate amount of
pressure stimulates us and can be a very positive thing. However,
if not managed correctly, this pressure can become too much and
we are unable to cope, leading to too much pressure. It is impor-
tant to be able to recognise these signs and symptoms in yourself
and others. Only through recognition and then doing something
to create a change will you adequately address the problem.

Ch 1 Chapter 1 identified some positive strategies that can be used to
resolve some of these issues.

LEARNING STYLES
Learning underpins everything we do, for example learning to
drive, trying out a new recipe or learning to rock climb. We rarely
stop and think how we have learned a new skill. During the
course your teachers will support your learning through a variety
of teaching and learning strategies including lectures, seminars,
tutorials and practice.

Too often both students and teachers believe that the teacher is
the 'expert' and knower of all things. First of all, this is untrue:
we are all constantly learning new things and developing new
skills. Becoming dependent on teachers will stifle your creativity
and your ability to make independent judgements and utilise new
information. As identified previously, you will find that your
teachers will expect you to take responsibility for your own
learning, through making the most of every opportunity offe-
red you.

What you will find is that we all learn in different ways. This
will be based on your previous experiences, and how you have
learnt to learn in the past. To be successful you need to identify
how you learn best and develop your learning style so that you
can optimise any learning situation as it presents itself.

Honey and Mumford (1992) identified four basic learning
styles: the activist, the reflector, the pragmatist and the theorist.
The following box summarises each of these different styles.
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The Activist

• Enjoys new experiences and challenges.

• Enjoys an environment of changing activities.

• Likes being the centre of attention.

• Appreciates the chance to develop ideas through interaction and discussion
with others.

The activist will thrive and develop in an environment that utilises some of the
following teaching and learning strategies: group work, seminars, discussions,
debates and workshops.

The Reflector

• Appreciates the opportunity to reflect prior to making a decision or choice.

• Prefers to listen and observe others debating and discussing issues.

• Would choose to work independently of others.

The reflector is someone who prefers to work on their own, through
individual study and project work.They are likely to prefer lectures.

The Pragmatist

• Likes linking theory with practice.

• Enjoys problem-solving.

• Appreciates the opportunity to develop practical skills.

The pragmatist will enjoy those learning experiences that involve
problem-solving activities, practical sessions, clinical experiences and
work-based projects.

The Theorist

• Enjoys theories and models.

• Thrives on problem-solving, which involves understanding and making
sense of complex issues.

• Likes structure and making the link to theories.

The theorist will benefit and enjoy those sessions that use problem-solving,
evaluating material and discussing theories with colleagues and teachers.

You have probably identified your preferred learning style from
what has been listed, and this will help guide you and recognise
those situations from which you might learn more effectively. You
will benefit from developing new skills, which may help you to
learn effectively from every situation you encounter. The follow-
ing are suggestions on how you might develop new learning style.

Developing an activist style:

• Diversify. Learn to divide-up your time between activities. For
example, read an article, then prepare for tomorrow's lecture, etc.

• Contribute in discussions and debates. Let people know what you
think. Group participation will help you develop your arguments
(excellent practice for essay writing). It will also increase your
confidence and self-esteem.
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Continued

Developing a reflector style:

• Spend time thinking things through. Develop plans for assignments.

• Read around subjects being studied. Think and plan carefully what
you are going to write. Discuss these plans with your teacher and
fellow students.

• In discussions, observe what is going on. What are other people
saying? How do they react to others in the group?

Developing a pragmatist style:

• Have a go at linking the theory to practice. For example, do a
literature review using the CD-ROM, have a go at practising your
basic life-support skills on a mannikin.

• Ask others to observe what you are practising and to give
constructive feedback; assess yourself too.

Developing a theorist style:

• Develop your analytical skills. Compare and contrast two
conflicting ideas.

• Discuss your findings with colleagues. What did they find?

You will find that your preferred learning style might change
depending on your needs or who is facilitating the session. The
important thing is to learn to be flexible and to develop your skills.

Record your learning preferences in your reflective diary
(see page 34). Note down if your preference changes. Are these
changes according to what subject is being learned?

LEARNING FROM LIFE EXPERIENCES
In many vocational courses, such as nursing or midwifery, there
is criticism of the so called 'theory/practice gap' (Rolfe 1996).
Practitioners often say that what is taught in the classroom is
quite different to what is practised on the wards. In fact, what is
taught within the university or college is a theoretical underpin-
ning of practice. Practice itself, for the most part, is taught in the
wards, departments and community by practitioners; that is why
the courses are usually equally divided between university or col-
lege and clinical placements.

However, this is not to say that clinical placements only pro-
vide opportunity for practice; it is my contention that a substan-
tial amount of theoretical learning can be acquired through
practice if certain conditions are met. This section will deal with:

• learning through experience;

• student/mentor relationships;
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• using clinical assessments as learning experiences;
• integration of theory with practice.

All of which relate to your forthcoming clinical learning
opportunities.

Knowing things
How can we know anything? For example, how do you know
that the South Pole exists? Or how do you know that oxygen
moves into cells? The chances are that you 'know' because some-
one told you. This type of knowledge is second-hand knowledge -
sometimes known as prepositional knowledge.

Is there a difference between knowing and knowing about?
You may know about the native inhabitants of Australia but how
deep is your knowledge? Do you know them as well as someone
who has lived with them?

Where does knowledge come from?
The second-hand knowledge that has been passed on to you had
to originate somewhere. All the science, history, bits of geography
and information that you have acquired started as someone's
experience. Knowledge can be described as the articulation of
human experience. Once someone has experienced something,
such as discovering oxygen or the quickest route from one place
to another, it can be described, i.e. articulated, or made known to
others. In order to gain knowledge that is more than second-hand
you need to have a significant experience from which to learn.

Kolb, an influential thinker on experiential learning, stated
that 'Learning is the process whereby knowledge is created
through the transformation of experience' (Kolb 1984). He was
referring to the development of personal, as opposed to proposi-
tional knowledge; that is to say you know rather than merely
know about something.

Does having an experience necessarily result in learning?

In Kolb's view, experiential learning is a process that results in the
generation of new knowledge, insights, ideas and even new skills.
He described the process as an experiential learning cycle (Fig. 2.3).

A concrete experience is an event that happens to an individ-
ual, which, in the context of learning, provides the learning
focus, for example, learning to play a musical instrument or
learning to give an injection.

Reflection is the process of thinking about the experience in a
structured way. Schon (1983) stated that reflection on action is 'a
retrospective view of an experience to uncover the knowledge
used in a particular situation'. Neither Schon nor Kolb describe in
detail how an individual could reflect. Other writers, such as
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Gibbs (1988), Johns (1994) and Boud et al (1985) have offered
ideas on how the reflective process can be structured (see Chapter

Ch 1 1 11). The model of reflection developed by Boud et al (1985) is rel-
atively simple but also academically rigorous. Boud et al recom-
mend that reflection should be on three aspects of the experience:

• Actions - what you and any other participants did in the situ-
ation you are reflecting on.

• Feelings - your negative and/or positive feelings, and the rea-
sons why you felt the way you did.

• Knowledge - the existing knowledge you had that was of use
at the time, and the knowledge you realised you lack.

Reflection is not simply a matter of remembering an event and
thinking 'that was interesting/unpleasant/embarrassing' or what-
ever, it is a structured process designed to enhance your own
understanding and develop fresh insights.

Nursing is a practical job - so why is it important to spend
time reflecting on it?

Abstract conceptualisation follows on from reflection. A concept
is an idea; abstract conceptualisation is your understanding of a
concept. For example, you may have some understanding of the
way blood pressure is maintained and how it changes during dif-
ferent physical activities. When we reflect in a systematic way we
gain new insights and develop knowledge and understandings
that we did not have previously. This may be in the form of the-
oretical knowledge, such as learning about the pressure receptors
in the lining of blood vessels and their role in regulating blood
pressure or it might be through gaining insights into your own
feelings - why you feel uncomfortable in certain situations,
which, once you have some deeper self-awareness, you can act on
to make yourself more confident.

FIGURE 2.3 Kolb's experiential learning cycle (adapted from Kolb 1984 with permission)

Concrete
experience

Active Reflection
experimentation

Abstract
conceptualisation
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Once you have spent time reflecting and reorganising your
personal knowledge and insights you will be ready for active
experimentation, ready to have another go at the experience but
with fresh ideas. Reflection therefore, is a way of improving your
insights into nursing practice, and improving the practice itself
(see Chapters 11 and 13).

Think of a situation in which you had to perform a new skill - this
might be in a previous job for example.

• Describe what you did
- if colleagues were involved, what did they do?
- if a client/customer was involved, what did they do?

• Did you have any good feelings? What made you feel good?

• Did you have any negative feelings? Why?

• What relevant prior knowledge did you have before you were taught the
task?

« Did you have any existing skills that were helpful?

• What did you realise that you needed to learn?

By using a systematic process, such as the one described by Kolb,
allied with a structured model of reflection, you will be demon-
strating an analytical approach to the practical activity of nurs-
ing. This will enhance your understanding of the theoretical
principles that underpin nursing practice. Obviously you will not
be able to do this for every single activity you engage in, but if
you can develop the habit of reflecting on certain events that have
some significance for you, you will amass a great amount of use-
ful knowledge to help you nurse patients with understanding,
rather than as a matter of performing routines.

Becoming a reflective practitioner
Like any other skill, reflective practice can be learned and, once
learned, can become second nature. In order to reflect effectively
a number of conditions need to be met.

• You need to set aside some time. Reflection is more than allowing
the day's events to run through your head on your way home.

• You need the support of a mentor, to help direct your thoughts,
to pass on their own insights and generally to provide a sympathetic
ear.

• You need to create a framework to structure reflections, such
as the one described by Boud et al (1985).

• You need a predisposition to reflect, that is to say, a tendency
to take a reflective view of significant life events. Many people have
this predisposition but, without the other three factors, they tend
not to develop their reflective skills.
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Analysis of the scores from a group of nursing students who had
completed a 'learning styles' questionnaire showed that the most
predominant learning style was the reflective style. Clearly most
(but not all) have got the predisposition that will help them
derive knowledge from practice. That is to say, they will have the
advantage of developing personal knowledge, and not merely
rely on prepositional knowledge. This knowledge is more per-
manent, useful practice and invaluable in examinations.

REFLECTIVE DIARIES
As identified earlier, we all learn in different ways. Learning
through reflection helps us to focus on the material that interests
us. We can learn more quickly if the material is relevant and
interesting to us. By drawing on your own personal knowledge
and life experience you can try out and test new ideas and
concepts. That is learning by doing, practising and occasionally
making mistakes. Through feedback from others, such as our
mentors (as well as ourselves), absorbing what has been said,
making sense of what has been said we then progress. It is impor-
tant to see this as a continuous process. We might not think of it
consciously but when we stop and think 'How did I get here?' we
are able to follow this process.

One way of assisting this process is through a reflective diary.
Keeping a reflective diary will enable you to:

• record details as they occur;

• remember things that happened;

• organise and clarify thoughts;

• apply your experiences;

• assess your development;

• take a longer term view.

This reflective diary will be your own personal record, to record
your thoughts and feelings about colleagues, teachers and clients.
You will find it very therapeutic expressing your thoughts and
feelings and, throughout this book, you will be encouraged to
record your experiences in a reflective diary. However, you need
to be sure that confidentiality is maintained and that individuals
cannot be identified, should anyone else read it.

How to go about developing your reflective diary:

• Set aside 5 to 10 minutes a day.

• Use a framework for reflection, such as the Boud et al (1985)
model described above.

• Discuss your thoughts and feelings with your clinical mentor.
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Two examples of student reflections, using this model, are given
below. One relates to the care of a stroke patient and the other to
an assessment interview. Note how this model has been used in
the two entirely different situations.

Liea'e reflection
Using the &Boud et a\ (1985) reflective framework, together with my
own reflective diary, I am able to examine in depth my reactions to
Incidents that have occurred during my training. I can consider how,
with a different approach or greater knowledge, I could Improve a
similar situation If It arose again.

I have recently worked on a ward where many patients had suf-
fered a cerebrovascular accident (CVA), which had resulted In severe
communication difficulties. On two occasions on the same shift, dif-
ferent patients attracted my attention and, whilst I dealt with both
people Immediately, they did not Initially appear distressed, so I
assumed that their need was not urgent. The first patient, an
elderly gentleman, seemed to be motioning towards his table; my
first conclusions were that he wanted either his drink or the med-
ication that was waiting to be taken. Neither turned out to be the
case, he was actually nodding towards the urine bottles that were
stored under the sink opposite his bed. Fortunately, In this Instance
I discovered the need before any embarrassment was caused; he
actually seemed to find the scenario quite amusing.

Sadly this was not the case with the second Incident, when an
elderly lady had a similar requirement. Doth another nurse and
myself desperately struggled to Identify her needs and It was evi-
dent that her urgency and our lack of comprehension were Increas-
ingly agitating her. We thought we had identified a desire to stretch
her legs but, whilst I turned my back to fetch her walking frame, she
became doubly Incontinent; this caused considerable embarrass-
ment for everyone In the ward, but most particularly for the patient.

Action
Me - recognised that patients had a care-related need, tried to
guess their requirements.
Patients - tried desperately to explain what they wanted; one suf-
fered severe embarrassment.

Feelings
Positive - I empathised with the patients, fully appreciating their
frustration and embarrassment at the sudden lack of such basic
skills, not only the communication aspect but also the need for help
with toileting. My first reaction was to escape and get someone else
to deal with the situation, but I'm proud that I acted professionally
and persevered; at least I discovered the needs of one patient.
Negative - embarrassed at the suffering caused to the other
patient. Extremely frustrated at the difficulties I encountered In
trying to understand them. Annoyed that I didn't consider the elim-
ination need first. I made wrong assumptions based on appearances
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and did not consider that their condition might have influenced how
they were acting.

Knowledge
Existing knowledge - I knew the patients had suffered a CVA and
that their communication skills were impaired. It was my responsi-
bility to try to Identify their need by questioning.
Knowledge deficit - the extent to which a CVA affects communica-
tion skills - are both reception and expression skills Impaired? When
accepting responsibility for looking after such patients I should
determine from their notes or the nurse looking after them previ-
ously the exact extent of their abilities and comprehension.

I need to find out how best to deal with patients with communica-
tion difficulties, particularly when they do understand me but have
difficulty In even responding with a 'Yes' or 'No'. Talking to a speech
therapist would give me a greater understanding of the problems
and would give me the opportunity to seek guidance over the diffi-
culties In communication. As I have chosen child branch, this prob-
lem could arise frequently under different circumstances, such as
with younger or handicapped children. I need to develop a strategy
to Identify needs as quickly as possible, maybe starting with struc-
turing questions to deal with the potentially most embarrassing
requirements first. This would probably Include the need to become
more In tune with patients' non-verbal communication skills.

Learning from this reflection
Improving my knowledge as Identified above, and making fewer
assumptions will enable me to deal with this situation with more
competence In the future, which in turn will save my patients from
considerable embarrassment and make their lives In hospital easier.

Gail's reflection
On day two of my clinical placement on a children's orthopaedic ward,
I was asked by a staff nurse to complete an admission on a patient.
I was Immediately presented with an abundance of paperwork and
was pointed in the direction of the patient. I Informed the staff
nurse that I hadn't been Involved with an admission before, I then
expected her to suggest that I watch her first, but she responded
by saying 'Oh, there's nothing to it' and quickly flicked through the
forms and questions to be filled in with Information from the patient.

Though feeling extremely nervous and unsure, I carried out the
admission trying to portray competence In order not to cause any
added anxieties for the child or parent.

I found myself asking all questions from the preprinted forms as
I was unsure of which applied and which ones didn't. I then took the
parents around the ward showing them different rooms, e.g. par-
ents room, toilets.
Action
Nurse - asked me to perform a task that she was aware I hadn't
Implemented or observed previously.
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Me — muddled through the procedure not fully understanding what
was required.
Patient and parents - looking bemused at some of the questions I
asked.

Feelings
Positive - felt satisfaction that I had managed to stay calm and
collected, which enabled the procedure to run smoothly. Felt pleased
that I had enabled the family to become familiar with their new envi-
ronment and had given them a warm welcome.
Negative - I felt confused as I was unable to judge whether I had
handled the situation competently because I had nothing to com-
pare. &Boyd & Fales (1983) relate this feeling of uncertainty to 'inner
discomfort', which is the beginning of a reflective episode.

Felt annoyed with the staff nurse because she had an unfair
expectation that I was capable of the admission without any prior
training or observance of the procedure.

I felt anxious because she offered very little support and showed
no awareness of how I must be feeling.

I felt annoyed about Imposing Inappropriate questions from the
forms because I didn't have the knowledge to judge which Information
was required or not required. I felt anger towards the nurse having
placed me In this position. I also felt annoyed with myself for not being
more assertive Initially where I could have requested to observe first.

Knowledge
Existing knowledge - I have good communication skills with children
and parents from a previous career and as a 'mum'. I am familiar
with the layout of the ward.
Knowledge deficit - I need to organise opportunities to observe
other nurses perform the admission procedure in order to provide
me with a measuring tool, and to see the different approaches of
asking questions and acquiring Information. According to Boyd &
Fales (1983) this phase of the reflection process is 'an openness to
new Information from Internal and external sources, with the ability
to observe and take in from a variety of perspectives'. i would also
benefit from being observed by my mentor in order to gain feedback
on my performance.

I need to acquire a set of admission forms to enable myself to
become familiar with the different types of Information needed.

I also need to address my need to Increase my assertlveness by
seeking clarification and asking for support when I need it and not
to feel Intimidated by particular staff nurses.

You will find that developing a reflective diary can also help you
develop your profile for the United Kingdom Central Council for
Nursing, Midwifery and Health Visiting (UKCC) requirements
(UKCC 1995). At the end of each chapter there will be a section
encouraging you to reflect on what you have learned, and how
you are going to use new information.
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LEARNING CONTRACTS

A learning contract is an agreement between two or more people.
We are making informal contracts with people all the time, for
example 'If I look after the children while you go for your tutor-
ial today, can I go climbing later in the week?'. A learning con-
tract is used when there is an exchange of something, and this can
be skills or knowledge. In this context a learning contract is a
more formal, written agreement between a lecturer and a student,
or a group of students.

Learning contracts are being used more frequently in education
institutions. The philosophy goes hand-in-hand with students
taking more responsibility for their own learning. Once you
embark on any course you enter into a variety of informal,
unwritten agreements, such as attending the course and complet-
ing the required number of assignments.

Learning contracts are particularly useful when you have spe-
cific learning outcomes or need to negotiate how you are
assessed. It can also be used when you want accreditation for
prior learning (APL) or accreditation for prior experiential learn-
ing (APEL).

Fig. 2.4 is a worked example of a learning contract.
Learning contracts enable the student to identify, plan, manage

and evaluate their own learning. The learner and their supervisor
discuss, agree and record what the student wants to achieve and
how it is going to be achieved. Both parties then sign the document.
Learning contracts have a number of benefits:

• Everyone is clear about what the goals are and how they will
be achieved.

• Everyone knows what is expected of them.

• Negotiating your contract not only recognises your needs but
also enables you to take responsibility for your learning.

• Learning contracts can recognise prior learning, for example
APEL, APL.

Learning contracts are useful for both the learner and the super-
visor, and enhances their commitment to the learning experience.
This form of contract can be used in conjunction with a place-
ment or workplace experience, where more than two people are
contributing to the process.

You need to consider a number of points prior to agreeing your
contract.

What do you want to qet out of this experience (your objectives)?

What skills and knowledge will you gain?
How will you reach/achieve your objectives?
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Example of a learning contract

Name of student: Su Lin

Name of tutor/practice supervisor: Liam Bryant

Individual learning objective(s)

1) To develop my team working skills both clinically and when

in university

Plan of action

* Identify at least four skills I need to develop to make me a more

effective team member

* Undertake an analysis (with a colleague) of my present

strengths and weaknesses when working in a team

Resources for help

* Revisit notes On teamwork

* A colleague (either from the department or practice area)

who will help with the analysis

Evidence to show achievement of objectives

* Self-assessment

* Willingness to participate in a team

* Constructive contribution to the team

* Commitments of the team achieved

Date of contract 25.4.2000 Date to be completed by

25.5. 2000

Signature of student Su Lin

Signature of tutor/practice supervisor
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What are the deadlines?

How will you know you have achieved your objectives?

It is important to see the learning contract as something impor-
tant to you, a way of you achieving your goals, with help and
support from your supervisor.

Some of you might have experienced undertaking an individ-
ual performance review (IPR). This is a form of appraisal that is
frequently used in the NHS. This is a form of learning contract
and it is a way that you can ensure that things that are important
to you, as well as to the organisation, are met.

SUPPORT NETWORKS
Chapter 1 referred to your expectations and fears when embark-
ing on a course of study, and emphasised the importance of man-
aging your time. This leads to a more balanced life where you are
able to include socialising and successfully studying.

Having identified your preferred learning style, I want to move
on and recognise how to get the most out of your supervisors.
Supervisors come in a variety of shapes and forms, they can be your
teacher, personal tutor, mentor, friend, colleague or research super-
visor. A supervisor is an experienced individual who facilitates the
development of a colleague both educationally and professionally.

Your supervisor is there to help you learn. This can be in a
variety of ways including: getting the most out of your practice
placement, acting as role model, a resource, a counsellor or as a
teacher (Fig. 2.5).

The following are key characteristics of a supervisor:

• a good listener;

• constructive;

• a resource;

• a role model;

• competent;

However, supervision is not a one-way relationship: your super-
visor will have certain expectations of you as a student.

Supervisors are not only responsible for you, they are usually
busy and will have other commitments.

Make appointments to meet your supervisor, and turn up
prepared and on time.

If you are unable to make an appointment do telephone and
let them know you won't be attending.
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FIGURE 2.5 Example of a support network

The emphasis is on you being prepared to listen to the construc-
tive feedback and act on recommendations made. This will
require both commitment and work from you. Be prepared to
assess yourself and your progress; your learning diary will help
you do this. As mentioned previously, your supervisor is not a
god; they are there to guide your learning, so be prepared and
focused in tutorials.

Most practice placements will ensure that you have a mentor-
Ch 14 ship scheme (see Chapter 14). The mentor/supervisor is an expe-

rienced nurse, who is there to help make the clinical experience a
positive one for you. As with teaching supervisors, you need to
establish your relationship, identifying your expectations for the
practice placement. Your mentor is responsible for knowing what
stage you are at in your course and for helping you to get the
most out of your placement experience. It is important that you
get to work with your mentor as much as possible. The things that
apply with your tutor apply now: organise regular meetings and
come to them on time and prepared. Additional points that you
need to consider with your mentor include identifying your learn-
ing needs whilst on this placement, whether there is any assess-
ment and when this might be occurring. You will be responsible
for any assessment documentation, so look after it and don't
leave it lying around (otherwise, other people will read it).

What to do when it goes wrong

It is still the case that the majority of students are allocated to a
mentor, rather than being able to choose their mentor. Sometimes
the relationship does not work. This can be for a variety of rea-
sons, including: not liking each other; your supervisor is unavail-
able; your requirements have changed. The most important thing
is to do something about this. First, you should talk to your men-
tor and discuss how you are feeling. This might be embarrassing
but it will be constructive and allow you to carry on learning.
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If it is not possible to resolve any difficulties between you and
your supervisor, then you need to identify a replacement mentor.

Study networks
Another way of improving your learning is to form study net-
works with other students. Study groups are a form of self-help
group, and can provide additional support to that which is pro-
vided by your teachers. With your fellow students you can:

• share resources;

• pool ideas;

• brainstorm;

• meet and make more friends;

• share tasks;

• develop group working skills.

You might find you have to initiate the development of a study
group. If you are unsure how to do this, approach your teacher
for assistance. The following points might help you to develop a
study network.

• Organise a meeting.

• Explain the purpose of the group.

• Decide when, where and how often you will meet.

• Keep in touch, exchange addresses and telephone numbers.

• Meet regularly.

ASSESSING YOURSELF
Throughout your career in nursing there is an expectation that
you can assess yourself, including your:

• personal skills and qualities;

• strengths and weaknesses;

• learning requirements.

You will also be expected to learn to evaluate your own work, as
well as to evaluate that of others. The ability to assess yourself
accurately will be useful in your professional career, as well as a
valuable skill from a personal viewpoint. Self-assessment fits well
with writing a learning diary. It will help you recognise your
learning needs and identify how to achieve them. You will also be
able to use it to support feedback received from supervisors,
teachers and colleagues.
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CONCLUSION

In this chapter you have looked at a variety of essential points
necessary to help you with your learning. By identifying your
preferred style of learning you can use this information to
enhance your studying. In addition, there are costs to learning,
and these are not only financial. Support networks are available
to make your experience less painful. Finally, the use of learning
contracts with supervisors can help you make the most of your
learning, and to ensure that you remain in control and that you
pace yourself through the course.

• It is important to take responsibility for your own learning.

• Learning is more permanent if undertaken actively rather than
passively.

• Acknowledge your hopes and fears, and use them to your advantage.

• Recognise stress in yourself and others and know what to do about it.

• Learning through reflection is more meaningful than merely learning
from books as the knowledge gained is personal, not second-hand.

• Write a reflective diary and use this to guide your learning.

• Identify your strengths and weaknesses — enhance the positive,
eliminate the negative.

Before moving on, take some time and record the following in
your reflective diary.

What is your preferred learning style?

How will you use this preferred learning style to your advantage?

List the requirements of your Ideal supervisor. What do you think
they might expect from you?

Identify a supportive friend, with whom you could develop a study
network.

Talk to your teacher about learning contracts and developing a
learning contract to meet your specific learning needs.

CHAPTER RESOURCES

REFERENCES

Boud D, Keogh R, Walker D 1985 Reflection: turning experience into learning.
Kogan Page, London



44 Learning skills and learning styles

Boyd EM, Fales AW 1983 Reflective learning: key to learning from experience.
Journal of Humanistic Psychology 23(2): 99-117

Gibbs G 1988 Learning by doing: a guide to teaching and learning methods.
Further Education Unit, Oxford Polytechnic, Oxford

Honey P, Mumford A 1992 The manual of learning styles, 3rd edn.
Peter Honey, Maidenhead

Johns C 1994 Guided reflection. In: Palmer A, Burns S, Bulman C (eds)
Reflective practice in nursing: the growth of the professional practitioner.
Blackwell Science, Oxford

Kolb DA 1984 Experiential learning: experience as the source of learning and
development. Prentice Hall, London, p 38

Malim T, Birch A (eds) 1998 Introductory psychology. Macmillan Press,
Basingstoke, p 291

Rolfe G 1996 Closing the theory practice gap: a new paradigm for nursing.
Butterworth-Heinemann, Oxford, p 127

Schon D 1983 The reflective practitioner: how professionals think in action.
Basic Books, New York

UKCC 1992 Code of Professional Conduct, 3rd edn. UKCC, London
UKCC 1995 PREP and you: maintaining your registration. Standards for

education following registration (fact sheets). UKCC, London

ACKNOWLEDGEMENTS

To Gail Alkins and Lisa Egerton, nursing students in the School
of Health and Human Sciences, Liverpool John Moores Univer-
sity, for permission to use their reflective accounts.



3 Using the library
I Sue Brain and Kym Martindak

KEY ISSUES • Using libraries, indexes • Electronic sources.
and abstracts to find the Literature searching,

right material. • Obtaining literature.
• Information sources.

• Accessing library
resources.

INTRODUCTION

This chapter and Chapters 4, 5 and 8 are about gathering infor-
Ch 4 mation from a variety of sources. The emphasis is on your role in

the process: how can you make the material and resources work

Gathering information can be broadly divided into two
stages:

• locating the material;

• using the material.

Ch 8, 9 This chapter deals with the first stage; Chapters 8 and 9 look in
detail at the second.

The skills for finding the evidence and literature searching,
together with skills to critically evaluate material, have received
renewed emphasis in the light of clinical governance (NHS Exec-
utive 1999) and evidence-based health care (Sackett et al 1996).
Literature-searching skills are a vital component of the evidence-
based approach. Access to information has been transformed
with the advent of the internet, electronic publishing and the
arrival of gateways such as the National Electronic Library for
Health. Therefore, familiarity with information technology (IT)

Ch 4 and a grasp of basic computer skills are vital (see Chapter 4).
Learning is nowadays seen as a lifelong process and is no longer
viewed as something that finishes with leaving school or college.
Library and information-gathering skills will be important
throughout your working career and beyond.

CRITICAL PROCESS
Finding and using information is a process that involves critical
thinking, understanding and constant interpretation. It is a ques-
tioning process and provides a good foundation for the reasoning

Ch 9 skills you need to present a written argument (see Chapter 9).
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Guiding principle
Gathering information is done more effectively if you have
defined your purpose. Whether you are deciding which database
to search or which article to read, keep your purpose clearly in
mind. For example, whilst preparing for an essay, keep the essay
question clearly visible (a useful tip for when you come to write
it) to prevent you from straying down interesting, but irrelevant,
avenues.

There is a huge amount of sources of material available and it
is easy to be overwhelmed. Knowing your purpose keeps you
focused and enables others, e.g. library staff to help you.

Information sources
As a student (and professional) you can expect to use the
following:

Libraries for:
books (general and specialised texts);

• journals (professional, academic or specialised);

• audiovisual material (videos multimedia packages);

• reference material (dictionaries, directories, encyclopaedias, etc.).

Internet (access is usually via the library or learning resource
centre) for:

• databases (Medline, etc.);

• publications (online journals, government publications, etc.);

• patient information (patient organisations websites, newsgroups, etc.).

Professional associations/specialist information centres for:
• contacts;

• specialist information;

• patient information.

This chapter will concentrate on how to access the information
sources generally found in libraries. The aim is not to turn you
into an expert, but to give you the confidence to use the expertise
of the resources and staff.

LIBRARY RESOURCES
Most libraries will have the resources listed in Table 3.1, which
offer material appropriate to different search needs. How do you
know which to use when, and how do you access them?

Table 3.1 gives a general picture of sources, means of access
and purpose, but it is not meant to be exhaustive. Your own
library may hold other sources.
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Source

Textbooks,
reports and
government
publications

Reference
collection:

dictionaries
encyclopaedias
directories
yearbooks
atlases
statistical

publications

Audiovisual
material

Journals

The resources available in a library

Access Access route

Newspapers

Library catalogue OPAC (computer)

As above

As above;
special list

Indexes,
special list;

current
awareness

Indexes

As above

As above;
depends on
library

Printed indexes;
CD-ROM,
online
or internet

As above

Purpose

Core material; skills and
guides; general and
historical; official

Definitions; further reading;
contacts; numerical data

Instructive: visual;
documentaries and/or TV
programmes; current and
contemporary

Current and specific
material; research;
current professional
news; jobs; information
exchange; professional
development events;
contacts; reviews

Current and contemporary
'lay' material; factual;
statistics

You can probably begin to see how the type of information you
need, i.e. your purpose, determines which source you use.

Take the two following questions, and, referring to Table 5.1 think
(for about 5-10 minutes) where you would look for the material for
each. There could be more than one source.

• Describe the structure and function of the skin.

• What causes the skin condition psoriasis and how is it now
treated?

Both questions deal broadly with the skin. The first concerns
basic anatomy and physiology, factual information that is
unlikely to change greatly. Textbooks and audiovisual material,
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i.e. videos, would probably provide excellent information for this
question.

The second question deals with a specific skin condition and
requires current information. Textbooks would provide some
material and a medical dictionary would give an introductory def-
inition, but you would need to use journal literature to discover
up-to-date treatment and care, and any research, findings or dis-
cussion/controversy concerning them. There may also be recent
TV documentaries (recorded and held in the library) or relevant,
current newspaper reports, which might aid your understanding
of the more clinical material in the health journals.

The questions shared a broad subject base but had different
information needs. The needs were met in both cases by using a
range of sources, but with the emphasis on established and journal
literature respectively.

WHAT RESOURCES DOES YOUR LIBRARY OFFER?
If you don't already know what your university and/or profes-
sional library holds, and how and where books, journals and
indexes, etc. are kept, find out! It's best to familiarise yourself with
such things early in your course before you need them. University
libraries usually offer induction and tuition in the first few weeks
of a course. Make the most of such opportunities, seek them out.

The library catalogue
This resource must be mastered as soon as possible. The cata-
logue tells you what stock the library has and where it is shelved.
The type of material listed will depend on the library, but will
certainly include books and government publications. Audio-
visual materials may well be in the catalogue, but journals gen-
erally are not. There will probably be a separate listing of
journals and newspapers.

Most libraries now have computerised catalogue access, often
known as OPAC (stands for Online Public Access Catalogue).
OPACs can tell you what material the library holds by author,
subject or title, where any item is shelved, or whether it's out on
loan. Other facilities are dependent on the system used by the
library. It is worth bearing in mind that many university (and
some public) library catalogues are now accessible via the internet.

JOURNAL LITERATURE
What is a journal?

Essentially, journals are the way you communicate with your fel-
low professionals nationally and internationally. All professions
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and trades have journals. The medical and health professions
have thousands. From this you will deduce that your library will
not have all of them. More on that later.

You may come across journals referred to as 'serials' and/or
'periodicals', because they are published periodically and because
each issue is part of the whole. A journal may come out monthly,
weekly, bi-monthly, quarterly (four times a year), or occasionally
less. Generally, the issues appearing in one year will be described
as one volume, each year having a volume number. The Journal
of Advanced Nursing is an example of a journal that is published
monthly but consists of two volumes per year, with each volume
consisting of six issues, e.g. 1999 was published as Volume 29
and Volume 30. The August 1999 issue was Volume 30 Part 2.
The standard way of writing this is 30(2). The volume number
precedes the issue number, which is in brackets.

How is the material in journals different from
that in books?

Journals differ from books in four important ways:

1. Currency: books can take 2-4 years to reach publication; journal
literature is usually published within months, depending on the frequency
of the journal itself. Increasingly, journals are being published electronically
via the internet, making them even more immediately available.

2. Specificity: articles are condensed material and therefore focused on
specific areas. When you search the literature, your subject headings can be
correspondingly precise.

3. Ongoing: reports of ongoing, long-term research projects are to be
found in the relevant journals, information otherwise unavailable for
perhaps years.

4. Contemporary: literature from journals published in the 1960s will
directly reflect the tone, attitudes and knowledge of the time, unmuddied
by hindsight.

What sort of material do the different journals contain?
You can expect the more frequent (weekly, monthly) journals to
contain current affairs, jobs and listings, and articles that are
informative, wide-ranging, but not necessarily research-based.
The name of the journal is a fair indication of its broad aim,
standards and content. So, Nursing Times or Nursing Standard
aim to inform the nursing profession and will cover anything
they consider relevant. The Journal of Cancer Nursing clearly
has a narrower remit; articles are longer, specific and often
research-based. Published bi-monthly, its material is less imme-
diate and more analytical.
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Journals are regular sources of material that are valuable for their
specificity, currency and contemporaneity.

ACCESSING THE JOURNAL LITERATURE
When you need to find out whether a book contains information
on a topic you use the index at the back. This tells you if the topic
is covered, on which pages, and in how much detail.

The principle is the same with journals, i.e. you use an index.
It tells you what articles are available on a subject and in which
journal you will find them. The chief difference is that journal
indexes, generally published as electronic bibliographic data-
bases, are separate items from the journals themselves; they also
index many different journals simultaneously.

There are advantages to this. Remember that there are thou-
sands of health and health-related journals, hundreds in nursing
alone. If these were indexed individually instead of collectively,
searching the literature would be an enormous task and you
would be restricted to the journals your library held. (The flip side
is that using journal indexes means you will require articles not
held by your library; most libraries recognise this and will request
articles from other sources via an interlibrary loans system.)

How are journals indexed?
Indexes, like the journals themselves, are published monthly, bi-
monthly or quarterly. Again, like the journals, they vary in their
subject coverage, purpose and origin. Most are now available in
computerised format, either as CD-ROM (compact-disk read
only memory) databases or as online bibliographic databases,
often via the internet. This makes them powerful, flexible and
rapid search tools. Electronic bibliographic databases are often
updated quarterly or monthly and, if online, they may even be
updated weekly, e.g. Medline.

Indexes, whatever their format, can be produced by anyone -
from large single-purpose commercial concerns to institutional
libraries as a marketing sideline. Their aim is roughly the same,
i.e. to scan a discrete area of literature and list the bibliographic
details of the items under subject headings. In most cases, these
items are journal articles, but they can include dissertations,
chapters in books, research reports and conference papers.

How much information does a database or index
give about articles?

Index information consists of the basic bibliographic details
about any one item. For a journal article these details should be:

• title of article;
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• author(s);

• journal name;

• volume and part numbers;

• date;

• page numbers;

• abstract (not always included).

This information makes up the citation or reference. Depending
on the indexing service used, you may be told more about the
article, e.g. how much further reading it includes or references it
has cited, whether the content is research-based, statistical, etc.

Try to identify the details in the following citation:

Comparative study of a foam mattress and a water mattress
Groen, H.W., Gronier, K.H., Schulinj, J.
J Wound Care 1999 July 8(7): 333-335

The above citation lists:

• title of the article;

• authors' names;

• name of journal - these will often appear in a standardised
abbreviated form (J stands for Journal);

• date of publication, including volume, part number and page numbers.

Abstracts
Many databases and some indexes provide a summary of con-
tent. This summary is called an abstract. Abstracts help you to
make a more informed decision about the value to you of an arti-
cle, paper or report. They are not a substitute for the original text
and must not be treated as such. You must not quote them in
your own writing as if you had read the original full-length work.
In addition, the indexing terms (descriptors or keywords) may
also be listed. These are the terms used by the person who indexes
items and may be useful in helping you to find similar articles.

Which are the best databases or indexes?
As mentioned above, there are so many health journals and
other types of health literature that no one indexing service can
cover all the material. You will find that many specialise in a
subject area, e.g. Palliative Care Index. Others are more com-
prehensive and cover broader areas, e.g. CINAHL (Cumulative
Index to Nursing and Allied Health Literature), BNI (British
Nursing Index), ASSIA (Applied Social Sciences Index and
Abstracts). It is your information needs that determine which
indexes are best and when. The box below lists some of the
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different indexing services available in the health information
field, but there are many others. It is always advisable to run a
literature search on several databases and not to rely solely on a
single source. Despite some overlap between databases, different
results will be produced.

Databases and indexes

Nursing
British Nursing Index (BNI)
CD-ROM/Internet (1986-)

Nursing, midwifery, health visiting and allied health; produced in the UK by
Bournemouth University, Poole Hospital NHS Trust. Salisbury Health Care
Trust, RCN; includes data from the Nursing and Midwifery Index and the British
Nursing Index; bibliographic but does not include abstracts; indexes over
200 journals.

Cumulative Index to Nursing and Allied Health Literature (CINAHL)
CD-ROM/Online/lnternet (1982-)

Nursing, health-related and allied health; international but US bias
in coverage and origin; US spelling and terminology; bibliographic records
include abstracts; indexes over 1200 journals.

ENB Health Care Database
CD-ROM/Internet (1986-)

Nursing, midwifery and allied health; UK in origin and freely available
via the internet; indexes journals, research reports and contains details
of organisations; bibliographic records with abstracts; indexes over
80 journals.

International Nursing Index (INI)
Printed index

Nursing with some allied health; international in coverage with
US terminology and spelling.

MIDIRS Midwifery Digest
Printed index (quarterly)

Midwifery research, abstracts, reports and reviews;
UK-produced quarterly index; indexes over 550 journals.

Medical
Cochrane Library
CD-ROM/Internet

Contains four databases including the Cochrane Database of
Systematic Reviews, Database of Abstracts of Reviews of Effectiveness
(DARE) and the Cochrane Controlled Trials Register; intended to provide
high quality evidence on the effectiveness of particular interventions and
therapies; result of the international Cochrane collaboration; includes full
text of systematic reviews and bibliographic records with abstracts.

Medline
CD-ROM/Online/lnternet (1966-)

Foremost biomedical database, allied health and some nursing, also
dental and veterinary; produced by the US National Library of Medicine,
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Continued
derived from the Index Medicus printed version; international in content;
freely available via the internet in PubMed and Internet Grateful Med
versions; bibliographic records with abstracts; indexes over 3900 journals.

Embase
CD-ROM/Online/Internet (1974-)

Biomedical database, some nursing but noteworthy for its coverage of
drugs and pharmacology; concentrates on European sources although there is
some overlap with Medline; bibliographic records with abstracts; indexes over
3500 journals.

Related subject areas
Applied Social Sciences Index and Abstracts (ASSIA)
CD-ROM/Online/Internet (1987-)

Social sciences, sociology, social policy, psychology, social work,
health and nursing; international but strong on UK material; Subset
database is ASSIA for Health, which indexes items on the social and
economic aspects of healthcare; indexes over 550 journals.

Allied and Alternative Medicine (AMED)
Online (1985-)

Complementary and alternative medicine; produced by the British Library;
indexes over 350 journals.

Health Management Information Consortium (HMIC)
CD-ROM/Internet (1983-)

Health management and services, community care, health
economics, NHS organisation and administration; combination of three
specialist databases from the Department of Health, the King's Fund and
the Nuffield Institute of Health; focuses on the UK but contains
international data.

Health Service Abstracts
Printed index (monthly)

Non-clinical aspects of health services, management and
administration; major emphasis on the UK; produced by the Department of
Health; bibliographic details and summaries of books, reports, journal
articles and other publications.

HealthSTAR
CD-ROM/Online/lnternet (I990-)

Health care planning, delivery, management, administration
and evaluation; US National Library of Medicine but international coverage;
freely available via the internet; indexes journal articles, books, research
papers and government documents.

National Research Register
Internet

Register of ongoing and recently completed research projects
funded by, or of interest to, the NHS; Department of Health; freely available
via the Internet.

PsycLIT/PsyclNFO
CD-ROM/Online/Internet (1987-)
Psychology and related behavioural and social sciences, including
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Continued

psychiatry, sociology, health and education; US in origin; indexes and abstracts
journals and chapters in books; indexes over 1300 journals, chapter and book
coverage from 1987.

Sociological Abstracts
CD-ROM/Online/lnternet (1963-)

Sociology and related disciplines including sociological aspects of
medicine; US in origin; indexes 1900 journals, books, research papers and
conference reports.

Other Sources
There are many smaller, monthly publications which are often subject
specific, e.g. Palliative Care Index, Complementary Medicine Index.Their
particular strength is their currency, i.e. they aim to keep their audience abreast
of new material, which is too recent to have been indexed elsewhere. You will
hear them referred to as current awareness bulletins or services.

CD-ROM AND ONLINE/INTERNET DATABASES

Finding journal article citations used to involve searching
through a printed index or abstracting publication. With the
advent of CD-ROMs and the internet this task is made much eas-
ier, more flexible and much faster. Increasingly, electronic bibli-
ographic databases are replacing the traditional indexing and
abstracting services. The publishers of CD-ROMs and printed
indexes often make their services available via the internet, either
by subscription services to institutions, or freely available as in
the case of Medline and the ENB Health Care Database. It is now
possible to perform a literature search and gather source mater-
ial from an integrated service such as Ingenta or Ovid. Your
library may have access to such a service. These enable a search
for citations to be run on various databases and from there to
link directly to the full text journal articles.

Electronic databases, whether CD-ROM or online/internet, facilitate
swifter and more flexible searching by allowing:

• combination of subject headings, e.g. insulin-dependency and
adolescents and diabetes mellitus;

• other combinations, e.g. author and subject, subject and type of
material such as statistics or research, subject and specific journal
or type of journal, subject and specific years of publication.

Some searches, which the electronic databases can deal with
more effectively than the printed counterpart, are shown in
Box 3.4. The terms that would be used in the search are in bold
type.
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Research on the increase of asthma in children in the UK.
Reflection in nurse education: an evaluation.
Articles on PREP (Postregistration Education and Practice) from Nursing
Times during 1995-2000.
Case studies of breast cancer sufferers with particular reference to
postoperative care.
Any articles by Philip Burnard on interpersonal skills.
Articles on evaluation of management methods from nursing journals
published in the UK.

All of these searches would be possible using the appropriate
printed indexes, but you would be hampered by being able to use
only one search term at a time. For example, in the fourth search
you would look up breast cancer, then check the citations given
to see, as well as you could, if they were also case studies look-
ing at postoperative care. Electronic databases allow you to state
all those search terms in combination, e.g. 'breast cancer' and
'case studies' and 'postoperative care'.

Searching electronic databases gives you the advantage of more
means of access to the information, and therefore greater control
over your search. There are other benefits, including being able
to print out your search results, or download them to disk, and
the greater detail available about the articles indexed. Again, find
out now what your library offers and start using it.

You find literature on a chosen subject, whether in journals,
dissertations or reports, by looking up that subject in the appropriate
index or database.Various indexes/databases cover different types of
material, subjects and journals; deciding which to use is determined
by your information need. Indexing services can be printed or in
computer format, the latter being most widely available as CD-ROM
or online. Computer searches can be swifter and more effective than
their printed counterparts.

STARTING THE LITERATURE SEARCH
The first step in any literature search is to be clear about the
meaning of the overall question and the meaning of the words or
concepts contained within it. In other words, right from the very
beginning it is essential that you are clear about what it is you are
looking for. You will need to return at intervals and remind your-
self of the question. Successful searching depends on a careful
analysis of the title, the choice of search terms and the way these
are combined.

Start off by using dictionaries, encyclopaedias, subject hand-
books, companions or textbooks to get a general grasp or overview
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of the topic. Doing a brief search on the internet using a search
engine or directory site (see page 65) will also help you to get an
overview of the subject and may lead to some useful ideas to get
you started. When answering a question consider carefully which
aspect or facet of a subject is being asked about. If you are respon-
sible for setting an area to study yourself, narrow it down to a par-
ticular aspect if you find that your initial subject area is too large.

Consider your search/information needs

1. What sort of information do you need? Statistics, research,
recent material, specifically Utk or International?

2. Are you working to a deadline? Leave enough time to search for,
order if necessary, and read material. Don't forget, you still have
to write your essay.

3. Have you thought about your search terms/subject headings?
Think carefully about what headings you might use and how the
Indexes might express your subject. It is useful to brainstorm
this, creating a spider map of your subject area. This helps to
Identify specific and broad terms, and provides a rough, visual
hierarchy of the subject.

4. You also need to decide on limitations. Think about how you
might want to limit your search by age group, study group
(human or animal), gender, language, publication date, country,
publication type or document type. Most databases have the
facility to limit In some way, such as year (e.g. publications pub-
lished within the last 5 years) or enable you to search on specific
journal titles. They may also enable you to search by study type,
e.g. randomlsed-controlled trial, review, systematic review, etc.

Purpose
All these considerations are about defining and sticking to your
purpose. Points 1 and 3 above are particularly important, and
getting them right will help you achieve the deadline mentioned
in Point 2.

Which index?
You will have realised by now that your search needs dictate
your choice of index or database! The exercise below (maximum
10 minutes needed) gives you some practice at this.

This exercise involves matching search needs to the right index/
database. Use the box on pages 52-54 to decide which indexes might
be most appropriate for finding the necessary material for the four
searches below. There isn't a right or wrong choice exactly but, clearly,
some indexes are better than others.
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As you match search and indexes/databases, note the reasons for the
choices you have made.This may help to clarify the thinking behind your
decision.

1. What effect does a hip replacement have on the patient's self-image,
and how might that influence their recovery?

2. Does nurse education equip students to cope with the emotional
stress of nursing terminally ill patients?

3. What, if any, relation is there between inequality in health and social
class?

4. What effect have the recent NHS reforms had on staff morale, and
how has management responded?

1. This question encompasses two issues: the psychological and
social effects - psychosocial factors - of a condition, and the
role of the carer in recognising and dealing with these effects.
There is a clear nursing angle so the indexes CINAHL, BNI
and ENB would all be useful sources. A combined search of
CINAHL under hip surgery and self-image (or whatever the
correct search terms might be) would swiftly reveal what, if
any, material is available.

The nursing indexes are the obvious source for the caring
angle. However, you might want to read current material on the
subject of self-concept, and explore its psychology. PsycLIT
would then be a useful source.

It is probably immaterial whether the articles you find are
American, UK, or Australian, as there is no particular cultural
slant to the search. Your main concern is the subject, which is
universal.

2. Again, this is clearly a nursing issue. CINAHL, BNI and ENB
would be appropriate routes to the relevant material. How-
ever, the question is also about stress, death and education.
The educational element needs you to be aware of the country
of origin of the material you might find; it could well still be
relevant for the sake of contrast or proposed change, but if
you require only UK material use the UK indexes first.

You could search Medline for information on how effective
medical education is in this regard. General material on occu-
pational stress can be found in any of the sources mentioned,
but add Health Service Abstracts for a management angle.

3. This question is primarily sociological. ASSIA is the most app-
ropriate source. Health Service Abstracts or Health Manage-
ment Information Consortium (HMIC) might provide
information on the monitoring of the quality of delivery of
health across society. Again, country of origin might be impor-
tant, although American, etc. material could be useful for
comparison.
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4. As this question is based around the NHS, UK sources are more
direct. The subject itself concerns management, change, stress
and staff motivation and development. Health Service Abstracts
or HMIC would be an excellent starting point. BNI is a less obvi-
ous choice but its strong UK bias and broad range of health jour-
nals makes it a useful source for NHS material generally. ASSIA
would be effective for material on wider aspects of the reforms.

The reforms are relatively recent, realisation of their effects
even more so. This would determine how far back you search.

All the searches in this exercise required:
• identification of the key element, e.g. nursing or education or

psychological;

• an awareness of the importance of country of publication;

• consultation of more than one source, especially for the wider or
background material.

Which search terms?
Having identified the appropriate database or index, you need to
clarify your search terms or subject headings. These are the
words you use to look up your subject in the databases or
indexes. They may also be referred to as keywords.

Identifying your search terms happens in two stages:

1. highlighting the key terms in your essay question;

2. ensuring they are the terms used by the databases or indexes
you intend to search.

For the first stage, look again at the questions in the exercise above.

Take 10 minutes to identify what you consider to be the keywords for
the search (then check them against those below).

1. hip replacement; self-image; recovery;

2. nurse education; students; stress; terminally ill;

3. inequality; health: social class;

4. NHS reforms; staff morale; management.

It is possible that your keywords are not exactly the same as
those used by any of the indexing services.

It is helpful at this stage to spend a few minutes brainstorming for
alternatives.

Alternative terms/keywords:

I. hip replacement: hip surgery/hip prosthesis/artificial hip;
self-image: body-image/self-concept/self-esteem;
recovery: rehabilitation/postoperative care.



Starting the literature search 59

It is also likely that, in some cases, the terms you use will be dif-
ferent depending on the database, despite the fact that you're
looking up the same subject.

These differences are due to cultural differences, in terminol-
ogy, spelling and diversity of language. For example, look at the
two lists below, both full of terms related to their subject:

Cancer
cancer
oncology
neoplasm
tumour/tumor
growth
carcinosis
melanoma
canker

Ageing
ageing/aging
aged
elderly
old age
geriatric
gerontology

A database or index could use quite a different term to the one
you have chosen to search. If your search terms do not match the
database or index you are using then you are wasting your time.
If you look up geriatric nursing in an index and find no mater-
ial, there are two possible explanations:

• there may not be anything published/available;

• the database or index has used the indexing term 'care of the
elderly'.

But, how do you know which explanation is the case?
It is essential when you are searching, particularly when using a

printed index, that you speak its language. This is also important
when using electronic versions, although there is greater flexibility.
Some databases automatically convert your terms into the key-
words or language of that database. The problem is finding out the
correct terminology for the particular index you wish to search.

Most databases and indexes try to help by providing a list of
their terms for you to check before you begin to search. Called a
thesaurus, or subject headings list, it has two functions:

• to provide you with the correct search terms for that index
(see first entry in the box below);

• to introduce you to narrower (more specific), related or broader
search terms, i.e. to alert you to other headings, which may be
equally or more relevant (see second entry in the box below).

Thesaurus entries

Nurse education
see Education, nursing

Education, nursing
see also
Education, nursing, Baccalaureate
Education, nursing, continuing
Education, nursing, post-registration
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Such a list is essential, not only to you the searcher, but also to
those compiling the index. They need to standardise their headings
so that related material is clustered under the same term, ensuring
that you will find all the material available on a subject. Every
year, with each new edition of the index there is an updated the-
saurus; this reflects the growth of information, the need for more
specific terms and changing language. Consulting an index's the-
saurus, or a database's thesaurus or list of keywords, informs you
of the best search terms. If your terms are wrong you will not find
the material. Subject headings/search terms really are key words.

MeSH (Medical Subject Headings) is the Medline thesaurus and is avail-
able on the Medline website. MeSH is an example of a controlled lan-
guage with a very well defined structure, e.g. the MeSH tree structure.

When you find useful references as a result of a database search
it is worth looking at the descriptors or indexing terms that have
been used. You can then refine your search terms to incorporate
these into your search as appropriate.

A thesaurus is not infallible. It won't always list your original
search term and therefore alternatives. In this instance, you need
to be your own thesaurus. This is where brainstorming possible
subject headings is helpful. Another source of help is, of course,
the librarian.

Spelling and terminology are especially tricky if the index is
American, as is the case with CINAHL and INI. Library staff
accrue a healthy vocabulary of American terms and spellings over
time - tap into it. Accurate spelling is essential when using CD-
ROM databases. If you type in the UK spelling of a term while
searching CINAHL you will retrieve far less material than the data-
base holds on that subject. This can be advantageous if the subject
is large and you want only UK material. But you will also miss
much good material. Therefore, in order to execute a comprehen-
sive search you will need to search both American and UK spelling.

• Identify your search terms from your essay question, or write down
your search need in a way that helps you to highlight the keywords.
Brainstorm for alternative keywords/search terms.

• Browse the databases' list of indexing terms or use the thesaurus
(if the index has one); it ensures you are using the correct search
terms, and those most appropriate to your search.

• American databases and indexes use different spellings and
terminology. Consult library staff and your own brainstorm list.

• Identifying your search terms properly will retrieve relevant material,
or confirm its absence.
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SEARCHING ELECTRONIC DATABASES
Mastering a few basic search techniques, such as how to use
Boolean operators, will prove invaluable when searching elec-
tronic databases. These techniques may also be applied using
internet search engines. Some search engines allow quite sophis-
ticated search techniques to be used, similar to the methods used
when searching databases. Wherever possible it is advisable to
spend some time looking at the search help pages. Most data-
bases or internet search engines include a help facility. The
library may have prepared a user guide to searching specific data-
bases, which is either printed or available online. These will con-
tain useful tips and enable you to get the most out of the source
being used.

Boolean operators
Using Boolean operators offers more control and the ability
to refine searches. The main operators are AND, OR, NOT.
Plan how the concepts are going to be linked in your search state-
ment. Use Boolean logic to narrow, widen or exclude when com-
bining terms. Link your terms by using AND to narrow, OR to
widen or NOT to exclude terms.

• AND is used to narrow a search statement. This ensures that all the
search terms appear on the web page or document, e.g. cancer AND
lung AND patient AND nursing, results in all of these terms appearing
in the citations retrieved.

• OR is often used to widen a search. Using OR between words, e.g. nursing
OR nurse results in either one or both words appearing in the reference.
It enables you to specify more than one word, term, phrase or synonym in
a search statement, e.g. cancer OR neoplasm OR tumour OR tumor. It is
useful, for instance, where a database includes both American and UK
spellings.

• NOT enables the exclusion of a word or phrase from a search !
statement. Combining terms with NOT, e.g. child NOT adult means |
that the first word must be present but not the second. i

Proximity searching with NEAR or WITH or ADJACENT is
often used to specify how close terms should appear to each
other, e.g. palliative NEAR care. It is possible to specify if words
should appear within the same sentence or paragraph.

Truncation and wild cards
Using a truncation symbol, such as * , ? or $ after or within a
word, enables you to pick up words with a variety of spellings.
Many words have a common stem or root, which can be used as
a search term. Using a truncation symbol allows you to broaden
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the search to include all records that contain any variation of the
stem. This is particularly useful where you are unsure the exact
spelling, when including plurals or where there may be American
spelling.

Using hospital* will find references with the words hospitals,
hospitalization, hospitalisation, hospitalised, etc.

nurs* will find nurse, nurses, nursing, etc.

Some databases allow truncation or wild card symbols to be used
in the middle of words or at the beginning of a word.

wom*n will find the words woman or women;

*ye* will find stye, styes, eye, eyes, etc.

Use these symbols with caution, particularly where a word might
appear quite frequently in a database. It will slow the computer
down when searching and may result in a large number of irrel-
evant items being found!

Nesting
Nesting, or the use of parentheses - or brackets ( ) - allows com-
plex queries to be constructed. The brackets indicate the order in
which the logical operators or commands are to be carried out
by a computer. These are used with multiple Boolean commands
and need careful planning, e.g. (child OR infant) AND (cancer
OR neoplasms) AND pain. The terms in brackets will be
searched as queries in their own right, one at a time, before being
linked to the phrase pain. Without the use of the parentheses
confusion would ensue and irrelevant results would be found.

How useful is that reference?

It is difficult to deduce the potential value of an article from the
basic information given in an index, i.e. the citation. However,
there are indicators:

• Is there an abstract? Check the CD-ROM, the journal itself if
possible, or another index.

• Check the authors' credentials - they may be well-known in
their field, have written other material.

• Is the journal cited academic, scholarly, research-based or
more news-based?

• How long is the article? If long, consider the time necessary to
read and understand it, if short, how informative will it be?
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• How many references does it cite? These may lead to other
material on your subject and may indicate the authenticity of
the author/s' work.

• Is the article itself cited by others? Check a citation index if
possible (ask your library staff); this will tell you if, and how
often, this particular article has been referred to by other pub-
lished authors.

• Ask tutors and fellow students or colleagues if they have read,
seen or know of certain work.

Judging the relevance of an article from an index is a skill, which
will come with practice. You will make mistakes because you
cannot be 100% certain of any material until you have read it.
There won't always be an abstract, authors and journals are
numerous and many will be unknown to you. But, if your search
terms are accurate and thought out, you are more likely to
retrieve relevant material.

What if you find little or nothing?
Information retrieval is a frustrating business. There will be
times when there appears to be nothing published on your sub-
ject - nothing that answers your need. And it is also true that
failure to locate any material can never be attributed with cer-
tainty to the fact that there is nothing. There will always be a
niggling doubt that you didn't seek hard enough, or for long
enough, in the right places; that the very item you require exists
somewhere. This is when you have fallen prey to the myth 'I've
thought of it, therefore it is'.

Certainly, there will be times when you have to accept the
awful truth and readjust your search (or do some research and
get it published to fill the gap!) But don't give up straight away:
first, be resourceful and adaptable in the following ways:

• Check your search terms - use the thesaurus, library staff or
fellow students.

• Make sure you are using the most appropriate source -
printed vs CD-ROM indexes, textbooks vs journals, general
vs specialist libraries/information centres.

.Is there comparable information available? For example, in
the activity on page 56, question 1 could use research mater-
ial from studies on breast cancer or AIDS - the key element is
the patient's self-perception and response to their condition.

• Talk to colleagues, fellow students, tutors and library staff -
they have expertise, contacts and knowledge not available via
established channels.



64 Using the library

There are twists and turns in the literature search, but you are not
alon. You're not expected to struggle on without help. Professional
help and expertise is to hand - use it! But help the professionals to
help you by being clear about your purpose, your information need.

The box below contains a checklist, which condenses the main
points of this chapter and the steps of a literature search.

Preparation
1. Define your purpose: why do you need this information and what precisely

do you need? Write this out.
2. Plan your time: allow for search setbacks, for obtaining items from

elsewhere and for reading the material.
3. Familiarise yourself with your library's facilities and services as soon as

possible - opening hours, catalogue, CD-ROM and internet access,
photocopiers, journals in stock, procedures for requesting items.

Defining your search
1. Identify your keywords from your search statementlessay question.
2. Brainstorm your keywords for alternative headings.
3. Identify appropriate sources.
Ask for help at any point.

Starting the search
1. Check your search terms in the subject headings list/thesaurus for each

database or index you use.

2. Record the search terms you used and the sources searched, e.g. BNI 1999
under nurse education or CINAHL 1998-2000 under education-nursing
and death-education.This saves you repeating parts of your search and
can inform library staff in giving you further help. Electronic databases
generally allow you to print or save your search to floppy disk, giving you
an excellent record of terms used and how, i.e. your search strategy. You
may have access and be able to download references directly into
bibliographic management software such as Procite or Reference Manager.
This enables you to capture references from a wide range of sources, to
insert them into documents and produce bibliographies with ease.

3. Record the full citation details of items, articles, etc. that you wish to locate
and read.This information is necessary for swift location and for your own
final reference list. Noting each citation separately on index cards enables easy
filing with space for annotation, i.e. brief notes on its usefulness and content.

4. Locate/order and read your material, noting further search needs and ideas.

5. Adapt your search as necessary - modify search terms, explore related
subject areas, use comparable material. This is developing your strategy.
Record such developments.

6. Stick to your time plan and your purpose. Literature searching is time-
consuming and full of distractions. Your time for searching and reading is
limited. Be realistic and have a clear cut-off point (although you can note
items of interest for another time).
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THE INTERNET

The internet is an increasingly important resource for anyone
undertaking research. It makes information available to a wide
audience at a relatively low cost. It has had a tremendous impact
on the provision of health information both for professionals and
the public alike, and it is developing at a phenomenal pace.
Access is often through the library or learning resource centre.
Your library will probably provide help with searching the inter-
net. It is all too easy to waste a great deal of time on searching
and simply getting lost in the vast amount of material available
on the World Wide Web (WWW). It is possible to find informa-
tion on the internet by using several different approaches includ-

70 ing search engines, directories or subject gateways. The addresses
of the items listed in the following pages appear in the internet

T4 sites section on pages 72-74.

Finding information on the internet
Search engines allow you to type in keywords to search the
WWW. They act as indexes to the vast amount of information
available on the web. They usually employ robots or 'spiders' to
trawl the net for new content and then index words from the
pages they find into vast databases. Typing in keywords enables
you to search an index of websites. Even the best of these is only
able to index a limited percentage of the rapidly growing web
content. Some of the best known search engines are Alta Vista,
Google, Northern Light and HotBot.

When using a search engine, remember to look at the search
help pages. These contain useful tips to give you more control
over your searching. For instance, when searching for phrases, or
where you are searching for words that must occur together,
enclose the search terms in double quotation marks, e.g.
"Tourette's syndrome". Some search engines, such as Alta Vista's
advanced search facility, allow you to use Boolean operators
or to restrict searches in some way, e.g. to words in the titles of
websites, or to search for academic sites or educational websites
only.

Directories are hierarchically arranged databases of websites
with a search facility. They categorise websites under subject
headings. They are compiled by human beings and are therefore
more selective than the general search engines and are useful for
finding specialist websites. Yahoo is a well known directory site.
Other such sites include Pandia, About.com and Looksmart.
Most search engines (such as Alta Vista) now include a directory
as part of their service.

Metasearch engines search a number of search engines or direc-
tories at the same time and attempt to retrieve the most relevant
results for you. They are useful for getting an overall feel for a
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subject. Not all search engines use the same search syntax so,
having searched using a metasearch engine you are then better
using a single search engine and using its syntax to fine-tune the
search. Examples of these include Metacrawler, search.com and
Dogpile.

Subject gateway sites can be invaluable in directing you to eval-
uated resources on the WWW. These act as gateways or subject
guides and contain links to high quality resources, which are use-
ful for research purposes. They generally include descriptions of
websites and are compiled and hosted by educational institutions.
Pinakes, hosted by Heriot-Watt University, lists the major subject
gateways by category and supplies links to these. Examples of sub-
ject gateway sites include OMNI (health and biomedicine), SOSIG
(social sciences), Psych Web (psychology), BUBL (all subjects),
WWW Virtual Library (all subjects) and the Argus Clearinghouse
(all subjects). See below for health information gateway sites.

Internet resources
Many resources, traditionally available through a library, are
now freely accessible via the internet. These include library cata-
logues, newspapers, journals, encyclopaedias, dictionaries, some
textbooks and atlases, government publications, statistical data,
drug information, medical and nursing databases and patient
organisation publications. Using the internet is not a substitute
for using a library. With regard to research material it lacks the
coverage, depth and length of holdings that a good library can
provide, but it is still a useful adjunct or starting point for research.

The internet contains information from a wide range of bodies,
including educational establishments, government, companies,
voluntary organisations, professional organisations, the media,
health consumer groups and individuals. The main problem
centres on its democratic, but unregulated, nature. Quality and
reliability of information is a major concern and you must always

Ch 8 bear this in mind when using Web sources (see Chapter 8). The
principles established by tools such as Discern (developed to
assess the quality of consumer health publications) are worth
bearing in mind when using web-based sources. A degree of cau-
tion is required when using the internet and it is important to con-
sider the reputation of the originator of the content and whether
commercial or other interests are involved. The following sites are
a selective listing of some of the more reliable websites.

Health information gateway sites
It is advisable to start your internet search using a reputable
gateway website. These sites contain links to sites that have
been reviewed and evaluated. The National Electronic Library
for Health (NeLH) is being developed as a gateway for health
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professionals and aims to provide easy access to best current
knowledge and know-how, with the aim of improving health and
health care, clinical practice and patient choice. In addition to the
NeLH, the NHS Direct Online website provides information for
the public on healthy living, an A to Z guide to the NHS, condi-
tions and treatment, and a guide to treating common health
problems. It has links to other reliable websites and contains ref-
erences to evaluated publications.

OMNI (Organising Medical Networked Information), based
at Nottingham University, is a UK gateway to evaluated sites in
the fields of medicine, biomedicine, allied health and related top-
ics. It has a useful listing of nursing-related links.

Patient UK, edited by two GPs, aims to direct non-medical peo-
ple to information about health-related issues. It links primarily
to UK sites, although some international sites are included.

Healthfinder is the US gateway to reliable consumer health
information. It is possible to access selected online publications,
support and self-help groups and databases through this site.

MedlinePlus is produced by the US National Library of Medi-
cine and aims to link the public to the most reliable and author-
itative information.

Health on the Net Foundation (HoN) is a non-profit-making
organisation that has developed a code of practice for health
websites.

Databases
The National Library of Medicine launched its free PubMed
Medline service on the Web in 1997. It is directed at both health
professionals and consumers and gives access to one of the premier
biomedical databases, with records dating back to 1966.

The ENB Health Care Database is a freely available nursing
database that indexes literature going back to 1992. As with
Medline, its records include abstracts and descriptors or key-
words. These give a useful indication of the potential usefulness
or otherwise of its references.

The majority of databases are still available only through the
library or learning resource centre, either on CD-ROM or online
via subscription services. These require you to register and
acquire a password.

Evidence-based health care

A good starting place for finding evidence-based resources is
Netting the Evidence produced by ScHARR (School of Health
and Related Research at Sheffield University). This contains links
to some invaluable resources and is updated regularly. The TRIP
database is freely available for searching. This is an amalgama-
tion of a number of databases of hyperlinks from evidence-
based health care sites around the world. Effective Health Care
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Bulletins (NHS Centre for Reviews and Dissemination, University
of York) and Bandolier (NHS R& D Directorate, Oxford) are
examples of two publications that are available in full text.

Journals
Some journal publishers, particularly research journals, are mak-
ing their publications available electronically on the internet.
Many make contents pages or selected articles from the current
issue freely available e.g. Nursing Standard or Nursing Times.
Some, such as the British Medical Journal (BMJ) make the full
contents of the current issue and back issues freely available,
together with a search facility. Many research journals are avail-
able through an integrated service such as Ingenta or Ovid. These
services may be accessible via your library and require password
access.

Newspapers
The broadsheet newspapers such as the Daily Telegraph, the
Guardian/Observer, Independent and the Times/Sunday Times
have a web presence. They provide access to their daily content
and usually have a search or archive facility. These sites do not
provide total access to their contents, nor do they have a com-
prehensive search facility (as with a CD-ROM or an online sub-
scription version). Nevertheless, they are still useful for finding
news stories or an overview of the daily news.

Health news
BBC Health News provides a very informative health news infor-
mation service as part of its overall news site. This is updated
throughout the day and has a search facility. Health News (The
Medical Media Agency) is also well worth a visit, although you
do have to register and select a username and password in order
to access this site.

Library catalogues
Many educational institutions make their library catalogues
available via the WWW. National Information Services and Sys-
tems (NISS) has links to library OPACs in higher education.
There is free access through the Consortium of University
Research Libraries (COPAC) to the unified catalogues of some of
the largest university research libraries in the UK and Ireland. The
records include books and periodicals (but not periodical con-
tents). The British Library provides a facility to search both its
reference and lending collections on the WWW. The Royal Col-
lege of Nursing (RCN) library database is available online and
includes references to books, journal articles (from 1985), theses
and videos. Access to these catalogues is useful for checking
references and you should be able to request books from other
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libraries through the interlibrary loan system (check with your
library).

Government publications
The Department of Health (DoH) website has to be a good start-
ing point for anyone needing government publications. It contains
COIN - a database containing DoH circulars - and POINT - a
database that gives details and access to full text (where avail-
able) of departmental publications, including white papers.

Many health-related publications can be found at The Sta-
tionery Office UK Official Publications on the internet. They can
be viewed by date, title or department. Acts of parliament and
other government department publications are available. Parlia-
mentary publications, including Hansard (the daily debates),
public and private bills and select committee publications can be
accessed in full at the UK Parliament website.

Statistics
The most obvious starting point for finding statistics is the Office
for National Statistics (ONS) website. ONS is the government
agency responsible for gathering and publishing statistical data.
The DoH publishes statistical data on its site. This includes data
on public health, health care, social care, the workforce and
expenditure. The Guide to Printed Sources of Health Statistics,
compiled by Nicola Bexon at Cheltenham General Hospital, is
worth a mention. This provides a useful guide to printed statisti-
cal sources and also provides links, where these exist, to websites.

Nursing sites
One of the most comprehensive sites for nurses, which acts as a
gateway to nursing information on the internet, is Nursing and
Health Care Resources on the Net, compiled by Rod Ward, a lec-
turer at Sheffield University. It categorises internet resources
under headings and each site is given a description. NursINFO is
a resource commissioned by the NHS Executive South and West
to act as a useful directory of health information for those work-
ing in the community. Southampton University Health Services
Library is an example of a library making useful, locally pro-
duced information freely available to all in the form of its Nurs-
ing Bibliographies. The Wisdom Centre library has an extensive
catalogue of useful websites, including nursing, midwifery, health
visiting and professions allied to medicine (PAMs) sites.

Using other libraries
It may become necessary to extend your search for material to
other libraries that house specialist collections or resources your
library does not hold. The Royal College of Nursing (telephone
number 02074093333, or see the RCN website) has its own
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library, including specialist historical and nursing research
collections. Only RCN members and students attending courses
at the RCN Institute are eligible to borrow items. Non-members
can use the library for a charge and should contact the staff
before visiting. The Royal College of Midwives (telephone num-
ber 02073123535) also has a library. In order to use this you
have to make an appointment.

The King's Fund Library (telephone number 020 73072568/
2569 or see the website) welcomes visits from the public as well
as enquiries in writing or by telephone or e-mail. It specialises in
health management and policy. The library is reference only and
this means that you will be unable to borrow material. As with
most specialist libraries it is advisable to phone in advance to
check opening hours and to make an appointment to visit.

The British Library is the national library that receives publi-
cations by legal deposit. It is split into a number of different col-
lections. The St Pancras site includes the humanities reference
collection together with the science, technology and business col-
lections. It is available to those whose research needs cannot be
adequately met by other libraries. Access is restricted and certain
criteria have to be met. Contact the Reader Admissions Office
(telephone number 02074127000) or see the website for details.

In order to access libraries at other universities and colleges
you will need to telephone in advance. You will only be allowed
to use these at the discretion of the library staff if you are not a
registered student at that institution.

Public libraries make access to their reference collections freely
available, although to borrow items you have to study, work or
be resident in the local authority's area. Reference collections
are usually located in large central libraries and offer access to
special collections such as local studies material. They usually
house a wide range of encyclopaedias, dictionaries, directories,
yearbooks, journals, reports and government and statistical
publications. They may also provide internet access and access to
CD-ROM databases. You may have to book in advance to use
special facilities such as CD-ROMs, microfiche/film viewers or
the internet. It is always a good idea to phone in advance if you
want to use these facilities.

CONCLUSION

In this chapter we have discussed and tested the process of infor-
mation finding. At all stages, you have had to make decisions
based on your needs, acting critically and reflectively. In order to
do so, you have had to keep your purpose to the fore. The growth
of electronic information sources, particularly the rapid develop-
ment of the internet and WWW, is markedly improving access to
information. There is an enormous range of information avail-

Ch 5 able to you via libraries and the internet. In Chapter 5 we will see
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how knowing your purpose also applies to using the information
you acquire during your studies.

Get to know your library and its resources.

Ask for help whenever you need it.

Make full use of any library tuition.

Allow time for library and literature searches.

Identify your information needs.

Define and stick to your purpose.

Your best sources of information will change according to your
needs.

Spelling and terminology differ according to origin and source.

Journals contain much more current material than textbooks.

Your library is unlikely to hold everything you will need.

Your library can obtain material from other libraries.

Allow time to order material.

Keep references and records.

Practise these skills.

GLOSSARY

Abstract: summary of the contents of a journal article, research
paper, conference report or book.

Audiovisual: non-print items that need to be viewed or heard,
such as videos or audiotapes. Sometimes known as media.

Bibliographic: relating to the details of the book or article. Biblio-
graphical information, e.g. title, author, publication date, vol-
ume number, page numbers, etc. is necessary for the location
of the item.

Boolean operators: logical operators (AND, OR, NOT) used to
link keywords or search terms when searching a database.

CD-ROM: compact-disk read only memory. A computer-read
disk with the capacity to store an enormous amount of digital
data. DVD (digital versatile disk) has an even greater capacity
to store data.

Citation: the giving of bibliographical information.
Current awareness: bulletins that provide information on

recently published journal articles, books, reports, etc.
Database: a collection of, for example, bibliographic electronic

records accessible via CD-ROM, online or internet.
Index (journals): list of articles by subject.
Internet: a network linking millions of computers across the

world and making vast amounts of information available from
these computers.
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Journals: regular publications (e.g. monthly, weekly, bi-monthly)
that act as a forum for newly published research, news, articles
and the professional exchange of information.

Literature search: search of mainly journal and research literature
for material relating to a topic.

Online: live database, journal, etc. which is constantly being
updated.

OPAC: (online public access catalogue). System that makes library
catalogues accessible via a computer and replaces card catalogues.

Periodical: see Journal.
Reference: unit of bibliographical information.
Search engine: a computer program that enables the user to

search the World Wide Web using keywords. Search engines
index documents on the Web and compile vast databases of
Web content, which are searchable.

Serial: see Journal.
Thesaurus: list of subject headings or indexing terms used by an

index or database. It will often show the hierarchical relation-
ship between terms, e.g. broader, narrower and related terms.

Website: a location on the World Wide Web, usually containing
a home page and other pages, documents or files. It is compiled
or managed by an individual organisation or company.

World Wide Web: (WWW). Consists of documents or pages
written in a special language known as hyper-text markup
language (HTML). This enables links to be made to other
documents and it supports graphics, audio and video files.

INTERNET SITES

About.com: www.about.com

Alta Vista www.altavista.com or http://uk.altavista.com

Argus Clearinghouse http://clearinghouse.net
Bandolier www.jr.ox.ac.uk/Bandolier/

BBC Health News http://news.bbc.co.uk/hi/english/health/

British Library www.bl.uk

British Library Public Catalogue http://blpc.bl.uk

BMJ: British Medical Journal www.bmj.com

BUBL http://bubl.ac.uk

BUBL Link 5:15 Catalogue of Internet Resources: Nursing
http://bubl.ac.uk/link/n/nursing
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COPAC (Consortium of University Research Libraries)
www.copac.ac.uk

Daily Telegraph newspaper www.telegraph.co.uk

Department of Health www.doh.gov.uk

Discern www.discern.org.uk

Dogpile www.dogpile.com

Effective Health Care Bulletins
www.york.ac.uk/inst/crd/ehcb.htm

ENB Health Care Database www.enb.org.uk/hcd.htm

Google www.google.com

Guide to Printed Sources of Health Statistics
www.ihs.ox.dc.uk/library/statistics/guide/ttstatistical.htm

Guardian/Observer newspapers www.guardian.co.uk

Healthfinder www.healthfinder.gov

Health News - The Medical Media Agency
www.health-news.co.uk

Health on the Net Foundation www.hon.ch

HotBot www.hotbotlgos.com

Independent newspaper www.independent.co.uk

Ingenta www.ingenta.com

King's Fund www.kingsfund.org.uk

Looksmart www.looksmart.com

Medline www.medline.com

Medline - PubMED
www.ncbi.nlm.nih.gov/PubMed/

Medline - Internet Grateful Med http://igm.nlm.nih.gov

Metacrawler www.metacrawler.com

MIDIRS www.midirs.org

National Electronic Library for Health (NeLH)
www.nelh.nhs.uk

National Research Register
www.update-software.com/National/nrr-frame.html

Netting the Evidence (ScHARR) www.shef.ac.uk/~scharr/ir/
netting/netting.html

NHS Direct www.nhsdirect.nhs.uk

NICE www.nice.org.uk

NISS (National Information Services and Systems)
www.niss.ac.uk/lis/opacs.html

Northern Light www.northernlight.com

NursINFO www.nursinfo.org.uk
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Nursing and Health Care Resources on the Net (Rod Ward)
www.shef.ac.uk/~nhcon

Nursing Standard www.nursing-standard.co.uk

Nursing Times www.nursingtimes.net
Office for National Statistics www.statistics.gov.uk

OMNI (Organising Medical Networked Information)
http://omni.ac.uk

OMNI's Subject Listing for Nursing
http://omni.ac.uk/subject-listing/wylOO.html

Ovid www.ovid.com

Pandia www.pandia.com

PatientUK www.patient.co.uk

Pinakes www.hw.ac.uk/libWWW/irn/pinakes/pinakes.html

Psych Web www.psywww.com

RCN Online www.rcn.org.uk

Search.com www.search.com

SOSIG www.sosig.ac.uk

Southampton University Library - Nursing Bibliographies
www.soton.ac.uk/~library/nursing/index.shtml

Stationery Office UK Official Publications on the Internet
www.official-publications.co.uk

Times/Sunday Times newspapers www.the#times.co.uk

TRIP www.tripdatabase.com

UK Parliament www.publications.parliament.uk

Yahoo www.yahoo.com or www.yahoo.co.uk

Wisdom Centre www.shef.ac.uk/uni/projects/wrp/elibrary.html

WWW Virtual Library www.vlib.org.uk
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A Using information
technology
Di Marks-Maran

KEY ISSUES What information
technology is.
What computers do and
how they work.
How computers can help
your learning.
Using computers (word
processing, databases,
spreadsheets, graphics).

• The internet as a
learning tool.

• Communicating via the
internet.

• The Data Protection
Act.

INTRODUCTION

Information Technology (IT) can help you in your studies and
enable you to use your study time more effectively. Although
more and more nursing students at pre- and postregistration level
have access to and understanding of computers and information
technology, this chapter is aimed at the student who has little or
no experience with computers. Those of you with some experi-
ence in using computers to help your studies will probably be
able to skim quickly through some parts of this chapter.

The computer is a tool; it is a means to an end. There are things
that it can do as well as things that it cannot do.

WHAT IS INFORMATION TECHNOLOGY?

The key word is information. When you are a nurse or a student
you are constantly finding and using information. Facts and fig-
ures are data and, in order to turn data into information and
information into knowledge, we need to arrange it in a meaning-
ful way or put it into a particular context. Here is an example:

What does the following sequence of letters and numbers mean to
you?

In case you haven't worked it out, what happens if I put a space
after the numbers?

[T455 PDS]
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In case you still cannot work it out, Fig. 4.1 puts it into a context.

Putting it in context - a car registration plate

The letters and numbers were first presented as raw data, then
organised in a way that for some of you made sense. Finally, the
same letters and numbers were placed in the context of a car reg-
istration plate so that they became useful information.

The role of technology is to help with the storage, management
and retrieval of information. In today's world there are more
data and information available than ever before in history. With-
out computers, it would be virtually impossible to access much of
these data and information.

When did you last use a computer?

If you answered this question by saying 'Never', ask yourself this:
'When did I last use a cash dispenser, or an automatic washing
machine, or programmed a video recorder, or used a calculator?'.
All of these are computers of a sort, or employ computer tech-
nology. The definition of computer is:

Automatic electronic apparatus for making calculations or con-
trolling operations (Concise Oxford English Dictionary 1978).

WHAT COMPUTERS DO AND HOWTHEYWORK

Let's look at the cash dispenser. When you insert your card into
the slot to withdraw money from your account you key in your
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personal identification number (PIN) as well as the amount of
money you wish to withdraw. For this example, both of these
actions can be called input data. The computer checks that the
card inserted and the PIN keyed in match, that the card is not
expired, that it has not been reported lost or stolen and that there
is sufficient money in your account to cover the withdrawal. All of
these actions can be called data processing. The computer under-
takes a calculation, lets you know the balance of your account,
sends a message to the mechanism inside the machine that counts
the money and then your money is dispensed. This final stage is
called data output. This entire process is illustrated in Fig. 4.2.

Computers come in many shapes and sizes, from the desktop
personal computer (PC) or laptop to the automatic washing
machine or the cash dispenser.

Since the 1980s, more and more computers have been incor-
porated into the clinical work for many health care functions,
including:

• ordering stock;

• nurse's duty rosters;

• planning patient care (computerised care plans);
• laboratory results.

FIGURE 4.2 How a computer works - a cash dispenser
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Can you think of other examples of computers being used In your
clinical area?

In all of the examples mentioned so far, the computer, in whatever
form it takes, is a tool to (hopefully) make your working life easier.

Parts of a computer
Now that we have looked at the basics of how computers work, it
might be useful to examine the parts of the computer system that
enable computers to work. This involves exploring some of the
terminology. You do not need any special technical knowledge to
work a computer but it does help to understand a few basic things
about the components of a computer system and what they do.

Computers come in different sizes and shapes, from large
machines that can take up an entire room, or part of a room
(mainframe computers) to desktop-size to microcomputers that
sit in the palm of your hand and can be stored in a small brief-
case. The main difference between all of these is the amount of
data they can handle and the speed at which they work. In terms
of your studies, the most likely type of computer you will use is
either a desktop computer (PC) or a laptop. It is important to
understand that computer technology advances very quickly and
that today's microcomputers can accomplish the work that
25 years ago was done by a mainframe.

A computer system is made up of two features:

• hardware: the parts of the computer you can actually see and
touch (keyboard, monitor, printers, etc.);

• software: the instructions or programs that a computer needs
to make it work.

Let's look at these in a little more detail.

Hardware

The hardware enables the flow from data input to data process-
ing to output to happen (see Fig. 4.2). Data are fed into the
computer via an input device. Some examples are described in
the box below.

All of the input devices in the box allow one thing to happen -
data to be fed into the computer.

Once the data are in the computer they can be processed. The
processor or central processing unit (CPU) is the 'brain' of the
computer. It controls everything the computer does and carries
out the processing of the data. The CPU and the other electronic
components are located within a plastic or metal case.

Output devices are things that produce information in a useable
form from data processing. One output device is the monitor.
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Input devices on a computer

• Keyboard: this is basically like a typewriter keyboard with some additional
keys

• Mouse: this is a hand-held device that moves an arrow or pointer on the
screen to enable you to select items from a menu of choices

• Scanner: this is similar to a photocopier and enables pictures or pages of
text to be copied electronically into the computer's memory. Changes can
then be made provided you have the appropriate software

• Bar code reader this is not usually used on home PCs. However, you will
have seen these used at supermarket tills. It is used to read information, which
is presented in the form of a label with black and white lines of varying
thickness

• Touch-sensitive screens: some shops and banks use these.The user
chooses options from a menu of choices by touching the appropriate
box on the screens

This is sometimes called the visual display unit (VDU) and looks
like a television screen. They come in a range of sizes and can be
black and white or colour. A second output device is the printer.
These also come in many sizes and shapes but their job is essen-
tially to put printed text pictures and diagrams onto paper.

Information storage
Another important element of a computer system is information
storage and retrieval. This is particularly important for your own
studies. When producing an essay, the last thing you want to do
is to have to type the whole thing out again just because you
wanted to make some changes. Various ways of storing the infor-
mation, therefore, have been devised. You can store your essay on
the hard disk that is built into the CPU of your computer. You
can also transfer your work onto an electromagnet on a plastic
disk (floppy disk). The advantage of storing information on a
floppy disk is that you can take it away and retrieve the data using
another computer (provided both computers are compatible with
one another). Additionally, you can buy disks stored with infor-
mation you need and you can retrieve the data from the disk by
inserting into the relevant slot within the CPU. More recently,
better quality ways of storing and retrieving data have become
more readily available in the form of compact disks (CDs). These
can store music, or in the case of CD-ROMs, can store text, pic-
tures, graphics and multimedia data in a high quality way. Many
computers have special built-in CD-ROM drivers that can read
the information on the CD-ROM using a laser beam and transfer
the information from the CD-ROM to your monitor.

You must handle floppy disks and CD-ROMs with care when
storing or retrieving data. If you damage them, the data may be
irretrievable.
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Software
Software consists of operating systems and applications. Operat-
ing systems software contains the instructions that the computer
needs to do its work. On the whole, you do not need to know
anything about the operating systems. The manufacturer builds
them into the computer.

You will need to know a little bit about the application soft-
ware that you will be using. Application software is the general
term given to the programs that carry out the various tasks that
you want to do on the computer: writing a letter, writing an
essay, keeping your accounts, keeping records and so forth. Some
of the applications include:

• word processing (writing letters, reports, essays);

• databases (to list, sort and store information);

• spreadsheets (recording and processing numerical information
and carry out basic arithmetical and statistical operations);

• graphics and drawing (to add pictures, arrows, charts, diagrams).

Let us look at each of these in turn.

Word processing
As a student you may be required to submit your assignments
(essays, reports, case studies, literature reviews) in word pro-
cessed format.

Think about the process that you go through when preparing a
written assignment. Identify and write down the different stages -
from receiving the title/theme of the assignment and the
assessment guidelines up to handing the assignment in.You will use
your answers to this question later in the chapter.

Word processing software is probably more widely used than any
other software application. It will probably be the most relevant
application software for you as a student. Word processing appli-
cation software is available for use with PCs, and many PCs are sold
with the relevant word processing software included in the package.
However, you can buy machines that are only word processors and
not PCs. If word processing is all you want to do, then this may be
the machine of choice for you. Word processing application soft-
ware carries out a number of functions as outlined in the box below.

Functions of word processing software

Text entry: text is what you type in on your keyboard but it can also be
entered using a scanner.The keyboard is used like a typewriter and the
letters and words appear on the monitor screen
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Continued
• Editing/cutting: spelling errors and other mistakes can be rectified

immediately and text can be moved using the 'cut and paste' facility included
in most word processing software. Words, sentences and paragraphs can be
deleted or moved and replaced with ease. Many word processing software
packages check and correct spelling and grammar errors

• Formatting: another useful feature of word processing software is the
capacity to alter the appearance of words or paragraphs - making words
or sentences stand out in bold print or underlined or in italics, changing the
size of the print, changing margins and so forth

• Word count: this is a particularly useful feature for students. It enables you
to make sure that your assignment is within the accepted word limit as laid
out in your assessment guidelines

Now go back to the question on page 80. look at your answers.
Where might a word processor be useful?

The major advantage of word processing over other methods
(hand-written or typed) of producing your assignments is that the
basic text need only be typed in once. After that, the text may be
edited, re-formatted, added to, changed and word-counted before
being printed out and submitted. It also makes your presentation
neat and professional-looking, which tends to make your
marker's work a lot easier! Finally, the ability to use a word
processor is one of the key, transferable skills that employers in
all fields of work are expecting their employees to have.

CASE STUDY Sally qualified as a nurse by undertaking a Diploma in Higher Education in
Nursing at her local university. After practising as a nurse for 2 years she decided
to enrol at the university to 'top-up' her Diploma to a BSc (Hons) in Professional
Studies (Nursing). One of her modules is on evidence-based practice and, as part
of her studies, Sally is required to write a 3000 word essay on an aspect of
evidence-based care related to her clinical practice.

Sally does a literature search in the university library and finds a number of very
useful journal articles about the subject. Having read each article she takes brief
notes about each. Using a word processor in the university library, she types the
complete reference for each article and, under each, she types her notes,
indicating the content of the article, the major arguments proposed by the author,
her thoughts about the article and how the article might be useful to her in her
essay. She remembers to save each entry as she goes along to ensure that her work
is not lost.When she finishes, she saves all of her work onto a floppy disk because
she was using the university's word processor and not her own.

Sally then uses the word processor to write an outline plan of her essay, indicating
what aspects of evidence-based practice she is going to address, in what order and
how the different aspects will be linked to each other. She shows this plan to her
tutor, who gives her positive feedback on the plan and some suggestions for additional
references to explore. After finding the suggested additional material, Sally revises her
outline plan, summarising the content of each new article as she had done previously.
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Continued

Pleased with the revised plan, Sally begins to write the first part of her essay. Refer-
ring to the notes she had made, and to her clinical practice experience, she com-
pletes a draft of the first part of the essay. Using 'cut and paste' on the word
processor, she is able to transfer to this first draft some quoted arguments from her
notes from the various articles she read. She remembers to save her work every 5
minutes, so that if there is a problem with the computer or its power supply, she
will not lose the entire piece of work. Every so often, she clicks on to 'word count'
to make sure she is not going over the word number limit.

Sally works in this way to complete a first draft of all the sections of her essay.
She then prints out a hard copy to discuss with her tutor. Her tutor makes some
suggestions about presentation and the order of the arguments within the essay,
points out some areas of repetition, corrects some spelling errors and suggests
additional material that might strengthen Sally's arguments. Sally is able to incorpo-
rate these comments into her final draft by cutting and pasting to change the order
of the presentation of the material, typing in additional material, deleting repetitive
statements and correcting any spelling errors.

Sally notes in the instructions for this assignment that she is meant to submit it
double spaced. When she has completed all the changes she wishes to make and is
happy with the final draft, she increases the spacing to double-space by using the
'format' section on her computer screen. She also adds headings to the main sec-
tions of her essay, which she highlights by using the 'Bold' section on her toolbar.
Using the 'Insert' section on her screen, she also adds page numbers to her essay.
Finally, she carries out one last spell and grammar check, saves the final copy onto
her floppy disk and prints the essay onto good quality paper for submission.

Obviously, things worked out well for Sally in her use of word processing. But
problems could have arisen:

• Her disk could be damaged, making it impossible to use (this is why, when using
your own computer, it is always important to have a 'back up' file on the hard drive).

• A virus could have infected her disk (you can prevent this by installing an anti-
virus programme on your own computer, and is why university computers have
anti-virus programmes in their computers).

• She could have accidentally deleted some or all of her work (you may need some
help from technical support personnel to sort this out, but one way of minimis-
ing accidental deletion of work is by backing up your work onto the hard drive
every few minutes. If you then accidentally delete something, it will only be the
text you have typed within the few minutes since you last backed up your work).

Databases
Creating and using databases can be necessary to you as a student
if the work you are doing for your course involves listing and sort-
ing information. If you are undertaking a research project, for
example, you may wish as part of your study to ask questions and
record the answers in a way that allows you to retrieve these
answers at a later date. Additionally, you may wish to keep a list
of names and addresses of useful contacts that you will need to
use at a later date. You could undertake both of these tasks man-
ually with pen and paper. However, if you are handling large
amounts of information, the process of checking your informa-
tion and retrieving it at a later date is lengthy, tedious and
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time-consuming if you do it by hand. For example, if your list of
contacts contains over 100 names, think of the time it will take
you to write each name (last name and first name), and additional
data for each, such as address, phone number, job title, place of
work, area of expertise - and to do this in alphabetical order!
Obviously, you could write all this information, person by person,
on individual cards and place them in a box file in alphabetical
order. However, in 4 months time you may remember that one of
the 100 people on your list has a particular area of expertise that
you need. If you do all of this manually, you will have to read
through the entire card file, name by name, to find the person who
has the expertise you are seeking. Equally, you may need to cate-
gorise each of your 100 people by job title or by place of work. If
you do it manually, you will need to write a whole new list or set
of cards for these 100 people under the heading you want.

Database software provides a very simple solution to the above
situation. A database is like an electronic filing system where any
one piece of information stored acts as a base for sorting and
retrieving any information that has been stored in the database
(or electronic filing system). Here is an example:

Let us go back to the list of 100 contact names that you want
to keep in your filing system. For each of the 100 people you can
create a database that records the following (see Fig. 4.3):

• last name;

• first name;

• address;

• post code;

• telephone number;

• e-mail address;

• job title;

• place of work;

• area of expertise.

Each of these bullet points is called a field name. Next to each
field name is a space (which is called the field) into which the
appropriate information is entered. All the fields together make
up a record, which is unique to each of the 100 people. A group
of records is a file and one or more files collectively make up the
database.

To summarise, think of a database as a filing cabinet. Each
draw in the filing cabinet is the same as a file. Each document in
each of the suspended 'slots' in each draw is the same as a record
and each 'name tab' clipped onto the top of the suspended 'slots'
in the filing cabinet drawer is the same as a field name.

Once you have created the database with all your 100 names,
addresses and so forth, you can then sort and retrieve the
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FIGURE 4.3 Example of a record

Field Field name

Surname:
Forename:

Address:

Post code:
Telephone:
E-mail:
Job title:
Place of work:
Area of expertise:

Carter

Samantha

328 The Broadway
Willington

Derbyshire

DE6 3JJ

01342876651

SamC650@aol.com

Clinical Manager

Willington Hospital

Leg ulcer management

information in any form you want using any one of the fields:

• You can call up a list of all people whose job title is 'Clinical
Manager'.

• You can call up a list of all people with expertise in leg ulcer
management.

• You can call up a list of all people who work in Willington
Hospital.

Calling up a list based on a particular field is known as under-
taking a search or query.

Setting up a database needs some careful thought. For exam-
ple, if you think that in the future you might want to retrieve a
list of all the people in your database who live in a particular
county, then you need to make sure that you create a separate
field called 'county'. If in the future you will want to contact
everyone on your list over the age of 40, then you need to create
a separate field called 'age'.

Most database software packages can print out a report for
you so that you have a hard copy of the results of your search or
query. Most can also perform basic statistical calculations, which
is useful if you are undertaking research. However, if you are
dealing with a large amount of data, especially figures, you are
probably better off using a purpose-designed statistical software
package, or a spreadsheet.

One database that is especially useful for students is called
Endnote. This allows you to store references related to your
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research or assignment for future retrieval. Ask your library staff
in your university if this database is available.

Are there any areas of your work or study where a database might
be useful to you?

CD-ROMs
Most libraries hold their catalogues and indexes on specialised
forms of databases called CD-ROMs. CD-ROM is an acronym
for 'compact disk - read only memory'. This means that the data
stored on the compact disk can only be read - it cannot be
altered, added to or deleted from. CD-ROMs will be very useful
to you if you are looking for journal articles on a particular topic.
You search the database by using keywords related to the subject
of your choice and the information stored on the CD-ROM will
be made available to you via a list of journal articles that contain
the keyword you typed in. The information will include author's
name, title of article, journal in which it is located, volume and
issue number and page numbers. Some CD-ROMs also contain a
brief summary of the article. If the computer on which you are
using the CD-ROM is attached to a printer you can print off the
information to have a hard copy.

Commercially produced CD-ROMs also provide factual infor-
mation, including pictures, graphs, maps and charts related to
specialist subjects. Chapter 3 contains more information about
CD-ROMs. It is now possible to copy data onto a CD provided
you have the right equipment.

Spreadsheets
A spreadsheet is a particular piece of computer software that
enables you to both record and process numerical information and

FIGURE 4.4 A basic spreadsheet
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FIGURE 4.5

to undertake arithmetical and statistical operations on this numeri-
cal data. The basic appearance of a spreadsheet is shown in Fig. 4.4.

Each column of the spreadsheet is identified by a letter and
each row by a number. The box where a column and a row meet
is called a cell. Each cell has its own 'address', which is derived
from the letter column and row number (e.g. A6 or B4).

If you look at Fig. 4.4 what is the address of the cell that has the
number 16 in it?

If you answered D6, then you are right.
Cells may contain text (titles, headings), values (numbers) or

formulae (for mathematical or statistical calculations). Spread-
sheets are particularly useful for formulae and it is in this area
that they are far more useful than electronic calculators.

As an example, look at the four numbers in column D of
Fig. 4.4. You could easily add these up manually and record the
sum of the four numbers in cell D7. You do not necessarily even
need a calculator to do this as there are so few numbers that it is
an easy task to complete manually. However, look at Fig. 4.5.
Here you will see a spreadsheet with a list of complex numbers.
You could add the 16 numbers up manually - but it would take

Spreadsheet with calculation
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a while to do it. You could use an electronic calculator and it
would do it more quickly. Or you could use the spreadsheet to add
up all the numbers and record the sum of all 16 figures in cell D18.

You may ask 'Why should I use a spreadsheet to do this addi-
tion when a calculator is almost as quick?'. The answer is because
a spreadsheet is particularly useful when any numbers in the cells
change for any reason. Unlike a calculator, where you must type in
the figures individually to get the sum total (54.89 + 95.37 +
2.60 + 23.67 and so forth) with a spreadsheet you instruct the com-
puter to add the cells together (D1+D2 + D3 + D4 and so forth).
In this way, if you later change any figures in the columns, the
spreadsheet notices this and recalculates the total automatically.

Is there any way that a spreadsheet may be of use to you at work
or in your studies?

Spreadsheets are typically used for things like keeping
accounts, planning budgets and dealing with wages. They can
also be used for planning off-duty rota sheets and are often used
effectively by managers to make projections. For example, if
there is a 4% rise in nursing salaries, a spreadsheet can quickly
show the manager how this will affect the total salary bill.

At home, you can use a spreadsheet to keep track of your bank
accounts, or record the income and expenditure of a local club or
organisation.

Statistical packages, such as SPSS, are specialised forms of spread-
sheets that are able to handle with ease complex statistics and large
volumes of numerical data - perhaps from a large piece of research.

Graphics and drawing
You will probably have noticed the clever use of title sequences
before a television programme begins, or the cartoons and mov-
ing logos that are so eye-catching in television advertisements.
These are made possible through sophisticated graphics and
drawing software packages. Smaller and less expensive graphics
and drawing packages are available for individuals to use on their
own desktop or laptop computers. These can be used to add dia-
grams or pictures to your project work, reports and essays, or to
produce greeting cards, posters and brochures for home or work.

The word 'graphics' refers to everything from a simple black
and white drawing using shapes (Fig. 4.6) to complex colour
images that can move. Many of the illustrations in this book have
been produced using some sort of graphics software package.

Graphics packages come in different forms and can be used in
different ways. The simple drawing in Fig. 4.6 can be produced
by the drawing tools that come as part of standard word pro-
cessing packages. If you have time, patience and skill you can use



88 Using information technology

FIGURE 4.6 Picture of a house using tools in a word processing package

graphics packages to produce your own pictures and diagrams
from scratch, and these may be quite detailed, complex and
sophisticated.

Another graphics package is called clip art, and often comes as
a standard part of the software provided when you buy a com-
puter. You may also buy various clip art graphics packages,
which contain hundreds of pre-drawn images and pictures -
some in cartoon form, others not - which you can retrieve and
use as they are or customise to suit your need. They are usually
free of copyright so you can use them without seeking anyone's
permission.

Another alternative is to use an electronic scanner, which can
be attached to your computer and allows you to reproduce a pic-
ture electronically and use it in your own report, essay or docu-
ment. Care must be taken, however, not to infringe copyright law.

A useful resource is the ability to download photographs and
graphics images from the internet so that you can then include
them in presentations, posters and assignments. However, there
are copyright implications in doing this. Sometimes a website
will say that anyone is free to use any of the material (including
pictures and graphics) without seeking any further copyright
clearance. Where there is no mention of this on a particular web-
site, you are obligated under copyright law to seek clearance
from the webmaster of that website to download the material
onto your own computer for your use. The webmaster is the
person who controls, builds and updates the website.
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In summary, graphics and drawing packages, as well as the
internet, can be used to enhance your presentation, whether this
is for an assignment, poster, seminar or group presentation as
part of your studies or your work.

THE DATA PROTECTION ACT

Anyone who uses a computer to store, retrieve and use personal
information about other people needs to be aware of the Data
Protection Act (1998). This Act of Parliament replaced the earlier
Data Protection Act of 1984 and was passed to create tighter
standards of practice for people and institutions that hold, in an
electronic format, potentially sensitive data about people. The
Data Protection Act lays down the responsibilities of those who
hold the data (users) and the rights of the people on whom data
is electronically held (subjects). All those who store, use and
retrieve potentially sensitive data about other individuals should
have a copy of the Data Protection Act. The information section
at the end of this chapter will tell you how to get a copy of the
Data Protection Act (1998).

The Act indicates that all data users must register with the
Data Protection Register and must comply with the principles
of data protection as laid down in the Act. A summary of these
principles are given in the box below.

Summary of the principles of the Data Protection Act

Personal data should be:

• collected and processed fairly and lawfully

• held and used only for specified and lawful purposes

• adequate, relevant and accurate

• held for no longer than is necessary for the registered purpose

• protected by proper security

Failure to comply with the provisions of the Act can lead to
prosecution. You can receive a copy of an information pack
on the Data Protection Act specifically designed for students by
contacting the address at the end of this chapter.

THE INTERNET AS A TOOL TO HELP YOU IN YOUR
STUDIES

Today's personal computers can link up to a global network of
computers called the internet via a modem, which connects indi-
vidual computers through the telephone line or through a satel-
lite link-up. The internet is global linkage of networks of
computers so that all information in these computers is available
to anyone who has access to the internet. Today, this no longer
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even requires individuals to have their own computers and inter-
net access has become more available to everyone through uni-
versity libraries, public libraries and where, for a
small charge, you can access the internet.

The internet has completely changed our understanding of
information and how we access information. From an educa-
tional perspective, more and more students are getting informa-
tion and data for their learning from online (internet) sources,
when traditionally this information came from paper-based books
and journals. More and more journals are available electronically
via the internet, either as abstracts of articles or full-text journal
articles. So where did it all begin?

According to Sterling (1993) over 30 years ago an American-
based Cold War think-tank faced a key strategic question: in the
event of a nuclear war how would the American authorities com-
municate with each other after such a war. They concluded that
America (and indeed the world) would need a command-and-
control network linked from city to city, state to state and country
to country. The idea was to have no central control centre for this
communication network because it would surely be the key target
for destruction by the enemy. Information would be in small 'pack-
ets', which would be sent and received separately to each destina-
tion and, if a destination was destroyed the 'packet' of information
would transfer electronically to another destination. (The phrase
used 30 years ago was that the packet of information would 'stay
airborne' until it reached another destination; now we use the term
'cyberspace'.) Since those early days, the internet has become the
most important scientific and academic instrument/resource in
modern times. Often referred to as 'The Web' the internet now pro-
vides a major resource for access to specialised data and communi-
cations between scientists, academic staff and students. Sterling
(1993) suggests that, because no one owns the internet, it has
become a rare example of true, modern, functional anarchy. There
are no official censors, no bosses, no board of directors and no
shareholders. For this reason, though, one key skill for students to
develop is the ability to critically evaluate information that they find
over the internet. This will be addressed a little later in this chapter.

Today, all major companies, government organisations and
departments, other businesses, publishers, universities, statutory
bodies and individuals have their own websites. Students in
health-related programmes can find the following on the internet:

• latest drug protocols from the websites of drug companies and
research institutions;

• latest research reports on a whole range of research activity -
both within health care and without;

• online journal articles in full-text;

• discussion documents on any topic written by individual aca-
demics and practitioners;
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• publications and white papers from the Department of
Health.

In addition, enormous amounts of information for one's personal
life can be accessed on the internet. It is quite common now for
people to buy books, food, gifts, airline and rail tickets and a host
of other things from the internet, and do all their banking and
pay their bills via the internet.

How can you access information on the internet for your
studies?

The first thing you need to do is to gain access to the internet. If
you are studying with, or at, a university, this will be possible
through the computers in your university.

If you have your own computer at home, you will be able to
get internet access from a huge number of companies (including
Microsoft, Virgin, AOL, BT and even WH Smith and Tesco).
Most of us are constantly reminded of this with free offers of
internet access coming through the post, on television and on
advertising hoardings. It is important when subscribing to an
internet provider that you take into account cost of telephone
calls because each time you access a website it amounts to the
cost of a local telephone call. Many telephone providers (BT,
Orange, Sky) have special offers that reduce your telephone call
charges at certain times when you use the internet.

If you are a personal subscriber to an internet provider, the
instructions for how to access the internet will be given to you
when you subscribe to that internet provider. In a university, inter-
net access is through the university's internet server and how you
access the internet should be clear from the university computers.

All websites on the computer have a dedicated 'address' called
a URL (uniform resource locator). If you know the URL of a par-
ticular site, all you need to do to access the site is to access your
internet server's website and then, where you see the box labelled
'Address' at the top of your internet server's home page, type in
the URL and press the 'return' key on your keyboard. Depending
on the speed of your server's link, you will quickly see the home
page of your selected website come up on the screen. You then
follow the instructions on the home page to access other pages on
that website. This usually is through 'clicking' (using the left-
hand button on your mouse) onto a word or picture with your
mouse or through typing in some words in a particular box and
then pressing the 'return' key.

If you have access to a computer with internet access, try the following:

I. Access the home page of the internet server. This may happen
automatically when you turn the computer on. Alternatively, there
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Continued

may be an icon (symbol) on your screen that you can 'click' onto to
get into the internet.

2. In the 'Address' box, type in the following URL: http://www.Ask.co.uk

3. This will take you to a website called 'ask Jeeves'. The website asks
you to type in a question.

4. In the 'Question' box, either type your own question to ask Jeeves
or else type in 'Where can I find a map of London?'.

5. When you have typed your question, click on the word 'Ask' next
to the question box.

6. What have you found?

This exercise enables you to do two things. First, you have just
begun to surf the internet! Second, you have just used one of the
many search engines for the internet.

What does a search engine allow you to do?
Search engines allow you to find things on the internet. You type
in key words related to the information you would like to find
and a search engine will give you a list of the websites where you
can find the information you are seeking. The activity you did
(above) is an example of one search engine called 'Ask Jeeves'.

There are many search engines available; each is located at a
different website. Some search engines are US-based while others
are UK-based. Some of the most common search engines are
listed in Table 4.1.

Examples of search engines

Name of search engine Web address (URL)

Yahoo http://www.yahoo.com
Lycos http://www.lycos.co.uk
Excite http://www.excite.com
MSN http://msn.co.uk

AltaVista http://jump.altavista.com
Ask Jeeves http://Ask.co.uk

Although these websites may look quite different from each
other, they all work in almost the same way. Towards the top of
each of these search engine web pages will be a box that says
SEARCH. You will be able to type a key word or phrase in that
box. If you type a phrase (rather than an individual word) in the
search box, it is helpful to type it in double quotation marks (" ")
to avoid the search engine finding information about the sepa-
rate words rather than the phrase (i.e. if you want to search for
information on health education, type it as "health education").
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Next to the search box where you have typed in your key
words is a button which says 'Go' or 'Search' or 'Go get it'. Click
on this button using the lefthand button on your mouse. This tells
the search engine to find the information you are seeking.

What will come up on your screen is a list of websites related
to the key words you typed in the search box. Using the mouse,
you can click onto any of these websites and immediately go to
that site to get the information you need. Not all websites will
automatically have what you are looking for but this will depend
on the nature of the search and how specific you were when typ-
ing in your key words. General, broad key words will give you
hundred or thousands of websites that will prove to be of little or
no use to you. Very specific search instructions will probably pro-
vide you with information you really can use.

How do I know if the information I find on a website is
accurate and sound?

The internet is a free place and, provided you know how to set up
your own web page, you can publish anything on the internet with
little or no academic scrutiny or critical review. There is an
extremely wide variety of information available on the internet with
varying degrees of accuracy, reliability and value. No one has to
approve the content before it goes on the internet. Therefore, it is
up to individual users of the internet to critically evaluate internet
sources of information and research. Harris (1997) has posted a
guide for evaluating the quality of internet sources onto the internet
and it is essential for all students to become familiar with this skill.

Harris identifies several things that need to be looked at to
evaluate sources from the internet:

• Screening information: matching a site with what you are
looking for; looking for papers that are factual and well argued
with supported claims, considering whether you have enough
information about the source of the website to feel that the
material might be reliable and accurate.

• Tests of information quality: Harris offers the CARS checklist
for information quality - Credibility, Accuracy, Reasonable-
ness and Support. Each of these is comprehensively explained
on Harris's website, which is: http://www.sccu.edu/faculty/
RHarris/evalu8it.htm

• The Cafe Advice: Harris's four suggestions for living in the
world of internet information - Challenge, Adapt, File, Evalu-
ate. Again, each of these are explained on his website.

CONCLUSION

This chapter has given a brief overview of information technology
and how it may help you in your studies. Computers can speed
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up many of your study tasks and enable you to present assign-
ments in a highly professional manner. The internet can provide
you with an almost endless source of information to enhance
your learning, provided you develop the skill of critically evalu-
ating the information you find there. Information technology is
not an end in itself. It is a sophisticated, but extremely useful,
tool. As with all tools, you need to learn how to use it appropri-
ately and effectively.

GLOSSARY
Applications: software packages or programs that carry out the

various tasks you want them to do, e.g. word processing,
spreadsheets.

Cell: a particular box on a spreadsheet that occurs where a verti-
cal column and a horizontal row meet to provide particular
numerical information pertaining to the heading of the column
and row.

Compatible: referring to the ability to send and use data from
one computer to another. Although computers are made dif-
ferently, some are designed to be compatible, so that data
stored on one type of computer can be easily sent to, and
accessed by, someone using a different computer.

Data: for the purposes of this chapter, data are facts of any kind,
whether expressed numerically or as text.

Data output: information of any kind that comes out of a com-
puter as a result of some data processing.

Data processing: the mechanism by which input data is manipu-
lated, drawn together or put into some useable format.

Database: information (data) that has been stored in a particular
way to provide a computer user with easy access to that infor-
mation in a structured way. Commercial databases contain
information on a particular subject or in a particular format
and have been created for users. Equally, you can create your
own databases of information (data) that you collect from
your own research.

Field: the space on the database into which you input the infor-
mation for a particular field name. So, if you have a field name
labelled "surnames", the field would be all the surnames in
your list of people.

Field name: a particular part of a database into which data can
be sorted, e.g. surnames, first names, addresses, telephone
numbers might all be field names on a particular database of a
list of people.

File: a group of records that are related to each other in some
way.

Floppy disk: a small plastic disk that can be inserted into a com-
puter to store and retrieve information and files. The floppy
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disk enables computer users to carry data with them and to
access their data from different computers.

Hard disk: part of the processor of the computer in which infor-
mation and files can be stored and from which information can
be retrieved.

Input data: facts or information that is fed into a computer for
the purposes of some eventual or potential output.

Mainframe computer: a very large computer, often filling a whole
room, that contains an enormous amount of information - far
more than a desk-top personal computer can hold - and which
is capable of supporting hundreds or even thousands of users
simultaneously. Mainframe computers tend to have been
replaced by smaller, local networks of smaller computers.

Modem: a special telephone link that connects a computer to a
server (network of computers) or to the internet.

Operating systems: software systems that provide instructions to
the computer in order for it to do its work. They are normally
built into the computer by the manufacturer.

Processor: the part of the computer that contains the microchips
to use data and make it available from the computer.

Record: All the individual fields together make up the record. So
the complete list of surname, first names, addresses and tele-
phone numbers would constitute the record.

Search engine: a mechanism that allows you to find particular
internet sites related to a topic of interest to you. The search
engine allows you to type in key words and, in turn, will find
internet sites related to the key words you have selected.

Spreadsheet: a particular software application that enables
you to undertake, store and retrieve numerical data in a use-
able form.

Webmaster: the named person in an organisation who is respon-
sible for creating and maintaining the website of that organi-
sation.

CHAPTER RESOURCES

USEFUL CONTACTS
The Data Protection Register

wycliffe House, Water Lane, Wilmslow, Cheshire SK9 5AF
Or, from the HMSO website:
http://www.legislation.hmso.gov.uk/actsl998/19980029.htm

Computer Users' Group
Nursing Specialist Group of the British Computer Society, 1
Sanford Street, Swindon, Wiltshire SN1 1HJ
Tel/Fax: 020 7790 4817
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Getting the most from
reading and lectures
Kym Martindale

KEY ISSUES A critical approach.
Reading skills.
Reviewing and recording.

• The role of the lecture.
• Note taking.
• Engaging with the

material.

INTRODUCTION

Ch 3

Understanding information demands effort from you, the
reader/listener. Your role is not passive, for example, good note-
taking skills make all the difference in the ultimate value of any
material to you. Nor is your role confined simply to the time
spent in the lecture or reading an article, although both of these
activities are part of the process of involving yourself in your
learning.

This process is greatly helped by you knowing what you want.
As in Chapter 3, the rule is 'define and stick to your purpose'.

A CRITICAL APPROACH: SUBJECTIVITY AND
INTERPRETATION

Employing a critical approach means first of all recognising that
all information is presented in an edited form. No matter what
the medium - an article or book, a television or radio broadcast,
or material on the internet - the contents and presentation are
chosen by authors, editors, producers, website designers and
others. Such selectivity is not meant to be cunning. More often it
is a response to the constraints any medium imposes, and the
understanding that any material needs to be shaped for the
reader/listener.

However, this does mean that those presenting and editing
material do so from within their own frame of reference (Giroux
1978, cited in Baron & Sternberg 1987). A frame of reference is
an individual's beliefs and values, and the factors that go towards
forming them. It is unique to that person, although it is probably
similar to those of other individuals. It can change but, as a
teacher cited by Baron and Sternberg (1987 p 113) states, 'at any
one time, it still functions as a finite lens through which some
experiences are filtered and beyond the bounds of which other
experiences simply do not register'.

5
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Two obvious examples of frame of reference influencing infor-
mation are politics and newspapers. You are aware of the values
and beliefs through which that speaker or journalist operates so
you listen/read in a questioning light. But politicians and news-
papers hold stated positions (officially or not). Most authors and
contributors of internet material are first and foremost profes-
sionals in their field. They operate through a complex system of
values, beliefs, ethical concerns and cultural influences, which are
not easy to detect or define. Combined with the air of authority
that the media (especially print) seem to bestow, they can lull you
into a false sense of acceptance.

The great Eskimo vocabulary hoax

A wonderful example of how print can establish error as fact is related by
Stephen Pinker in The Language /nst/nct.The great Eskimo vocabulary hoax, i.e.
the claim that Inuit peoples have dozens, even hundreds, of words for snow, has
been widely propagated in print. The claim, originally a modest if inaccurate
seven, was published in an article early in the twentieth century. Successive
publications inflated the claim and, with each publication, cemented the error.
Only recently have linguists returned to question the source, i.e. the original
author's frame of reference and credentials.

An 'amateur scholar of Native American languages' with 'leanings towards
mysticism' (Pinker 1994 p 63), Benjamin Lee Whorf's theories were based on
shaky research and clumsy translations. But the great Eskimo vocabulary hoax
was compounded by a 'patronising willingness to treat other cultures' psycholo-
gies as weird and exotic compared to our own' (Pinker 1994 p 65). In other
words, social attitudes allowed Whorf's theory to flourish without question.

How do you know who to believe?

Approaching material critically recognises that 'she's right, he's
wrong' won't always be the case. A critical approach involves
you saying 'what made her reach that conclusion when he
decided this?'. The subject may have been differently researched,
differently experienced and differently interpreted.

In considering material you have to weigh these factors and
how they could affect the information you're given. You are ques-
tioning the author/editor/producer, bringing their possible frame

Ch 8, 9 of reference to the fore - if you can. In Chapters 8 and 9, decid-
ing which material might be of use to you involves examining the
author's credentials. This is similar but in greater depth.

C,
Your questions won't all have answers

It is important to realise that your questions won't all have
answers as such. You might not be able to find out everything
you'd like to know about a piece of research or an editor's
influences. You won't even always know if you have found out
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everything. Finally, in some cases you will have to argue that
there is no hard 'yes' or 'no' answer. But the questioning is the
critical and important act. It shows that you can look beyond
texts and lectures.

So, you won't always know who to believe. You must appraise
the evidence, both stated and implicit, and either decide for your-
self or present a well-researched and clear argument as to why
you cannot decide.

• Being a critical and active learner involves questioning:
- who is giving you your information?
- what is their purpose and agenda?
- what are their sources and methods of research?

• Our individual frame of reference influences our work. Objectivity is
only an attempt to be disinterested; it is never possible to be utterly
neutral. Remember, you too work within a frame of reference.

• You won't always be able to provide answers to questions you raise,
but raising them demonstrates that you have thought around the
subject.

Question... Concentrate... Understand

We have spent several pages addressing this issue, but it is important
preparation. A questioning reader/listener is thinking and concentrating on
the material. It follows that such a student stands a better chance of
understanding and, in the long run, remembering.

READING: BEING PRACTICAL, REALISTIC AND
PREPARED

This section will look at how reading skills vary depending on the
material and your need, at how to be selective and at how to
ensure you focus on your information need while reading.

Different skills for different material
You already have sophisticated reading skills and apply them
every day to the various types of material you encounter. Table
5.1 lists some examples, their possible purpose and the level of
reading skill you would require for each.

Consider Table 5.1 for 5-10 minutes. Note in your reflective diary,
roughly:

• what types of reading you have done this week;

• how you went about them, i.e. how did your approach differ in each
case?
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Material types and skills involved in reading different material

Type of material Purpose Reading skill

Article on inequalities in
health

Library opening hours

Technical instructions

Anatomy textbook

Encyclopaedia

Travel guide

Understanding and
knowledge of issues,
relevant theories and views

Factual information

Accurate completion of task

Informed, factual
understanding

Specific
definition/information

General information

Slow reading and
re-reading, noting
own ideas, linking to other
reading, questioning the
material

Note/memorise for future
reference

Step-by-step reference

Slow and concentrated,
re-reading making notes
and diagrams

Specific search under
heading

Use of index/contents to
locate relevant information

From Table 5.1 and the notes in your reflective diary, you can see
how you, perhaps unconsciously, employ a range of reading
skills. However, you might not be using them as well as you
could. For instance, how selective are you in your reading? Do
you try and read as much as possible or give close attention to
carefully chosen material? When you've finished reading do you
understand the content? If not, what do you do about it? Reflect
on this in your reflective diary for 5 minutes.

The active reader
Look again at Table 5.1. Most of the reading tasks require some
active involvement from the reader. But the two whose purpose
is understanding, i.e. the article and the textbook, require several
readings, notes/diagrams and an intelligent personal response.
Within that, you would consciously have to apply different levels
of reading skills:

• Skimming/scanning the material for the gist. You can quickly
decide what parts you need to concentrate on, i.e. which sections
contain the information you need. Use the layout of the mater-
ial - contents page, headings, index, tables/charts - to help you.

• In-depth reading/re-reading of the denser material. Be pre-
pared to spend time on this and use reference books, e.g. a dic-
tionary for unfamiliar words. Have pen and paper to hand for
your notes.

• Inferring as you read, i.e. reading between the lines and being
aware of the context. You already do this when you read
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anything: no written material is without context and the same
statement in different contexts can have different intent (see
the box below). Inference and context are related to subjectiv-
ity and interpretation, as discussed earlier.

Paraphrasing important or difficult points and ideas in your
notes. In this way you are recording your own understanding
of, and response to, the material. Paraphrasing involves you
interpreting the material and making sense of it, and this is far
more effective than simply highlighting passages of text - not
only do you achieve better understanding of, and concentra-
tion on, the material, you are also honing your writing skills.
The notes you make at this stage may also be the germs of
ideas for your essay.

How context can change intent

Statement: 'I blame the parents'

Context I: Letter to local paper complaining about vandalism
Context 2: Slogan on T-shirt sold at Gay Pride

In Context I, we have a straightforward reference to the decline in family values
and its effect on society.
In Context 2, the statement becomes ironic.

Preparation and purpose
Remember: define and stick to your purpose. The active reader
does this by identifying what they need from their material.
Writing these needs down as a series of questions both clarifies
and keeps them visible so you don't stray from your purpose. If
you're clear about the answers you need, you are less likely to
waste time on irrelevant material. However, you will certainly
have stray thoughts: note them down for exploration at another
time, but stick to the task in hand.

The activity below (10-12 minutes) asks you to read a passage
of text, firstly without and secondly with identified information
needs, i.e. questions. You may then reflect on the effectiveness of
your reading in each case.

The passage below is from Hea/th by Peter Aggleton and defines one
current way of thinking about health. Read it through as you would any
text for study.

Bio-medical Positivist Explanations
Towards the end of the eighteenth century, a major change took place
in the organization and provision of health care in Europe. The trans-
formation first began in France in response to demands for better
health care from the poor but it soon spread to other countries. Hith-
erto in times of sickness and disease, health care had for the most
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Continued
part been provided within the home by household members and non-
professionals as well as by physicians. The early 1800s, however saw
the growth of what Norman Jewison (1976) calls hospital medicine,
as institutions were created in which the sick could be administered
to on a grander scale. For most people, these early hospitals were
not places to be visited by choice, rather they catered for the home-
less and those who could not afford to be looked after at home. For
doctors though, they provided a ready supply of research material
(Waddington, 1973) and this, together with development of positivist
research techniques by natural scientists, led to the emergence of
bio-medicine as it is known today.

Positivism is a view of the world which suggests that the most impor-
tant things around us are those which are observable and measurable,
and positivist researchers are those who believe that by careful obser-
vation it is possible to identify the relationships between observable
and measurable things.The relationships they are particularly interested
in are those in which one variable can be said to cause another one -
cause and effect relationships as they are generally known.

In the natural sciences, positivists go about their work by observing
events, by noting what preceded them, and by identifying what follows
them. They begin from tentative ideas or hypotheses about the rela-
tionship between variables and they then repeatedly test these ideas
against the available evidence. This process of testing, and the observa-
tions that are made from it, eventually leads to the development of
theories about the ways in which variables are related to one another.

Ideas such as these very much influenced the work of nineteenth-
and twentieth-century European doctors.The observation and the dis-
section of corpses, for example, led physicians to locate disorder and
pathologies within particular organs. It also encouraged the develop-
ment of medical specialisms such as dermatology (skin), neurology
(nervous system), obstetrics (childbirth), cardiology (heart), and
haematology (blood), each of which focuses on a particular part of the
body or a particular system within it. Because of this emphasis, bio-
medical positivism came to concern itself largely with the presence of
disease and illness, working from negative rather than positive defini-
tions of health (see pp. 6-12).

Positivist inquiry also led to the development of new ideas about the
origins of diseases. The doctrine of specific etiology, as it came to be
called, suggested that specific diseases have specific causes, and it iden-
tified a key role for germs such as bacteria and viruses in this process.
Prior to this, it had been widely believed that one cause could give rise
to many different diseases. Thus miasma, or bad air, was thought to be
responsible for diseases as diverse as cholera, typhus, measles, bron-
chitis, and pneumonia. Finally, positivist bio-medical thought led to the
widespread adoption of allopathic kinds of treatment, which use drugs
as a kind of 'antidote' for the diseases they are used to treat.

To summarize, bio-medical positivism suggests that illness or distress
arises from a malfunction in some part of the body, that malfunctions
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can be detected by appropriately trained experts using appropriate sci-
entific aids, and that once detected, malfunctions can usually be treated
by administering drugs or by removing or surgically modifying the part
of the body that is no longer working properly (Open University, 1985b).

The scientific medicine, to which bio-medical positivism gave rise, is
far from a neutral activity. Indeed, it has had wide-ranging social con-
sequences. According to Lesley Doyal and Imogen Pennell (1979:30) it
is 'curative, individualistic and interventionist', it objectifies patients,
and it denies 'their status as social beings'. No matter what doctors
working within this tradition may say to the opposite, people in their
wholeness are rarely the subject of the medical interest in the way that
they are with other systems of health care. Instead, diseased organs
and unbalanced physiological systems become the major focus of med-
ical attention. (Aggleton, 1990, pp. 61-63; reproduced with permission
from Routledge.)

Now re-read the passage with the following questions in mind.

1. What is positivism?

2. How does its application in medicine affect the patient-doctor
relationship?

3. In what regard is this way of thinking held today?

The above activity should have helped you to concentrate on the
passage in the following ways:

1. You are looking for an explanation of positivism so, while the
historical information is interesting background material,
your real reading begins at the second paragraph: 'Positivism
is ...'. Important developments are highlighted, and positivism
and its role in the development of bio-medicine are thoroughly
explained and summarised.

2. The effect on the patient-doctor relationship is implicit in
these paragraphs, especially in the summary. The author talks
of 'malfunctions... parts of the body', while treatment is
'drugs... removing or surgically modifying the part... no
longer working...'. The patient has become a broken
machine, no longer a person. The phrase 'social consequences'
in the paragraph following the summary should have alerted
you to further discussion on this.

3. Regard in the 1990s for bio-medical positivism was possibly
critical, as the phrase 'far from a neutral activity... social con-
sequences' should indicate. The author goes on to cite other criti-
cism and to agree, in essence, that the patient as a person is not
medically important. By spotting the key phrases and the citation
you could see that this paragraph dealt with your last question.

Identifying your information need has meant you could select and
concentrate on the relevant sections of the passage. Being selec-
tive, i.e. focusing on a few well-chosen readings, is essential.
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However, be prepared for those times when your information
needs won't be apparent until you have read the text several
times, and occasionally other texts too.

• Your time is limited - you can't read everything.

• In-depth reading is time-consuming, but you will understand material
better by giving it close attention.

« Quality not quantity!

REVIEWING AND RECORDING YOUR READING

Reviewing your reading is a useful way of summarising what you
have learned and ensuring that you have answered your ques-
tions as fully as possible. Your review could be recorded with
bibliographic details.

Recording the bibliographic details, i.e. the citation, is necessary
for your end of essay reference list and to enable you to locate that
material in the future. This also applies to audiovisual material, e.g.
radio, TV, videos, and material from the internet, including how
you found it. Brief notes on content and usefulness may be helpful
towards future essays. In this way, you will build up an annotated
bibliography of material you have used throughout your course.
Such a database can be stored and arranged as you like, but the
cheapest, most effective way is on index cards. The box below
shows the possible content of such a record (see also Chapter 4).

Aggleton, P. (1990) Health. Routledge, London
pp. 61-63 clear explanation of positivism with refs - used for holistic health essay
(but rest of book good for inequalities in health)

Related reading - see Doyal/Smith/Wigging
Library no. 361 AGG

As an active reader you recognise that:

• reading is work - to be done at a desk not in an armchair;

• you read to learn - keep a dictionary to hand for new terms;

• you read at different levels - select material, scan for relevance, read
the relevant material in depth;

• purpose and preparation help concentration and understanding;

• understanding means time spent re-reading and referring to other
works;

• understanding means engaging with the material, paraphrasing, and
re-interpreting in your notes;

• you must read critically, always being aware of context and that the
author has a frame of reference;

• you keep records of your reading, recording the bibliographic details
and reviewing the contents and value;

" your responses and ideas from your reading are the beginning of
your essay.
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Plagiarism
Keeping records of your reading is essential for your reference
list. If you quote or refer to the work or ideas of another person,
whether published, broadcast or spoken informally, you must
acknowledge your source. To claim, even accidentally, the ideas
of others as your own is intellectual theft. If discovered you could
fail your course.

Several referencing systems exist. Your university should give
you guidelines on which to use in your written work.

LECTURES
This section looks at learning effectively from lectures. Many of
the principles from reading still apply, but some of the techniques
are different.

The role of lectures
You could be forgiven for seeing lectures as the most important
part of your course. They are given by the 'experts' and have an
air of authority. It follows that you might also see lectures as
being wholly the responsibility of the lecturers. Their job is to
package and impart knowledge to you after all.

Neither of these perceptions is true, however. Lectures are cer-
tainly important, but their aims are to:

• introduce material (terminology, ideas, theories, a line of
argument);

• explain the above;

• complement your reading.

Time spent in lectures should be far less than that used for pri-
vate or group study.

Lectures are of little use unless you participate. As in reading, you
must be active. Before the lecture, treat its contents as new terrain.
You wouldn't go to a strange city without a map: preparatory read-
ing is like mapping what you are going to hear. During the lecture:

• ask questions;

• take notes - effectively.

To get the most out of lectures you should:

• prepare - get some idea of the content of the lecture, read
background material;

• identify the purpose in your preparation - note areas on
which you want to concentrate and ask questions about;

• summarise the content of the lecture briefly in your notes -
this will help your review;

• review from your notes and handouts whether you achieved
your purpose and plan further reading/discussion.
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You will probably recognise the similarity between being an
active reader and an active listener. The key is taking responsi-
bility for your own learning. You are being an active student.

Preparation can help understanding and concentration. Think back
to a TV documentary you have watched recently. In your reflective
diary, reflect on:

• what, if any pre-programme knowledge did you have?

• either way, how did this affect your understanding and concen-
tration?

NOTE TAKING IN LECTURES

Lectures can be stressful because you cannot control the pace as
you do when reading or watching a video. You end up trying to
do several things at once:

• listen;

• understand;

• take notes.

Unfortunately, this is impossible. You cannot listen and take
notes simultaneously. You cannot understand without giving
thought to something, and if you're thinking you're not listening.
So don't try!

This is why you need to have identified areas for your concen-
tration. You can focus on what is being said and summarise the
content in your notes when the lecturer moves on. The act of
summarising means you interpret and this will help your under-
standing. It is similar to paraphrasing in your reading notes.

Whatever you do, don't try and write down everything. It is not possible,
nor is it the purpose of the lecture.

Styles of note taking
There are as many different ways to take notes as there are stu-
dents, but they fall broadly into two categories:

• visual;

• linear.

How you take notes depends on you. A visual approach might
look like that shown in Fig. 5.1.

Ch 3 You are creating a map of your subject, as you did in Chapter 3.
This organises it in your mind and you can note areas for further
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A visual approach to note taking

reading. You can code or highlight areas with different coloured
pens so that their importance is obvious.

A linear approach might use headings, indentations and per-
sonal shorthand. It might look like that shown in Fig. 5.2.

Again, you are arranging the subject, organising it for your
own understanding. This approach can also be highlighted and
marked visually. Experiment with styles and adopt the one that
suits you, your subject and your needs.

As an active listener you recognise that:
• you need to prepare for lectures;

• identifying your purpose helps you to focus on the relevant areas
during the lecture;

• you will need to ask questions during the lecture;

• you take notes to understand;

• lectures must be supported by reading and discussion;

• reviewing your notes and handouts will help to identify areas for
further reading;

• summarising a lecture is part of the review.
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FIGURE 5.2 
A linear approach to note taking

CONCLUSION

Ch 3

Both this chapter and Chapter 3 stress the importance of your
role in seeking and using information effectively. Learning takes
place not only in the lecture or from reading masses of titles from
your reading list, nor is it solely the responsibility of your tutors.
Your involvement is the key.

Lecture preparation
Look at your timetable for a lecture that will cover a subject new to
you. Note in your reflective journal:

• the lecture title;

• the subject to be covered.

The day before/of the lecture read briefly round the subject - a
chapter or an article. You may not understand it - don't worry. Note in
your reflective diary:

• the reference for the material read;

• the time spent on it;

• your understanding of it, e.g. poor, good.

After the lecture consider in your reflective diary:

• did your pre-lecture reading familiarise you with terminology
concepts, etc.?

• was your understanding of the lecture enhanced?

• were you able to make clearer notes?
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Continued
• were you able to ask questions of the lecturer from a more

informed position?

• did you have a better idea of which points you needed to have
explained further?

You should have answered positively to some of the above points. It is
surprising how a little reading can lay the groundwork of understanding
for a lecture on a new subject.

Finally, re-read your pre-lecture material. It should now begin to make
sense. It may even round out your lecture notes.

Main points to remember

• Be critical.

• Be selective.

• Different reading needs require different levels of study and skill.

• Prepare for lectures.

• Engage with the material.

CHAPTER RESOURCES
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6 Group work and
presentations
Sian Maslin-Prothero

KEY ISSUES • Characteristics of groups.

• Group work and group
dynamics.

• Participating in group
discussions.

• Action in groups.

• Tutorials.

• Seminars.

• Giving presentations.

INTRODUCTION

Group work is frequently used as a method of learning in educa-
tion. This chapter introduces you to some ideas about groups and
how they work. The aim of this chapter is to tell you about group
work and how to develop your skills for working in groups so
that you can get the most out of meetings, seminars and tutorials.

There is increasing emphasis on student participation in learn-
ing, the belief is that through active learning, students are better
able to engage in the material being presented and to feel more
involved in the learning process. There is often an assumption
that everyone knows about groups and group work, i.e. what
a group is, how a group works, how its performance might
be improved and how to personally derive most benefit from a
group.

The importance of student participation in other parts of uni-
versity life is important. You may be asked to become a member
of a university body or committee such as a Student/Staff Con-
sultative Committee, or represent fellow students at a meeting
with the panel from the Quality Assurance Agency to discuss
your experience of learning. Becoming a member of any group is
an excellent way of developing skills that are key to your devel-
opment and transferable to other situations.

If you think about it, we all belong to different groups such as:
a family, a sport club, a voluntary association or a trade union.
Being in a group is how society functions, and is therefore a part
of all our lives. A group consists of a number of people who meet
together to follow a chosen activity. Some groups are more per-
sonal and voluntary than others - consider the difference between
a basketball team and a seminar group. Groups may form to
achieve a specific task, and so group members are expected to
work collaboratively.
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An effective way of learning is through interacting with other
people; it not only gives us the opportunity to hear other people's
ideas and thoughts, but it also gives us the opportunity to try out
and share our own opinions. A group will bring together a wide
range of attitudes, knowledge and skills that would not be avail-
able if we were working alone. This is one of the advantages of
working in a group, particularly when it involves problem solv-
ing (such as problem-based learning) or decision making. If all
members of a group feel valued and can participate, then there is
greater commitment to, and support of, the group and the deci-
sions made. Group discussion can help you develop your critical
thinking. However, to be an effective member of any group, you
need to understand the process of group work.

CHARACTERISTICS OF GROUPS
Groups have a number of common characteristics:

• a definable membership;

• group consciousness;

• a shared sense of purpose;

• interdependence;

• interaction;

• ability to cooperate.

Advantages of group work

Reflect- on your own experiences of working in a group:

• What are the advantages of working In a group?

Jot down your thoughts on a separate sheet of paper.

There are a number of advantages to working in a group, and
you might have included some of the following points:

• Sharing the work load:
- thinking
- problem solving
- understanding.

• Increased efficiency.

• Increased effectiveness.

• Mechanism for social support.

• Active participation.

• Purposeful activity.
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Disadvantages of group work

There are also disadvantages to working in a group.

• Can you recall an experience of where a group activity failed?

• What do you think was the reason?

• What do you think might be some of the disadvantages of work-
ing in a group?

Jot down your thoughts.

A group might be unsuccessful for a number of reasons, some of
which are listed below:

• Poor group dynamics.

• Lack of communication.

• Task set is not completed.

• Not all members of the group participate.

• Group members feel isolated.

• Group members compare themselves with others.

• Gossiping between group members.

• Dominance by an outspoken member.

Therefore you need to understand why groups need to exist, and
develop strategies for ensuring they are successful and work. As
highlighted in the advantages of groups, a group can bring
together a range of skills and knowledge that an individual on
their own would not have. This can be used to the advantage
of the group in achieving tasks. For the group to be successful, all
the group members need to feel a part of the group and that the
group values their contribution.

GROUP DYNAMICS

In order for a group to be both effective and efficient, you need
to have a mix of personalities. There are a number of different
roles assigned to members within groups - these roles are usually
unconscious. The role you play in a group will depend on your
personality and on the reason for the group existing. Belbin
(1981) identified eight key roles for an effective group. These are:

• Company worker - practical person who organises the group
and makes any tasks manageable.

• Chair - co-ordinates the group and ensures all contributions
are heard.

• Shaper - pushes the group and encourages the group to com-
plete the task.

• Plant - the creative source; provides the group with ideas.
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• Resource investigator - liaises with peoples outside the group
and explores new ideas.

• Monitor evaluator - the critic who finds the faults in arguments.

• Team worker - the individual who holds the group together
and supports group members.

• Completer finisher - the perfectionist who ensures the group
meets any deadlines.

One person can take on more than one role in a group. It is
important that there is balance between each of the roles in the
group if the group is to remain effective.

Having looked at the different roles in a group, which would be your
preferred role?

Managing a group
The last section examined the roles of individuals in a group.
Prior to looking at how you can contribute to a group discussion,
you need to understand about managing a group. A successful
group will be purposeful, without the need for teacher interven-
tion. The two main factors in managing a group are:

• group tasks;

• group maintenance.

Group tasks
The task or tasks of the group relates to its purpose, structure and
activities. These need to be clearly defined. For example, group
composition, members' roles and tasks, group management,
ground rules (these are discussed in more detail below), study
requirements (seminar presentations, assignments, assessments),
deadlines and preparation for meetings.

Group maintenance
This is all about creating a climate that encourages discussion
and debate. It can be achieved through the group members being
accepting of and cooperative towards each other, particularly
when there are conflicts of opinion or personality clashes. Active
participation makes group sessions enjoyable, as well as produc-
ing an excellent opportunity for learning.

The amount of time spent on the maintenance of a group will
vary, it is particularly important in the early stages of a group's
formation.

GROUND RULES
As mentioned above, participating in group discussions enables us
not only to learn from others, but also to develop our own thoughts
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and beliefs about a subject. If the group is to be successful it is
important that the group members meet and agree ground rules.
Ground rules are a set of guidelines that the group acknowledges
and adheres to each time it meets. Having ground rules allows each
member of the group to know that is expected of them.

Imagine you are meeting in a group for the first time. Jot down the
sort of ground rules that would be Important to you. keep these and
refer to them when you are asked to Identify ground rules.

You might have identified some of the following as important:

• Confidentiality.
• Being tactful, considerate and respecting others' opinions.
• Punctuality.
• Being supportive:

- sharing knowledge;
- not, 'putting down' others.

• Not being distracting:
- keeping noise levels down;
- not interrupting;
- sticking to the point.

The use of ground rules allows each member of the group to
know what is expected of them, as well as of other members of
the group. There may also need to be agreed sanctions for mem-
bers who break any of the ground rules.

GROUP MEETINGS
In order for the group to be effective, everyone needs to be com-
mitted to it. This means attending group meetings. By not turn-
ing up for a pre-arranged meeting, you are not sharing the
commitment to the group and are letting your colleagues down.

The group needs to have a focus, that is a 'frame of reference' -
the subject the group is going to discuss or a task the group has
to achieve. For example, your lecturer has asked you to find out
about the principles of asepsis as part of a problem-based activ-
ity. In order to develop your understanding of asepsis you have
to expand your knowledge, either through thinking, brainstorm-
ing ideas, reading or discussion. Through sharing the topic with
others you will be able to keep sight of the frame of reference,
and move forward by utilising the opinions of others, as well as
cultivating your own.

Groups go through stages of development before performing
successfully. If a group meets on a regular basis then it can build
on the information gained at previous meetings, thus enabling
the conversation to become more advanced and sophisticated.
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The group will also change and develop over time, from its initial
formation, through conflict, cooperation and final task completion.

GROUP DISCUSSION

Many students gain support from a group. Not only are you
developing your own academic skills, you are contributing to
others' learning as well. It can be a comfort to find that some stu-
dents have similar thoughts to you, whilst others may offer a dif-
ferent way of examining an issue. For example, imagine you have
been asked to read a complex article in preparation for a group
seminar. You read the article but you can only make sense of the
abstract, the rest of the article makes no sense to you. When you
meet for the seminar, you discover that some of your colleagues
were equally baffled. However, some of the group understood
parts of the article. Through group discussion and cooperation
you will be able to grasp and make sense of the article.

The group can provide support in other ways, such as sharing
articles or learning skills. We all experience difficulties in our
lives and through sharing these difficulties, we can help each
other and make the ordeal of learning less stressful.

What do you do if you don't want to participate in the discus-
sion, possibly because you are too shy or because you are afraid
that your colleagues might think what you have to say is daft?
Remember that discussion is there for everyone's development,
not only those who appear to have no fear of expressing their
thoughts and feelings. In this situation, don't be afraid to make
an observation - what appears quite simple to you might be just
what another colleague needs in order to make sense of the subject.
Another important point to remember is that we all feel anxious
about expressing ourselves; even experienced people feel inad-
equate and anxious about contributions they make to debates.

As discussed at the beginning of the section on group dynam-
ics, we all have different roles in a group and, so long as you par-
ticipate by actively listening, you are contributing to the group
discussion.

WHEN THINGS GO WRONG

There will be times when things go wrong in a group. The most
important thing is to maintain a climate of cooperation. This can
be achieved by involving the whole group in identifying the prob-
lem, and then in resolving it.

Hostile members

This problem can occur in both small and large groups. Exam-
ples include overt hostility, aggression, point scoring and inap-
propriate humour, all of which can hinder the success of
the group. It is important to acknowledge any hostility when it
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occurs. If you feel you need additional support, call on other
group members to support you when you tackle hostile members.

Avoiding difficult situations

This is when members of the group avoid a specific issue by being
disruptive, withdrawing from group activities or by trying to
change the subject. You need to recognise when this is occurring
and vocalise your thoughts - remember, communication is essen-
tial if the group is to be successful. You may find that the group
relies on the same person to make difficult decisions. If this is the
case, do ensure that you support this member where appropriate.

Dominating members
There will be occasions where some of the group dominate the
conversation and prevent others from participating. If someone,
such as a lecturer, is facilitating the group, you might see it as
their responsibility to control the group. However, each member
of any group has a role and responsibility for regulating the
group - more so if specific ground rules were agreed; so don't be
afraid to manage unruly members. Your backing will be appreci-
ated, not only from your colleagues, but also by the facilitator.

SELF-HELP GROUPS
You can establish an informal self-help group to achieve specific

Ch 2 tasks, such as revision for examinations or writing an essay (see
Chapters 2 and 7). Don't wait for someone else to do this, set up

Ch 7 the group yourself.

• Listen to other group members.

• Appreciate others' contributions.

• Communicate.

• Don't let the group down.

• Give the group time to achieve its aims.

• Enjoy yourself!

ACTION IN GROUPS

There are other methods of learning used to help develop your
understanding of a subject. Experiential learning means learning
by doing, i.e. you learn from experience. This refers to learning
through everyday experiences in life and work - being aware of
them, then thinking and reflecting on your experiences (see

Ch 11, Chapters 11 and 13).
13 Interactive teaching and learning methods include:

• one-to-one discussion;
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• buzz groups;

• brainstorming;

• role play.

These interactive teaching methods involve active participation
by group members. The thought of participating in these differ-
ent methods of learning can be quite daunting but, in reality, they
can be an excellent way of learning and developing other skills.
Not only do you learn about the subject being covered, but also
about members of your group.

One-to-one discussions are frequently used as ice breakers. A
group is divided into pairs and each pair is given a task. The task
might be to find out about each other and then to introduce your
partner to the rest of the group. Or pairs are asked a specific
question, which they then have to discuss and feed back to the
whole group. This type of activity also helps you to develop your
listening skills.

Buzz groups are often used when there are large groups. The
group is divided into subgroups of four or five students. Each
subgroup is given a specific topic to discuss, which they feed back
to the whole group. This is a useful way of involving the whole
group and of encouraging quieter members to contribute to a
large group, through small group discussion.

Brainstorming is a way of generating creative and different
ideas. The group is given a problem, and a few minutes to think
of possible solutions. The group is then invited to contribute
these ideas, and all ideas are welcomed and recorded. The aim is
to generate as many ideas as possible. Once these have been
recorded, then the group can use the points for discussion.

Role play is a teaching and learning technique used for devel-
oping skills such as interpersonal communication or empathy, or
for dealing with difficult issues. The facilitator will set the scene
and explain the exercise. Students will be invited to participate by
acting-out specific roles. The participants will have their role
explained; there may even be a script. Those students observing
the role play will be asked to contribute by observing what is
going on in the role play and, when invited, commenting on the
interactions that occurred. Don't be embarrassed, and do have
a go at participating in role play. It is important that everyone
is deroled on completion of the exercise. You can reflect and
comment on your experience of what you felt and understood.

These different methods of teaching and learning can be linked
Ch 2 back to Chapter 2, where you identified your preferred method

of learning. Your preferred learning style might not be to partic-
ipate actively because you find this rather threatening. But do
consider that the very act of participating can allow you to learn -
experiential approaches can be far more interesting and stimulat-
ing than more formal methods of teaching and learning.



118 Group work and presentations

TUTORIALS

Tutorials may occur on a one-to-one basis or with a small group
of students meeting with their tutor or lecturer. The overall aim
of a tutorial is to learn from a small group discussion and to
develop your ability to listen, evaluate, criticise and argue. There-
fore you need to be prepared for your tutorial; if you have been
asked to prepare for the tutorial, i.e. to read an article or bring
an outline for an assignment, then do so.

Tutorials can end up becoming mini-lectures from your lectur-
ers; you might not learn much if this occurs so don't be afraid to

Ch 5 contribute and even challenge your lecturer. As Chapter 5 high-
lighted, lecturers don't know everything, by contributing you will
develop your argument and other critiquing skills.

SEMINARS
Occasionally you will be asked to present a seminar, this is a pop-
ular teaching and learning strategy in nurse education. This sec-
tion will examine points you need to consider prior to
undertaking a seminar. A seminar involves giving a short presen-
tation on a chosen topic, usually drawing on a variety of sources,
for approximately 10 to 15 minutes. Students may be asked to
present on their own or in a small group and the presentation is
followed by a general group discussion.

Initially, this can seem overwhelming for many students; how-
ever, preparation is the key. First of all, ascertain from the facili-
tator exactly what they want you to cover. Don't be tempted to
do too much, do only what you were asked to do; you will be sur-
prised how quickly the time goes. The function of your presenta-
tion is to stimulate debate among the group. You might find it
helpful to have an overhead projector acetate or photocopied
handout prepared with the main points of your seminar written
down, for your audience. Remember the subject will be familiar
to you because you have prepared the seminar, but not to your
colleagues. Keep your presentation simple and be prepared to
explain or illustrate certain components for your colleagues. Fol-
lowing the initial presentation, it is part of your responsibility to
engage your fellow students so that a general discussion ensues.

Preparing a seminar
• What?

- what are you expected to present?

• How?
- how long have you got for your seminar?
- is it an individual or group presentation?
- how is it going to be assessed (formative or summative

assessment)?
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Continued
Who?
- who are you presenting to?
- who will undertake the assessment (teacher, peer or both)?

Finally, do you need to submit an outline of the seminar to your lecturer?

If you are presenting as a member of a group seminar, there are
further points that need to be considered, if it is to go well, relat-
ing to group dynamics. You need to ensure that the work is shared
equally between group members and that everyone knows what
they are supposed to be doing during the seminar presentation.

If there are key points to be made in the seminar, write them
down on a whiteboard or flip chart. These can be used to focus
the discussion following the seminar. As presenter, you also need
to control the group and make sure that people do not deviate
too much from the topic under discussion. Finally, summarise the
main points raised at the end of the seminar.

Seminars allow you to participate in your teaching and learn-
ing. They will help you to learn how to find, collate and present
information, and then receive feedback from your colleagues. The
skills you develop from seminar presentations are transferable and
can be used when preparing other assignments, such as essays.

PRESENTATIONS
Presentations are a way of sharing information with colleagues.
They can be used as a way of sharing factual information with a
particular audience and may be used as a form of assessment on
many courses.

The following are characteristics of a good presentation:

• the information is clear and relevant to your audience;

• progress is logical;

• there is visual as well as aural presentation;

• the audience is responsive.

For a presentation to be successful you must prepare in advance.
The following will provide you with the necessary information to
prepare a presentation.

Preparing a presentation

• Why?
- why are you presenting?

• Who?
- who is your audience?
- what is the size of the audience?
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Continued
What?
- what is your aim?
- what do they already know about the subject?
- at what level shall you pitch it?
- what shall you include?

• How?
- what learning method should you use?
- what are the key points?
- are you there to inform, persuade or amuse?
- how long have you got?

• Where?
- where will you be doing the presentation?
- do you have any choice?

Understand what you are to present (know your subject).

Structure the presentation.

Prepare notes to guide you.

Identify visual aids to support your demonstration.

Structure

9
8,

Ch

Delivery

Preparing for a presentation is similar to writing an essay, you
need to know your subject through researching the subject (see
Chapter 3 on using the library and Chapters 8 and 9 on writing).
Once you have the information, you need to structure your pre-
sentation. As with preparing an essay, you need an introduction,
main theme and conclusion. The introduction introduces the
audience to what you are going to be discussing, the main body
expands and develops the topic, and the conclusion is when you
pull the whole thing together and summarise the key points.

You should have a main theme or idea that you follow - having
aims and objectives (see Chapter 1 for definitions) can help guide
you and your audience through the presentation. The development
of the presentation should be logical; your message should be clear
and to the point. If you are going to change direction in your pre-
sentation, tell your audience that you are moving onto another
area so that they can understand where you are going.

Finally, you should conclude by summarising the main points,
telling the audience what you have already told them, and link-
ing it to your aims and objectives.

Once again, preparation is the key. You should be well rehearsed
and know what you are going to be talking about. The use
of motivators can attract individuals to your presentation,
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encouraging them to attend. These can come in the form of a
question or a picture, and it will help the audience to identify the
relevance of your topic to their personal experience.

Remember, you are going to be communicating with the audi-
ence using the spoken word, supported by non-verbal clues such
as your facial expression or the clothes you are wearing. You
need to decide from the start whether you are going to present
formally, with little or no interaction with the audience. In this
situation, ask the audience to leave questions for when you have
completed your presentation. Alternatively, you may choose an
interactive session where the audience participates with activities,
group work or discussion.

With thorough preparation, and brief notes to guide you, you
can interact with your audience by maintaining eye contact and
using appropriate gestures. Use the clues they provide to guide
your presentation. For example, if they look puzzled, maybe the
definition of an unusual term, or a more detailed explanation, is
required.

As anyone involved in public speaking will verify, giving a pre-
sentation can be a nerve-racking experience. Ensuring the room
is ready, with the correct seating arrangements, lighting and
equipment, will help make you feel much better. Finally, be
enthusiastic - enthusiasm is contagious, and you will find that
your audience will be eager to listen and engage.

Equipment
You can use audiovisual aids to support and enhance your pre-
sentation, for example:

• overhead projectors (OHP);

• slide projectors;

• television and video recorders;

• tape recorders;

• whiteboards;

• flip charts;

• computers.

Know what equipment is available, how you are going to use it,

a

nd make sure that it works. Tables or graphs (see Chapter 4 on
information technology) can act as a focus for the group partici-
pants. However, it is important not to provide too much infor-
mation for your audience because this will not give them the
opportunity to understand what is being said, reflect and ask
appropriate questions. Use an audiovisual aid only if it can
enhance your presentation, not just for the sake of it.
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Audiovisual aids

• Do be prepared.

• Do have the right equipment (and make sure that it works).

• Do know how to operate the equipment.

• Do use keywords.

• Do use large, bold writing/print.

• Don't use more than a few audiovisual aids.

• Don't have too much information.

• Don't obscure the view.

• Don't write/print in small writing.

• Don't panic. If something goes wrong, take a deep breath, find your
place, and continue with your presentation.

Questions
As mentioned above, let your audience know at the beginning of
the presentation when you are prepared to answer questions. Try
to anticipate the most likely questions based on your presenta-
tion, and prepare for them.

When asked a question, be sure you have understood what
you are being asked. If it is unclear, ask for the question to be
repeated or rephrased. If you are unable to answer the question,
be honest and say so. You can invite other people in the audience
to answer, if they have knowledge of the subject. When replying
make sure your answer is clear, relevant and to the point.

CONCLUSION

This chapter has looked at group work and the different types of
group you might encounter when learning. It has looked at how
groups are formed, how groups work, the role of different group
members, how to organise group meetings, how to participate in
a group and what to do if things go wrong. The last part of the
chapter looked at presentations and how to prepare and present
to colleagues.

Bear in mind the following:

• There is an increasing emphasis on group and team working.

• Group work involves active participation.

• To be successful, individuals have to adopt different roles in a team.
You will probably have preferred roles.

• To be successful a group must communicate and act on decisions
made.

• Be prepared for a group to change and develop over time.
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Before moving on, take some time and record in your learning diary:

• your preferred role in a group (based on Belbin's eight key roles)
and why you prefer this method of working;

• whether you have experienced conflict of opinion in a group and,
if so, how this was resolved.
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revision
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KEY ISSUES Preparing for
examinations.

Be active not passive.

Types of examinations
and questions.

Examination preparation
strategies.

• Revision techniques.

• The examination itself.

• Coping with nerves and
anxiety.

• Getting your results.

INTRODUCTION

Examinations seem to create more anxiety for students than any
other form of course assessment. In this chapter you will learn
strategies for preparing and revising for examinations and for
optimising your performance in the examination itself. Examina-
tions are brief snap-shots of what you have learned from a period
of study; by planning for them at the start of the course (and dur-
ing it) you can minimise the stress you feel on the day of the
examination. This can't guarantee good results but it will give
you the best chance of success.

PREPARING FOR EXAMINATIONS
You will almost certainly have taken examinations before.

Think back to the last examination you took. How early in the course
did you start to prepare for it? Did you feel confident on the day of
the examination that you were fully prepared?

The chances are that you did not give much thought to the exam-
ination when you started your course, it probably seemed a long
way off. When it came to the day of the examination you were
probably wishing that you had been better prepared.

BE ACTIVE NOT PASSIVE
Anxiety about an impending situation can lead people to be
passive and 'just let it happen'. You should avoid leaving all
your preparation to near the examination date. The more actively
you plan and prepare for the examination at the beginning of
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(and throughout) the course, the more likely you are to succeed.
Rhetorical comments such as 'Well, it's not in our hands' and
'What's in the exam's just a lottery' contribute to the feelings of
helplessness experienced by a student who feels that the lecturer
is controlling the situation. Indeed, this principle applies equally
to preparation for any type of assessment or placement - the
more active and engaged you have been in preparing for the
event, the more successful and rewarding it will be. One of the
first tasks should be to check on the format of the examination
paper(s) and the type of questions you will be given.

TYPES OF EXAMINATIONS AND QUESTIONS

Unseen examinations
Traditional unseen examinations (the student does not 'see' the
question paper beforehand) are still the most common form of
examination used, although the types of questions on the papers
can vary considerably. Some of the commonly used types of ques-
tions are described in the box below.

Mu/tip/e-choice questions

These consist of a 'stem' - this is the question - and usually four or five
branches - these are the answer choices. The student has to select one
answer that, relative to the other choices, is correct.

Example

The normal number of pairs of human chromosomes in cells is:
a. 48 b. 47 c. 46 d. 23

Fill in the Gap Questions

These questions require the student to enter the most appropriate word or
phrase that fits into a gap in a statement. Sometimes students are given a list
of responses to choose from.

Example

Fill the gap in the sentence below with the correct name of the procedure
described.

[tracheonomy; tracheostomy; trachotomy; bronchiostomy]
A is an artificial opening into the trachea at the level of the
second or third cartilaginous ring, which is kept patent by the insertion of a
metal or plastic tube.

Short-answer Questions

Students write short answers to a number of questions, the answers being
anything up to one page in length. This type of question requires the student
to make concise, succint points and they may be asked to draw a diagram to
illustrate the answer. You should be clear about how many marks are allocated
for these questions and obtain guidance from your lecturer about the length of
answer expected, and whether bullet points, flow diagrams or illustrations are
acceptable. Preferably, you should be given some 'model answers' as a guide.



126 Examinations and revision

Continued

Examples

(i) Describe three criteria that promote wound healing.

(ii) Outline five factors that might cause an inaccurate measurement of oral body

temperature.

Long-answer or Essay Questions

Essay questions require students to write at length about the questions posed.

Marks are likely to be awarded on the structure of the essay - does it have an
introduction and conclusion, does it flow logically - as well as on the content

and inclusion of major points (see Chapter 9).

Open-book and seen examinations
Open-book (where you can use books during the examination)
or seen examinations (where you see the questions before the
examination and can therefore prepare your answers prior to
the examination itself) are not as easy as they sound. In an open-
book examination you will be penalised for copying down infor-
mation word for word from the books, indeed there are issues of

Ch 5 plagiarism to consider too (see Chapter 5). You will need to be
very familiar with the texts that you are expected to use so that
you can go straight to relevant sections, otherwise you will spend
a lot of time in the examination searching for the information.
In both these types of examination, you will be given marks for
how you analyse the information and use it to develop a logical
argument, and not for merely describing the information.

An open-book examination allows you to rely on the printed
word for details; what it is testing is not your memory but how
you can use the information to make a rational argument or
analyse an issue.

A seen examination gives you time to gather relevant material
and evidence and to think about the presentation and structure of
your answer. Accordingly, the examination markers will expect
you to present a more considered answer than in an unseen
examination.

Practical examinations
Many nursing courses now incorporate examinations of practical
nursing skills into their assessments. The Objective Structured
Clinical Examinations or OSCEs are one type of practical assess-
ment of nursing practice competence (Harden 1988, Nicol &
Bavin 1999). During an OSCE students rotate around a number
of time-limited stations. These comprise a patient scenario or
situation devised to assess particular skills, for example taking
blood pressure, assessing respiratory function or carrying out
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FIGURE 7.1 Example scoring sheet for an OSCE urine-testing station

Outline
The student will demonstrate the correct procedure for testing urine using
labstix, identify any abnormal finding and give a possible cause and
rationale for the abnormal finding.
Introduction
Greet the student and give the following information:
Assume two patients have provided a urine sample. The samples X and Y
are here. Demonstrate how you would test the urine, identify any abnormal
findings and state a possible cause with a brief rationale for the stated
cause.
Time
8 minutes (1 min intro, 5 min practical, 2 min feedback).
Equipment
Urine sample, labstix, recording sheet.

Action

Student identifies urine to be tested and prepares the record
sheet

Checks time

Dips stick fully but briefly into the urine samples

Taps excess urine back into the container

Reads stick against reagent colours on the chart on bottle at
approximately correct times

Writes down findings on record

Appropriately disposes of urine and used labstix and washes
hands

Identifies any abnormal finding(s)

Gives rationale for the stated cause

States a possible major cause of such abnormality

TOTAL

Score

Key: Performs adequately = 1, Attempted but inadequate = 0.5, Not
performed = 0.
Signature: Student

Examiner
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cardiopulmonary resuscitation, or the student might be required
to complete a short written assessment or interpret some clinical
results. An examiner is present at each station, observing and
scoring the performance according to predetermined objective
criteria. The scoring systems used for OSCEs vary; an example
scoring sheet indicating the criteria for a urine-testing station is
shown in Fig. 7.1.

Viva voce examinations
Viva voce examinations are normally used to supplement other
forms of assessment, such as dissertations. They normally take
the form of interviews, where students are questioned about
selected sections of a piece of written work. Usually a viva is used
to convince examiners that a student is the 'owner' of a piece of
work on the basis that the student can talk about it with famil-
iarity and a certain amount of conviction. Vivas have often been
used to help make decisions about borderline cases in degree
award classifications and, less frequently, as a form of course
assessment.

EXAMINATION PREPARATION

At the start of the course
All students are supplied with course information, including
learning outcomes or objectives, at the start of the course. You
should also obtain information about the course assessments.
Make sure you get as much information about the format of the
examination (such as the number of papers, the length of the
examinations and the types of questions in the examination
paper) as you can. This will help you to plan your revision and
practise appropriate types of questions when the time comes. It is
also worth checking on the internet for web pages relating to the
subject you are studying. More and more online nursing data-
bases and sources of evidence for practice are being developed
(for examples, check out the following sites: http://www.york.-
ac.uk/depts/hstd/links.htm or http://www.le.ac.uk/library/
sources/subject5/ebm.htm). Adding useful web addresses to your
list of favourites on your computer at this stage may save you
time later when you are supplementing your notes, revising or

Ch 5 looking for practice examination questions (see Chapter 5).

During the course
You will save time during your revision period if you follow the
points listed below. Many students fall into the trap of thinking
that they understood a teaching session until it comes to revising
the material and then the concepts seem less clear. They then use



Examination preparation 129

their valuable revision time trying to make sense of the material,
and they may have to seek assistance, perhaps from a lecturer -
again, this can be very time-consuming. By reviewing the lecture
notes soon after the session you will ensure that you know
whether you need to spend a little more time understanding the
material and adding to your notes. A good test of your compre-
hension of the material is to try to write down a few key points
to summarise the material covered in the session. You can then
spend 5-10 minutes reading through these key points during the
rest of the course. If you have had other course work marked, use
the lecturer's feedback to identify gaps in your knowledge or in
what ways you need to improve your writing style.

• Make good notes and make sure they are complete (see Chapter 5).

» Review and summarise lecture notes as soon after the lecture as
you can (see Chapter 5).

• Spend time understanding the material.

• Read through summaries and key points regularly.

• Learn from feedback from other assignments.

• Underline and make marginal notes in your textbook or on
handouts.

• Link theory and practice components (see Chapter 14).

You will save yourself time during your revision period if you
have underlined and made marginal notes in your textbooks or
on handouts when you review and summarise your notes. This
way, if there are points you need to check through again you will
be able to go straight to the relevant sections of the textbook or
handout. Even at this point you could give some thought to
when you will begin your revision period. Some courses build a
revision period into the timetable but you need to consider
whether this is an appropriate length of time for you. At least
provisionally planning your revision time at this stage means you
are less likely to put off the revision planning as the course comes
to an end, and you become more anxious about the impending
examinations. The final point in this section concerns relating
the theory and practice components of the course. Information
is often much easier to remember when its use and relevance is
seen in a 'real situation'. If you have a period of nursing practice,
look at your course notes to see where there are links with what

At whatever stage you are at in your course, use the checklist below
to find out how prepared you are for an impending examination.
Have you:

• Read through the module objectives?
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Continued
• Checked the length and format of the examination?

• Got your notes up to date and complete?

• Supplemented notes using texts and websites?

• Made marginal notes about links with practice?

• Obtained practice examination papers?

you have practised and what you have seen in practice. Add
Ch 14 marginal notes to remind yourself of these links (see Chapter 14).

REVISION TECHNIQUES

Your revision time is precious. It is a time for consolidating and
organising the material you have studied in your mind. You
should not allow yourself to start looking at new information.
Retaining a positive attitude at this stage is very important. Do
not allow negative thoughts to enter your head, this will affect
your concentration and reduce your efficiency.

There is no universal revision technique that suits everyone, the
method you choose will depend on your personal preferences in
the way you work and the type of course you are revising. You
should also consider the format of the examination paper before
you plan your revision strategy. A multiple-choice paper will
cover a greater breadth of material than will a paper offering a
choice of essay questions, this may influence whether you revise
the whole course or focus on a number of key topics.

Planning your revision timetable
When planning your revision timetable, work out exactly how
much time you have available - be realistic. You won't be able to

B| work solidly for every hour of your waking day. Work out how
Ch 1 long you will need for sleep, meals and recreation (see Chapter 1).

It is important to allow yourself regular breaks in your revision
time. Many students find it useful to draw a timetable grid like
the one shown in Fig. 7.2. Break down your study material into
manageable chunks (the smaller the better, but this will obviously
depend on the time you have available to revise) and place them
into the time slots in the grid. Adapt the grid shown to suit your
own study style. For example, if you can only keep your concen-
tration for 40-60 minutes have 1-hour time slots rather than the
2 hours shown. You may prefer to vary the topics from session
to session within a day to retain your interest and concentration,
or you may prefer to complete a whole topic before moving on to
the next. If you find your timetable slips don't abandon it com-
pletely (and don't feel a failure either), modify the timetable in
whatever way is necessary to get you back on track.
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FIGURE 7.2 A revision timetable

Week 1

8.30-
10.30

1 1 .00-
13.00

14.00-
15.30

16.00-
17.30

19.00-
20.30

21.00-
23.00

Monday

Anatomy

Anatomy

Play squash

Microbiology

Microbiology

Pub

Tuesday

Microbiology

Microbiology

Practise
MCQs

Practise
MCQs

Meet friends

Wednesday

Revision
group
tutorial

Social
policy

Social
policy

Practice
questions

Tennis

Thursday

Developmental
psychology

Developmental
psychology

Developmental
psychology

Developmental
psychology

Practise
questions

Concert

Friday

Swimming

Health
psychology

Health
psychology

Health
psychology

Club

Saturday

Health
psychology

Shopping

Practise
questions

Practise
questions

Pub

Week 2

8.30-
10.30

1 1 .00-
13.00

14.00-
15.30

16.00-
17.30

19.00-
20.30

21.00-
23.00

Monday

Nursing
theory

Nursing
theory

Play squash

Nursing
theory

Nursing
theory

Pub

Tuesday

Nursing
theory

Nursing
theory

Practise
questions

Practise
questions

Swimming

Wednesday

Revision
tutorial

(lecturer)

Practise
questions

Read
revision
notes

Read
revision
notes

Tennis

Thursday

Read
revision
notes

Read
revision
notes

Practise
questions

Practise
questions

Practise
questions

Meet friends

Friday

Exams

Exams

Exams

Exams

Relax

Saturday

Relax
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Strategies for remembering information
The best strategy for remembering information is not to rely
totally on short-term memory. Instead of soaking up the material
like a sponge and regurgitating it during the examination, it is
better to think it through and analyse it, make judgements about
it and think how it relates to nursing skills or practice settings. By
performing these analytical and reflective processes, you are more
likely to commit the information to your long-term memory,
which is much more reliable than your short-term memory. There
are, however, strategies you can use for remembering stages in a
process, sequences of event or lists of items.

Association
If you have been making lists of key points or bullet points and
have been reviewing them during the course you will probably
find that you can visualise the information on the page or card on
which they are written. Processes or events can be drawn as flow
charts, timelines or diagrams to explain a sequence of events or
to link information. Some examples are given in the box below.

Sequence of movement of blood through the systemic circulation:
Capillaries — >Venules — > Veins — > Right Atrium — > Right Ventricle ->
Lungs — > Left Atrium -> Left Ventricle —> Aorta — > Arteries — > Arterioles — >
Capillaries

Example 2

Key stages in the birth of the National Health Service (NHS) 1900-1950:

1909 - first call for a NHS attributed to Beatrice Webb

1942 - Beveridge report - health care one of three basic requisites for a viable
social security system

1944 -White paper (An NHS) - equal access to medical and allied services

1946 - NHS Bill of March 1946 proposed nationalisation of voluntary and
municipal hospitals

- NHS act became law on 6th November steered by Minister of Health
Aneurin Bevan I

1948 -birth of NHS on 5th July

Other ways of remembering your notes are to link topics with
everyday objects or group things together verbally. Some people
make up a story that incorporates the information they are try-
ing to remember.
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Using mnemonics, for example, the well-known mnemonic
Richard Of York Gave Battle In Vain, ensures that nobody forgets
the colours of the rainbow, and the order in which the colours
appear (Red, Orange, Yellow, Green, Blue, Indigo, Violet).

Certain types of information can be remembered in the form of
acronyms, for example NATO (North Atlantic Treaty Organisa-
tion) or NHS (National Health Service) and rhymes (for exam-
ple, to remember the number of days in the months, many people
recite '30 days hath September, April, June and November...').

Can you think of a mnemonic to help you to remember the names of
the different white blood cells in the body? These are neutrophils,
basophils, eosinophils, lymphocytes and monocytes.

How about:
Basil Eats Live Newts Mondays

During your nursing course you will be spending time in practice,
or you may be learning practical skills in a skills laboratory. Stu-
dents often find it easier to remember information if it is linked
to practical skills or to other practical experiences. When you are
in practice or learning these practical skills think about the the-
ory you have been doing in the classroom. The association you
make between the theory and practice may help you to remem-
ber more of the information in an examination.

Repetition
Memory depends on repetition. Whether it is learning a tech-
nique or remembering certain facts, the more times you practise
a technique or read through information the more likely you are
to remember it. Try the following ways:

• write out a number of times;
• repeat out loud;
• record onto tape and replay;
• read, recite then check.

Only the latter needs some explanation - 'read, recite then
check'. The best way of carrying out this exercise is to cover each
set of key points in turn, then expose only the headings relating
to your key points. Recite all the key points you can remember
relating to that heading, uncover the key points to check how
many you have remembered. If you are satisfied with your

Try these repetition methods now with notes from a recent teaching
session. Rather than relying on just one of the methods listed above,
alternate between them, this will help to retain your interest.
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answers, move on to the next heading. If you missed out some
important points, repeat the process until you get it right.

Self- and peer-testing
It is crucial to test yourself on what you have learned and revised,
only then will you know how much you have understood and
remembered.

• Write out half a dozen headings then jot down the key points under
each subheading.

• Make up some practice questions yourself or, better still, ask for
some past papers or example questions from your lecturers.

• Many textbooks now have self-test or self-assessment questions at
the end of chapters - check your own textbooks.

Self-testing requires self-discipline. Be strict with yourself - the
more you test, the more you remember. Many students find great
benefit in working with friends or groups, discussing topics

Ch 6 and testing each other (see Chapter 6). This can create a very
supportive environment in which to work.

Four key words underpin a successful revision strategy -
remember the first letters, PQRS, to remind you what they are:

• Planning.

• Question practice.

• Repetition.

• Self- and peer-testing.

The P represents planning early and throughout the course. Q
refers to question practice as often as you can. R is for repetition,
the more times you practise a skill or go through the course mate-
rial, the more likely you are to remember it. S is for self- and peer-
testing. This will give you confidence in the course work you do
understand and will highlight any gaps in your understanding.

The night before and on the day of the examination
The night before the examination, check your timetable and
organise pens, pencils and any other instruments you may need for
the examination. Reading through your key points will not do any
harm but cramming at this stage is probably not helpful. Check
your timetable again when you wake up and give yourself plenty
of time to eat a meal and travel to the examination. Try to fill the
time before the examination with practical things rather than
dwelling on what questions might come up on the paper. Arrive at
the examination in good time, take some deep breaths and don't
decide that everyone else looks far more confident than you do.
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DURING THE EXAMINATION

General advice for all types of examinations
Read right through the paper (for up to 5 minutes) and jot down
any facts that occur to you as you read. This will help you to
relax and give you confidence. Read through the instructions for
candidates carefully and underline important instructions, such
as the number of questions you have to answer in each section or
that you have to write your answer on separate sheets.

Underline the key instructions on the front sheet of the exam paper
below:

University of Trentham
School of Nursing
Semester 4 Examination
Time allowed: 2 hours

Candidates should attempt to answer all questions in each of four
sections. Answers should be written in the answer book provided.
Write each answer on a new page.

You should have underlined '2 hours', 'all questions', 'four sec-
tions', 'answer book' and 'new page' as the key instructions.

Spend a little time identifying what precisely each question is
asking. Some of the 'action' words that might be used are shown
in the box below, with brief definitions of what they mean.
Underline these and other key words in the question.

Analyse - explain the relationships between ... (sometimes more vaguely
stated as 'Comment on')
Assess - determine the importance or value of... (sometimes more vaguely
stated as 'Comment on')
Compare - explain the commonalities (similarities) and differences
between... (more emphasis on commonalities)
Contrast - explain the commonalities and differences between ... (more
emphasis on differences)
Critique/Critically analyse - explain relationships and provide evidence
for and against the relationships
Define - state precisely and succinctly the meaning of...
Describe - write what something is like, how something happens or what
the main characteristics are
Discuss - write a logical argument on... (may require you to analyse, critique,
evaluate, explain...)
Evaluate - for something that has already happened... use evidence to
estimate its importance...
Explain - give reasons for... or say how something works
Illustrate - use examples to demonstrate a point, e.g. statistics, diagrams,
graphs...
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Continued

Justify - say, giving valid evidence, why something is true

List - provide column or row of relevant items, with no description
Outline - point out the main features of...
Prove - use logical steps and evidence to establish the truth...
Review - look back over something and comment on its value
State - write down the main points
Summarise - write down the main points without all the detail
Trace - follow the pathway of...

Underline the key action words in the exam questions shown below:

Section 4 (25 marks)
Answer all the questions

1. Explain what is meant by immobility (2 marks).

2. Discuss the effects of immobility on three body systems (10 marks).

3. Describe, with rationale, measures that may be taken to prevent/
alleviate the effects you identify (10 marks).

4. List three devices that might help a client who is immobile to carry
out activities of daily living (3 marks).

You should have identified the key 'action' words as underlined
below. Also, note carefully the number of marks allocated to each
question, this determines how much time you should spend on
each part.

Section 4 (25 marks)
Answer all the questions

1. Explain what is meant by immobility (2 marks).
2. Discuss the effects of immobility on three body systems

(10 marks).
3. Describe, with rationale, measures that may be taken to

prevent/alleviate the effects you identify (10 marks).
4. List three devices that might help a client who is immobile to

carry out activities of daily living (3 marks).

Re-read the questions and answer your best question first. As you
work through the paper, jot down any thoughts that come into
your mind about answers to other questions. If you don't write
ideas down immediately the chances are you will forget them. If
you miss out part of a question, meaning to return to it later, mark
it clearly, so it stands out and you don't forget to answer it. Leave
some space at the end of your answer in case you want to add
another point later. Check your answers, and check that you have
answered all the questions. If at the last minute you find you have
forgotten to do a whole question, or you have run out of time,
write an answer in note form with subheadings (similar to your
revision key notes). You may scrape a few extra marks this way.
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Essay questions

Spend at least 5 minutes planning your answer before you start
to write your essay. Jot down main ideas and important ideas as
bullet points in rough. Write a brief introduction to your essay.
In the introduction refer to the question being asked, this will
serve two purposes. Firstly, it signposts the essay for the exam-
iner and, secondly (and just as importantly), it will ensure that
you focus on all parts of the question being asked. Many students
make the error of writing a good examination answer on a simi-
lar but wrong topic, and get no marks at all. After reading the
question and recalling some of the key information in your mind,
ask yourself 'Am I recalling the correct information for this
question?'. Don't allow yourself to waffle or over-answer, you
won't get more marks and you might run out of time. You are
likely to get more marks for two half-answered questions than
for one answered and one unanswered. While you are writing
your answers, think about the following points:

• Are you dealing with the major issues?

• Are you writing simply and directly to the point?

• Are you writing legibly, without misspellings and grammatical
errors?

• Are you making drawings bold and clear?

Your plan should help you to write down the points you want to
make in a logical order. You should always end your essay with
a conclusion, drawing together all the points you have made in
the main body of the answer.

Multiple-choice examinations
Multiple-choice examinations require as much revision prepara-
tion as any other type of examination. There is a tendency for
some students to do less preparation and to rely on guesswork,
rather than putting in the revision and practice time to allow
them to make rational and logical judgements about the answers.
You should remember that multiple-choice questions allow cov-
erage of a greater breadth of material than other types of ques-
tions and require detailed knowledge and logical thought as well.

Multiple-choice examination papers are often marked mechan-
ically and inappropriate pen marks could result in incorrect mark-
ing. Read the instructions carefully. Make sure that you don't
mark two answers. If you mean to go back and decide on which
you think is the correct response at the end of the examination -
don't forget. Indicate these questions clearly to remind yourself.

Scoring systems in multiple-choice examinations vary. You
should be clear about these before the examination and, ideally,
you should have practised your technique. For example, if there
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is what is called 'negative marking' for incorrect answers, then
you cannot make a guess at an answer you are unsure of. On the
other hand, if there is no such penalty, it is reasonable to make a
guess at the answer.

It is particularly important to read every multiple-choice question
very carefully. Sometimes there may be a qualifying phrase that
completely changes the meaning of the questions. You should also
watch out for 'double negatives'. To clarify the meaning, try to
translate double negative statements into positive ones, for example
'not true' would become 'false', and 'not lacking' becomes 'having'.
You can see in the examples in the box below how easy it is to be
confused by a double negative and give a totally wrong answer.

Underline negative words, such as 'not', and qualifying phrases, in the
questions below:

Which of the following is not an uncommon systemic symptom of
inflammation?
a. paralysis
b. shock
c. nausea
d. fever

Uncontrolled diabetes mellitus is associated with which one of the
following:
a. a decreased urine output
b. low blood glucose levels
c. high blood glucose levels
d. high levels of insulin in the bloodstream

Which of the following is false. Respiratory rate:
a. in a newborn baby is faster than in an adult
b. cannot be altered consciously
c. is controlled by the medulla
d. increases during exercise.

You should have identified the words underlined below as those
that are key to the meaning of the question. Mis-reading these
words will totally change the meaning of the question and lead to
you getting a wrong answer.

Which of the following is not an uncommon systemic symptom
of inflammation?
a. paralysis
b. shock
c. nausea
d. fever

Uncontrolled diabetes mellitus is associated with which one of
the following:
a. a decreased urine output
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b. low blood glucose levels
c. high blood glucose levels
d. high levels of insulin in the bloodstream

Which of the following is false. Respiratory rate:
a. in a newborn baby is faster than in an adult
b. cannot be altered consciously
c. is controlled by the medulla
d. increases during exercise

COPING WITH EXAMINATION ANXIETY

It is perfectly natural to feel nervous and anxious about exami-
nations. It is the nature of this type of assessment that creates this
stress. Examinations are a one-off assessment requiring our best
performance on the day. When you have worked hard through-
out a course, you want to do yourself justice by performing well
and achieving a high mark.

One of the physiological responses to stress is to produce more
of the hormone adrenaline. Adrenaline puts us into the 'fight or
flight' mode - we can either face the challenge, and give it our
best shot, or we run away from it. Whatever the challenge, be it
public speaking, running a race, performing a solo or taking an
examination, the extra 'nervous energy' can be used to enhance
performance. By remaining focused and positive about the exam-
ination you will find that your heightened state of anxiety will
enable you to concentrate for longer periods of time and remain
more focused on your work. During your period of revision there
will be a great temptation to use this energy for 'displacement'
activities, such as tidying 'that' cupboard because you just can't
put up with it any longer (even though it's been just as untidy for
the last 6 months). You must try to avoid such displacement
activity and focus on your revision. The other activity to avoid is
panic conversation with your peers. This can waste a lot of time
and will only serve to exaggerate negative thoughts. Remember
you have a revision timetable to stick to. If you feel you are get-
ting over-anxious then talk to a lecturer or a student counsellor
about it. They will be very experienced in dealing with these
problems.

Some anxiety is natural and will enhance your concentration and
performance.

Channel your nervous energy into focusing on the task in hand.

Eliminate negative thoughts, remain positive and active.

Don't disrupt your normal eating, sleeping and recreational routine
too much, this can worsen symptoms of stress.
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AFTER THE EXAMINATION

Before the sense of relief you feel after the examination, you will
naturally go over the paper in your mind and discuss your
answers with your peers. Try not to dwell too long on these
'post-mortems', especially if you have other examinations to do.
It is important to keep self-morale high. You have probably done
better than you thought.

Ten tips for passing examinations

• Do some work regularly throughout the course.

• Be active and positive, not passive and negative.

• Start working towards the examination NOW.

• Manage your stress levels.

• Test yourself regularly.

• Ask for help sooner rather than later.

• Plan a timetable for study and revision.

• Don't stop all your recreational activities in the run up to the
examination.

• Get an overview of the course material as well as the detail.

• Make links between theory and practice.

CONCLUSION

This chapter has given you a range of strategies to help you to
prepare for examinations. By building some of these strategies
into your study plans, you will increase your chances of being
successful and reduce the stress and work-load in the days before
the examination.

CHAPTER RESOURCES

Web resource links

Effective revision 1999. Liverpool Hope University, UK
http://www.livhope.ac.uk/gnu/stuhelp/revis3.htm

Revision and exam technique. University of Bradford, UK
http://www.brad.ac.uk/acad/civeng/skills/revexam.htm

General strategies for studying and self-testing. University of
York, Ontario, Canada
http://www.yorku.ca/admin/cdc/lsp/ep/exam3.htm
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8 Information-seeking
for assignments
Abigail Masterson

KEY ISSUES Literature searching skills. • Evaluating sources and

The World Wide Web. the written word.

Purposeful reading. • Primary and secondary
sources.

INTRODUCTION

The rapid developments in all aspects of health care make it vital
that, as nurses, we continually update ourselves on what is being
done and discovered so that our practice is underpinned by the
best knowledge available. The courses that we take to keep our-
selves up-to-date will almost certainly require us to produce writ-
ten assignments. In order to write meaningfully about a topic you
need to be able to extract the right sources and review the avail-
able literature - both printed text and from the World Wide Web -
in a systematic, organised and purposeful way.

Such skills do not come naturally but need to be learned and
practised. Reviewing the literature is not just something you do
as a student - being able to evaluate what you read in journals,
books and on the internet is fundamental to knowledge-based
practice. Having read and worked through this chapter you
should be able to take appropriate notes and make decisions
about the relevance and usefulness of different sources.

The principles covered in the chapter apply to reviewing liter-
ature for all types of assignments, whether they are conventional
essays, case studies, reports or dissertations.

PREPARATION
Preparation is the key to success in everything and it is important
to start researching for assignments early. If you leave your
preparation to the last minute, you may find that your colleagues
have all got there first and that few of the key texts are left in the
library. Making best use of the resources on the Web takes time
too. Although many websites now offer full-text journal articles
and research reports, these often require you to be registered with
the appropriate company and/or to pay to download the articles.
Typical prices in 2000 were £11.16 for a full-text article from the
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Journal of Advanced Nursing. Planning your time carefully and
making the best use of your local library facilities is much
cheaper!

• Find out the opening times of the libraries that you will need to use.
Remember that libraries may be closed or have reduced opening
hours during holiday times.

• Identify how long you will allow yourself for getting together
resources, how long for reading and how long for writing and
editing. It is often tempting to get completely caught up in reading
and gathering together more and more references. Be sure to leave
yourself time to actually read all the information you have collected
properly and to write the assignment.

MAKING THE BEST USE OF YOUR RESOURCES
It is always worth taking some time to identify the most appro-
priate and relevant resources (see Chapter 3 for more details).
Such resources should also include people who may have an
interest in the area, or with whom it would be useful to talk
through your ideas. For example, if you are working on an essay
about the nursing care of a patient with diabetes it might be use-
ful to talk through your ideas with a patient who has this prob-
lem, a representative of an interest group such as the British
Diabetic Association and the local diabetic nurse specialist. If
you are writing on a professional issue such as accountability
then you might find it helpful to make an appointment with the
senior nurse in your clinical area, to ask your mentor for their
perspective and to contact your regulatory body and/or your
professional association or trade union. If there are several of
you all working on a similar topic or area it may be helpful to
work together. You can then share resources and try out your
ideas on each other. Also, you will not have to individually spend
so much time in the library searching the literature, surfing the
Web and photocopying articles.

PLANNING

It is important to spend time thinking about your assignment
before you start your literature search or talking to your
patient/client if it is a case study. This thinking should involve
clarifying the topic, jotting down your thoughts and listing all
the questions and issues that occur to you. This type of thinking
should ensure that your reading becomes purposeful rather than
haphazard. It is crucial to focus on exactly what is required. It is
often tempting to read things just because they are interesting
rather than because you are absolutely clear that they are rele-
vant. Equally, if you are not sure of your focus you may waste
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time going off on tangents and getting together loads of material
that is not really relevant.

Imagine you have been asked to produce a review of the nursing
literature in relation to health and the implications for health
promotion in children's nursing practice. Note down the key issues
you would want to include.

Ch 3

Your list might look something like this:

• What is health?

• Models of health.

• Attitudes to, and perceptions of, health in children and their
families.

• The influence of culture on health and health beliefs.

• Developmental needs in relation to health.

• Health education and health promotion strategies for children
and their families.

This list would give a useful framework to help you select what
sort of resources you need to use, what key words you need to
use for your literature search and some of the points you may
want to make in your discussion. You may find it helpful at this
point to refer back to Chapter 3, where getting the most from
your library is discussed in more detail.

RESEARCHING SKILLS
Researching, or collecting material and resources together for
your assignment, involves being systematic and organised. It is
vital to record accurate details of what you are reading, however
time-consuming or irritating this may seem initially. When car-
rying out literature searches it is particularly important to note
down the full reference, including the year of publication and the
name and place of the publisher. In edited books it is necessary
to record the names of the editors and the names of the authors,
page numbers and titles of the individual chapters you wish to
refer to. Unfortunately, some journals do not include details such
as year of publication and volume and issue numbers on every
page. Unless you write these on the copy of the article at the
time, even though you have a photocopy of the article, you may
waste valuable time re-looking for these details later.

Recording references
Some people use index cards to record this sort of information
because they are small enough to be carried around easily but
large enough to contain the essential information that you need.
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In addition, they can be sorted into alphabetical order, which
helps save time when you come to write up your references and
bibliography. Each book, chapter, article or report that you read
should be recorded on a separate card. Increasingly, people are
using personal computers to store this type of information and
there are now several software packages available to help you do

Ch 4 this, e.g. Endnote or Database (see Chapter 4 for a more detailed
discussion). The box below shows the information that should be
recorded for the different types of reference material.

Book
Johns C, Freshwater D 1998 Transforming nursing through reflective practice.
Blackwell Science, Oxford

Journal article
Wallis S 1999 Changing practice through action research. Nurse Researcher
Winter 6(2):5-I5

A chapter in an edited book
Hibbert A 2000 Stress in surgical patients: a physiological perspective. In:
Manley K, Bellman L (eds). Surgical nursing: advancing practice. Churchill
Livingstone, Edinburgh, ch 8, pp. 152-167

Internet resource
Stoddard M 16 March 1995 How do you cite URLs in a bibliography? (not in
FAQ), comp.infosystems.www.users [Usenet newsgroup]. No archive known.
[Accessed 17 March 1995].

Some parts of the generic format are not always applicable to all
electronic publications, of course.

With text-based resources, it is often useful to note down
where the reference is kept. For example, did it come from a par-
ticular library or did you borrow it from someone. Noting down
the class number and accession number can also help speed things
up if you need to find the same reference again. If you are using
Web-based resources be sure to note down the full address of the
website so that you can locate the reference again should you
need to. The subject matter of the reference should be noted too,
along with the key points of argument or information it contains.

For example, if you were writing an essay about disability a useful reference,
which you might come across in your literature search, would be: Oliver M,
Barnes C 1998 Disabled people and social policy. Longman, London

The rest of your card on Oliver and Barnes 1998 might look something like this:
Book is divided into two parts:
I. Sets out the issues facing the contemporary welfare state, e.g. the challenges

and consequences of defining disability, a historical and cultural perspective,
the development of social policy, theories of disability, collective action for
change through the growth of the disabled people's movement, the struggles
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Continued
for independent living and finally the possibilities for empowerment through
enforceable civil rights legislation and inclusive citizenship.

2. Includes selected extracts from published documents that highlight the
contradictions and dilemmas of existing state-provided welfare and offers
some innovative solutions. Also includes a useful table of relevant official
and unofficial reports from the 1940s to 1997.

It is also helpful to note down any direct quotes that you may
want to use in your writing. A review of research into nurse-led
care might lead you to Susan Read's 1999 article 'Nurse-led care:
the importance of management support', and your card might
look like this:

Read S 1999 Nurse-led care: the importance of management support. NT
Research 4(6):408-421

• Outlines the forces affecting nursing role development.

• Highlights the importance of proper management and support.

• Suggests that nurse-led services often fail to reach their full potential at
least in part because of inadequate management.

• Includes a brief account of a DoH-funded project - Exploring New Roles in
Practice.

• Stresses the importance of multidisciplinary discussion and planning in
nursing role development.

Has some useful quotes:'Reflecting on the advice given in 1995, and comparing
it with the findings of the ENRiP project, I have to conclude that much of it is
still needed. Too many nurses still experience the difficulty of starting a new post
which is inadequately planned, resourced and published. Too many still find prob-
lems in being released for continuing education or conferences or in evaluating
the service they offer. Too many feel isolated and overworked' (pp. 418-19)

Includes lots of other useful references to follow up.

The key is being succinct but informative. You may find it help-
ful to keep the title of the assignment and your initial brain-
stormed plan close to you while you are reading to make sure
that you extract only relevant information and do not get com-
pletely snowed under with notes.

THE WORLD WIDE WEB

The internet is a network of computer networks, which connects
millions of computers from all around the world using the tele-
phone system. Once you connect to it (log on) you have access
to millions of sources of information. You can use the internet
to access general and specialist information, send messages to
people around the world and participate in discussion groups.
No one owns or controls the internet and the infrastructure can
be somewhat shambolic.
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The World Wide Web consists of millions of magazine-style
pages containing text and images, plus multimedia elements such
as sound samples, animations and video clips. Many institutions
and individuals now have websites. Commercial companies use
them to tell you about their products and services and to allow
you to place orders. Educational institutions provide information
about their courses and often access to online library resources
for research. Charities, support groups and pressure groups use
them to give details of how you can help them, support available
for patients and families and information about their cause. Indi-
viduals with particular interests use them to share their knowl-

Ch 3 edge _ this can range from obscure hobbies and interests to
4 advances in cancer care (see also Chapters 3 and 4).

There is a great deal of information devoted to health, nursing
and related topics. Much of this is currently American, although
the amount of information from the UK and other countries is
growing rapidly. 'Surfing' the Web is a lot like using a multi-
media CD-ROM but the material you are looking at could come
from anywhere on the internet. Pages are connected together by
hypertext links, enabling you to move about by clicking on
underlined text or highlighted images. For example, a page on
HIV and AIDS might have links to pages on drug treatments,
complementary therapies and support services. You can also go
directly to a particular page if you know its address.

Search engines

Searching the internet can be frustrating at first, but with a little
practice it is possible to locate information quickly and efficiently.
Search engines maintain databases of millions of web pages.

Try out the following search engines (see Chapter 4 for details of how
to access these sites)

Alta Vista: http://www.altavista.digital.com/

Lycos: http://www.lycos.com/

Each search engine offers different features. Follow their instruc-
tions on how to refine your search. UK-specific search facilities
are best avoided. They usually promote UK-based domain names
ending 'uk' (e.g. xxx.co.uk) over American-based '.com' sites
regardless of content, and may therefore exclude UK sites hosted
on American computers.

Discussion groups

Most internet service providers (ISPs) provide the means to sub-
scribe to discussion groups - special interest groups where you
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can follow or contribute to a discussion, ask questions and net-
work. The biggest UK nursing discussion groups are uk.sci.-
med.nursing and alt.support.student-nurse.

Selecting sources and deciding relevance

It is much easier to read something if you have some idea about
what it is going to be about and are sure that it is likely to be rel-
evant or useful. Research reports are usually prefaced with an
abstract. This is a summary of why the study was done, what it
is about and what the main findings and conclusions were. In
book chapters, this sort of information is usually included in the
first paragraph or introduction. In this book, for example, the
introduction says quite clearly what the contents of the book are,
what order they are covered in and who is likely to find it help-
ful. In journal articles this information may be included in the
introduction and/or the abstract if there is one.

If you were carrying out research into the role of nurses in stroke units then
the following abstract might well catch your eye:
Warner R 2000 The effectiveness of nursing in stroke units. Nursing Standard
14(25):32-35

Abstract
Richard Warner examines how nurses might contribute to the effectiveness
of organised stroke care by linking the theoretical basis of nursing with
outcomes that could be more meaningful to the stroke survivor.Although
research shows that specialised stroke units are effective in limiting morbidity
and mortality and in promoting functional ability, the various care roles of the
multidisciplinary team are not clear.

Well-constructed books will also have a list of contents and an
index. It is useful to scan both of these to see whether or not
there is any explicit reference to the topic you are studying. Then
turn to the relevant pages and scan them quickly, focusing par-
ticularly on headings and subheadings in order to see whether or
not there is anything useful there.

PURPOSEFUL READING
This section builds on the reading skills that you worked on in

Ch 5 Chapter 5. Once you have checked the relevance and appropri-
ateness of a reference secure, it is important to read the whole
thing right through, carefully and thoroughly. All the time you
are reading it is important to keep stopping and reviewing what
you have read. The purpose of reading is to weave new ideas and
information into your own thinking in order to reach a new level
of understanding about a subject or topic. It is often useful to
mentally ask yourself questions as you read.
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'Is this an account of a research study or someone's views and opinions?'
There are many interesting, well-informed journal articles, web-based material
and books written by well-known authors but if your assignment asks you to
review recent research then it would not be appropriate to include them. If,
however, you are reviewing the literature in order to ascertain the current
understanding of a phenomenon such as spiritual aspects of care, then such
opinion articles, if well justified and referenced, would become relevant.

'How recent is the work/ideas being discussed?'
There is often a gap between writing and publishing of as much as two to
three years. Journal articles tend to reach publication more quickly than books
although the work they report on may be a few years old. Articles can be
published on the Web instantly. Some areas of nursing are changing very quickly
so the information in books may be almost out of date as soon as it is published.
Or the recommendations may have been superseded by more up-to-date
knowledge. That alone does not necessarily mean that it should be discarded -
it depends on the question or topic area that you are trying to address. For
some topics a historical context may be very important. For example, if you
were analysing a nursing model such as Dorothea Orem's or Sister Callista
Roy's, it would be important to give depth and richness to your analysis
to note how the model had changed over time and the modifications and
refinements that have been made in response to the critique of other theorists
and practitioners. Similarly, if you were writing a historical account of changes
in the education and preparation of nurses, or developments in nursing
interventions, then some quotes from original text books and journal articles
would provide a rich source of examples.

'What country does the author come from and what country are
they writing about'
Increasingly, libraries stock books and journals from many other English-
speaking countries and many British journals contain articles from authors
working in other countries. Some things will be common to all countries,
others will not. Drug names, for example, differ between America and the UK,
the length of education and the way nurses are taught is different in Australia,
the law is different in Scotland and England. Consequently, it depends on what
you are writing about whether such contributions will be relevant. For
example, if you are writing about developments in the field of mental health
nursing it may well be relevant to draw some cross-national comparisons. If,
however, you are discussing the merits of different wound dressings you need
to be sure you are comparing like with like; and a discussion of legal issues
regarding rights of people with a learning disability would need to be confined
to a particular country.

'Why is the author/researcher writing what they are writing?'
If a midwife researcher has been sponsored by a baby milk company to
research into patterns of breast feeding then she may have been encouraged
to show bottle feeding in a positive light. Similarly a patient/client education
leaflet about the treatment of leg ulcers, which has been sponsored by a
wound dressing manufacturer, will probably present their own products as
being particularly helpful.
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Continued
'What ore the points the writer/researcher is making? Are these points
validated and justified by other literature or research?

In many areas in nursing there are differences of opinion about the 'right' way
to intervene or support patients/clients with particular problems or the right
way to organise things. For example, in areas such as pressure area care and
wound healing there is a lot of apparently contrary evidence; and there is a
growing body of research and opinion articles supporting the use of primary
nursing, but there are also some reputable studies that advocate team nursing.

'Do you agree with the inferences and conclusions the writer has made?
In research studies in particular it is extremely important to read carefully
all the titles or captions that accompany tables, charts and diagrams.
Well-constructed work should flow logically and the foundations for the
conclusions that are eventually drawn should be apparent throughout.

'Do you understand it?'
The unclear or overwhelming will usually make sense if you take the time to
read what it says. It is helpful to be able to change your reading speed so that
you can read the easy bits fast and skim over them but take your time during
the difficult bits. It also depends why you are reading. If there is a key resource
it may be vital to spend a lot of time reading one article or book chapter to
pick up every single point and nuance that it contains. Alternatively if you are
attempting to get some broad perspective on the range of opinion in a
particular area, then skim reading several sources may be more beneficial.

Unfortunately some of nursing's academic writing is very jargon ridden, is
written in American English and is unnecessarily complicated, which can be
very confusing, off-putting and frustrating at first. Specialists always develop
their own language because it gives them extra power in analysing their subject
in a detailed and systematic way. As you study subjects in greater depth and
become a 'specialist' yourself, you will gradually find yourself using the same
technical language without even noticing. For example you may already find
that you are beginning to talk about 'therapeutic relationships' and 'obs'.'MIs'
instead of heart attacks and feeling comfortable using words such as
symbolic interactionism and dysphasia. Using technical language is not meant
to annoy or be exclusionary and elitist, but to develop new ideas; new words
are part of the process of developing knowledge about a subject.

'How does this work fit with the rest of what you hove read?
It is important to be clear about the chronological order of developments.
For example, there is no point in rejecting someone's work because it doesn't
allow for some development that occurred 10 years later. Ideas are refined and
developed over time. For example, good practice in care of the elderly settings
in the 1970s in the UK involved a focus on maintaining safety and fostered
dependence on nursing staff, whereas nowadays good care is seen as that
which upholds the right of older people to be independent and to take risks.
Similarly, some diversity of opinion is beneficial and informed debate is healthy
and necessary but it is important to be clear about what the differing stances
are and the merits or otherwise of a maverick opinion or finding.

'How does this work fit in with your own experience?
It is often useful to think about occasions and events in which you have come
across similar patients/clients or problems to those you are reading about, and
to consider how the author's point of view or description fits with your own.
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Continued

'What ore its strengths and limitations?'

Being able to evaluate the merit of a piece of work and the arguments or

information that it contains is crucial. It is often useful to evaluate what you are

reading in relation to your own practice and nursing as a whole.

Note taking or photocopying
You might be wondering whether it is most useful to take notes,
or just to print off web pages and photocopy every text source you
need. All are probably vital. Printing off web pages can be very
time consuming and therefore expensive. If possible, download
and save the information onto a disk to read later. However, some
sites - particularly commercial ones - will prevent you from doing
this. Photocopying is quick and is particularly useful for journal
articles but can get very expensive. With books there are restric-
tions about how much you are legally allowed to photocopy.
Consequently it is useful to learn how to take appropriate notes.

If you are using photocopied articles then you may find it use-
ful to highlight key words, points and phrases. If, however, you
are likely to use the same article again for something else then it
may be better just to underline the salient bits in pencil, which
can then be rubbed off when you are finished. If the book or arti-
cle is your property you may find it helpful to use the margin to
jot down any comments, thoughts, questions and examples that
come into your mind as you read it.

Note taking forces you to think as you read because you have
to decide what to write down, which helps to clarify your inter-
pretation of what you are reading. It also forces you to stop day
dreaming as you read. Notes should not merely be a summary of
what is in the text. The secret of note taking is to identify key
words, points and phrases with regard to your purpose. The
notes you require for a complex, key text will be very different
from the notes you write to summarise an article that you just
happened to read in passing. Different people acquire and store
information in different ways but generally you need to think,
'what is this about?' and 'what do I need to remember?'.

Effective note taking depends on identifying and arranging key
points to suit your own logic pattern. Some people find that
drawing spider diagrams and flow charts is helpful; others
develop their own shorthand. The important thing is that your
notes should make sense to you when you come back to read
them several weeks or months later. Also, you may not be able to
borrow that particular book again or get back to that library so
you need to make your approach as effective as possible so that
one reading is enough. Conversely, there is little point creating
pages and pages of notes that just describe and reiterate what you
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have read. You do not need to take notes on everything that you
read, as some reading should just be about broadening your
knowledge base and familiarising yourself with different ideas
and different points of view.

You will need to develop some kind of filing system for your
notes so that you can find what you want when you need it. It is
also useful to record and remember which databases and libraries
you have used, what you have already read and any conversa-
tions with tutors/facilitators. It is important to keep your notes
safe, don't carry them all around with you or you might lose
them and have to start all over again.

THE INFALLIBLE'GOD' OF PRINT

There is a tendency to be seduced into believing that if something
is in print it must be true and the author's interpretation must be
right. However, it is healthy to develop some scepticism of every-
thing that you read and to develop skills in evaluating the impor-
tance of a piece of work to your purpose, e.g. writing an academic
essay or research-based report. This is particularly important in
relation to web-based material. Journal articles and books usu-
ally have to go through some form of review process prior to
publication and there are therefore some safeguards about the
quality of the material. Anyone who is prepared to pay a small
fee for web space can publish on the internet.

Book and articles are written for different purposes and differ-
ent audiences. Textbooks are intended to provide general intro-
ductions to specific areas of interest, such as nursing care of
particular patient/client groups or subjects such as sociology and
physiology. The intention of such books is to provide a straight-
forward, broad understanding. Specialist books aim to provide
more depth and detailed analysis of defined areas.

The Nursing Times is the mainstream of popular nursing liter-
ature in the UK. It is written in an accessible style, has a huge cir-
culation and is published weekly. The Nursing Standard aims to
help nurses keep up-to-date with clinical developments and is
also a popular weekly mainstream publication. Both the Nursing
Times and Nursing Standard have panels of expert referees who
review the articles submitted for publication to ensure that a par-
ticular standard is achieved, but the intention is not to produce
academic, scholarly work. Professional Nurse is a monthly jour-
nal, which also aims to provide articles that are informative but
readable and practice-orientated for clinical nurses. Nursing
Times, Nursing Standard and Professional Nurse are available
for sale in most major newsagents.

Specialisms within nursing - such as cancer nursing, services
for older people, critical care and surgical nursing - also have
their own journals, which aim to provide more in-depth discus-
sion about particular areas of practice. For example, in the
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February 2000 issue of Cancer Nursing there was an article on
storytelling, a concept analysis of risk, a review of the literature
in relation to nurse-patient communication in cancer care, a
research report on perceptions of caring amongst cancer patients
and staff, an instrument to measure symptom experience, and
articles on middle eastern Asian Islamic women and breast self-
examination, needs assessment, and information giving.

The Journal of Psychiatric and Mental Health Nursing aims to
focus on nursing innovation and the enhanced effectiveness of
nursing practice within the area of mental health nursing. Poten-
tial contributions are sent to experts for review and the focus is
on a high level of scholarship.

The Journal of Advanced Nursing aims to be an international
medium for the publication of scholarly and research papers. It is
available monthly on subscription only, is found in most nursing
libraries and is a valuable 'heavy-weight' resource for students on
pre- and postregistration courses, educators and researchers.

An increasing number of journals are now produced in online
formats, for example, the Journal of Advanced Nursing, Journal
of Neonatal Nursing, Nursing Standard and Nursing Times. The
exact format differs between publications but usually includes a
list of contents and abstracts from the current issues, and some
archived issues. Some allow you to print off full-text articles,
others require payment for this service.

There are also a growing number of online-only journals. To
date, these are mainly American. Some are very quirky and per-
sonal, e.g. Nurse Beat, which is billed as the first online journal
for cardiac nurses and was set up by a nurse in America in
response to her son saying 'Mom, why don't you set up a web-
site?'. Others would seem to be using the ideal publishing
medium for their content, e.g. The Online Journal of Nursing
Informatics.

Whatever the source of the information you have collected, the
habits outlined in the following activity are recommended for
purposeful and thoughtful reading.

Select one of the books or articles from your recommended reading
list. As you read, ask yourself the following questions:

• Is the author providing me with the information I need?

• Who is writing (where do they work, what are their qualifications,
do they know what they are writing about)?

• Who is the intended audience?

• Is the work published anywhere else?

• Is the topic dealt with in sufficient depth?

When reviewing the literature it is usually sensible to start with
the most recent article or book first and then work backwards if
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more detail about original works or significant changes in think-
ing is required. Some authors may have written on the same topic
in many different journals or books, in which case, even though
you are able to access all of their publications, you should be able
to extract their key thoughts on the subject by reading only one
or two of them.

There is also a lot of repetition in the literature so you may find
that if you do a very detailed search you keep coming up with
essentially the same ideas. If the source you are reading does not
appear to be stretching you or enabling you to get a better grasp
on the subject it may not be worth reading it any further. Often
it is best to restrict yourself to works that have been produced in
the last 5 years. However, in most subjects there are also 'classic'
or 'seminal' works that need to be considered. For example, the
work of Doreen Norton and others in developing a tool for the
assessment of pressure sores in the 1960s was extremely signifi-
cant in highlighting the importance of 'scientific' assessment in
pressure area care. Similarly, the work of Kurt Lewin in the
1950s on change theory has influenced much of the contempo-
rary writings on planned organisational change. Such works are
milestones in the development of our understanding about a
particular subject or phenomenon.

PRIMARY AND SECONDARY SOURCES
Primary sources are articles and books written by the original
authors. Secondary sources are works where the writings of oth-
ers are reported on and critiqued. For example, the book The
emotional labour of nursing: its impact on interpersonal rela-
tions, management and the educational environment in nursing
(Smith 1992) is an original report into a research study carried
out by the author into the nature of nursing and caring. It
explored how nurses care and learn to care, and the effects of
emotional labour on the nurses themselves and the people they
care for. This book is a primary source. It has been referred to in
many other pieces of work, for example, in Brykczynska (1992),
where it is noted that Smith has identified emotional costs asso-
ciated with caring.

Similarly, Coutts-Jarman (1993), on page 77 of her article
Using reflection and experience in nurse education, quotes
directly from Boud et al (1985) in her description of the develop-
ment of the reflective practitioner:

In recent years there has been much discussion in the nurs-
ing literature about the development of the reflective practi-
tioner. 'Reflection is a form of response of the learner to
experience... after the experience there occurs a processing
phase: this is the area of reflection' (Boud et al 1985).

Whenever direct quotes are used, i.e. the original author's exact
words are inserted into another piece of work, the full page
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numbers should also be supplied if possible. This enables any
reader of the secondary source to easily identify the primary
source and to check for themselves whether or not the original
author has been quoted correctly. Where possible, it is always
preferable to go to primary sources - the information is likely to
be more accurate and informative than a second-hand para-
phrased account or 'doctored' quote. Reviewing the original also
enables you to make your own interpretations of the content and
conclusions, rather than relying on someone else's, which may or
may not be accurate. So, after you have identified the range of
references available in the area it is usually better to concentrate
on primary sources.

However, if the primary sources are extremely complicated
and difficult to read, then it may be better to start off with a
description of the original in the introductory text and then to
follow it up with the original once you have some idea of the con-
tent and key issues.

SYSTEMATIC REVIEWS AND META-ANALYSES
Organisations such as the Cochrane Collaboration, the NHS
Centre for Reviews and Dissemination and the Centre for Evi-
dence-based Nursing at the University of York suggest that,
because so much health-related information is currently available
to professionals, systematic reviews of this literature are required
to integrate valid information and provide a basis for rational
decision making. Systematic reviews use systematic methods to
limit bias and reduce random errors, thus providing more reliable
results upon which to draw conclusions and make decisions.
Meta-analysis, the use of statistical methods to summarise the
results of independent studies, is thought to provide more precise
estimates of the effects of health care than those derived from
individual studies.

The Cochrane Collaboration is an international organisation
that focuses particularly on systematic reviews of randomised
controlled trials (RCTs) because they are likely to provide more
reliable information than other sources of evidence on the differ-
ential effects of alternative forms of health care. Cochrane
Reviews have a standard format. This helps readers to find the
results of research quickly and to assess the validity, applicability
and implications of those results. The format is also suited to
electronic publication and updating, and it generates reports that
are informative and readable when viewed on a computer moni-
tor or printed.

The NHS Centre for Reviews and Dissemination is funded by
the NHS Executive and the Health Departments of Scotland,
Wales and Northern Ireland. It produces regular 'Effective
Healthcare Bulletins' based on systematic review and synthesis of
research on the clinical effectiveness and acceptability of health
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service interventions. This is carried out by a research team using
established methodological guidelines with advice from expert
consultants for each topic. Publications are available in hard copy
and online.

Before commencing any clinically focused assignment it is useful
to search the websites/databases of these organisations to see
whether they have carried out reviews in the area you are studying.

CONCLUSION

Good researching for assignments depends on taking a system-
atic, organised and purposeful approach to accessing relevant
and appropriate resources. Key to a successful literature review is
the ability to evaluate critically the work of others. You need to
know what is asserted to be good practice and to be able to judge
whether the arguments that are being put forward are grounded
in research-based evidence and whether the research itself has
been properly carried out. Evaluating the work of others is a dif-
ficult skill to learn. Deciding what are valid and invalid argu-
ments, telling the difference between a good sources and a bad
source, and seeing gaps in the literature involve good analytical
skills.

• Work with your peers.

• Keep a good filling system.

• Take clear, relevant, appropriate notes.

• Read with a purpose.
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Writing skills and
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KEY ISSUES Developing an effective
writing style.

How to develop an
argument.

Distinguishing between
fact and opinion.
How arguments work.

• Reviewing the evidence.

• Structuring arguments.

• How arguments can go
wrong.

• Learning from feedback.

INTRODUCTION

As students and practitioners we need to be able to communicate
effectively in writing not only to meet the requirements of acade-
mic courses, but also to complete nursing notes and care plans and
to support and justify changes in practice to managers and other
multidisciplinary colleagues. Increasingly, we may even wish to
write for publication in order to be able to share our ideas with a
wider audience. Remember that there is probably no such thing as
a born writer. The successful writer is the one who regards writ-
ing as a skill to be learned, refined and constantly improved.

Writing is perhaps the most challenging part of all learning and
studying. Writing involves using ideas and information to say some-
thing in a clear unambiguous way that others will understand.

Academic style is important in the development of learning
skills in two ways. You will come across it in your reading and
will be learning to develop it yourself through your assessed
pieces of coursework. Therefore it is necessary to understand its
'rules'. Academic writing in its purest form is cautious and tenta-
tive in approach and depends on argument supported by strong
evidence. The aim is to be as exact as possible and to say only
what can be justified. Academic writing is designed for a very
critical reader who is interested only in whether the arguments
make sense and is not interested in appeals to the emotions.

Take something you have written recently, e.g. an assignment, a formal
letter or minutes from a meeting. Read it through carefully and 'mark' it
against the following criteria:

• Has all the relevant information been included?

dveloping an argument
9
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Continued

• Does it make sense?

• Is it simple and to the point?

• Is it legible and easy to read?

Having marked it in this way you should be able to begin to see
where some of your strengths and weaknesses are, and where it
might be useful to seek further help.

DEVELOPING AN EFFECTIVE WRITING STYLE

Academic style
Although the pieces of course work you will be required to pro-
duce will probably have a variety of formats, for example essays,
case studies, reports, critical incident analyses, the principles in
terms of writing style are similar. In most cases it is important to
justify and support the points you want to make with material
that you have read. This does not mean, however, that you
should cite ten authors to back up statements such as 'many peo-
ple experience pain following surgery' or 'maintaining patient/
client dignity ought to be a high priority for nurses'. Make a
clear distinction between what you know because you have read
about it and what you know because of your own experience
and reflections on those experiences. It is vital to try and express
yourself as clearly and as succinctly as possible by using short
sentences and straightforward language.

Keep it simple. If you don't understand what you have written, it is
unlikely that anyone else will.

For example, consider this excerpt from Upton (1999), in which
a clear, logical and critical approach is taken towards the current
interest in evidence-based practice.

It is often assumed that decisions with potential social, per-
sonal or medical implications are taken on the basis of the
best available evidence, rather than on the basis of irrelevant
evidence, or no evidence at all. However, this is often not
the case (Smith 1996). This realisation has led to the con-
cepts of clinical effectiveness and evidence-based practice
becoming increasingly important in healthcare. Indeed, in
the recent White Paper on the future of the National Health
Service (NHS) within the United Kingdom the importance
of clinical effectiveness was stressed and a new National
Institute for Clinical Excellence (NICE) charged with evalu-
ating the clinical and cost effectiveness of new medical
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procedures proposed (Walshe 1998). The assumption is that
the move towards evidence-based practice could have a
profound impact on clinical activities in the health services
and result in many patients receiving better care and enjoy-
ing better health as a consequence and, it has to be acknowl-
edged, reduce the substantial sums spent on ineffective or
unproven diagnosis and treatment (Appleby et al 1995).

Although the major focus of interest has been in the medical
field (e.g. Sackett et al 1997), this situation is altering and
the terms clinical effectiveness and evidence-based practice
are becoming ever more familiar within both the professions
allied to medicine (Kitchen 1997) and the nursing profession
(Kitson 1997a, Newell 1997). However this is not to say
that the concept has become fully integrated into the nursing
profession. Indeed some have argued that the simple transla-
tion of evidence-based medicine to evidence-based nursing
or evidence-based practice may be inappropriate without an
alteration to some elements of the underlying conceptual
framework (Kitson 1997).

However clear and logical the argument, there can be a tendency
to get frustrated with it very quickly if you do not agree with what
the author is saying. When reading academic texts we are supposed
to detach our thoughts from our feelings and put our own biases
on one side in order to judge the validity of author's arguments by
their strength and soundness alone. This is practically impossible
to do because if we were able to do this absolutely we would not
have a position from which to think about, or to judge and criti-
cise what we read. Eventually we may or may not decide that the
author has a point but we need to give ourselves the chance to find
out what is on offer and so must try not to reject opposing points
of view too quickly. Instead we should use our feelings construc-
tively by writing down our criticisms point by point.

Learning from others
A valuable aid to developing your own writing ability is to look
critically at the work of others. You may find it particularly help-
ful to read other students' essays and see what appears to work
well and gets good marks. Similarly, when reading books and
journal articles try to sort out why you prefer one author's work
to another. Critically judging other people's writing in this way
is a good way of increasing your understanding of what you are
trying to aim for in your own writing.

Choose two journal articles that interest you. Read them thoroughly.
Decide which is the better article and jot down the reasons why.
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You have probably picked the article that is well structured, clear
and straightforward to read.

The subject
As a student, you may be given an essay title that specifies the
subject you are to write about, e.g. 'Clinical supervision', and
may even identify the claim you are to defend or attack, e.g.
'Clinical supervision is a waste of scarce nursing time. Discuss'.
However, you may only be given broad guidelines, e.g. 'Write a
3000-word essay on a contemporary professional issue'. Your
first task will therefore be to identify the subject for your essay.

How might you go about identifying a subject?

Possible sources are:

• Your own experience of clinical practice: are there issues that
interest or concern you?

• Colleagues and managers: what are the current issues in your
speciality, and in nursing in general?

• Professional and specialist journals: what are the subjects being
written about?

The question
The subject is the broad topic under discussion, the question is the
specific issue that your argument will address, e.g., given the subject
'nurse education', you might come up with the question 'Does nurse
education contain too much theory and not enough practice?'. Any
subject will contain potential for lots of questions, and as you will
always be writing essays to a word limit, be it 2000 or 20000
words, the more specific you can make your question the better.

The evidence
Chapters 3, 4 and 5 looked at the practical aspects of gathering

ch 3 information about a subject. Having found your information,
you then need to analyse it in order to see if it contains evidence

* that relates to either side of the question you have selected.
Although you may start off with a strong hunch, or with views
already well developed in one direction, it is important to keep
an open mind and consider all the evidence, not just that which
supports your point of view.

Structure
All written work should include an introduction where you set
the context and outline the 'map' of what is to follow. This map
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should include what you are going to cover, why you have
decided on this particular approach and how your argument will
develop.

If you have been given a formal title for an assignment, such as
'Discuss the contribution of nursing models to the development
of practice' this gives some clues about what the structure and
content of your essay should be. The key words in this title are
'discuss', 'nursing models' and 'practice'. 'Discuss' highlights that
there are arguments for and against and indicates that your
assignment needs to consider both sides. 'Nursing models' indi-
cates that you need to clarify what a nursing model is. 'Practice'
means that you need to confine your discussion to the impact on
practice rather than education, research or management. The title
can thus set down clear guidelines about the expected content.

If, however, you have just been given a topic such as 'institu-
tionalisation' you will have to decide what you think the key
points and issues are. For example, you might decide that you
want to explore the effects of institutionalisation on people with
learning difficulties and put forward the case for community care
in small group homes. First of all you will need to define what
institutionalisation is, then discuss the contribution of people
such as Erving Goffman (1968) to our understanding of this con-
cept, next identify why people with learning difficulties may
become institutionalised and finally consider the importance of
small group homes integrated into the normal social life of local
communities in preventing institutionalisation.

In the main body of your essay you should outline the key
themes and arguments. So, in our first example you might spend
a paragraph defining what a nursing model is. Then you would
outline the arguments from the literature and your own experi-
ence of the advantages and disadvantages of using models in
direct nursing practice; this should take several paragraphs.

Finally, you should end with a conclusion that pulls together
and summarises the key points you have made. The conclusion to
the nursing model assignment could be as follows:

Nursing models were developed mainly in the USA in the
1960s and 1970s and were associated firstly with a desire to
professionalise nursing and secondly to develop a knowledge
base and way of thinking that was distinct from medicine.
Nursing models provide us with images of different ways of
focusing our interventions and practices. They provide a useful
structure for assessment and help nurses make their goals of
care explicit. Nevertheless, as most of the models were devel-
oped in North America they may not be readily transferred
to nursing practice in the UK. Much of the language that is
used seems unnecessarily complicated and is very difficult to
understand. The depth of assessment that is expected may
not be relevant for short stay areas such as Accident and
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Emergency and Day Surgery. Also, as each patient/client has
different needs it may not be appropriate to use one model
to plan care for all the patients or clients in one area. In bal-
ance, however, the potential benefits associated for both
patients/clients and nurses of developing a focus for care that
is complementary to but different from the bio-medical
model is to be encouraged. Through the use and refinement
of nursing models in practice, well-structured high quality
care where the nursing contribution becomes explicit and
valued should become the norm.

Use a brainstorming approach when thinking about subjects and
questions. Write down anything and everything you can think of that
might be used to develop an argument. Don't be critical or selective
at this stage: you could lose valuable ideas.

Using a spider diagram (demonstrated in Chapter 5), plan what you
will include in one of your assignments. Make an appointment and
discuss your proposed assignment with your teacher.

Each sentence in your assignment should lead logically on to
the next and there should be clear signposts to your reader when
you are changing subject or introducing a new point of view.
Paragraphs are collections of sentences on a particular theme.
When you change tack it is time for a new paragraph.

Clarity is crucial. There is often a tendency for students to use
very long phrases and complicated sentences in an attempt to
emulate what they read in the heavy-weight journals and special-
ist books. However, ease of reading and simplicity are far more
likely to impress.

Never assume anything. Your reader has not necessarily read
the same sources as you and certainly does not know what is
inside your head, so you need to explain all your ideas fully and
give examples to illustrate the points you are making. Having
your work typed is not usually essential but if you are handwrit-
ing then it is important to write as neatly and legibly as possible.
Write or type on one side of the paper only and leave a generous
space between the lines - dense text is very hard on the eyes.
Incorrect spelling, punctuation and grammar do not lose you
marks as such, but may get in the way of the readability of your
work and stop it making sense to others. If you feel that you may
have a problem in these areas do seek help.

• Read the work of others.This will help you identify good and bad
writing styles.

• Reading helps improve vocabulary and grammar.
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Continued
• Practice makes perfect. Writing personal letters can help polish

writing skills and boost your confidence.

Compare the styles of argument and language used in the editorial
columns of 'tabloid' and 'quality' (broadsheet) newspapers.

If you read something and find that you disagree with the author,
think about why this is. Do you think they have got their facts wrong,
or that the conclusion doesn't follow from the arguments given?

DEVELOPING AN ARGUMENT

The ability to construct an effective argument is useful in both
professional and personal life. Being able to offer a reasoned argu-
ment in support of an idea or belief is central to the academic
process and is a skill that you are expected to display in your writ-
ten work. An essay should put forward an opinion and offer sup-
port for that opinion in the form of factual and rational evidence.

'Argument' means something very specific in its academic sense
and should be distinguished from the popular use of argument to
mean a verbal fight or row. An academic argument is a claim or
proposition, put forward with reasons or evidence supporting it.

Why argument is important
Imagine you are in a court of law. If, at the start of the proceed-
ings the prosecution counsel were to stand up and say 'The defen-
dant is guilty as charged. It's obvious, you can tell just by looking
at him'. It is, to say the least, unlikely that the jury would convict
the defendant purely on the strength of this assertion.

The missing element here is evidence. And, just as a lawyer
needs to offer evidence in support of the case for or against the
defendant, when writing an essay you need to put forward your
point of view in a structured way, using evidence to persuade the
reader that your point of view is the correct one.

Reflect on some situations from clinical practice where your ability
to put forward a good argument might be useful.

If you as a nurse were proposing to introduce a new method of
patient care it is unlikely that you would be allowed to do it
merely on a whim. You would need to persuade managers and
medical staff of the benefits of the proposed changes, and that
these outweigh any costs involved. The skills of argument are
therefore of direct practical use in the clinical setting.
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CASE STUDY Domenica is the senior nurse on a respite/continuing care unit of a community
hospital. She feels that the workload of the unit is increasing, and that she needs
additional staff. To support her request to her manager, she gathers statistics about
the numbers of inpatients and the average length of stay, which show that the work-
load has been increasing steadily over the previous 18 months. On the basis of this
information she requests, and is granted permission, to employ two extra part-time
health care assistants.

IDENTIFYING AN ARGUMENT

In your reading as well as in your writing, it is important to be
able to distinguish an argument from other types of writing.

Read the two passages below. Which is an example of an argument?

1. The nursing workforce in this hospital is stagnating. Nurses don't
want to move sideways into other specialities because they will
probably have to drop a grade, and can't move up because there
are no vacancies in more senior positions. Those who might want
to leave the profession altogether are put off by the current
economic climate and employment market.

2. The nursing workforce in the hospital is stagnating: in the year April
1999-2000, of a nursing staff of 300, three F grade posts and one G
grade post became vacant. Only one of the posts was filled by an
external applicant. The figures for 1998-1999 were nine F grade
posts and six G grade posts, of which five were filled internally.
Figures for the year 1997-1998 were broadly similar.

Paragraph 2 is the argument. It makes a claim (the nursing work-
force ... is stagnating) and supports this claim with statistics that
show how the turnover of staff has slowed right down and that
most posts are being filled by internal applicants.

Now read the two paragraphs again. What does paragraph I offer, given
that the facts in paragraph 2 are correct?

Paragraph 1 offers an explanation for the facts given in para-
graph 2. It seems, on the face of it, a reasonable explanation, but
it is worth remembering that for any one set of circumstances
there may be more than one explanation.

A police officer arrives at a road junction and finds two dented cars and two
angry drivers. The officer has no way of knowing who is at fault without
looking at the physical evidence and taking statements from the drivers and
any witnesses.
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Sometimes one explanation will seem more plausible than
another, but this does not necessarily make it the correct one.

If you were the manager of the hospital in the example in the activ-
ity box above, what could you do to test the truth of the explana-
tion offered for the slow-down in staff movement?

One possible way would be to carry out a survey of the staff and
see if the reasons they give for reluctance to move tally with those
suggested.

Description of facts and opinions is a necessary part of any
argument: in fact it is impossible to argue without describing var-
ious aspects of the subject you are arguing about. However, it is
quite possible to describe without arguing. Take away the state-
ment 'The nursing workforce in this hospital is stagnating' in
paragraph 2 above and all that is left is a collection of statistics.

When you present information that is relevant to the argument you
are making, you must tell your reader or your listener why you are
doing so and how you are using the facts.

Fact and opinion
When you are collecting the evidence that you will use to sup-
port your argument you must be careful to distinguish between
objective facts and opinions.

In the passage below, what is fact and what opinion?

There are over 600 000 nurses in the UK and most of them have
suffered from stress as a direct result of their work.

The number of practising nurses in the UK is something which
could be established with reasonable accuracy from published
figures, and is therefore fact: whether the majority have suffered
from work-related stress is more open to debate, however self-
evident it appears. If you were to include a paragraph like this in
an essay you would either have to qualify your statement or pro-
vide evidence to support the opinion (the results of a survey, for
example).

When preparing an argument, think of yourself as a lawyer getting
ready for a court case and ask yourself:

• What is the charge (i.e. what is the subject of the essay or
discussion)?

• Am I prosecuting or defending (i.e. what is the claim I am making)?
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Continued
• What evidence do I have to support my case and convince the jury

that the defendant is innocent (or guilty)?

Let's look at some of the methods that are often used in place of
reasoned arguments. In each of the examples below, try to identify
where these fail. Remember the definition of argument given at the
start of the chapter when you are thinking about this.

Example I
We should bring back capital punishment: murder is a dreadful crime
and murderers should pay the penalty for it.

A list of claims, eloquently made, can be very persuasive (politi-
cians are often very good at this), but it does not constitute an
argument, because there is no inference or chain of reasoning.

Look again at the above example: try crossing out any one of
the statements. Does it make any difference to the other two?

It seems to make no difference: any one of the claims might be
true or false, without affecting the truth or falsity of any of the
other claims. This is therefore an unsupported assertion.

Example 2
Parent to child:'If you don't stop teasing your brother, I will smack you.'

Nurses who do not accept the new working practices will be deemed
in breach of their contract of employment and subject to immediate
dismissal.

(Hospital notice)

St Ignatius Hospital - the home of the truly professional nurse.

(Recruitment advertisement)

The first two statements in Example 2 use the threat of harm of
some kind, the third, the promise of reward. Threats and seduc-
tion use physical or psychological coercion to make a person
act in a particular way or adopt a certain point of view.

Example 3

Consider your reaction to the following paragraphs. What factors
might affect your reaction in each case?

The wholesale slaughter of helpless creatures in these animal
Belsens, a direct result of this unnatural craving for flesh, represents
an unjustifiable oppression of sentient beings.'
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'Demand for increased quantities of meat has led to intensive
"factory farming" methods, where the welfare for livestock may take
second place to economics.'

The rights and wrongs of farming and animal welfare are outside
the scope of this book: our interest here is the language used. In the
first paragraph the language is strong, emotive, even violent:
there is little doubt here what the author's views are on the sub-
ject. The second paragraph is more measured: it could be read as
either neutral, or perhaps slightly favourable - your own views
on the subject might affect your opinion here.

Emotive language has its place, but should not be used as a
substitute for reasoned argument. It is unlikely to persuade those
who do not already share your point of view, and it may actually
put off those who are neutral on the issue.

Example 4
'All nurses know that tried and trusted methods are preferable to
constant change.'

'Nurses are constantly being asked to take on aspects of the medical
role.'

Are these reasonable claims? If not, what is the problem with them?

In both cases, the question must be 'How do you know?'. Has
the author actually asked any nurses? If so how many, where
and when?

Avoid rash, universal statements in your writing such as
'Everybody knows that...'. Consider also: even if everybody
does believe something, and you can prove they believe it, does
that necessarily mean that it is true? After all, 500 years ago,
most people believed that the world was flat and that the Earth
was the centre of the Universe. (On the other hand, beware the
modernist assumption that any beliefs and opinions held by our
ancestors are automatically wrong.)

Example 5
Read the following statements: how does the writer attempt to
persuade you to his point of view?

'Surely it must be acknowledged that many people abuse the welfare
system.'

'It is perfectly obvious that nurses have a role in the operating
department.'

Did you notice the way the words 'surely' and 'perfectly obvious'
are used? These are persuader words and involve a kind of false
logic - 'the Emperor's new clothes' argument.
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The 'Emperor's new clothes' argument
This refers to the classic story by Hans Christian Andersen in which two
tailors deceive the Emperor and most of his subjects by claiming to weave a
marvellous cloth that can be seen only by the very wise. In fact they work at
an empty loom and weave nothing, but as nobody likes to be thought unwise,
everybody claims to be able to see the cloth. It takes the innocent wisdom of
a child to break the self-deception all the adults have succumbed to.

There are various other types of surrogate arguments, but those
outlined above are the most common, and you should avoid them
in your writing. Always ask yourself of any statement that you
read or hear 'why should I believe this to be true?'.

HOW ARGUMENTS WORK

We have just considered some of the substitutes for rational argu-
ment that you may encounter in your reading. Sometimes these
are easy to spot, but they can also be well concealed. In these
cases it can be helpful to break the argument down and examine
it more closely. In doing this, you can also begin to see how argu-
ments work, and how to go about constructing your own.

Read the passage below. Can you spot any flaws in the argument? (If
you are not familiar with the two studies cited, accept for the purposes
of the exercise that they do demonstrate what the paragraph claims
that they do. Preoperative visiting is the term used for a system in
which a theatre nurse sees surgical patients on the ward the afternoon
or evening before surgery. During the visit the patients are given the
opportunity to discuss what will happen to them - what they will see,
hear, feel where they will be when they wake up, etc. - and to ask
questions.)

Classic studies by Boore (1976) and Hayward (1975) demonstrated
that if patients receive information about their treatment in advance,
they recover more quickly, require less analgesia and are discharged
earlier than those who do not receive this information.The information
could be conveyed by means of a preoperative visit from a member of
the theatre team, who because of their specialist knowledge is well
placed to describe what the patient will experience and answer any
questions. Preoperative visiting therefore would bring benefits to the
patient, and it is theatre nurses who should be carrying out such visits.

You first need to establish the subject of the discussion. In this
case, it is preoperative visiting by nurses who work in the oper-
ating department.

The next thing to establish is the position the author appears
to take up - the claim that is to be defended. Sometimes this is
obvious, at other times less so, but you need to be clear about
the claim made before you can judge the quality of the evidence
provided in support.



How arguments work 173

What is the claim made in the passage above?

The author actually appears to make two claims, firstly that 'pre-
operative visiting... would bring benefits to the patient' and sec-
ondly that 'theatre nurses should [carry out preoperative visits]'.
This is a mistake in itself: claims should be made singly, not
bunched together. Claims need to be supported in some way.

What is the evidence presented in support of each claim?

Let us consider the first claim, that preoperative visiting benefits
the patient. The author starts by citing two research studies that
have demonstrated benefits to patients from preoperative infor-
mation giving: the first sentence thus offers facts, the accuracy of
which may be easily checked. The second sentence then puts for-
ward a suggestion, namely that theatre staff could give this
information during a preoperative visit. It therefore seems rea-
sonable to conclude that, on the face of it, patients will benefit
from preoperative visits.

Note, though, that this makes the presumption that patients
prefer on the whole to recover quickly and have short stays in
hospital. Watch out for this kind of presumption and ask your-
self 'is it reasonable to presume this?' For example, the argument
that 'regular exercise makes you fit, slim and healthy: everybody
should exercise' presumes that everybody wants to be these
things: is this the case?

Now let us turn to the second claim, that theatre nurses should
be doing preoperative visits. Here the support offered for the
claim is less obvious, but seems to be that theatre nurses have
specialist knowledge. The chain of inference is therefore:

Patients need information (because it improves the
outcome of surgery)

I
Theatre nurses have the information (because they are

specialists with specialist knowledge)

Preoperative visits are a means of passing on this information

Theatre nurses should do preoperative visits
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There are a number of presumptions here. Can you spot what they
are?

Firstly, is it reasonable to claim that theatre nurses have special-
ist knowledge? Some might well do, but not all. It might be bet-
ter to say 'an experienced member of the theatre team' or 'a
specially trained member of the team'. Secondly, is the theatre
nurse well placed to answer any questions? How about those
which relate to the proposed surgery, or the anaesthetic to be
used? Thirdly, is a preoperative visit necessarily the best way of
conveying the information that the patient might need?

Does the conclusion therefore follow from the evidence put
forward? Should we accept that theatre nurses should be the ones
to provide information? It would be perfectly possible to argue
that ward-based nurses have more opportunity to develop the
necessary rapport than a theatre nurse during a brief visit.

There is one final point to note, and that is the way in which
the two claims are put together at the end in a way that suggests
that the one implies the other, when they are, as we have seen,
two separate ideas. This is called conflation.

CONSIDERING THE EVIDENCE

Evidence may take various forms. The simplest, most direct from
is fact.

There are approximately 600000 nurses registered with the UKCC, 90000
midwives and 25 000 health visitors.' (JM Consulting 1999)

The UKCC was created by the Nurses, Midwives and Health Visitors Act
(1979)'

Both these facts could be checked and verified. Certain value
statements are also admissible evidence in argument.

'Human life is intrinsically valuable'

'Nursing is a caring profession'

Neither of these statements could be proven objectively but both
express ideas that are almost universal, and could thus be used
to support an argument. (This is not the same as the mistaken
universal belief about the flatness of the world mentioned earlier
in the chapter, because this was later disproved by observation
and experiment. No scientific enquiry could prove or disprove
either of the above statements.)

The third form of evidence is opinion. Opinion is not a prejudice
or an unconsidered point of view, but is arrived at by a logical
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thought process. An argument consists of a claim (the conclusion),
supported by evidence (the premise or premises). By convention,
the premises are given first, followed by the conclusion.

Premise I:to intentionally kill an innocent human being is both illegal and
immoral in all cultures.

• Premise 2: active euthanasia involves the intentional killing of another human |
being by lethal injection or other means.

• Conclusion: active euthanasia is therefore morally wrong.

The conclusion, that euthanasia is morally wrong, could then be
used to support an argument in favour of greater efforts to
improve palliative care.

Included in this type of evidence may be the expert opinions of
specialists in the topic under discussion: these usually come from
books and journal articles. If you quote from these, you must
remember to acknowledge your sources using an accepted refer-
ence and citation system.

Note that this kind of argument is never completely watertight: you
can pick holes in any argument you come across, but this doesn't
matter. One of the things that an essay tests is your ability to marshall
facts in support of an argument.

STRUCTURING THE ARGUMENT

Like a lawyer in court, your task in an essay is to convince the
jury (your reader) that your point of view is the correct one (or
at least, one that is worth considering). As the lawyer uses evi-
dence and statements by witnesses to build up the case, so you
have to show how your evidence supports your argument.

The example in the box above demonstrates one basic argu-
ment that could be used against euthanasia, but is open to attack
by anyone who believes that there is a moral distinction between
murder as such and the use of active methods to kill the termi-
nally ill. As a general rule it is a good idea to support your over-
all argument (that active euthanasia should not be permitted)
with as many supporting arguments as you can develop in the
time and space allowed.

What other arguments could be used to support the view that active
euthanasia should not be permitted?

You could approach the argument as follows:

• Premise: the deliberate taking of life is wrong.
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• Supporting evidence: the law and customs of all cultures, the
intrinsic value of human life.

• Premise: the possibility of euthanasia would undermine the
basic relationship of trust and confidence that should exist
between patient and nurse or doctor.

• Supporting evidence: medical and nursing ethical codes, Hip-
pocratic oath, statements by professional bodies.

• Premise: the availability of euthanasia would reduce the drive
to improve standards of palliative care.

• Supporting evidence: expert testimony, publications by spe-
cialists in palliative care.

• Premise: it would be impossible to legislate effectively and
safely for euthanasia.

• Supporting evidence: the history of attempts to legislate, the
impossibility of legislating to cover all circumstances, analogy
with misuse of other laws and their extension in ways not
envisaged by their creators.

• Conclusion: active euthanasia should not be permitted.

Note how each of the premises that support the main conclusion
are in a sense the conclusions of supporting arguments.

HOW ARGUMENTS GO WRONG

An argument can go wrong: either because the premises are
faulty and therefore the conclusion does not follow or because
the premises are true, but do not support the conclusion.

What is wrong with the argument below?

All nurses are female.
Chris is a nurse.
Therefore Chris is female.

It can be easily shown that some nurses are male, therefore the
first premise is untrue, and the conclusion does not follow. Note
though that the form of the argument is perfectly valid. Were it
true that all nurses are female, the conclusion would follow.

What is wrong with this argument?

All nurses are female.
Chris is female.
Therefore Chris is a nurse.

In this case the problem is with the form of the argument. Even
if it were true that all nurses are female, and that Chris is female,
it does not follow that Chris is a nurse: she might be an engineer,
or an airline pilot, or anything else. She might even be a nurse,
but this argument doesn't prove it.
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Consider the following statements/arguments and try to identify the
problems with them.The important thing is to be able to spot when
and where an argument is going wrong.

1I) Mr Lister married his sister.

(2) You will meet a tall, dark stranger and your financial affairs will be
affected.

These statements are ambiguous: in (1) the word 'sister' can be
understood in several different ways, as can the word married.
Did Mr Lister marry his biological sister and commit incest? Was
Mr Lister the clergyman who officiated at his sister's wedding?
(In fact, neither interpretation is correct. Joseph Lister, the emi-
nent Victorian surgeon, married his theatre sister, in the best tra-
ditions of nurse-doctor romances!) In (2), which might be found
in the horoscope pages of a magazine, the whole statement could
mean any number of different things.

(3) Eight out of ten cats prefer Kat Din.

Here it is the information that is not supplied which is crucial. It
sounds like the results of an experiment, but how many cats
were involved? Ten? 100? 10 000? What were they offered as an
alternative to Kat Din?

(4) The argument for the use of corporal punishment as a legitimate
educational tool is supported by the works of many famous
authors such as Charles Dickens, and also by the Prime Minister.

You may have wondered what special knowledge of education
the people referred to possess. Certainly they are well known,
even famous, but are they qualified to comment on the subject of
corporal punishment and its effectiveness as a teaching tool?

Using authorities is acceptable, but only to lend support in
their area of expertise.

(5) Nurses and doctors are always going on about the dangers of
smoking, but lots of them smoke, so it can't be that bad for you.

In this kind of fallacy the argument is directed against the fail-
ings of individuals in order to discredit the argument put for-
ward. However, in statement (5), does the behaviour of some
medical professionals discredit the idea that smoking is bad for
you, or does it simply illustrate that human beings are fallible
and don't always live up to the ideals they express.
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(6) 'I submit, ladies and gentlemen of the jury, that the witness is lying
when he says he saw the defendant breaking into the house.The
witness is known to have a grudge against the defendant, and has also
lied to the police in the past when accused of a motoring offence.'

(7) It's not worth treating these people. They don't listen to advice and
they won't alter their diet or their exercise habits.

Statements (6) and (7) illustrate the same fallacy as statement (5).
The problem is that there may be occasions when it seems accept-
able to direct attention to the failings of an individual. Example
(7) illustrates one aspect of a debate that is beginning to be heard
more often nowadays.

What do you think? (and why?!)

(8) The majority of nurses are confident that doctors regard them as
fellow professionals.

We saw an example of this fallacy, the appeal to popular belief,
in statement (7). The fact that a majority believes something to
be true does not necessarily mean it is true (although, of course,
it may be). For this reason, the results of opinion polls on con-
tentious issues should be treated with some caution.

(9) I believe God exists: it has not been proved that God does not
exist, therefore God exists.

(10) I've never known using egg white and oxygen on pressure sores
do any harm, so it must be doing some good.

These statements appeal to ignorance, arguing that because we
don't know something is not true, it is true.

( I I ) Fred Bloggs always tells the truth.
How do you know?
Fred Bloggs told me so.
How do you know he wasn't lying?
Because he always tells the truth.

This is the circular argument: the conclusion of the argument,
that Fred Bloggs tells the truth, is used as one of the premises that
support the conclusion. You may have encountered it in your
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work in this form: (Where 'it' can be changing a dressing, deal-
ing with patients/clients or organising the off-duty rota):

Why do we do it this way?
Because we've always done it this way.
But why have we always done it this way?
Because we always have.

(12) People who drive red cars have more accidents than those who
drive cars of another colour. Therefore if no cars were coloured
red, there would be fewer accidents.

This is a non sequitur (Latin, 'it does not follow'). The argument
above suggests that it is the colour of the car that causes the acci-
dent, not the behaviour of the person driving it!

GETTING STARTED
Most of the hard work should be done by now, you have col-
lected your resources together and organised your thoughts. Your
work does not have to be perfect. Students sometimes miss sub-
mission dates or do not start writing at all because of an unreal-
istic desire for perfection. Practice is important but two or three
drafts of any piece of work should be sufficient. Try not to write
and edit at the same time or you may lose your capacity to think
clearly as you get bogged down in the intricacies of spelling and
grammar. When working on personal computers, try to avoid the
temptation and potential for wasting time by spell-checking prac-
tically every sentence and perpetually checking the word count.

• If you are working for a whole day, spend the morning writing and
the afternoon editing.

• If you are working for part of the day, write for a couple of hours
and edit for an hour.

Nothing is more off-putting than a blank page. If you cannot
think of a punchy opening sentence or introductory paragraph,
start somewhere in the middle and work backwards. Do not try
and complete your task in one go. The task will feel enormous and
impossible that way. Break the job down into manageable stages.
If you get stuck at one bit try another part, and then go back to
the first one once you have freed up your thoughts. Finally, it is
important to trust your impressions and to have faith in yourself.
There is usually no such thing as one right answer. You need to
work out what your own thoughts are on the issue. It is important
to have your own opinion but this must be based on reasonable
evidence rather than gut feeling or prejudice. Do not be con-
strained by fear of looking a fool or getting it wrong, have a go.
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Before submitting a completed piece of work check the following:

• Is the right question/title at the head of your work?

• Have you included all the relevant personal details:
- your name;
- candidate/examination number;
- course name;
- lecturer's/marker's name?

• Is your work legible and ordered?
- neatly written or typed;
- on only one side of the paper;
- organised logically;
- pages numbered?

• Is the spelling and punctuation accurate?
- use spell checkers and dictionaries to help but remember, they will

not pick up errors such as the misuse of 'their' and 'there', etc.

» Have you kept a copy in case the original is lost.

Handing in your work and receiving a mark and/or comments is
not the end of the process. If you want to progress and improve
it is important to note the comments made by the marker and try
to make constructive use of their feedback.

ACCEPTING FEEDBACK
One of the most useful ways of developing yourself, both as a
student and as a nurse, is the ability to listen to others and to
make the most of constructive criticism. You will receive feed-
back in practice placements, after doing presentations in class
and on assignments. As I suggested in the introduction, there is
no such thing as a born writer, practice is essential. Often, we
tend to compare our efforts with those of experienced writers
rather than our peers, and get very disillusioned as a result. It is
important to take every opportunity you are offered for feed-
back and to try and learn from the feedback you are given, how-
ever painful this feels at first. It is always hard when you have
spent a lot of time and energy on something not to get the mark
you hoped for or to receive pages and pages of criticism back
from your lecturer or the editor of a journal. It is important to try
and take such feedback as part of your development as a writer,
rather than as a criticism of you as an individual or a nurse.

Nobody likes receiving negative comments about their work,
particularly if they result in referral or failure of part of a course.
When such things happen we often tend to try and blame others:
the paper was hard, the marker didn't like us, the lecturer/our
off-duty didn't give us sufficient time to revise. However, in order
to grow and develop we need to acknowledge our own mistakes
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and take responsibility for our own performance. You may wish
Ch 2 to Chapter 2 for further discussion of the importance of

taking responsibility for your own learning and development.
If you get a mark that you are not happy with, or are referred

on a piece of coursework, do not go and see your lecturer imme-
diately. Give yourself time to adjust and get over the feelings of
sadness, anger and disappointment. When you do go to see your
lecturer, take along your assignment and any comments from the
marker. The comments can act as a guide for the tutorial and can
be useful prompts and pointers if you are required to re-write the
assignment.

I always keep a copy of the first essay I ever wrote for an academic
course. If I ever feel disenchanted by feedback, I can read through and
remind myself how my style and competence have developed.

CONCLUSION

In this chapter we have explored the process of writing an
assignment. You have been encouraged to be critical about what
you read and the importance of clarity and structure in your
preparation and your writing has been emphasised. In written
work and discussion you need to be able to put forward your
point of view clearly and effectively. This means telling your
reader/audience exactly what the point you are making is; what
evidence you are using and how that evidence supports what you
are saying. Arguments go wrong either because the evidence is
untrue or because it does not support the conclusion. Successful
writing, as with so many other things in life, perfectly illustrates
the truth of the old adage 'practice makers perfect'.

• Answer the question.

• The aim of an argument is to get the other person to accept that
your point of view is the correct one, or is at least worth considering.

• When you argue, you must support your claims with evidence.

• The evidence must be true, clearly stated and relevant to the
argument.

• Avoid substitutes for argument.

• Succinct, straightforward, structured writing is the ideal.

• Use feedback positively to help you refine your skills.
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Presentation of written
material
Sian Maslin-Prothero

KEY ISSUES • Different styles of writing.
• How to prepare a project.
• Report writing.
• Presentation of written

material.
• Reviewing a book/article.

• Non-discriminatory
language.

• Copyright and plagiarism.
• Writing for publication.
• Different styles of

referencing.

INTRODUCTION

The aim of this chapter is to assist you in preparing and present-
ing material either for oral or written presentations. The first part
of the chapter looks at different styles of writing and the remain-
der looks at the presentation of written material. This will pro-
vide you with a framework, which you can adapt to meet your
requirements.

Being asked to write something, be it an essay, a report or
an article can be a daunting task. If you are undertaking any
course of study, completing a written assignment is still the
most common form of assessing student learning. How to write
an essay has been covered in Chapters 8 and 9, this chapter
will examine other forms of presenting written material.

You will already have considerable experience of writing and
presenting material for others, for example completing assign-
ments as part of course work in school or college; or in practice
areas, writing care plans and reports to colleagues in handover or
ward rounds.

In each of these scenarios you have to identify what is the most
important information, i.e. what needs to be communicated, and
what is not essential. You then provide the essential information
in the most appropriate format and style. This will be different
according to whether you are providing a presentation (to an
audience) or a written piece of work.

DIFFERENT STYLES OF WRITING

Ch 9

In Chapter 9 you looked at writing skills and developing an argu-
ment. There may be other forms of writing you may have to do
as part of your course or as a daily activity. These will include

10
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some of the following:

• letters to friends and family;

• job and course applications;

• lecture notes;

• reports on patients and clients;

• projects;

• memos;

• essays;

• examinations;

• reviews on books or articles.

Each one of the above has special features that need to be
considered prior to preparation and before actually writing.

What is the material for?
Who is going to read it?
How long should It be?
Should it be written in the first person or third person?

WRITING FOR DIFFERENT PURPOSES
The style and content you adopt for writing will vary depending
on the task. A letter to a member of your family or to a friend is
likely to be very different to a memo sent to a colleague.

How- are you? I have't heard from you since you moved into your' new house.

I hope the move went well. It must be a read luxury having a fridge — not/ a a
having to leave your milk and butter outside the back door/

have you been climbing recently? chalrlotte and I have men to the indoor

climbing centre in Nottingham — it is so small in comparison to Bristol's. The

centre (A a long way from where are live and unfortunately, there is no direct

bus. The thought of trying to find a climbing partner is a bit dauting – I had

got so use to climbing with you and Kym.
a a a .

My new job is going well. People have been really welcoming. Last night we

were all invited round to a colleague's house for supper.Thy have children the same

age as Jack and Charlotte. Fortunately, the children seemed to get on well. Both

Paul and the children are setting into their new environment..

Do write soon and let me know how things are going with you. Send my

Love to Chris..

The style of a personal letter is often less formal and more famil-
iar. In comparison, a memorandum to a colleague will be different.
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FIGURE 10.1 An office memorandum

MEMORANDUM

To: Sian Maslin-Prothero
Lecturer

From: Rachel Clarke
Head of Department

Re: Transferable skills in full-time
degree programmes

Date: 23 November 2OOO

Thank you for your letter of 21 November 2OOO. Would
you please let me have a paper briefly outlining how
transferable skills have already been incorporated into
the existing programmes, and any personal
developments?

HOW TO PREPARE A PROJECT
You are likely to have to undertake a project as part of a course
or in your work environment. This can seem. a frightening
prospect, although it can also be a satisfying experience. The key
to success is preparation; this involves developing a plan. Before
embarking on this you need to consider the following questions:

have i got to do?

Use the assignment guidelines to help you decide the:

• subject;

• word limit;

• date for submission.

How much time do I have to complete the project?

Be realistic. You need to structure and plan your time, remember
to include some extra time to allow for events such as lost data
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FIGURE 10.2 
Planning and implementing project work (adapted from Wheatley / 995)

Ch

Ch8,
9

or computer breakdown. Once you have drawn up a timetable,
try to stick to it.

Drawing on Chapter 1, which discussed planning and organis-
ing your time, completing a project is similar to writing an essay
(see Chapters 8 and 9). The flow diagram shown in Fig. 10.2 can
help you organise your work effectively. Your aims and objectives
(see Chapter 1 for definition) will be the basis for deciding what
information you require in order to complete the project.

HOW TO PREPARE A REPORT
The structure of a report is different to an essay or a letter.
Reports are written because there is a need for specific informa-
tion: for instance where a problem has been identified and
requires investigation. Reports are written for a purpose and tar-
get a specific audience. They are statements presented in a logical
sequence leading to conclusions and possible recommendations
for future action. A good report is characterised by its objectivity
and systematic presentation. Reports have a format that leads the
reader quickly to the main themes and findings.
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Content of a report
All information contained in the report must be relevant, concise
and substantiated, and it must be presented in a clear, logical
sequence. The report should have an introduction where the terms
of reference are defined. The terms of reference include: who has
commissioned the report; why they have asked for the report to
be written; the purpose of the report; who the report is for; and
who is going to read the final report. Essential background mate-
rial may be included, or you can put details in the appendices.
Some or all of the following may be included in the report:

• The method is where you tell the reader how you went about
obtaining the information, or analysis the information for the
report.

• The results are where you present your findings.

• The discussion is where you discuss the implications of your
findings.

• The summary is where you summarise the results.

• The recommendations are based on your findings.

The writing style should be clear and specific. Aim to use short and
simple sentences, so that the reader easily understands the report.
The report should be coherent and non-anecdotal. All sections, sub-
sections and points must have headings, be numbered and indented.
This is so that the report flows logically and information can be eas-
ily retrieved. The following example illustrates the layout of a report.

Report

ABSTRACT
1. Introduction

1.1 Style
I.I.I Ensure that the writing style, language and level is appropriate for

the intended audience.
1.2 Report writing is formal; reports are usually written in the third person.
1.3 Who am I writing for?
1.4 What is their knowledge of the subject?

2. Structure
2.1 Reports often need to be read quickly, so ensure that the reader can

find their way around the document easily.
2.1.1 Sections and subsections should be numbered appropriately.

2.2 Your introduction places the report in context.The conclusion draws
the argument together and makes recommendations where appropriate.

2.3 The abstract should be a precis of the introduction and conclusion.
3. Material

3.1 Be selective and stick to the point.
3.2 Report writing is a review of all the evidence, not a personal view.
3.3 Start with the most important things first, then add the necessary detail.
3.4 Avoid repeating yourself.You may find you need to reorder the material.
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Continued
4. Conclusion

4.1 Use clear, simple language and stick to the point. Break the report into
sections and subsections, with headings to guide the reader.

4.2 Number the pages.
4.3 If there is a specific word length, stick to it.

Your report will need an abstract, an introduction, the main
body, a conclusion, recommendations and appendices. Any dia-
grams must be appropriate, numbered and clearly labelled. Only
include diagrams if they are relevant and referred to in the report,
otherwise there is no point in including them. If you have a word
processing package, look under the 'Help' section; most packages
have a system for report writing.

To summarise, to achieve effective communication, you should
use clear, simple language with well-laid-out sections and appro-
priate use of headings and summaries that will guide the reader
through the report.

REVIEWING A BOOK OR ARTICLE

The ability to critically evaluate the work of others is important
for a number of reasons: preparation for any assignment or pro-
ject necessitates the individual critically evaluating the work of
others in the area - not all research or reports have been reviewed
by referees or peers. Critical evaluation is about being able to
evaluate other people's work, both positively and negatively, thus
judging the quality of the work. This is a valuable and useful skill
to develop, and should be used when you read papers, reports

Ch 8, and books (see Chapters 8 and 9).
9 You may be asked to review a published book either as part of

your course or for a journal. You will be provided with specific
guidelines on what is expected in the review. This usually includes:

• A specified word limit for the review.

• Details of the book to be reviewed, e.g. author(s), title, place
of publication, publisher, date of publication, number of
pages, ISBN number and the price of the book.

The review is expected to provide a clear idea of the content of the
book, and should be an interesting and a critical appraisal of the
work and its place in the existing literature, as well as providing
an insight to current thinking and trends in nursing. For further
information on writing a book review see Johnson (1995) and
Watson (1998, 1999).

NON-DISCRIMINATORY LANGUAGE

The aim of language is to communicate. Our use of language
reflects our own attitudes, therefore if the language we use leads
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to misunderstanding or offends individuals, then we will experi-
ence problems with communicating.

When using language, whether written or the spoken word,
you need to be sure that you are not excluding people or dis-
criminating against them. The way we speak and the language we
use can reinforce inaccurate stereotypes. For example, the term
'mother and toddler group' insinuates that only mothers are
responsible for childcare, and this is not the case. The term play-
group actually describes what is available and includes all carers.

Non-sexist language

The term 'man' should not be used to refer to both sexes. There
are non-sexist alternatives.

BOX 10.3 sexist

mankind
manpower
forefathers
fireman
headmaster

Non-sexist

people, humanity
workforce
ancestors
firefighter
headteacher

He/him/his are not universal terms for men and women.

Very few occupations or roles are exclusive to either males or females.
The language used should reflect the job or task being performed.

The most important thing is to think, and to avoid discrimina-
tory language in your written and spoken word. This is most
likely to occur when using pronouns. A pronoun is a word used
instead of a proper or other noun to indicate a person or thing
already mentioned. For example: I, me, she, her, he, him, it, you,
they, them, are all pronouns.

There are several ways to avoid discriminatory language.

Avoid the pronoun. Use 'a','an','the' in place of the pronoun. For exam-
ple:'A nurse has his special patient' could be written:'A nurse
has a special patient' or 'All nurses have their special patients'.

Use'they':'Once a nurse has registered to practice he knows in
what area he wants to work' could be written: 'Once a nurse has
registered to practice they know in what area they want to work'.

Use both pronouns 'he/she' or 'his/her'. However, this can be clumsy.
For example: 'A nurse has her or his special patient'.

Use a second-person pronoun 'you':'As a nurse, you have your
special patient'.
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Continued

• Use the first person plural 'we':'We nurses have our special patients'.

• Use 'one' (with caution, as it also has class connotations):'As a
nurse, one has a special patient'.

• Use a plural pronoun with a singular antecedent (e.g. everyone,
every, etc.):'Every nurse has their special patient' or'Everyone has
their special patient'.

Remember... think before you write or speak.

The use of non-discriminatory language might seem difficult but,
with practice, it becomes natural to use terms that do not discrim-
inate against people because of their gender, sexuality, race, etc.

COPYRIGHT AND PLAGIARISM

It is unclear how frequently plagiarism occurs, but the aim is
often to deceive, therefore many cases go undetected. It is impor-
tant that you reference all material used. If you include other peo-
pie's ideas or work without acknowledging their contribution
then you are plagiarising and risk failing your course or losing

Ch 5 your job (see Chapter 5). People plagiarise for different reasons:
ignorantly, innocently and deliberately.

If you copy a quotation from a book or article, you must credit
the author, i.e. reference their work including name, date of pub-
lication and page number. Referencing other people's work is very
important for a number of reasons: it enables the reader to refer
to the original work and check the authenticity if they wish to;
it enables the reader to use the source for their own research; and
it helps the reader to distinguish between other people's ideas and
your own. The safest way of avoiding plagiarism is to acknowl-
edge the sources you have used. When preparing an assignment
make notes using the following 'Avoiding plagiarism' guide.

Avoiding plagiarism
• Separate direct quotations from your own work by using quotation

marks.

• Always cite the precise source in your reference list.

• List all sources used in the bibliography.

• When paraphrasing another's work, identify the original source,
including the author and date of publication.

You may refer to another person's work by paraphrasing in your
own words. In this situation you must still reference the original
work using the author and date. This is referred to as the pri-
mary source. In the case where an author you are reading refers
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to another author and their work, and you do not access the orig-
inal work, you may cite this work. This is sometimes referred to
as secondary source, for example 'Brown (1978, cited in Maslin-
Prothero 1994)'.

To successfully avoid the pitfall of plagiarism consider the fol-
lowing points:

• Don't attempt the question until you understand it.

• Do consult your lecturer and colleagues.

• Plan your time carefully.

• Reference your notes and sources as you go along. Don't wait until
you have completed the essay and then try to remember where they
came from.

REFERENCE AND CITATION SYSTEMS
It is an essential requirement when researching and producing
a written project that all sources used are properly acknowl-
edged. It is important that you employ and become used to a
standardised reference system.

These guidelines describe the Harvard and the Vancouver sys-
tems of referencing, which are the most commonly used. You
may use another system, but bear in mind that it is important to
keep to a standard form throughout your written contribution.

Definitions

Reference: a bibliographic description including author(s), date, title, publisher
and place of publication.
Reference list: a bibliographic list of items referred to in the text.
Bibliography: a list of other relevant material used, but not referred to in the
text.
Annotated bibliography: a bibliography where each reference is accompanied
by a critical or explanatory note.

Harvard system of referencing
The box below shows how to cite a reference in the text and
create an alphabetically complied list of references at the end of
the text.

Doctors who make the diagnosis are in a powerful position. Access to such
power is controlled by professional associations with their own vested inter-
ests to protect (Naidoo and Wills 1994).The 1858 Medical Act established the
General Medical Council which was authorised to regulate doctors, oversee
medical education and keep a register of qualified practitioners (Hart 1994).
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Continued
Medical colleges resisted the entry of women to the profession for many

years. In 1901 there were 36 000 medical practitioners, of whom 212 were

women.There is evidence that Black and Asian doctors face discrimination in

their medical careers (Tschudin 1994a).This implies that ability is not the sole

criterion for gaining a place to train in medicine or in subsequent career pro-

gression. Special counselling is a good idea in such cases (Tschudin I994b).

References
Hart C (1994) Behind the mask: nurses, their unions and nursing policy. London,

BailliereTindall

Naidoo J and Wills J (1994) Health promotion: foundation for practice. London,

BailliereTindall

Tschudin V (I994a) Deciding ethically: a practical approach to nursing challenges.

London, BailliereTindall

TschudinV (I994b) Counselling. London, BailliereTindall

At every point where the text refers to a particular document, insert
the author(s) last name, first name initial(s) and year of publica-
tion. Use lower case letters after the year if referring to more than
one piece of work published in the same year, by the same author.

Book references
Give the following facts, in this order:

• Name of the author(s), editor(s) or the institution responsible
for writing the book.

• Year of publication in brackets.

• Title and subtitle, underlined.

• Volume and individual issue number (if any).

• Edition, if not the first.

• Place of publication, if known.

• Publisher.

Doyal L (editor) (1998) Women and health services. Buckingham, Open University

Press

Journal references
A reference to an article in a journal contains the following
information, in the order listed below:

• Author(s).

• Year of publication in brackets.

• Title of article.

• Title of journal, underlined.

• Volume number.
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Issue number in brackets.

Specific date (for a weekly journal).

Inclusive pages.

Watson R (1999) Another message from the book reviews editor. Journal of
Advanced Nursing 29(6). June. 1283-1284

Quotes

References to contributions in books
Enter under the name of contributing author and include the rel-
evant page numbers.

Martindale K (1997) Getting the most from reading and lectures. In: Maslin-
Prothero S E (editor) (1997) Boilliere's study skilIs for nurses. London, Bailliere
Tindall chapter 6, 100-114

Handbooks, directories in single or several volumes

Cambridge Information and Research Services Limited (1986) Industrial
Development Guide 1986.8th edn. Harlow, Longman

Theses and dissertations
Include the details of level and awarding institution.

Owen S (1999) A pluralistic evaluation of services for women with long term mental
health problems. Unpublished PhD thesis. Nottingham, University of Nottingham

This is where you refer to an author's work. You can have direct
and indirect quotes.

Example of direct quote

Pressure groups attempt to influence policy making at both national and local levels
(Masterson 1994 p 42).

When using direct quotes, you should also include the relevant
page number(s). This allows the reader to find the original source.

Example of an indirect quote

Masterson (1994) stated that one of the aims of pressure groups was to affect
policy-making decisions at both local and national levels.

In both these examples, the authors would be listed in alphabet-
ical order in the reference list.
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Secondary references
Wherever possible, you should always attempt to use readily avail-
able or recent primary sources, i.e. the original publication. How-
ever, this is not always possible and you may also want to refer to
a classic piece of writing that has been quoted by another author.
In this case you use the term 'cited by' (a secondary reference) and
the name of the author and the date of the text actually accessed.

The role of pressure groups was outlined by Masterson (1994, cited by Maslin-

Prothero 1996).

For a secondary reference only the details of the publication
accessed (i.e. Maslin-Prothero 1996) should appear in the refer-
ence list.

Vancouver system of referencing

The Vancouver system of referencing is widely used in journals
and some books. All references are identified in the text by num-
bers, either in brackets or as superscript. The philosophy behind
this system of referencing is that the use of numbers in the text
does not distract the reader by interrupting the text.

Reference to the same author and publication uses the same
number. The references are then listed in numerical order.

The World-Health Organization European Region's 'Targets for Health for All 2000'

[I] and the British Government's White Paper The Health of the Nation'[2] both

list a series of targets by which improvements in health over a specific period of time

may be measured.

References

1. World Health Organization (1985) Targets for Health for All 2000. Copenhagen,

WHO Regional Office for Europe.

2. Department of Health (1992) The Health of the Nat/on. London, HMSO.

The style of reference for material from a book or journal is the
same for Vancouver and Harvard referencing; the difference is
the use of numbers in the Vancouver system.

There are a number of different referencing systems available. Each
individual and institution has their preferred system of referencing.
It is important that you identify the method preferred prior to sub-
mitting work, and use this method when compiling. You should
check your reference to make sure it is accurate, so that should you
or anyone else want to find the original source, they can.



Writing for publication 195

If you are undertaking a piece of work that requires a lot of references
you could choose to keep track of your references using a database,
e.g. EndNote, which is specifically designed for this purpose.

WRITING FOR PUBLICATION

Writing for publication provides an opportunity to share your
ideas with a wider audience and is crucial if nursing is to develop
and improve patient care. For those working in academic institu-
tions, it is a fundamental requirement. If you examine the nurs-
ing press you will find that only a small number of the total nursing
workforce are submitting work for publication. Masterson
(1994) identified that the majority of publications and awards go
to either nurses in management or nurse educators. If there is to
be a more representative, balanced view of nursing then you need
to contribute your thoughts and ideas to the nursing press. Learn-
ing to write is straightforward as long as you prepare and follow
some simple guidelines.

Learning to write

• Identify your audience (and journal).

• Write about what you know.

• Do background reading and preparation.

» Use the guidelines for contributors and follow the 'house style'.

From personal experience, it is worthwhile approaching the
intended journal editor or publisher with your idea. Read a variety
of journals and decide whether what you want to write about is
suitable for that particular journal. There might be a journal that
is more appropriate, for example an article on the experience of
part-time, mature nursing students would be more suitable in
Nurse Education Today, than in the Journal of Clinical Nursing.
Then, prepare a detailed plan of what you intend to cover and
write to the editor. This will save you time because the editor can
express an interest (or otherwise) in your intended published work.

Having identified the journal, use their most recent contribu-
tor guidelines when preparing the script. This will help create a
favourable impression with the editor and reviewers when sub-
mitting the completed script. The guidelines for contributors
include the following details: number of words, presentation
issues (word processed, double line spacing, width of margins,
style of referencing), number of copies to be submitted, includ-
ing floppy disc, copyright and payment. There are a number of
stages you need to follow:

• the desire to write;

• decide on a subject;
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FIGURE 10.3

• define your subject;

• know your target journal;

• approach the editor;

• plan the article;

• write the article;

• prepare for publication (Cook 2000).

Proof read your work prior to submitting it, or ask someone
else to.

The editor will have your article reviewed and decide whether
your manuscript is appropriate for their publication. Reviewers
will comment and advise on the standard and quality of your
manuscript. The reviewer will recommend one of the following:
accept, some revision required, or reject. The journal editor will
write to you and let you know if your work has been accepted for

The process from submission to publication (adapted from Cook 2000 with

permission)



References 197

publication. If they recommend making some changes, and you are
willing to do these, then make the changes and return the article.
Once your article has been accepted the process to publication is
summarised in Fig. 10.3.

Be prepared for a wait of up to 1 year before seeing your work
in print. Don't get despondent if your article is not accepted for
publication. I have had work rejected, but have persevered.

CONCLUSION

This chapter has looked at presentation of written material. The
main aim has been to provide you with a framework that you can
use when preparing written material. This can be used in con-
junction with information from other chapters for presentation
of assignments, etc. It is useful to gain feedback on any written or
verbal presentations you give, this will enable you to develop
your skills further. You will gain in confidence and learn each
time you have to submit written work.

Identify an assignment for which you have received positive feedback
from your assessor. Using guidelines from a nursing journal, make
necessary changes and submit it for publication.
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FURTHER READING
Doyle M 1995 The A-Z of non-sexist language. The Women's
Press, London.
This book is an interesting and useful read. It includes a
complete listing of sexist terms and their non-sexist alternatives.
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11 Reflective skills
Elizabeth A Grot

KEY ISSUES The meaning of
reflection:
- personally
- professionally.

The process of reflection.

Reflection as an aid to
study:
- studying theory
- learning practice.

Types of reflection.

Where to start:
- critical incident analysis
- learning diaries/journals

and portfolios
- developing a learning

culture within the
workplace.

The need for reflection
as essential to the
development of care.

INTRODUCTION

In an attempt to serve and protect the public, the United King-
dom Central Council for Nursing, Midwifery and Health Visit-
ing (UKCC) has an obligation to set standards to promote the
achievement and maintenance of competent nurse practitioners,
ensuring fitness for practice. In February 1999, the UKCC rein-
forced its standards for postregistration education and practice
(PREP) (UKCC 1999a). One of the requirements for the
achievement of these standards is for every practising nurse,
midwife and health visitor to compile and maintain a personal
professional profile. Crucial to this is the evidence of linkage to
practice of an individual's study activity, through reflection.
This has been further reinforced by the recent Peach Report
(UKCC 1999b), which emphasises the role of a portfolio of
practice experience in preregistration programmes, in which
reflection can play a vital role in preparing practitioners for
professional life after registration. However, in spite of the ever-
increasing body of evidence to suggest that reflective skills are
crucial in making the links between theory and practice
(Jarvis 1992, Murphy & Atkins 1994, Street 1991), reflection
is not as universal an activity as we think (Conway 1996, Usher
et al 1999).

This chapter sets out to explore what is meant by the term
'reflection' and the skill involved in its undertaking, particularly
from your personal life experiences. It will also examine ways in
which you can develop the skills of reflection further to help you
in the study process and to gain more from the experiences you
are exposed to, both personally and professionally.
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WHAT IS REFLECTION?

Jot down what you understand by the term 'reflection'.

According to Dewey (1933), people make decisions and act as
a result of two types of action:

• routine action;

• reflective action.

Routine action occurs when you 'take for granted' everyday real-
ities of life. This 'taking for granted' allows you to concentrate on
developing other aspects of your life in order to make you a more
effective and efficient decision-maker. It is easy to move on to
'automatic pilot' in terms of what you do and how you do it.

Think about what you did between waking up this morning and
arriving at work/university.

Do you ever think about what you do In your routine activities?

Perhaps it is as well that we have such a facility as routine action;
if you had to think about what you do and rethink all your deci-
sions every day, you would be worn out! You would certainly
have no energy left to make the important decisions or make
decisions when faced with the unexpected. If you have learned
the 'best' way of doing something, e.g. organising yourself in the
morning, driving the car, etc., then having the capacity to use this
learning in an automatic way is an important facility you need to
make use of.

Reflective action is concerned with weighing up all the aspects
of the situation and making a conscious and informed decision
about what to do. It means taking active control over what you
do and how you do it. Some aspects of your everyday life depend
on your use of this reflective action. However, if something
works out well for you on a few occasions, it may become a rou-
tine action. If changes then occur, you may need to reconsider
your automatic decisions. On the surface, this may seem a fairly
straightforward concept, however, there is an increasing body of
evidence to suggest that it is not quite as straightforward as we
would like it to be (Holm & Stephenson 1994, Moon 1999).

Moon (1999) refers to different meanings of the word reflec-
tion. She acknowledges the 'common-sense' meaning of reflec-
tion, where there can be an overlap between the use of the words
'reflection' and 'thinking'. She cites the phrases 'let me think about
this one' and 'let me ponder or reflect on this' as examples of this
overlap, where both phrases seem to have the same meaning.
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Additionally, she refers to the more academic meaning of reflec-
tion, where thinking is more critical, and describes a mental
process with purpose and outcome. She suggests that the
differences do not lie in the process but in the way it is used. This
difference will be considered in more detail when we explore the
term 'reflection' in a professional sense.

You need to use both reflective action and routine action selec-
tively. When much of your action is routine, then you can afford to
spend time evaluating other aspects of your decision-making
through reflective action and, once you are satisfied with your
choices, these can then become 'automatic actions' for the future.
However, like most situations in life, although there may be time
available to evaluate the choices you make, it is often not until some-
thing unexpected happens, which prompts a sense of unease, that we
are triggered to think more critically about the situation (Brookfield
1987). Unfortunately, as Brookfield (1987) observes, most theorists
emphasise the impact of negative triggers (rather than positive trig-
gers) in prompting our need to examine an issue critically.

This clearly has important implications for developing your
study skills and also for developing your expertise in professional
practice, which we will examine later.

Think of something significant that happened to you recently in your
everyday life and that did not work out as well as you had hoped. Jot
down what happened and why you think it happened the way that it did.

It is often said that we learn from the mistakes we make. Life can
be seen as a series of hurdles: each time we meet new experiences,
we try to fit them into our already-existing understanding to make
sense of them. However, learning from our experiences does not
always happen. Some people are particularly self-aware and sensi-
tive to their own response in certain circumstances, while others
never seem to learn from their experiences and continue to make
the same mistakes over and over again. Alternatively, you can
learn to forget the experience - the experience can be too painful
to explore or your feelings can be too strong to dissect. So, when
you meet a similar situation in the future, it is easy to make the
same mistakes over again. The learning has been one of forgetting.

There are two important issues here. First, that feelings are an
extremely important aspect of the learning process, and that the
way you feel can dictate whether you learn from a particular
experience or not. Feelings of anxiety or uncomfortable feelings
can be a barrier to learning. Second, that it is crucial that you do
not learn to forget too many experiences. If this happens, making
mistakes repeatedly may be extremely problematic for you, espe-
cially when there may be the opportunity of making life easier for
yourself by responding in a different way.
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If you find yourself repeating mistakes, perhaps you are
using 'reflection' more in the way Moon (1999) refers to as the
'common-sense' meaning. That is, you are simply thinking about
what you are doing and, for whatever reason, you cannot move
beyond this. This is further illustrated by the box below.

Often when you 'reflect' you acknowledge that something happened. You
describe it to yourself, perhaps over and over again. Perhaps then you share it
with someone else and this helps you see it in a different light. However, your
'reflections' often stop there. You do not allow yourself the opportunity of
making sense of the situation for another time. Rather, you seem to recall it
numerous times to 'get it off your chest'.

Merely thinking about what you did is not in itself true reflection, certainly
not at a level that requires you to make sense of it and change what you do
the next time.

You have already explored some aspects of what is meant
by reflection and how you can relate it to your everyday life.
Although it could be argued that you are reflecting to some
degree all the time, in relation to both your study skills and your
professional practice, reflection as an activity is more than just
thinking about what you are doing. It is about making sense of
different situations and helping you to make the best choices and
to incorporate them into your everyday, automatic action. In
professional practice, reflection has been formalised and perhaps
it would help to explore the notion of reflection in greater depth,
so that you can see how to get the best out of your reflections for
your professional practice.

REFLECTION IN A PROFESSIONAL SENSE
'Reflection' in professional terms takes on a particular meaning.
This relates to both your study skills development and to your
professional practice. In this professional sense, there are numer-
ous definitions of reflection (Dewey 1933, Mezirow 1981, Schon
1991). Although Mackintosh (1998) acknowledges a lack of clear
definition, reflection for professional practice acknowledges a way
of problem-solving from everyday practice. Brookfield (1987)
recognises its close link with the process of critical thinking.
From a process of exploration, often triggered by a sense of the
unexpected, reflection encourages you to make sense of an expe-
rience and learn from it to help you in the future. As already
mentioned, feelings are a crucial element in terms of how they
influence your learning from the experience.

The most important aspect of reflection is learning from the
experience.



Reflection in a professional sense 205

Certainly, in the current climate of enormous change in health
care, both qualified practitioners and those working towards reg-
istration need to be prepared to deal with uncertainties, and to
find new solutions to dilemmas for each individual you care for.
If individualised care is to be an accepted way of thinking about
care, the lists of textbook problems in clinical practice and, even
more, the recipe-book solutions to these problems, will become
things of the past. Also, as an adult learner you will bring with
you to the study experience your own individual ways of learning.
Both for patient care and for study, you need to tailor solutions
to meet individual need. It follows, therefore, that you need to find
ways of helping this process to guide the activity (Moon 1999).

Before we consider different guides or 'frameworks' to help
you look critically at your study or practice, it is worthwhile con-
sidering why reflection might be important for you in profes-
sional terms. Whether you are commencing or continuing your
higher education study, it is hoped that through your study and
your experience you will be working towards becoming an expert
practitioner. If you look around you, you can certainly identify a
number of practitioners who would fit the title of expert. But
what exactly do we mean by the term 'expert'? Those 'expert'
practitioners whom you have identified will have a number of
different attributes, yet you have identified them all as 'experts'.
Conway (1996) suggests that expertise is not definitive and in her
own study she identified four different types of 'expert'. She
acknowledged that each type developed from their different
'world views'. These 'world views' were developed from the ori-
entation of the expert to a number of issues, including:

• the resources available to them;
• the amount of authority they were able to exercise;
• their own goals and those of their organisation;

• the level and type of education (both professional and acade-
mic) that they had achieved;

• their relationship with significant others, e.g. doctors and
managers.

Four distinct types of expert'identified by Conway (1996) (Reproduced with
permission)

Technologist: Characterised by wide range of knowledge, including
anticipatory knowledge, diagnosis knowledge,'know-how' knowledge and
monitoring knowledge both of junior doctors and patients' conditions.Teaching
by these experts was mainly didactic: images were used, as was in-depth
questioning and a translator function was demonstrated. Issues arose in
relation to the authority that expert nurses had vis-a-vis doctors.

Traditionalist: Characterised by the need for 'survival'.These experts were
preoccupied with 'getting the work done' and managing care with scarce
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Continued
resources. For them, care had a medical focus and the experts operated as
overseers and doctors' assistants. Management and doctors were perceived as
all powerful.They did not value their own practice and saw themselves as
powerless in terms of influence.They saw education as an optional extra and
not as central to practice development. Value was attached to 'doing' and not to
Veflecting'.They showed that'papering-over-the-cracks' was what nursing was
about and this others also learned to do.The dispossessed dispossessed others.

Specialist: Characterised by prescribing treatment regimes, recommending
medication and extending their roles.There were subdivisions within this group
that reflected the traditionalists, technologists and humanistic existentialists.
They had developed knowledge in terms of assessment, diagnosing, quality of
life and transformative ability. Doctor-nurse relationships varied.

Humanistic existentialist: Characterised by a dynamic and strong nursing
focus to care. Patients were truly viewed holistically and a humanistic philosophy
was used in practice.They were passionate about nursing practice.A devolved
hierarchy using primary nursing was operational. Humanistic existentialist
experts were risk takers.They had supportive managers, good resources and
were educationally well developed.They exerted considerable power and influ-
ence and saw themselves as creating the culture in their areas. Self-awareness
and reflective abilities typified this group.They were also very aware of the
influence that they had on other nurses.

Interestingly, each group believed they were reflective
although, in reality, this was not the case. Reflective ability was
the hallmark of only one of the four types (the humanistic exis-
tentialists), with far less development in the other three groups.
Their ways of thinking were different and the way they
approached their practice was different, with those with minimal
reflective abilities giving care that was limited in focus and ill-
ness-orientated. In contrast, reflective practitioners gave respon-
sive care, full of warmth and based on the needs of the individual.
The different 'world views' are therefore important, as they influ-
ence the 'natural' skills individuals bring to situations, with some
having more advanced critical reflective skills than others.
However, clearly, as Conway (1996) acknowledges, reflection in
a professional sense for some, is not easy. Indeed, Moon (1999)
observed from the work of student nurses Holm and Stephenson
(1994) how learning to reflect was a difficult process and
involved the use of skills that by no means all of the students pos-
sessed at the beginning of their programme of study. In contrast
to the 'thoughtful' activity described at the beginning of this
chapter, reflection that encourages a change of behaviour needs
to be developed and supported through a guided experience, and
further supported for lifelong learning in practice.

With nurse education firmly embedded into the world of higher
education nationally, and the development of critical thinking
being the goal, Brookfield (1987) recognises the close link
between the process of critical thinking development and that of

Ch 13 reflection. This will be followed up more fully in Chapter 13.
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Reflection consists of:

• thinking about an experience;

• exploring that experience in terms of feelings and significant features;

• processing the significant features and identifying learning;

• effects on future practice.

THE PROCESS OF REFLECTION
A number of writers acknowledge the difficulties of learning from
experience (Cavanagh et al 1995, Mackintosh 1998, Richardson
&C Maltby 1995). Trying to put into words the way you processed
the experience and finally learned from it is a complex activity.
Helping you to think critically about your practice can be facili-
tated using different approaches, rather in the way that Conway
(1996) described various types of experts. If you consider
Conway's experts as existing along a continuum of reflective abil-
ity - from scant ability to reflect, to wholly reflective - you can
identify different approaches to learning to help you, depending
at which point of the reflective continuum you lie. These activities
consist of frameworks such as problem-based learning, where
carefully constructed problems and questions help you to find
possible solutions, and reflective cycles, where students are
expected to ask their own questions and seek out problems for
resolution and where analysis of their feelings is all important.
Clearly you, like those experts in Conway's study, need to find
which 'world view' you ascribe to and therefore which approach
will most easily help you to develop the skills of problem solving.
It is hoped that as you move through the higher education
process, you will be able to not only problem-solve, but to antic-
ipate and seek out potential problems so that you can become
independent in your quest for the development of critical think-
ing and reflection, moving towards empowerment and emancipa-
tion - at least in thought and understanding (Morrison 1995)!

As far as reflection is concerned, although more and more is
being written in the nursing press about the need for reflection, it
is less clear as to how you should go about it in practice. Several
frameworks are available, developed by different theorists, to
guide you through the process (Boud et al 1985, Gibbs 1988,
Johns 1998). Some are fairly detailed, others simplistic. Whatever
the approach, the important factors are that you analyse your
experience and learn from it.

Structured reflection
One of the most popular frameworks to help you gain the most
from your reflective action is the model of structured reflection,
as described by Johns (1998). This framework offers a series of
questions, or reflective cues, to help you to begin to understand
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your practice in relation to the fundamental ways of knowing
identified by Carper (1978). Johns' framework is continually
being developed and is now in its tenth edition (1998), since its
inception in 1992. As with any tool, it can be used to help you
either think or write reflectively. The written approach is consid-
ered in the box below.

Model of structured reflection (Johns 1998, with permission)

1. Write a description of the experience. Ask yourself:
'What are the significant issues I need to pay attention to?'

2. Explore the experience using the reflective cues:
• Aesthetics: ask yourself:

- 'What was I trying to achieve?'
- 'Why did I respond as I did?'
- 'What were the consequences of that for:

» the patient?
» others?
» myself?'

- 'How was the person(s) feeling?'
- 'How do I know this?'

• Personal: ask yourself:
- 'How did I feel in this situation?'
- 'What internal factors were influencing me?'

• Ethics: ask yourself:
- 'How did my actions match with my beliefs?'
- 'What factors made me act in incongruent ways?'

• Empirics: ask yourself:
- "What knowledge did or should have informed me?'

• Reflexivity: ask yourself:
- 'How does this connect with previous experiences?'
- 'Could I handle this better is similar situations?'
- 'What would the consequences be of alternative actions for:

» the patient?
» others?
» myself?'

- 'How do I now feel about this experience?'
- 'Can I support myself and others better as a consequence?'
- 'Has this changed my ways of behaving?

Johns begins by asking you to write a description of the experi-
ence but, right at the start, he encourages you to focus on specific
aspects of the situation by giving you a cue: he asks you to think:
'What are the significant issues I need to pay attention to?'. To
reflect purposefully, it is important that you focus on particular
aspects of the situation to prevent the purely thoughtful response
described earlier in the chapter. The story-telling aspect of reflec-
tion is there as a trigger to help you tease out the issues that are
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important to you and with a view to learning and perhaps chang-
ing your practice, but it is only a small part of the whole process.

In the box above, Johns has used Carper's four ways of know-
ing (Carper 1978) to help you explore different types of knowl-
edge that inform what you do.

These ways of knowing are:

• Empirical knowledge: theoretical, scientific, accessible through
the senses.

• Aesthetic knowledge: artistic and creative aspects of the situa-
tion - what is most pleasing? Knowing what to do with the
moment, instantly without conscious deliberation. Producing
creative and deeply moving interactions with others.

• Personal knowledge: your personal experience, which influ-
ences the situation and also how you can manage your own
concerns so they do not interfere with seeing the patients.

• Ethical knowledge: doing the 'right' thing, doing what 'ought'
to be done (Chinn & Kramer 1995 pp 4-11).

In addition to Carper's four ways of knowing, Johns constructed
a fifth way of knowing, which he named 'reflexivity' and which
helps you make 'sense of the present in terms of the past, with a
view towards the future' (Johns 1998 p 7). Johns suggests that
there is a need for reflection to be guided, so the cues help you to
stay as true to the meaning of the situation as you can. In this
way, Johns encourages you to move away from the purely theo-
retical knowledge that you bring to each situation and explore
other types of knowledge that help you make sense of the situa-
tion. This, of course, can be as relevant to your clinical practice
as it is to your study. All aspects of knowing are important and
contribute to the whole of knowing. Learning to articulate each
aspect allows you to communicate and develop that knowledge
to refine your understanding for practice.

It may be helpful to consider Johns' (1998) framework to
guide your thoughts through a particular problem in your study,
for example:

Imagine you set aside a particular day to work on one of your assign-
ments for your programme of study - a whole day to write up your
thoughts around all the reading you have been doing over the past few
weeks. At the end of the day you feel exhausted and have very little
actual writing to show for it.

So, why did you not achieve your goals? Let us just examine
the issues in relation to John's structured reflection:

Aesthetice

What exactly were you trying to achieve? How did you plan the day?
Did you break the day up into manageable sections and plan smaller
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Continued
goals within the day? Or, did you simply start and work through
the day as a whole and hope that you would complete your goals
by the end? How did you keep yourself going in terms of keeping
your attention and concentration?

Perhaps you set yourself unrealistic goals and the task was just
too big to complete in one day? It is easy to leave assignment
writing until the last moment and then find that you have left
yourself too short a time to complete the work by the set dead-
line. One day in study terms might seem a long time, but to con-
centrate for the whole day is perhaps being unrealistic in terms of
what you can actually achieve. This book is designed to help you
begin to understand about how you learn best and how to get the
most out of your reading.

As you can see from the aesthetics aspect of knowing, Johns'
(1998) framework poses a number of questions, which you might
like to consider, about the way you respond to the task of study
and the consequences of your approach to the day.

Personal

How did you feel about the day? Did you set out on a positive note and
maintain your optimism throughout the day? Or did you feel
exhausted at the thought of the task ahead and take some time to
get yourself in gear for the day's activities? What Influenced you in
your approach to the day? Did you consider the weather and its Influ-
ence on achieving your task? Did you consider the environment around
you? Was it too hot or too cold? Did you plan short breaks through-
out the day? Did you have enough to eat and drink (or did you spend
your time making the snacks to distract you?). Were you comfortable
in your seating and writing arrangements? Or were you cramped and
felt muddled by the surroundings? Were there other distractions like
noise, music, etc. that took your mind off what you were trying to
achieve? Were you tired and anxious about the day ahead?

Ethics

Was it right that you left your complete assignment to such a late
date Instead of preparing yourself over a period of time? Had you
completed sufficient reading to Inform your writing?

Empirics

What knowledge should have Informed you? What do you know about
the theories that support the best way to learn?

There is a deal of theory presented in this book about how to
get the best out of your efforts, about the optimum time to
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maintain your attention and the optimum environment to get the
best out of yourself. In fact, many textbooks present the different
psychological conditions that promote best learning.

Reflexivity

How does this connect with your previous experiences'? How could
you better handle the situation for future assignments? How could
you better plan yourself to get the best out of your preparation, to
achieve well In your assignments?

Applying the various thoughts that you have considered above
to your own personal study habits should help you organise
yourself for future events and not leave yourself vulnerable to
poor quality work just because time has run out. Also, you need
to consider how you can make the most of the time that you have
set aside so that the time you have is quality time, producing
good quality assignments.

So, using a guided approach, getting in touch with your feel-
ings and responses to problems, you can learn to reflect critically
and gain from your experiences. As Conway (1996) illustrated,
however, some individuals find this easier than others. If it is not
within your 'makeup' or doesn't suit your own philisophical per-
spective then, like any new skill, it needs practice and develop-
ment, guidance and support. As students, learning the process,
Holm and Stephenson (1994) present their own difficulties
through their own development from a purely descriptive, story-
telling approach to critical reflection. They moved on to 'find
clarity and conclusion in the midst of confusion and conflict'
(Holm and Stephenson 1994 p 62).

The questioning approach

In an alternative approach to Johns' (1998) structured reflection,
Boud et al (1985) present a more simplistic framework. This has
been further modified by Driscoll (1994) to make it easier to
remember in practice. Essentially, it requires you to ask yourself
three questions about your particular experience:

• What? Returning to the situation and describing it - what were the key
aspects?

• So what? Understanding the context - feelings and effects of the different
actions

• Now what? Modifying future outcomes - what would you change?

Each of these three questions can be subdivided into further
questions, as shown in the box below (Driscoll 1994). Although
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Driscoll offers you a number of reflective cues, under each main
question, like Johns (1998), once you have internalised the cues
for yourself you can use the detailed cues to help you address the
overall framework.

Think about something in everyday life that did not work out as well
as you had hoped. Use Driscoll's questions to help you analyse the
situation and learn from It. Does this framework help you to alter
your decision-making in the future?

box 11.5 WHAT...

(returning to the
situation)

... is the purpose of
returning to this
situation?

...exactly occurred
in your own words?
(describe or write)

...did you see?... did
you do?

...was your
reaction?

...did other people
do, e.g. colleague,
patient, visitor

... do you see as key
aspects of this situation?

SOWHAT...

(understanding the
context)

...were your
feelings at this
time?

...are your feelings
now? Are there
differences?
Why?

...'good' emerged
from the
situation, e.g. for
self, others?

. . . troubles you, if
anything?

. . . were your
experiences in
comparison to
your colleagues,
etc.?

...are the main
reasons for feeling
differently from
your colleagues,
etc.?

NOW WHAT...

(modifying the
outcomes)

... are the
implications for
you, your
colleagues, the
patient, etc.?

...needs to
happen
to alter the
situation?

... happens if you
decide not to
alter anything?

... might you do
differently if
faced with a
similar situation again?

. . . information do
you need to face
a similar situation?

... are the best ways
of getting further
information
about the
situation should
it arise again?
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Example
A worked example of this may be your meeting with six friends to complete a joint
study (agreed at a previous meeting) required for your course, and finding that you
failed to achieve what you set out to do.

What? (returning to the situation)

The second meeting was arranged to complete some work as a group, which you
were required to present at your next study day. You personally had completed
some reading and written notes but were not quite clear as to what was expected
from your contribution. At the meeting there was a great deal of argument among
you, as some had completed work and others had done nothing.You were angry as
you felt no one really appreciated what you had done.The key issues as you see the
situation are that:

• an amount of work had been completed by three members of the group only;

• the other three had done nothing;

• no one was quite clear as to what had been actually agreed at the first meeting,
and most had a different interpretation of what was decided at that meeting.

So what? (understanding the context)

Personal reflection: I felt angry at the time of the second meeting, as my own contri-
bution did not seem to be valued by the others in the group. I also felt angry and
resentful at the others who had not completed any work. I felt I had wasted my time.

After questioning, the three members of the group who had not completed any
work were quite adamant that at the first meeting it had been decided that every-
one should read around the subject matter in order to formulate a plan of action
at this second meeting.

Once everyone had had the opportunity of expressing how they were feeling, it
was decided to elect a group leader for this particular work so that some clear deci-
sions could be made and documented and everyone's contribution could be clearly
identified.

Learning. I now feel that we should have made this move at our first meeting. How-
ever, I am glad that we felt comfortable enough with each other to express ourselves,
and it seemed to clear the air. I can now see that some of us felt quite differently
from others in the group simply because of the vague discussions and decisions that
were made at the first meeting. I don't feel it so surprising now that we got ourselves
in such a muddle.The need to elect a leader and identify a clearly documented action
plan for future work was a lesson well learned.

Now what? (modifying future outcomes)

I now see that when we are faced with a similar activity in the future, a spokesper-
son should be identified and each decision that is made at the meeting should be
clearly documented, so that everyone knows and understands what is expected of
them. I now realise that if we ignore this learning experience, we are very likely to
land in a similar disorganised situation again and not be fortunate enough to have
the time we had available, this time, to achieve our expectations. In addition, I realise
that the rapport that is required to work closely together is jeopardised and
the final presentation is not so likely to be successful. This is really important as
I know that we will have many similar exercises to complete for other subjects.
Also, I know that if everyone knows what their contribution should be for the group
presentation, I personally will feel much more motivated to complete my side of
the bargain.
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So far, you have been concerned with decisions that have not
gone according to plan. However, reflection is not just about
making sense of situations when they go wrong. It is important
to examine why some decisions you make are successful. You
need to make sure that good decisions are repeated, rather than
just changing decisions that have gone wrong.

Think of a situation in your everyday life that you felt you handled
particularly well. This may be the way you handled a particularly sen-
sitive situation with a friend who sought your advice, or It may be
how you mastered a skill you have recently been working on. Why do
you think you handled the situation so well? What did you say/do?
What other aspects were involved that made it a success?

Again, you may like to use Driscoll's (1994) questions to help
you analyse your situation in some depth. The questions should
help you probe different aspects of the situation, perhaps aspects
that have not readily come to mind and that at the time you felt
were not significant.

This brings us on to applying what you have done so far -
reflection as an everyday activity - to your study development and
to learning from your professional practice. The three key stages
in the whole reflective process can be summarised as follows:

1. Reflection seems to be triggered by the element of surprise (when situations
turn out better than you had hoped) or by an uncomfortable feeling or
thought.

2. Critical analysis of the situation, involving feelings and understanding - mentally
standing 'outside' yourself and using cues for guidance, ask yourself some ques-
tions about what and why you felt so uncomfortable.

3. Development of a new perspective on the situation - what have you learned
from this situation that would help you in the future?

REFLECTION AS AN AID TO STUDY

Studying theory
As we have already discussed, merely thinking about what you
do is not in itself true reflection, certainly not at a level that will
help you learn from it. It is all too easy to switch yourself onto
'automatic pilot' as far as studying is concerned, and not think
consciously about how you study and how you can get the best
out of the time you spend studying. As you have explored using
Johns' (1998) structured reflection, devoting a day of your time
in pure study may give the impression of deep engagement with
the theory you have in front of you. However, sitting over your
books for long stretches of time may encourage you to think of
other things, e.g. what might be on the television that evening,
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what you need to buy at the shops, or how you anticipate spend-
ing your next weekend off. Routine action where study is con-
cerned can often be time wasted. Time is precious and you need
to make the most of the time you allocate to studying.

Think of the last time you sat down to study. How much time did you
spend overall? What time of the day was It and did that affect your
ability to learn? How much did you feel you achieved? How could you
have made better use of your time?

We all learn differently and in different ways: what might be
suitable for one person is not always suitable for another. Before
embarking on a programme of study, you need to identify and
clarify for yourself the best way for you to learn. Ideas that might

Ch I j help you are developed more fully in Chapters 1 and 2. There is
2 no right or wrong way to learn overall but, after analysing your

own past experience of study, it may become clear to you what
opportunities you gain from most. This is extremely important,
particularly when you have to study at the same time as under-
taking shift work. Knowing when, where and how you best study
will help you make the most of your time.

To get the most out of your study time and the activities of
Ch 5 reading and notetaking, you need to read Chapter 5. This will

help you examine how your own pattern of study, reading and
notetaking has helped or hindered you in the past. Reflecting and
examining your own experiences by asking yourself questions
(using cues for guidance) can now help you to improve your
study for the future. Different frameworks will help provide you
with cues until you can devise your own. This may take a great
deal of practice and facilitation with others before you are able
to do this effectively. So, do not give up!

Learning practice
Learning is not just about pouring over books and learning from
the written text. Much of nursing is learned in practice. Theory
and practice are closely linked; each supports the other and both
are vital for successful patient care. Therefore, it is important to
know how you can get the most out of your experiences in prac-
tice and learn from them.

Nursing practice is complex and uncertain. You are constantly
being reminded of the need to develop holistic care, yet tradi-
tional textbooks are full of prescribed care that you should be
offering patients. The complexity of nursing is often not recog-
nised by the very people who do it! When teaching colleagues
about 'nursing care', experienced nurses often spend little time on
the actual care aspects and much more on technical, procedural
and medical treatments. Once it is mastered, it is as if nursing
care is self-explanatory and requires little thought. With the
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enormous amount that you are expected to learn in both pre- and
postregistration programmes, some part of your programme
occurs directly in practical experiences and you need to learn
from these experiences. Much can be learned and taught about
both the art and science of nursing and you will learn a lot from
the experiences you are exposed to during your pre- and postreg-
istration study programmes. It is therefore important to consider
how you can get the most out of these. So, to continue develop-
ing your care skills, in spite of the increasing pressures of work,
consider the following questions:

• How can you make the most of your experiences In the different
contexts you find yourself in?

• What is that actually turns the experience you are getting into
learning?

• Why is it that some learners appear to benefit more than others
in the clinical setting?

A recent report published by the UKCC (1999b) has evaluated the
results of the new preregistration preparation for nursing and mid-
wifery. With its focus on fitness for practice, it reinforces the need
for the integration of theory and practice and the place of a port-
folio of practice experience to provide evidence of rational decision
making and clinical judgement throughout the study programmes.
Alongside this report, further research (UKCC 1999a) identified
that, at a postregistration level, evidence from practitioners of
reflective practice within their personal professional portfolio was
patchy, reinforcing the results of Conway's study that although all
practitioners believed they did reflect, this was not the case in real-
ity. The UKCC (1999a) requirements for re-registration are made
quite clear in their PREP and You document (UKCC 1997) and
further research is currently being carried out to review whether
changes are necessary to meet these requirements before sanctions
are identified for non-fulfilment. The message is clear: all practi-
tioners need to develop much stronger links between theory and
practice, and encourage a positive response to the above questions
for all learners of professional practice.

Your responsibilities

There has been a move in recent years away from the traditional
approach to education (giving you information and encouraging
you to apply this information to a variety of circumstances)
towards a much more problem-solving approach where you are
expected to learn from what is happening around you. The
process of 'learning how to learn' has become much more impor-
tant than simply the acquisition of knowledge itself. Although the
value of reflection has become a crucial element of this approach,
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as we have already acknowledged, it is not as straightforward as
it would appear. As either a preregistration student or a qualified
practitioner, you need to be encouraged to learn continuously
from the 'real life' situations you face in daily practice. This may
seem self-evident but it is very easy to feel so much part of the
team of carers - part of the team that is required to 'get the work
done' - that it is easy to lose sight of what you hope to gain from
the experience. Rather like Conway's (1996) traditionalist
expert, it is easy to be more concerned with getting the work
done than with learning from the experience and modifying your
practice as you are faced with new encounters.

What responsibility do you personally take to learn from the experi-
ences you are faced with In the clinical setting? Do you expect to
'be taught' or do you 'actively seek to learn'? How can you Improve
on this?

Returning to the two types of action mentioned at the begin-
ning of this chapter, it is very easy to switch to routine action
when practising clinically. It is easy not to concern yourself with
what happens, or whether decisions have been taken well or
badly, especially if someone else takes the responsibility for the
key decisions. However, every student and practitioner has a pro-
fessional responsibility to learn to improve practice. In addition,
nurse educationalists are determined to find new and innovative
ways of delivering education programmes for practice, rather
than encouraging the traditional theory/practice divide.

LEARNING FROM OUR MISTAKES
You will have met practitioners who have been in practice some
years and have developed their practice, kept themselves up-to-
date and become expert practitioners. However, you may also
have had the misfortune to work with other practitioners who
have been in practice for a number of years but have simply
repeated their experience over time and have not learned
from it.

With the introduction of health care assistants into nursing
practice areas, the boundaries between professional work and
non-professional carers have become blurred. Dewar (1992)
found that first level nurses could not differentiate easily
between their own work and that of health care assistants. You
may be quite clear in your own mind what the differences are
but, if challenged, could you put them into words? Perhaps the
development of reflective skills will enable the profession, as a
whole, to articulate the value of the professional carer. In turn,
this may allow you to distinguish between you, the professional,
and your assistant, and encourage you to articulate this differ-
ence in practice.
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TYPES OF REFLECTION
As the concept of reflection has developed in relation to profes-
sional practice, a number of different types of reflection have
been identified, i.e. in relation to reflecting before, during or after
an event.

Reflecting before action
This is concerned with the variety of approaches available to you when offering
patient care, planning care and anticipating the possible outcomes of a particular
plan of action. Here you should be thinking about what you are about to do
before you do it, and should link your already existing theoretical knowledge
with the practice you are planning or implementing. Easier said than done. It is
easy to understand that this should be the situation, but it is quite another
thing to do it.

Reflection in action
This relates to thinking on your feet, working out what you are going to do as
you are doing it.This is distinguished from routine action because you are con-
sciously making decisions and adapting care to suit individual needs. It is some-
times called active reflection.The link between theory and practice here is
much more complex and, as Conway (1996) has already demonstrated, although
all 'expert' practitioners believed they were doing this, in reality, they were not.

Reflection on act/on
This aspect of reflection is what we have mainly been concerned about so far
in this chapter. Here, you look back on your experiences and consider the
success of particular interventions and decisions.The link between theory and
practice may be made much more clearly some time after the event, once you
have become less emotional about the situation and once you have the
opportunity of analysing the situation either alone or with others. You can
then consider the deeper meanings and different perspective of what was done.
However, as we have already explored, there are a number of barriers to this
actually happening in reality.Therefore, overall, as you develop your skills in
reflecting for learning, all three types of reflection will be used.

In addition to the different types of reflecting, there are differ-
ent levels of reflecting. These levels are of particular importance
clinically, especially when you engage in a group discussion of an
incident that happened in your work. They are also important
when developing your skills of reflection for academia. These are
considered briefly below.

Learning from practice is very important in any programme of professional
development, whether preregistration or postregistration. After all, the whole
purpose of learning is to gain insight from our practice and to develop
standards of care. Otherwise, learning and study become sterile activities.
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WHERE TO START
What can you do in a practical way that will help you develop
your reflective skills more formally? Three main areas will be
considered here:

• the use of critical incident analysis;

• learning diaries/journals and portfolios;

• developing a learning culture within the workplace.

The use of critical incident analysis
Critical incidents are a way of examining a particular situation in
your practice and identifying what you have learned from it. 'Crit-
ical' here refers to your critical examination of the situation. Crit-
ical incidents have been utilised in nursing for some years. More
recently they have been developed for assessment purposes and in
particular as a basis for problem-based learning activities. As has
already been mentioned, this can then enable you to develop your
skills of problem-solving and problem-seeking for use in your per-
sonal professional profile. Although critical incidents have been
associated with crisis situations, with mistakes that have been
made or with poor decision making, they can and should be used
for all situations. As already mentioned, learning from what has
gone well is as important as learning from what has gone badly.

To assist you in your own reflective analysis of your own
encounters, approaches such as problem-based learning can help
you develop your independence in learning and can be used to help
you seek out different approaches to solving clinical problems.
Problem-based learning offers you a different approach to learning,
which encourages you to think critically in focused areas as well as
encouraging you to go off at tangents that link up to other situa-
tions. It encourages you to read and to challenge. The learning
material is deliberately constructed with triggers to initiate discus-
sion, to orientate you to course material and to confront your pre-
conceived ideas. The role of the teacher is one of facilitator of your
learning rather than the fountain of all knowledge (Alavi 1995). In
this way, problem-based learning can help you develop your own
analytical techniques when making sense of your practice.

The use of critical incident analysis is similar to any reflective
analysis but is clearly related to practice. The format for working
through the analytical process can be wide and varied. Indeed,
you can devise your own way of analysing the situation. Alterna-
tively, the frameworks that were considered earlier (Boud et al
1985, Johns 1998) may be helpful or, additionally, the following
might be more helpful:

• describe the situation;

• examine the components of the situation - the key issues/roles;
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• analyse your feelings about the situation - how you felt then,
how you fell now;

• analyse what you know of this aspect of practice - the alter-
natives available to you;

• challenge any assumptions you have made;
• explore how you might change or confirm your approach for

the next time.

The nature of knowledge
It is important to recognise that knowledge gained for practice
does not just come from textbooks. The different sources of
knowledge have been explored by a number of theorists; Clarke
and Keeble (1995) identify five main sources of nursing and mid-
wifery knowledge:

• science;

• tradition;

• ritual;

• common sense;

• authority.

Think of a situation that occurred In your own practice recently. It
may be a routine activity that you felt you handled particularly well
or something that sticks In your mind as special In some way. Using
the framework Identified for critical Incident analysis, Identify any
new knowledge you have gained from the experience and where you
obtained this knowledge from.

The skill of integrating new knowledge with previous knowledge
is important in all our development and helps us individualise the
care we give and to improve the standards of care overall. It is an
important skill, enabling reflection to help us to adapt care in new
situations and change our thinking about the way we do things.

Learning diaries/journals and portfolios
Increasingly, programmes of study encourage students to com-
plete reflective diaries of learning experiences. The purpose of
these is to help you understand yourself - your strengths and lim-
itations, the opportunities that were available to you and the
threats to your development. Diaries help you describe your
experiences and also analyse the different processes contributing
to the decision-making and, through learning, help you to
develop your practice. A diary will help you to bring together the
theory you have been reading and learning with the practice in

Ch 12 clinical placements (see Chapter 12). A diary is about reflecting:
thinking, analysing and learning are the key skills to a successful
diary and portfolio. It is much more than simply telling the story.

,
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Although reflection is a skill that needs to be learned, the more
you examine and explore your practice, the easier it should
become to probe deeper into the complexities of your practice
and begin to tease out the different issues. Knowing the 'right'
questions to ask yourself is a crucial stage in this probing exercise.

As mentioned earlier, since April 1995, in spite of an obligation
for all qualified practitioners to complete their own personal pro-
fessional profile in order to re-register, evidence of reflective prac-
tice has been patchy (UKCC 1999a). For the purpose of monitoring
linkage to practice for maintaining registration, the UKCC set itself
the deadline of April 2000 for commencement of monitoring PREP
compliance by individuals. The role of reflection is crucial to pro-
vide the evidence for this link and so it is important that you as a
professional, or as someone seeking registration, are supported in
some way to improve your reflective skills. Nevertheless, a number
of constraints to the effective implementation of reflection have
been recognised. Some of these constraints have been identified as
the lack of time to complete the activity, lack of support to imple-
ment changes in practice and lack of skills of critical analysis in the
documentation of this reflection (Heath 1998). In fact, Heath
offers a practical guide to keeping a reflective diary, suggesting that
one side of the page is given to telling the 'story' whilst the other
side is used for reflection and analysis notes. In this way, the points
raised in the descriptive diary are addressed in some way on the
other side of the page, answering yourself the self-posed question
of 'so what? - what point am I trying to make in relation to con-
firming my good practice or suggesting change?'. Heath also rec-
ommends that you should undertake reflection without sticking to
a rigid framework, rather using your own imagination and creativ-
ity as to the problem identification and its solutions. Frameworks
can then be used as a checklist after reflecting to add further dimen-
sions and depth of thought. Alternatively, they can help get you
started by offering a range of questions to ask yourself.

For the purpose of your learning diary or personal professional
profile, the presentation of reflective accounts of your study and
practice need not be lengthy tomes, but short, analytical accounts
of what you gained from the experience. However, it is not until
you become practised in teasing out the points for analysis in
your 'stories' that you can become skilled at focusing and become
more adept at identifying your learning.

Finally, it is well recognised that reflection for better decision-
making can indeed be a painful and isolating experience:

In the varied topography of professional practice, there is a
high, hard ground where practitioners can make effective use
of research-based theory and technique, and there is a swampy
lowland where situations are confusing 'messes' incapable of
technical solution. The difficulty is that the problems of the
high ground, however great their technical interest, are often
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relatively unimportant to clients or to the larger society, while
in the swamp are the problems of greatest human concern.

(Schon 1991 p 42)

This difficulty needs to be recognised by us all. It is the 'messy'
areas that pose the greatest challenge to us and it is crucial, there-
fore, to gain support in both analysing the situations and identi-
fying possible solutions. This will be considered in more detail in
the next section.

Developing a learning culture within the workplace
Many writers have identified the shortcomings of reflecting on
your own (Jones 1996, Newell 1992, Wallace 1996). They recog-
nise the problems of the effect of memory on the reflector
(Wallace 1996), the uncertainties of accuracy (Newell 1992) and
the problems of possible misinterpretation of events (Jones
1996). However, reflection need not be a solitary activity. In fact,
it could be argued that there is only so much you can learn when
reflecting on your own. As reflection is now an integral part of
each practitioner's development, and particularly given its value
within the context of the government's agenda on clinical gover-
nance (RCN 1998), everyone has an obligation to monitor their
own performance and show evidence of learning. Reflection can
be extremely time consuming and laborious, or it can be pleasur-
able and profitable. It is up to you to make the most of the
opportunities that present themselves and gain from your experi-
ences. Part of that may be finding the right person to help you
through your thought processes.

Driscoll (1994) refers to a learning culture within the work-
place. This simply means that enjoying and sharing learning
within your workplace becomes part of the 'norm'. Then, in turn,
you might document some of the most meaningful reflections in
your personal professional profile.

More emphasis seems to be being placed on the importance of
sharing your reflections in practice. Formal roles have been
devised and formal structures implemented to aid the process.

Think of the formal roles and structures that are in progress in your
own area of practice, or that you are aware of, and identify whether
they are successful or not. You might now explore why they are so
successful (or notl).

Formal roles such as mentoring, preceptorship and clinical
supervision are relatively recent innovations within nursing,
being introduced in the late 1970s. Peer support is another way
of seeing these roles - they are most definitely not authoritarian
structures. However, they are a way of formalising support that
has always been an implicit system among the health care
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professionals. Houston (1990) provides a useful model for pre-
senting the ways in which clinical supervision and mentorship
might be a regular activity for nurses. He suggests such arrange-
ments as regular one-to-one sessions with a supervisor from your
own discipline or from a different discipline. Additionally, peer
group supervision and network supervision have been found
invaluable (Butterworth et al 1988 pp 215-216). Butterworth et
al (1998) argue that using a variety of approaches to seeking and
gaining support in the workplace makes support accessible and
accepted as an established part of nursing work.

The success of the roles and structures of support is dependent
on the ability and commitment of the individuals themselves, as
well as on the preparation and resources available to fulfil the
roles as they were designed. Shared reflections within a trusting
relationship are an important ingredient to the success of these
roles. Unfortunately, short placements, resource constraints and
sometimes a misunderstanding of each other's roles are causes for
concern and prevent their greater success.

Individual performance appraisal is another structure that
allows the opportunity of reflecting on your experience over the
last year with your manager and identifying your aspirations for
the coming year, in line with departmental/trust policy. To get
the most out of this appraisal, you need to work hard at your
reflections and encourage positive discussion about how well you
are progressing and how your manager can help you fulfil your
aspirations.

One of the greatest qualities you can have to help someone in
their reflections is the skill of listening. It is easy to interrupt a
colleague or friend when they are exploring a situation that hap-
pened to them with a similar experience that you have had your-
self. Resist the temptation and encourage your colleague to
explore the situation deeply. You can provide the cues and the
questioning skills to help them to do so. It can be satisfying and
fulfilling to participate in another's reflective activities, as well as
to share your own experiences. You can learn as much as they
can from the situation from being a more objective observer of
the situation. When several of you have been involved in the same
situation, you should consider finding the opportunity of sharing
the different perspectives of the situation together. It may sur-
prise you to discover the different perspectives and lessons that
have been learned by each of you.

WHY REFLECT?
We have explored the difference between routine action and
reflective action and how each can help you get the most out of
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your experiences. It is important to clarify when it is appropriate
to use each. You cannot survive without some routine action, but
neither can you survive effectively without reflective action. The
two combine to help you along the road to becoming an expert
practitioner. Studying and learning from practice must be bal-
anced. It is important to remember that thinking about what you
are doing is a natural activity that you carry out every day. Crit-
ical reflection is much more difficult. It is more analytical and
encourages a more in-depth examination of your practice. It is
a skill that you need to work through with support. From
Conway's (1996) work we have seen that not all experts find
reflection easy; we are not all natural reflectors. However, those
who can develop the skill will go on to become more informed
practitioners.

Much has been written about the theory-practice gap in nurs-
ing but little headway has been made as to how this gap can be
narrowed. Perhaps the recent response from the profession
towards developing the reflective practitioner (where learning has
its foundation in practice and theory is developed out of practice)
will provide a more united approach to this elusive issue.

Palmer et al (1994) discuss 'emancipation through critical
reflection'. This emancipation can be both personal, for you as
an individual, as well as professional, for the profession as a
whole. Perhaps through the development of shared reflections,
where perspectives are recognised, the profession can begin this
emancipation. It is hoped that the subsequent shared and sup-
portive environment will enrich your practice and, in time, the
profession will be better enabled to articulate its value, as well as
to draw together the theory and the practice of nursing for the
development of care for clients.

CONCLUSION

This chapter links closely with the previous chapters and has
been designed to help you develop your understanding of how
reflection can be used to help you study and, in particular, to
help you gain as much as you can from both your study and
your clinical practice. By attempting to make sense of both the
term and the process of reflection, the chapter aims to demon-
strate how meaningful reflection can help you in both a personal
and professional way. A number of types of reflection, as well as
a range of reflective frameworks, are available to help you
understand the meaning of how and what you do, so that you
can advance your work and practice and not make the same mis-
takes over and over. Although reflection is not easy, the practi-
cal suggestions in this chapter, e.g. critical incident analysis and
learning diaries, and the development of a learning culture
within the workplace, will help you progress through your
journey.
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You need to distinguish between automatic action and reflective
action, and consider when each is appropriate in both your study
and your practice.

Reflection can be valuable both personally and professionally.You
need to reflect on how you can make the most of your reflections
for successful learning.

There are different ways of reflecting.You need to find the best way
for you.

There are different types of reflection. As you become more skilled
you will find yourself developing the skills of each type of reflection.

Different ways have been identified to help you to start reflecting on
your experiences.

1. Discuss with your friends what they mean by reflection and how
they go about it.

2. Discuss with your colleagues/mentor how you could share your
reflections about aspects of care that several of you are involved
in. Perhaps there is a time in the day/week that you could find to
undertake this.

3. When something out of the ordinary happens, reflect on it and see
what you have learned. Discuss it with someone else involved. Write
it down.

4. Read some of the references to find other 'ways'/structures to help
you examine your practice more easily and learn from it.
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Developing a portfolio
Anne Palmer

KEY ISSUES The language of
portfolios.

Portfolio learning.

Ground rules for portfolio
development.

• Getting started.

• Maintaining portfolios.

• Assessing portfolios.

INTRODUCTION

This chapter offers a practical guide to portfolios - what they are,
how to keep one, guidelines for assessment and, perhaps most
importantly, how to learn from developing your portfolio. As
you may be aware, a portfolio is more than a record of events,
experiences or career developments. It is a vital, 'living' docu-
ment that has its recognisable and respected place within educa-
tional activities that encourage us to make sense of what we are
doing and learning.

Developing a portfolio allows you to:

• celebrate your achievements;

• target your professional development;

• develop your skills as a learning individual.

To assist learning, as you read through this chapter, connections
will be made with other chapters in the book and you will be pre-
sented with activities to consider. These have been identified to
encourage you to reflect and apply what you are learning. If you
are already keeping a portfolio you could add your deliberations
to this in the personal part that you keep private. If you haven't
already begun a portfolio then this chapter discusses how to go
about starting. It is a sensible idea in this latter case to identify a
personal folder where you can collect your thoughts and reflec-
tions about the activities and the main points of this chapter. If
you do this you will have started a portfolio and can customise
and work with it as your understanding grows.

Before reading further it might be useful to explore what your
feelings are concerning portfolios and getting started. This is
particularly important for those of you that have thought about
it but haven't started, have a folder but haven't opened it or have
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the UKCC stickers and Fact Sheets but are hoping that portfolios
will eventually be lost from the nursing agenda.

Find an image or a picture from a postcard, magazine, journal or a
newspaper that best reflects how you feel about keeping a portfolio.

Having found your image examine it and consider the following, making
a note of your deliberations.

• Describe the image in words.

• What does the image say about your feelings concerning keeping a
portfolio?

• How would you classify your feelings?

• Ask yourself why you should have these feelings?

• How do you intend dealing with your feelings?

Just because portfolios are seen as an integral aspect of modern
learning and are gaming credence in professional education does
not necessarily mean that everyone will feel positive about devel-
oping one. It is important to identify and acknowledge your
thoughts and feelings about such a process if you are to do it
well.

WHAT ISA PORTFOLIO?

A portfolio is a collection of your experiences and learning activ-
ities that demonstrates your personal and professional develop-
ment. Keeping a portfolio allows you to document what you are
doing and, just as importantly, what you are learning. As Gibbs
(1992) suggests, this record makes it easier to explain what you
are doing to others and adds credibility both to your actions and
to your learning. Others consider portfolios in a much broader
sense and draw our attention to the pace of organisational
change in recognising the development of 'portfolio people'.
Handy (1996 p 26) suggests that individuals 'working in the
technological age have to find for themselves a collection of
clients, a jigsaw of work'.

For practitioners busy in the world of practice and for stu-
dents learning to nurse, the issue of portfolios and profiles may
initially appear confusing, raising such questions as 'what are
they?', 'why do I need one?' and 'what do I put in one?'. Sensi-
ble enough questions given the terminology and 'jargon' that
tends to proliferate when new educational concepts are intro-
duced to the professional workplace. It is always useful to begin
with the basics and to gain an understanding and appreciation
of what such concepts are concerned with, and what the expec-
tations are for both you and the profession.
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The rationale
The rationale for the introduction of portfolios and profiles has
arisen from a variety of pressures in the contemporary world of
work. These include the need to assist practitioners to make
sense of learning experiences in practice (experiential learning)
and to make connections with planned learning (courses, in-
service training, conferences or workshops). Other influences
include the reallocation of educational resources with identified
strategies to encourage learning in the workplace. However, per-
haps the strongest influences have arisen from the need for
increasing professional autonomy, public accountability and new
quality frameworks in the guise of clinical governance.

These influences have led to explorations and requirements to
record learning and individual professional development as a mean-
ingful process. It is generally agreed that this process should encour-
age further learning and facilitate professional accreditation. This
accreditation is the process that offers recognition to a practitioner's
experience and professional competence (Hull & Redfern 1996).

The notion of keeping a record in the form of a portfolio arises
from such educational theories and approaches as experiential
learning, self-directed learning, problem-based learning and the
more recent development of portfolio-based learning (portfolio

Ch 2 learning) (see Chapter 2). These educational theories and
approaches acknowledge the learner as central to an active process
of learning, with individuals taking responsibility for identifying
and reflecting on the diversity of learning opportunities that
present. These learning opportunities include:

• exploring experience;
• examining critical incidents;
• making mistakes;
• discussions with peers;
• having mentors, preceptors and clinical supervisors.

The portfolio is a document containing a collection of evidence
that demonstrates your personal and professional achievements,
whilst portfolio learning is the process of recording and working
with your writing (Pietroni & Millard 1996). Portfolio learning
is much more than good record keeping, it is more concerned
with how you engage with your thoughts and ideas. It involves
collecting the evidence, analysing your learning opportunities or

Ch 9 working through critical incidents (see Chapter 9).
A portfolio provides a safe environment, controlled by you,

where you can be free to:

• acknowledge and build on your strengths;
• confront your weaknesses or fears;

• add perspective and depth to what you do.
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In the past, nurses have not always been forthright in marketing
their skills effectively or in valuing their contribution to the
health care team. Engaging in portfolio learning can be a useful
stage in developing self-awareness, confidence and professional
insights.

Portfolio learning involves:

• focusing on your experiences;

• collecting and organising evidence;

• analysing critical incidents;

• having a critical dialogue with yourself (see Chapter 9);

• working with your ideas and entries;

• acknowledging what you are learning and feeling;

• making connections with what you are learning.

The language of portfolio learning has been made more confusing
in nursing than perhaps it might have been had the statutory and
professional bodies arrived at a consensus for the documentation
of professional achievement. As it evolved, the various national
boards prepared versions with the 'Professional Profile' (Welsh
National Board); 'Professional Portfolio' (English National
Board) and 'Personal Professional Profile' (UKCC). The Royal
College of Nursing (1990) provided a 'Professional Portfolio' and
the Nursing Times a 'Portfolio Pack' (Palmer 1993). Without an
appreciation of the links between the documentation and port-
folio learning, it is perhaps not surprising that many practitioners
and would-be practitioners, busy with the rigours of practice and
learning to nurse, felt confused (Payne 1999).

THE LANGUAGE OF PORTFOLIOS

Brown (1995 p 89) is clear in offering a useful glossary of terms
in which a 'personal portfolio is a private collection of evidence
which demonstrates learning and application to professional
practice', whereas a personal profile is 'selected evidence from the
portfolio which demonstrates learning for a specific purpose'.
As Hull and Redfern (1996) suggest, the manner in which the
various terms are used should be derived from their particular
purpose.

The portfolio, then, is the overall collection of evidence for
personal and professional development, while the profile is
evidence, drawn from your portfolio, that you choose to share
for a specific purpose such as a job interview or making the case
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for gaining credit in higher education (which takes the form of
Accreditation of Prior Learning - APL and Accreditation of

iCh 13 Experiential Learning - APEL) (see Chapter 13). The profile can
also be used for the purpose of professional accreditation with
the requirement of a record of personal and professional achieve-
ment - 'the personal professional profile'. This is a flexible, com-
prehensive account of your professional development and how
this has been accomplished (UKCC 1995).

As was discussed earlier, it should be appreciated that a port-
folio is a recognisable and tangible part of portfolio learning,
which concerns the collecting, writing-up and analysing of expe-
riences and significant learning. Portfolio development is con-
cerned with reflecting on your experiences and making the links
between personal insights, personal experiences and professional

Ch 11 practice (see Chapters 11 and 14). It is not by chance that port-
folios are increasingly being used in educational programmes, in

ch 14 practice, for accreditation, and by a variety of other health pro-
ch14 fessionals (Routledge et al 1997).

The emerging evidence suggests that in order to survive in an
increasingly technological and consumer-focused environment,
professional practitioners will need to be competent, critical
thinkers who continually update themselves. Portfolio learning
and developing a portfolio can be seen as an important part of
the 'educational jigsaw' that underpins the notion of the learning
individual as someone committed to lifelong learning.

This is demonstrated in Fig. 12.1 where the learning theories,
approaches and professional support systems that are integral
to encouraging practitioners to become learning individuals are
juxtaposed.

Each theory or approach has an important part to play in pro-
viding the overall 'picture' and in helping you to take responsi-
bility for learning from your experiences and making the most of
each learning opportunity that presents. A brief overview of the
individual theories and approaches is presented in Table 12.1,
which identifies the various terms in current use with their prac-

C h 1 1 tical application (see Chapter 11).
Having located portfolios within the current repertoire of edu-

cation activities it becomes easier to appreciate the purpose of
portfolios in the professional world of work. As demonstrated in
Fig. 12.1, portfolios are an important feature of continuing
professional education. Wilkin (undated) summarises the key
purposes as:

• providing a record of individual professional development;

• providing recognition of achievement, strengths and
commitment;

• linking individual development with organisational development;

• developing the reflective culture of an organisation;
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facilitating the collection and collation of a range of
information;

providing a resource for reflection with a mentor, preceptor or
clinical supervisor.

FIGURE 12.1 The learning theories, approaches and professional support systems integral
to developing the learning individual (adapted from Palmer 2000)

These are useful purposes that allow you to celebrate your
achievements, target your professional development, develop
your skills as a learning individual and gain confidence in your
abilities (Palmer 2000). Before the discussion moves to look at
getting started and what to document, it might be useful to
explore some ground rules that help in building trust and respect
for portfolio development.

Write down the ground rules you would like to see discussed or in
place to assist you and others to keep a portfolio. If you are on a
course, in training or your Trust has provided you with documentation,
then refer to the guidelines or principles that you were given. Now
consider how these fit with your ideas.

The common ground rules that are evident in good educational
practice are identified in the discussions that follow.
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TABLE 12.1 An overview of educational theories and approaches relating to the learning
individual

Theory/approach Application

Experiential learning
Concerns developing your problem-solving
abilities; taking responsibility for
your part in the learning process
and learning from experience

Reflection
Concerns the thinking about, mulling
over and working through of ideas,
issues and critical incidents

Professional learning support
Concerns the significant others that

support and encourage us by being

accessible, approachable and competent.
These are the mentors, preceptors and
clinical supervisors who help us to reflect
and assist our professional development

Portfolio learning
Concerns the regular maintenance of a
portfolio that documents and draws
together your experiences and provides
reflections on practice

Creating a desire to know more
Involves thinking critically by
challenging your assumptions and
the assumptions of others. It includes
identifying, planning and evaluating your

learning opportunities

Developing abilities to integrate
knowledge and find meaning within
practice
Involves exploring feelings and
learning from practice by examining
and recording actions, leading to new

insights and effective practice

Working with critical friends
Involves the building of enabling

relationships that are built on mutual

trust and respect to provide a supportive

environment where we can consider our
practice

Working with your ideas and entries
Writing up and engaging with
the entries is important.This allows
for further learning and allows you to
demonstrate your personal and

professional achievements in an

organised manner

As Dewing (1990) identifies, the portfolio is the property of the

nurse who writes it. Each individual is free to reveal only what

they want to, and this is important when the more reflective ele-

ments of a portfolio are considered. Johns (2000 p 44) believes

that reflecting on experience focuses attention on a meaningful

event and that the writing up of these accounts in a journal or

diary creates a space 'to focus on self - to look in on self and

acknowledge who we are' (see Chapter 11).

Such reflections are commonly recorded in parts of a portfolio

that are variously described in the literature as the reflective jour-

nal or diary, the learning journal or learning log. Others identify

'think books' or 'work books', which document materials written

over time that go beyond describing and reviewing events (Moon

1999). What is common to all these descriptions is that they are
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an essential component of the portfolio process, as they provide
an interpretive and narrative account of experience and contain
sensitive, as well as confidential, material. The names are perhaps
not so important as the activities that engage you with your
learning and experiences in a meaningful way. What is also
important is that you are offered a clear explanation of what is
expected from you in writing these narratives, particularly if your
portfolio is to be assessed.

It is good practice to include the reflective elements and other
sensitive information in your private section of your portfolio.
This remains confidential to you, although, as part of your pro-
fessional development and in reflecting upon your practice, you
may choose to share some aspects of this section with a trusted
colleague. It is also essential that information from a portfolio
should not be shared or revealed without the consent (preferably
written) of the author. This becomes particularly important when
portfolios become part of the assessment process, as will be
discussed later.

GROUND RULES FOR SUCCESSFUL PORTFOLIO
BUILDING

1. Your portfolio is your personal document.

2. The information should be accessible and owned by you.

3. The content can be flexible and creative but it should be organised
to make sense to you.

4. You should be able to provide evidence to support your deliberations.

5. Your learning and professional development should be related to
your practice.

6. Your portfolio should include a self-appraisal of professional development

7. Regular maintenance is essential to keep your record up to date and
relevant.

8. The contents are confidential and you need only reveal what you wish to.

9. Keep your portfolio in a safe place as it may contain sensitive
information about you and others.

Points 8 and 9 are important to allow you to engage with what
you write, ask critical questions of yourself and reflect on how
you are performing. The use of critical incidents can form a vital
part of your portfolio development and you need to be aware
that others could take incidents and events out of context.
Another aspect that arises from these last two points concerns
how you maintain your portfolio. It will become a living part of
your practice and encourage individual learning if you consider
linking some of your deliberations to staff development initia-
tives such as your appraisal or individual performance review.
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As demonstrated in Fig. 12.1 and Table 12.1, sharing some
elements of your portfolio with your clinical supervisor or men-
tor can also assist you in making sense of your developing self-
awareness and professional growth (Morton-Cooper & Palmer
2000). How you do this is entirely up to you but it is preferable
if you begin to make connections between your performance,
professional support and any staff development that is available
to you. This is sound advice for students on educational pro-
grammes where personal tutors, module leaders or academic
supervisors are on hand to assist with learning and reflecting. It
is certainly worth contemplating how others can assist with the
process of your portfolio learning.

Now reconsider the activity on page 232 and the ground rules on page
234 and ask yourself:

• How do the ground rules listed fit with my expectations of what the
ground rules should be?

• Was my list more comprehensive (what others did I include and why
are they important to me)?

• How does my overall list (points 1-8 and those I have added)
compare with any guidelines or criteria I have been given?

• What have I learnt from this activity?

Remember, it is helpful to record your deliberations to this activity in
your portfolio or folder, as indicated at the start of this chapter.

Having identified what portfolios are and having considered
some ground rules for developing a portfolio, the time has come
to make a start.

GETTING STARTED
It is important to recognise that many nurses have trouble in
making a start on developing a portfolio. In workshops around
the UK practitioners and students have shared that they are too
busy, that they don't see the point and wouldn't have a clue what

P 228 to record or collect. In the activity on page 228 you were asked
to explore your feelings about keeping a portfolio and may well
have identified that you mean to start at some point in the future
or perhaps you identified some negative feelings, as demon-

IP 240 strated in case studies that come later in the chapter (page 240).
If something is preventing you making a start then you should

work with the issues that emerged from the first activity. This
can be helpful in making you more confident about your port-
folio and in taking control of the processes involved. There are
many reasons why people have strong feelings about portfolios
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and, once again, the case studies demonstrate some of these. A
sensible approach in starting is to consider the purpose for the
portfolio that you are being asked to keep. This is particularly
important if you are developing or maintaining one for profes-
sional development purposes and accreditation of practice.

It is a good idea to examine what is required in terms of the
structure or guidelines offered to help you. In taking the initial
step it is useful to start with what you already know and any
information that you have already collected about yourself. For
many of us this will be factual information concerning our acad-
emic and professional qualifications, career history and the
courses or study days we have attended. Others will have a cur-
riculum vitae or course certificates and these should also be
included. It is important to remember that the portfolio is much
more than a factual record of employment or career progression.
You will be expected to record significant experiences and, more
importantly, demonstrate the learning from those experiences.

The UKCC (1995) asks you to consider a staged approach
where you reflect on and include:

• a review of experience for the last 3 years;

• a self-appraisal of professional performance and development;

• the preparation of an action plan that allows you to set goals
and specify areas for change and further development.

MAINTAINING A PORTFOLIO

Having started in this way the common concerns and issues
shared amongst nurses mainly concern questions of 'there is too
much for me to identify' and 'how do I make my records man-
ageable?' These may become much less of an issue for some of
you if you work through a prepared portfolio (the ready-made
examples produced by individual Trusts, the national boards and
certain publishers) or read more about portfolios.

What you do need to bear in mind are the guidelines that may
have been offered both in the case of the UKCC and any educa-
tional programme you are attending. It is always good practice to
pay attention to these but you should understand and 'own' them
to help you celebrate your achievements. If you are short of time
or not feeling particularly creative then you should consider the
range of structured portfolios that are available, which include

Ch 4 those for the personal computer (see Chapter 4).
As noted earlier, the UKCC's 'Personal Professional Profile'

should contain at least two sections. The first should contain
confidential information, which is personal documentation that
is private and does not have to be shared. The second section
should contain the information that is a requirement for profes-
sional accreditation. However, it is left to you to be creative and
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decide what information and evidence you need and how you
want to organise the material.

In maintaining a portfolio you need to remember that this is
your personal document, owned by you, and it needs to demon-
strate what you are capable of. It is your own safe space where
you have complete freedom to reflect on your actions. The disci-
pline of recording your thoughts aids reflection and, as Moon
(1999) identifies, writing:

• Encourages you to organise and clarify your thoughts, which
in turn improves understanding.

• Focuses your attention and actively engages you with learning.

• Helps you appreciate whether you know something or not.

• Facilitates a deeper and more active approach to learning, as
you seek to explore and explain things.

• Slows your thought processes, allowing you to capture your
thoughts and ideas for further consideration.

• Allows you to record your thoughts and put these in context.

• Encourages you to be creative and develop new frameworks.

A great deal of time can be wasted on deciding what activities to
include and what not to include, with the result that the focus is
on courses attended and irrelevant material. I would support
Vousden's (2000 p 29) sensible verdict that 'the activity itself is
almost irrelevant, what counts is the way in which you can show
that you're a better practitioner as a result of it'.

In maintaining a portfolio you need to work with and engage
with what you write, making learning an active process. It is a
good idea to write regularly and to use highlighter pens, pictures,
photographs, cartoons, cuttings or anything that captures what
you are thinking about. As Vousdon suggests, it is working with
the material you are collating and its relevance to your practice
that is important, not neat rows of courses that may have limited
meaning for you and assessors.

The process of working with your entries in your portfolio is
illustrated in Fig. 12.2.

This process should consist of a continual cycle of:

• recording and reviewing an activity;

• reflecting on and identifying the learning that has been
achieved;

• demonstrating the implications of this learning for practice.

These are considered to be the integral components of developing
and maintaining a portfolio. They shift the balance of maintain-
ing a portfolio from the relatively passive exercise of describing
to one that is interactive. It is the activities of continually record-
ing, reviewing, reflecting and demonstrating that in portfolio



FIGURE 12.2 How to work with a portfolio

RECORD
The activity or incident
(formal, informal and experiential)

Write a brief account of what
occurred and ask yourself:

What did I attend, what were
the intended learning
outcomes?
What incident am I reviewing
and what facts can I recall and
record?

REFLECT ON AND IDENTIFY
Personal learning
(achieved or emerging)

Reflect on what was learnt by
asking:

What did/am I learning?
How does this learning relate
to what I already know?
What do I need to know?
How do I feel about what is
emerging?

DEMONSTRATE
the impact of the learning on
practice

Reflect by considering:

What have I got from this?
What will the benefits be for
my patients/clients and
myself?
How can I improve
my practice?

A continual cycle of recording, reviewing/reflecting and demonstrating
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learning facilitates self-awareness, personal growth and profes-
sional development.

While some of your entries will be a factual record of events,
an essential aspect will be working with entries and making sense
of what you are recording. This encourages further learning and
allows you to demonstrate this in practice. In nursing a useful
way of doing this is to give structure to the deliberations, and
Crouch (1991) and others advocate the use of critical incidents.
These are significant events with negative or positive outcomes
that have meaning to you or your practice. Such incidents pro-
vide a useful way of focusing on and exploring relevant issues to
gain new insights.

Working with a critical incident

Identify a recent incident or experience that had significance for you, and ask
yourself:

1.1 What happened?

1.2 Who was involved?

1.3 What was the outcome?

2.1 What did I feel?

2.2 What did I learn?

2.3 What would I do differently?

3.1 What have I learnt from reflecting on this incident?

3.2 How will this learning impact on my practice?

In the first set of questions you are reviewing the factual events
of the incident or experience and your responses can be recorded
in your portfolio to allow you to work with them. In the second
set of questions you are asked to engage with your feelings, as
this is an integral part of helping you make sense of your learn-
ing. In the third set of questions you are asked to stand back, as
it were, to consider the impact of this critical exposure that may
result in changes to your practice.

Such inquiry requires a positive clinical culture that acknowl-
edges that on many occasions we do get things right and that our
patients/clients are satisfied, hence, the need for identifying posi-
tive experiences as well as the negative ones. We need to know
why some things go well and others less so, in order to appreci-
ate the experience and make discerning judgements in practice.
In this way we learn from our mistakes and prevent ourselves
from repeating them.

There are many reasons why,individuals may have negative
feelings about developing a portfolio, perhaps seeing it as an
extra burden to take on, when they are already busy with work
and professional development initiatives. The following case
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studies, gathered from personal experience and shared in work-
shops, demonstrate other reasons.

Working with your entries:

• allow yourself adequate time;

• let your ideas flow;

• be honest and genuine in your recordings;

• acknowledge when something is difficult;

• ask yourself critical questions about what is emerging;

• be creative and allow yourself to think differently;

• don't confine yourself to one view;

• seek help when it is required.

CASE STUDY Sally had been asked to keep a reflective diary as part of her portfolio for her nurs-
ing course. However, some months into the course she still hadn't started the port-
folio or the diary and complained that she felt blocked. Following a session with her
personal tutor she remembered that she had kept a personal diary when she was
15. This had been found by her father who had discovered her teenage, intimate
thoughts and she was left feeling 'violated'.

CASE STUDY

How could Sally be encouraged to overcome these feelings?

Jane, an Operating Theatre Manager, shared with her peers that,'she was too long
in the tooth to start learning new tricks'. She also felt that she didn't want to write
things down as her schooling was years ago and she wasn't a writer. Over the series
of workshops she recognised the need for professional updating and accreditation
but remained negative about the writing aspects.

What advice would you offer?

The eventual results were that Sally was gradually reassured
that the diary could be kept confidential and that she need only
share aspects from her experiences that she felt confident about
sharing or could profile for learning purposes. In Jane's case she
was asked to explore other methods of keeping a portfolio or
seek a commercially produced one that could offer her a struc-
ture that would build her confidence. The result being that Jane
is still not writing in a portfolio, although she keeps a video diary
and regularly reflects using this.
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As discussed previously, the portfolio is a confidential docu-
ment and this remains true whether you select information for a
'personal, professional profile' or share aspects with your peers,
your mentor, in class or draw on your experiences for written
assignments. What is becoming evident is that, increasingly, nurs-
ing courses require that portfolios are assessed.

ASSESSING PORTFOLIOS
There is little doubt that assessing portfolios is a contentious sub-
ject as assessors and teachers grapple with ways of objectively
assessing reflective work. As reflective writing includes the inter-
pretation of feelings and personal analysis of meaningful events
this makes this part of the portfolio difficult to assess. Another
complication is that a portfolio demonstrates continuing learning
and is not a summative product that is readily measurable.

Other issues that make assessing portfolios difficult are that
assessment requires making a judgement or grading material

Ch 7 against preset criteria (see Chapter 7). In the case of portfolios
within nursing, this includes the evaluation of the profiling ele-
ment for professional accreditation or marking of course work.
It is therefore important for those involved to recognise that
identifying assessment criteria for marking may affect portfolio
learning and, as a consequence, the portfolio that develops. This
could become more of an issue should an accrediting body seek
to dictate the format and content of portfolios. The UKCC has
prepared flexible guidelines concerning what should be recorded,
while other regulatory bodies are more prescriptive, as you can

P 242 see in the case study on page 242.
At present there is limited empirical evidence for making a

strong case for or against assessing portfolios. Wong et al (1995)
have identified difficulties in assessing levels of reflection from
journals and encountered problems in applying quantitative cri-
teria to qualitative writing. Sumsion & Fleet (1996) have the
view that current academic rating scales may be unsuitable for
unravelling the complexities of reflective accounts.

However, we cannot leave it there and say categorically that
portfolios can't, or shouldn't be, assessed because we know they
are and because portfolios have become a significant force in con-
tinuing professional education in recent years. Pitts et al (1999
p 517) have shown that assessing portfolios is challenging and
report that, 'trained assessors can only achieve a fair degree of
agreement (inter-rater reliability) when judging portfolios against
agreed criteria'. Others, such as Moon (1999), note that port-
folios are increasingly used as evidence of reflection and suggest
that teachers and programme developers should be obliged to
consider appropriate assessment methods.

The following discussion and examples are offered to involve
you in reflecting on the issues that assessing portfolios raises.
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Whether you are a student beginning your nursing career, a
teacher assessing portfolio work or a member of a UKCC work-
ing party preparing to audit profiles, you are part of the assess-
ment process. What becomes apparent in exploring the idea of
assessing portfolios is that we need to think creatively about
assessment methods and not rely on traditional approaches. What
are required are assessments that wrestle with the complexities of
subjective, narrative accounts as part of a continual cycle of learn-

Ch 2 ing and reflection (Greenhalgh & Hurwitz 1999) (see Chapter 2).
Some researchers recommend a structure for portfolios that

help make assessment a more objective process. In their study,
Challis et al (1997) link portfolio learning to the completion of a

Ch 2 learning cycle as discussed in Chapter 2. The sample was asked
to identify their learning needs and plan appropriate activities to
meet these needs. The resulting portfolios included a needs analy-
sis, an action plan and evidence that needs had been met and new
learning applied to practice. Providing a framework requires an
understanding of the learning process with the identification of
clear aims and learning outcomes that are linked to appropriate
educational activities.

A structured approach to assessing portfolios requires
evidence of:

• the relationship between the aims, outcomes and the action
plan;

• connections between experiences;

• reflection and how this was undertaken;

• knowledge management;

• personal and professional development;

• relating new learning to practice and the impact of learning on
patients;

• identification of further learning required.

Others offer a more reflective perspective and recommend that the
results of assessment 'may be used to determine the value of the
journal as a method of learning and facilitating learning' (Moon
1999 p 91). This fits well with less structured approaches where
those running professional development courses provide a statement
of reflective competence. This approach identifies that reflection is
evident but the portfolios are not graded. In other examples, teach-
ers may offer you their own reflective account of your work, which
includes reflective questions to engage you further with your writ-
ing. This encourages further learning and involves the assessment as
part of the narrative that is continually reshaped and reframed.

The General Osteopathic Council (GosC) has produced guidelines and a portfolio that
is a structured document.The aim is to facilitate practising osteopaths to consider and
record their continuing personal and professional development. The portfolios

CASE STUDY
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Continued
are required for registration and to assist this process individual practitioner's port-
folios will be evaluated by a 'team of trained evaluators using rigorous criteria'
(GosC 1997).These are identified as objective criteria drawn from a report and the
competencies required for osteopathic practice.The portfolios will also be judged
against subjective criteria that will assess plausibility, balance, completeness and
consistency. Following this assessment the portfolios will be graded:

• acceptable: most sections completed to a satisfactory standard;

• maybe acceptable: some sections incomplete or responses required;

• unacceptable: serious doubts and concerns about many sections.

CASE STUDY

Consider the Issues that arise from the following case study of
another professional groups way of assessing portfolios. What
would be the Implications for you and your practice If your portfolio
was to be assessed In this manner?

On the Masters programmes of a London university where portfolio learning is
considered integral to encourage learning individuals, the portfolios are not
assessed formally. However, they form an important part of the learning process
and this is reinforced by a collaborative learning environment, which requires:

• Assessment guidelines that identify the critical aspects of a particular
assignment and encourage students to draw on their portfolio entries in provid-
ing reflective accounts to support learning.

• The use of experiential activities where students record and work through their
jdeas and feelings.

• Co-reflection within the classroom drawn from the student's practice and the
exploration of critical examples.

• Reflective workshops where confidentiality, respect and trust is apparent, and
where evidence of learning within the portfolios is shared.

• Students to develop criteria to promote self-assessment of their portfolios.

This results in a continual and formative assessment process that gives credence to
the portfolio as a valuable learning tool, but which does not influence the content
and does not offer a verdict on the developing work.

There are those who welcome structure and they may find the
approach of the GosC reassuring and that of the university too
flexible. Offering clear guidance does not necessarily mean we
have to be directive. Assessment can involve ways of summaris-
ing and interpreting the reflective accounts, perhaps with reflec-
tive essays based on the contents of the portfolio. In rewriting
accounts it is important to include evidence of continuing learn-
ing and an understanding of the connections between activities
(see Chapter 3). Vivas, interviews or case conferences can also be
used as these offer structure but also celebrate individuality and

Ch 14 encourage further reflection (see Chapter 14).
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From the discussion of the approach to be taken, a key ques-
tion emerges - 'what should assessors look for in assessing port-
folios?'.

Consider this question in relation to your own needs and ask your-
self:

'What do I think assessors should examine that would demonstrate
that the contents and processes achieve the purpose of promoting
self-awareness, active learning and professional development?'

Moon (1999 p 100) offers some general criteria that can be
useful in indicating adequacy and quality. These include length,
presentation and legibility, number and regularities of entries,
thoroughness of reflection and developing self-awareness. How-
ever, she also draws attention to criteria that you may not have
considered, including:

• evidence of creativity and critical thinking;

• clarity and sound observation of events;

• demonstration of analysis, evaluation and synthesis of
material;

• connection of the content with the programme's aims and out-
comes;

• evidence of working through issues and acknowledging the
challenges and struggles.

What begins to emerge is that if portfolios are to be assessed
effectively, then you should expect explicit criteria that relate
to the purpose of developing the portfolio. Any criteria should
be clearly identified for all concerned and you should be given
time to plan and organise your writing and to make sense of the
process. Any assessment should also include preparation of stu-
dents, practitioners and assessors who are involved in all aspects
of identifying and testing criteria. Assessor preparation should
focus on encouraging inter-rater reliability while the students'
preparation should involve strategies that encourage reflection

Ch 1 1 and self-assessment (see Chapter 11).

SELF-ASSESSMENT
Self-assessment is an important part of portfolio learning and it
is therefore essential that this aspect is included within the assess-
ment approach. This allows you to consider the role that you
have in assessing your work. This also ensures that reflection
continues and that you have ownership of how your work
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achieves the purpose required. In making a self-assessment of
Ch 2 your work you may like to consider (see Chapter 2):

• How do I show that I have analysed and reflected upon my key
learning experiences, both formally and experientially?

• What significant learning resources have I identified and
developed?

• What evidence do I offer for my personal and professional
development?

• How do I demonstrate that the material is:
- acceptable, accessible, appropriate, authentic

- balanced, beneficial, broad

- clear, coherent, consistent, continuing, current?

• How do I demonstrate that I have developed or changed?

• What evidence do I offer to show that the insights I have
gained have changed my practice?

• How do I show that I am aware of the need for further
learning?

The following assessment principles are a useful guide.

Assessing portfolios - the principles

• Everyone involved is clear about the criteria for assessment.

• The purpose of developing the portfolio should be reflected in the
assessment rationale and criteria.

• Assessment criteria and grading systems should be flexible.

• Assessment should encourage further learning for both students and teachers.

• Assessment should include a self-assessment component that can be docu-
mented in the developing portfolio.

• Preparation should include students, practitioners and assessors in
identifying and testing criteria.

CONCLUSION

Developing a portfolio can help you reflect and give you time to
catch up with yourself in order 'to take stock, to make sense of
what has happened or share other people's ideas on the experi-
ence' (Boud et al 1985 p 8). Working with your portfolio can
also help you gain a clearer sense of knowing who you are and
what you are doing - allowing you to value your uniqueness and
personal contribution to the health care team.
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INTRODUCTION

Ch

This chapter aims to develop your understanding of how to think
and write reflectively within an academic framework. Chapter 11
explored the development of thinking and writing reflectively to
help you study. Once you establish your approach to thinking
and writing reflectively, you may be required to translate those
thoughts or writings into a format that can be accredited for
academia. Many educational programmes now recognise the
value of reflection for practice and encourage the use of reflective
writing in the course assignments. Alternatively, you may wish to
claim academic recognition for your practice through presenting
a claim for accreditation for your experience (Accreditation of
Experiential Learning; AEL) and be required to document your
practice achievements in an academic way. An overview of the
AEL system will be presented, followed by some examples of
writing reflectively for academia, whatever the goal.

A recent UKCC commission for nursing and midwifery educa-
tion (often referred to as the Peach Report because it was chaired
by Sir Leonard Peach) explored the current preregistration edu-
cation delivery and recommended 'a way forward for preregis-
tration nursing and midwifery education that enables fitness for
practice based on health care need' (UKCC 1999 p 2). One of the
recommendations included the need for greater flexibility in entry
to preregistration nursing programmes with the introduction of
AEL. Although in the past AEL has been available to many can-
didates within the university system, within nursing it has been
available only to qualified practitioners. Those experienced prac-
titioners with a wealth of expertise and years of non-accredited
study have been able to seek exemption from parts of their pro-
gramme of study if they can provide evidence of prior learning.
This does, however, mean that they have had to identify what
they have learned from their experience and articulate in such a

13
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way that it can demonstrate thinking at a particular academic
level.

Following the Peach Report (UKCC 1999), and acceptance of
the recommendations, it will be possible for those with prior
qualifications, e.g. National Vocational Qualifications (NVQs)/
Scottish Vocational Qualifications (SVQs) and/or prior experi-
ence to present evidence of a non-standard nature to gain entry
into and/or exemption from some of the units of study within a
preregistration programme. For those with prior clinical experi-
ence, this is a major change in policy. It should mean that those
with qualifications within the practice area will not need to
repeat work already deemed as competent and will be able to
seek exemption from part of their programme should they wish
to apply for professional preparation. Practice within the clinical
area should therefore be seen much more as a continuum and
development for each individual. Ultimately, it is hoped that this
new approach will attract more recruits with a wider range of
skills and abilities into the profession. It is important that you
should understand what is required if you wish to make such a
claim.

If you are unfamiliar with the AEL system, the following is a
simple definition:

AEL means that you can gain academic credit for the learning that you have
achieved in practice and that has not been subject to any previous formal
assessment.

This learning may take many forms, including professional work
experience, short non-assessed courses or general life experi-
ences. However, you need to translate this experience into evi-
dence. This evidence needs to relate to and be comparable with
an existing programme of study so that you can be exempt from
that part of the programme. Many programmes of study are now
modularised. That is, they are packaged up into distinct units of
study. This makes the presentation of evidence a much more
manageable activity for you. The modules will have clearly
expressed learning outcomes or goals to be achieved and these
will also be written at a particular academic level based on a
typical 3-year degree programme at university. Providing the evi-
dence and having this evidence accredited is only of value if you
wish to follow a particular academic programme, towards a
recognised award, and at a particular higher education establish-
ment. In other words, AEL claims are only of value at the partic-
ular academic institution from which you are seeking a specific
award. It is generally not possible to make a claim at one institu-
tion and have it accepted at another institution. Although there
may be some locally accepted arrangements, as a rule, you must
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make the claim at the particular institution from which you are
seeking the award. You may also see the term Accreditation of
Learning (AL). This is the gaining of academic credit for the
learning that is achieved from a formally taught course that has
been assessed and certificated. Some nursing departments have
produced a tariff list, which shows how much credit specific
courses can attract. This is generally used when transferring
credit from one university to another.

In summary, AEL is a system by which you can gain non-
standard access to or exemption from, parts of a programme of
study. In the future, it may be possible to gain non-standard entry
onto a programme of study and exemption from parts of prereg-
istration programmes through the production of acceptable evi-
dence. This may be achieved either through a system of AL
(previously certificated courses) or from your past experience
(through Accreditation of Experiential Learning). Whatever
recognition you are seeking it is important to be clear that it is
your prior learning that is valued and it can also contribute to
and extend your learning through your ongoing studies.

THE AEL PROCESS
The AEL process can be divided into several distinct stages,
which are a guide to the practitioner when claiming credit. Every
institution will have its own guide or handbook for using AEL
within that particular organisation. Do enquire at the institution
of your choice before embarking on compiling your evidence.
The following is offered as a general guide only.

Stage I: Decide on your programme of study
First, as a postqualifying practitioner, you need to decide which
overall programme of study you wish to follow and, subse-
quently, which modules you are required to complete to gain
your award. Each institution will have its own distinct diploma
and degree programmes, so do make sure you are clear about
what is on offer and why you might be interested in that partic-
ular award. Some are very flexible and others not so. You will be
required to match your experience to date against this range of
individual modules and their learning outcomes.

Alternatively, you may have been practising within a health
care setting for some years and, as recommended by Peach
(UKCC 1999), wish to present evidence of this as access to a for-
malised education programme towards professional registration.
You may also be able to seek exemption from parts of this pro-
gramme during the first year of study. Therefore, you need
to decide which programme you are interested in and at which
institution. If possible, look at programme plans from several
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institutions, and match these with your previous and current
experience so that you get a more continuous process of learning.
Always obtain as much information as possible, both about the
programmes on offer and whether it is possible to make an AEL
claim.

Stage 2: Identifying and reviewing experiences
Although you may have considerable life and/or work experi-
ence, it is not the time in practice or experience that counts in
AEL, but the evidence of the learning that has been achieved.
After all, you will all know particular practitioners who have
been practising for many years but who have not actually pro-
gressed in the quality of their practice since their first weeks of
starting. Others, however, have kept themselves up to date with
current developments, read widely and tried to improve their
standards of care.

To present the evidence of your achievements, therefore, you
need to select which prior experiences can be matched to specific
learning outcomes within your chosen programme of study. To
do this you need to focus clearly on experiences that have led to
valuable learning. Whilst a claim for academic credit must be
current, i.e. within approximately that last 5 years, experience
prior to this will be considered if you can show how you have
updated older learning and applied it to your practice.

Stage 3: Identifying learning achievements
When you have identified some of your experiences that can be
used for the purpose of either gaining access to a programme of
study or exemption from some parts of that programme, you
need to clarify what you have learned. One way of achieving this
is to reflect on your experience and make some sense of it, rele-
vant to the expected learning outcomes of the module or unit of

Ch 1 "I study you are matching it against. If you look back to Chapter 11,
the different frameworks that are presented may help you to

'' break down your experiences into the different types of learning
Ch 1 1 you have achieved. As you can see from Chapter 11, merely

telling the story is not in itself true reflection, you need to try to
identify aspects of your experience that you can make sense of in
relation to your present and future practice. Asking yourself the
'so what' question at the different parts of your 'story' should
help you to analyse your experience; the 'now what' question will
then help you apply what you have experienced to your learning
and identify a way forward for future practice. It was pointed out

Ch 1 l in Chapter 11 that having someone with you when you ask these
questions might help you to tease out the relevant meaning the
different parts of your 'story' had for you.
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Learning from both personal and professional achievement can
be considered as long as the learning has relevance to the specific
learning outcomes identified. It may be helpful to group together
achievements under common headings, so you can compile your
evidence in a comprehensive and coherent way. As in any acade-
mic piece of work, organising your work in a structured and log-
ical manner is crucial to the achievement of a good mark. The
examiner should be able to read your work and know that you
have a clear idea of its meaning in relation to the part of the pro-
gramme against which you are seeking exemption.

Stage 4: Matching the learning achievements against the
modular learning outcomes

To be considered for accreditation, your AEL claim must contain
prior learning that meets the following requirements:

• Comparability: the evidence you produce should match the
learning outcomes of a specific module(s) approved by the uni-
versity for the award sought. Not only should the type of learn-
ing match but the level of learning should also be consistent
with the academic level of the learning outcomes expressed.
Sometimes it is possible to undertake some taught modules or
units of study first before making such a claim. In this way, you
will be able to recognise levels of learning and how to structure
your work in such a way that makes the most of your effort.
Finding your way into the 'system' through some regular con-
tact with the university will certainly help you when you come
to develop your claim for exemption when you are forced to
work more on your own with some help from an AEL advisor.

• Currency: the evidence you produce should demonstrate that
the learning you have achieved is in keeping with expectations
of knowledge current in the area of expertise required. Nor-
mally, evidence that is presented should be no more than 5
years old. That is, your experience may be much older than
this, but your reading and support for your learning should be
recent. The evidence should be sufficient in amount and this
will vary within and across the different universities. Do ask
how much you are expected to produce and often it is the more
succinct and focused work that provides the best of evidence.

• Authenticity: the evidence you produce should demonstrate
that you completed the work yourself.

There may be a limit to the amount of AEL you can be exempted
from in any one programme. Each institution has its own limit.
However, you can understand if you were to seek exemption
from 90% of an award, then it would be difficult for the institu-
tion to give its name to that award, especially if you undertook
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most of the work at other institutions. Some organisations limit
the amount of AEL you can use to gain an award to two-thirds
of the programme; others to less.

The evidence will be scrutinised with the same rigour required
of those examining standard assignments with the institution.
After all, the way candidates' work is handled within the univer-
sity must be consistent across the different programmes, whether
the work is produced for AEL or for standard assignment work.

Types of evidence that you may like to consider
Presentation of your learning achievements may be made in a
variety of ways.

• Teaching package: implemented and evaluated.

• Innovations in practice, e.g. introduction of a change in prac-
tice, standard-setting.

• Practical evidence: care plans, information leaflets.

• Analysis of a clinical incident.

• Case studies.

• Reports.

• Budgets.

• Audio/video tapes.

• Essay/project.

• Evidence of peer review, appraisal or inspection processes.

• Interview.

• Alternatively, if you have recently completed a programme of
study that has not been academically accredited, it may be
appropriate to complete the actual module assignment.

• Assessment of professional competence. Sometimes there is lit-
tle or no formal 'input' but considerable amount of assessment
by 'internal or external verifiers' (e.g. for NVQs). For these,
you will need to provide a copy of your certificate and a letter
describing the type and frequency of assessment, evidence
submitted and range indicators, e.g. City & Guilds Assessor
Awards. In addition, you will need to accompany your sub-
mission with a written commentary to demonstrate equiva-
lence of learning outcomes to those modules or units you are
specifically claiming against. In this way, you can demonstrate
the appropriate academic quality.

Academic portfolio
Where you need to present evidence of learning from a variety
of experiences, you can do this through the development of an
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academic portfolio (see Chapter 12). An academic portfolio may
Ph 1 2 have two distinct parts:

• An accredited learning section, which provides evidence of
formal learning that has already been accredited and certifi-
cated by a recognised higher education institution or assessed
by recognised agencies and for which you are now seeking
university credit.

• An experiential learning section providing evidence of your
learning from experience.

It may be that you will only have one or other of the two sections
above.

Accredited learning section
In this section, you will need to identify:

• Which module or unit of the programme you are seeking exemption from on
the basis of your existing credit.

• Copies of any relevant certificates and any associated credit transcripts.

• For non-credit-rated programmes, a copy of the associated syllabus,
programme of study, length of study, number and length of assignments and
assessment criteria used will need to be presented.

• A copy of relevant assignments together with tutor feedback.

Experiential learning section
In this section, you will need to identify:

• Which module or unit of the programme you are seeking exemption from on
the basis of your experience.

• The experiences you have had that have led to the learning evidenced.This
must be accompanied by a written commentary to support the appropriate
academic level of the unit.The learning outcomes of the matched module or
unit you are interested in seeking exemption from must be presented, with
the appropriate evidence alongside.

Stage 5: Summarising the AEL claim
To help you in the submission of your AEL claim, each institu-
tion that offers this facility should have a key person, usually
called an AEL co-ordinator, to give you advice as to how your
evidence should be presented. Most institutions have a handbook
or document that presents clearly how the evidence should be
presented. Additionally, some institutions offer workshops or
individual support for the submission of your claim and there is
usually a small fee required for your submission to be considered.

Once you have developed your academic portfolio and pre-
sented your evidence against a particular module or unit of study,
you need to summarise your claim and submit this summary
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along with the main body of your claim. This acts as an aid to
assessment of your AEL claim and demonstrates clearly how
your learning experiences have led to a coherent learning
achievement. The actual layout will vary according to the differ-
ent institutions. You must be guided by your AEL advisor.

LEVELS OF LEARNING
The process of learning within academic programmes in institu-
tions of higher education progresses through different levels of
learning. Various frameworks have been used to guide this learn-
ing but essentially there is a hierarchy of educational develop-
ment that achievement can be measured against. Some of these
frameworks are as follows:

Steinaker and Bell's (1979) experiential taxonomy of achieve-
ment in practice:

• Exposure: consciousness of an experience - having the skill
demonstrated.

• Participation: deciding to become part of an experience -
practice in the activity.

• Identification: union of the learner with what is to be learned -
competency in achievement of the skill.

• Internalisation: experience continues to influence lifestyle -
mastery of the activity.

• Dissemination: attempt to influence others, e.g. through
teaching.

This hierarchy can guide you to articulating different levels of
practical achievement, which progress through both the doing of
the practice as well as the thinking behind what you are doing.
Sometimes in an academic paper it is difficult to find ways to
articulate higher levels of practice when, for example, you are
concerned with doing the practice safely. Translating this into
academic writing may initially cause you some difficulty.

Alternatively, Bloom (1956) formulated a hierarchy of levels in
each of the three areas of learning as follows:

• knowledge domain (cognitive);

• skills domain (psychomotor);

• attitudes domain (affective).

Most academic programmes are loosely based on Bloom's cogni-
tive hierarchy, although some newer frameworks (e.g. South East
England Consortium for Credit Accumulation and Transfer
1996) have adapted these to include the practice elements as well
as the cognitive elements. Most university degree programmes



256 Advanced writing skills and AEL

follow a developmental structure, moving from lower order cog-
nitive development equivalent to the first year of a higher educa-
tion degree programme towards the more higher order cognitive
skills of expectations in the final year of degree programmes:

• knowledge;

• interpretation, understanding;

• application;

• analysis;

• synthesis;

• evaluation.

The first year of any degree programme, which is often equiva-
lent to a basic certificate in higher education (level 1), might
require you to achieve at least the first three of the above skills,
i.e. knowledge, understanding and interpretation, and some
application to the practice setting. Then, in the second year,
which is often equivalent to a basic diploma in higher education
(level 2), you might be required to achieve at least the first four
of the above, i.e. all those skills expected in the first year with the
addition of analysis and perhaps some level of synthesis. Finally,
in the third year (and fourth year in some programmes) you will
be expected to present a more critical approach to your work
along with the skills of synthesis and evaluation.

This is, of course, a very rough guide and each university will
have its own expectations of the different levels articulated so
that you can be guided when presenting your written commen-
tary, linked to the matched module or unit outcomes. Whatever
the academic level, you must present your evidence supported by
relevant and current literature. All university institutions will
require you to follow a specific system of referencing; although
many now advocate the Harvard system of referencing (see

Ch 10 Chapter 10 for further information on this system).

Summary of the AEL process
In summary, therefore, AEL is a way of gaining non-standard
entry to a particular programme of your choice, or exemption
from some part of that programme towards the achievement of
an award. Each higher education institution has its own process
governed by its own rules and regulations. You must seek guid-
ance from the AEL co-ordinator before embarking on this
process of compiling a claim so that you are absolutely clear as
to what is expected of you. I have attempted to present a general
framework of the process expected from you in most institutions,
the different types of evidence that you can use as well as the dif-
ferent levels of learning that can help you articulate your learn-
ing at the appropriate academic level. I believe it would be
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helpful at this point to present some examples of how to write
reflectively for academia, especially if you have been used to writ-
ing third person academic writing.

WRITING REFLECTIVELY FOR ACADEMIA

Whatever the reason, if you need to translate your reflective writ-
ing and thought processes into the rigour of an academic assign-
ment, similar rules apply to both first person reflective writing
and third person academic writing. However, rather than write
in the third person, as most academic programmes encourage, the
reflective approach encourages you to maintain a first person
reflective style of writing while at the same time supporting your
thoughts and feelings with reference to the literature and research.
It is useful to think of writing in the first person as a great privi-
lege. You need to think carefully when using this approach, so as
not to use it as a chatty, letter-writing activity where it is easy to
'tell your story'. As you saw in Chapter 11, telling your story is
only one small part of the reflective process. I often ask students
to look at themselves from above or outside themselves when
engaging in their reflective analysis. It is almost like trying to jus-
tify and rationalise what they did and why they did it, support-
ing their justification with evidence from the literature. As you
have probably only had experience of writing in the first person
when engaging in friendly chat, e.g. letter writing, it is easy to get
caught in the trap of purely descriptive passages along the lines
of 'you'll never guess what happened to me the other day...'.
However, as has already been explained, friendly chat and purely
descriptive story-telling is unacceptable as evidence against acad-
emic claims or as evidence for academic assignments. Consider-
ing it a privilege to write in the first person may allow you to use
it with caution in as much as having to justify your actions.

Some of my own students have written reflective assignments
to demonstrate, on reflection, how they went about planning and
justifying a particular approach to the organisation of a teaching
session. As a result of their own developments, I would like to
share excerpts from their reflective writing. All students were
undertaking a postqualifying course on teaching and assessing in
clinical practice, level 3 (degree level).

One student, Jane, clarified for herself the value of reflection
for her own learning. She recognised how easy it is to gain expe-
rience from her work but not necessarily to have learned from it.

CASE STUDY JANE
Reflective practice pushes the'learning from experience' to its ultimate limit by facil-
itating the process of change... Street (1991) identifies that learning does not always
develop from experience. It is therefore vital that the reflective process be an inte-
gral part of any nurse practitioner role, both as clinician and as teacher or assessor
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CASE STUDY

CASE STUDY

Continued
in the clinical area...Through the process of reflection an attempt has been made
to link teaching and assessing theory to practice, thereby attempting to understand
how those areas of shortfall might be improved. Reflection also offers the opportu-
nity to explore the reason for shortfalls in performance, and it can offer ideas as to
how to improve performance.

Here Jane is justifying to herself the importance of reflection and
identifying not only what she might gain from this reflection -
facilitating the process of change - but also recognising that it is
a process and not simply story-telling.

Jane begins her reflection. She remembers well her feelings on
arrival at the planned session and how that influenced her
approach. She decided to reflect on her approach to questioning
as a method of teaching and could rationally think about the
merits and problems of different approaches to questioning.
However, her anxiety when faced with a number of experienced
practitioners adversely affected her performance.

JANE
The lesson plan acknowledged the need to keep active connection with the audience;
a group of eight professionals with a wide range of experiences in health promotion.
During the assessment of the learners' prior knowledge and needs it had been iden-
tified by the group that interaction throughout the session was desirable. I decided
that questions would facilitate that interaction, particularly at the start of the session.

As the session progressed I could feel anxiety building in my body. I had arrived at
the venue aware that I was about to deliver the topic of Mental Health Promotion
to a group of highly experienced professionals, some of whom had careers spanning
many facets of health and education.They were mature, articulate and bright.

When I arrived in the room I felt extremely nervous. I felt vulnerable and insecure
despite the warm welcome and the assistance to place the equipment and furniture
in appropriate places. At times I felt detached from my own body as if observing the
whole event from an aerial position. My movements became somewhat mechanical.
I could feel myself over-compensating, being overly happy and chatty.

As the teaching session commenced I was unable to relax despite feeling safe and
welcomed. I began the session and could sense a speed of speech in my voice and
I continued to feel detached from myself.The early questions designed to allow audi-
ence participation were delivered in a rhetorical manner, answered by myself with
the content of the session quickly resumed with speed and wilfulness. I knew this
was not good teaching practice but could not change the pattern.

Although Jane was a qualified teacher, it was clear from her
reflection that she was adversely influenced by the potentially
powerful effect of her audience. It is somewhat reassuring to hear
Jane articulate her feelings and recognise this effect and how she
began to overcome her feelings:

JANE
As time developed, and audience members politely intercepted my talk to ask ques-
tions, this had the effect of creating a positive change in my anxiety levels. I became
more relaxed into the session and could feel myself letting go of the need to be the
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Continued
perfect fountain of knowledge. After ten minutes I was able to ask a question and
allow time for response. I started to enjoy the session and the audience appeared
less frustrated. On reflection, my anxiety was probably born out of a feeling of inse-
curity about my professional ability, and a feeling of intimidation being surrounded
by a group of experienced professionals.

She then goes on to consider in more depth the importance of
questioning and the different types of questions that can be used.

Another student, Marcia, sought to justify teaching away from
her practice area, for her formal assessment of the course.

MARCIA
When considering planning this session, I actively rejected the notion of undertaking
it within my own area of clinical practice. I am a staff nurse working within ophthalmic
trauma in a teaching hospital, where all nursing staff are qualified and the majority
also hold a post-basic qualification... I felt threatened about practising the skill of for-
mal teaching, which is new to me, with colleagues whose speciality knowledge base
is high. Quinn (1995) suggests that by taking on the role of teacher you may be infer-
ring that you have more knowledge than your learner. On reflection, I feel that the
view of the teacher in adult learning as more of a guide and facilitator is more appro-
priate (Knowles 1990), as this acknowledges the value of the learner's experience.

As you can see from this example, Marcia openly expresses her feel-
ings about the situation and begins to analyse it and support her
thoughts with current literature. The process is no less rigorous
than that used in the third person, impersonal academic style of
writing, yet it comes alive and has meaning for the individual con-
cerned and direct relevance to her own practice. Those reading it
also gain by recognising similar feelings and justification for mov-
ing in different directions. Like Jane, Marcia too, felt threatened but
actively took steps to overcome as much of that threat as possible.

MARCIA
I contacted the sister prior to the session to ask what topic area they would like
me to cover. In consultation with her staff she identified assessment and record
keeping... I felt this was important as the idea of andragogy, which will be discussed
in more depth later, places the learners as central in identifying learning needs (Niel-
son 1992). It was interesting that I would have selected a topic related to disease or
trauma of the eye. Kenworthy & Nicklin (1989) counsel against selecting pet topics
that may not be of value. In my experience both of these points proved relevant as
feedback from both the group and facilitator confirmed that the subject had met
their learning needs and I would certainly use this strategy for a similar session.

Here again, the student enters into dialogue with herself. She
recognises the need as teacher to enable the students to identify
their own learning needs. She also recognises that if given the
choice herself, she would have picked her own pet subject, quite
different from that chosen by the student group and not so
appropriate. She analyses the issues and examines alternatives,
supporting her choices with current literature.
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Marica continues in her reflective evaluation of her teaching.

CASE STUDY

CASE STUDY

MARCIA
The use of lectures is suggested to be the antithesis of student-centred learning, and
certainly Harvey &Vaughan (1990) found in a study that student nurses did not have
a positive reaction to them, although I would suggest that this may be a reflection of
their operational definition of a lecture as solely a one-way communication. I felt that
the lecture/discussion was of value and had a place in an andragogical approach, a view
shared by Jones (1990); not as O'Kell (1988) infers, due to nurses adopting a passive
role, but as an appropriate way of introducing new information (Knowles 1990). I also
acknowledge that I selected a lecture as a strategy in part because I felt more com-
fortable with it as I had more control. It is interesting that Dux (1989) noted the pop-
ularity of lectures with nurse teachers, although the study does not identify why. I feel
that I would use the strategy of a lecture/discussion through the fictional patient. I feel
that the amount of discussion was in part due to the group rather than my teaching
skill. Perhaps this could be achieved through more use of questioning (Quinn 1995).

Here again, Marcia explores her own thoughts and feelings about
what she did and analyses the various issues, accepting and reject-
ing aspects of the literature in support of her own situation. Over-
all, however, she consistently explores the learning she has
achieved from the various activities and I suspect will continue her
exploration as she develops her skills as a facilitator of learning.

Following an analysis of the different types of questioning,
Jane, too, finds a way forwards for herself.

JANE

In analysing and reflecting on my own poor questioning skills I would suggest that
my anxiety resulted in a need to answer the questions myself because of a lack of
confidence to be able to cope with any answers which might challenge my knowl-
edge. I believe that if I had felt more confident this would have resulted in a relaxed
style of teaching with the ability to become vulnerable if exposed as not knowl-
edgeable. Reece & Walker (1995) confirm this view and advocate the need to
develop confidence in both subject matter and preparation of material in order to
reduce any lack of confidence.They believe that such confidence leads to more cre-
ative teaching skills being used by the teacher, and enables greater interaction by the
learners. Creative use of question strategy could include use of open and closed
questions, use of body language and non-verbal cues to evoke answers and aware-
ness of the answering needs and voice of all members of the audience.

Since I believe that my preparation for the teaching session was of a high stan-
dard, I have reflected on an action plan that I might implement in order to avoid the
misuse of questioning skills in the future - in particular the inappropriate use of
rhetorical questions. In future I would try to recognise the signs of anxiety within
myself prior to the start of a teaching session and try to alleviate that stress by
admitting to the audience of my state. I would try to introduce humour if possible
as a means of breaking the ice.

I believe that anxiety in the teaching role will occur from time to time, particu-
larly in more formal presentations, and since I believe that my thorough preparation
and topic knowledge helped me to harness the anxiety felt on this particular ses-
sion, then I would always arrive well prepared in the future.
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In summary, therefore, Jane begins by being overcome by her
anxiety in spite of careful preparation for her session. She justifies
why she has chosen the use of questioning as a teaching method
and analyses how she performed. As she does so, she is looking at
her own performance as if detached from herself in order to present
some objective view of her analysis. She then uses the literature to
support how she might overcome her lack of skilled performance
in the future - the 'now what' of DriscolPs (1994) framework.

Another student, Margaret, a health visitor, reflects on her teach-
ing session with a preregistration student in the community.

MARGARET
On reflection I am pleased with the way I dealt with this session. I was able to bring
the teaching material down to an appropriate level for this student by revising some
basic theory before moving on to the task in hand. Looking back I realise that this was
an example of Yeflection-in-action' (Schon 1991), i.e. I was able to develop variations
according to my on-the-spot understanding of the problems of this student. I would
like to suggest, however, that while this adaptation of teaching material was possible
in a one-to-one teaching session, it would be far more difficult to achieve were I to
try to listen and respond to the problems of individual students if I were to under-
take this teaching session with a large group of students.

As with Marcia and Jane, Margaret looks back on her experience
and begins to link theory with practice. She actively analyses her
teaching session in relation to this individual learner as well as
recognising the difficulties in adapting her suggestions for a larger
group of students. In addition, she refers to 'reflection-in-action'
(Schon 1991), i.e. thinking on your feet and adapting your activ-
ities as you are doing them. As a professional you will be reflecting-
in-action all the time and adapting your care to suit individual
needs. However, as Margaret has recognised, it is important to
articulate this and identify how you are making your decisions.

As with the previous two students, Margaret recognises the
value of Knowles' (1990) work and its application to her own
teaching in the community.

MARGARET
Knowles (1990) suggests that the teaching-learning transaction is a mutual respon-
sibility between teacher and student, a view which I strongly support. I feel that stu-
dent responsibility is of particular relevance in the nursing profession as preparation
for the ongoing learning experiences after qualification when the practitioner must
ensure she is up to date with relevant research (UKCC 1992). Self-directed learn-
ing is likely to become even more important as cash-starved Trusts, coupled with a
shortage of available courses, place responsibility for updating knowledge squarely
on the shoulders of the practitioner.

On reflection, however, the student I was teaching was very young and it may have
been unreasonable to expect a student at this stage in her training to employ a way
of learning that she may have had little experience of. Kenworthy & Nicklin (1989),
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Continued
for example, suggest that students who come into nursing straight from school, as
she had, may have well-established concepts of teacher-led learning.

I cannot therefore relinquish all the responsibility for the student's lack of prior
knowledge. If independent study is viewed as capability to be developed in a student
(Dressel & Thompson 1973), perhaps I did not spend enough time helping her to
identify her learning needs.

Whilst overall Margaret was pleased with the way the session had
gone, she recognised a number of areas that could be improved.

MARGARET
On reflection immediately after the session however, I realised I had tried to cram too
much material into one session. I had covered all the material but had achieved breadth
at the expense of depth. In future I would certainly plan at least two sessions to cover
this subject... In relation to this it occurred to me that I did not actually know how
much the student had learned at the end of the session. We read through the objec-
tives and agreed that we had met them but I did not actually revisit the objectives by
questioning the student on her newly found knowledge. Questioning at the end of the
session is suggested to enhance the retention of lecture material (Bligh 1972), and I
think in future sessions of this nature I would offer a brief quiz or self-assessment test
both to enhance memory and to provide feedback.

I wonder now if one reason that I did not fully revisit the objectives as I had
intended to was a 'defence mechanism' on my part. I had already felt 'let down' by
her at the beginning of the session and did not wish to repeat the experience at the
end, e.g. if I found she had not learned much. Why did I have this feeling of being let
down? I think it was probably because I am a novice teacher and wished to perform
well as I was being assessed for the ENB 1998 course.

This is a painful reflection because it shows that I was, as teacher, placing my
needs centrally before those of the student - a concept which is in direct contra-
diction to the ethos of adult learning (Knowles 1990) that I profess to be aiming for
in this teaching session. In future I shall have to ensure that I am on my guard against
this in order that I can enable the student(s) to learn effectively.

Margaret has expressed here a truly insightful reflection. Ini-
tially, she explores the issues rather superficially. However, she
then begins to express her thoughts and feelings with regard to a
more in-depth analysis of the situation. She freely admits the
painful experience it has been, but emerges from the reflection as
having learned something positive that she can take with her to
other sessions in the future.

One final student, Clare, reflects on her assessment of a stu-
dent's competence putting up an intravenous infusion system. At
the end of the assessment she identified that the student was nei-
ther safe nor competent in this skill and attempted to analyse the
situation and justify why she felt this to be so.

CASE STUDY CLARE
Initially I explained to the student what I expected of her and what I would be look-
ing for. I made it clear that I expected her to know why, the rationale, for giving the
patient intravenous fluids. It was her failure to be able to answer this question that
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gave me an 'experience of surprise', which Schon (1991) identifies as the first stage
of the reflective process. I used further questions: What is the most common rea-
son for giving fluids to patients here? What operation did the patient have? And
finally, how much can the patient drink at the moment? At which point the student
was able to answer correctly. Rowntree (1987) suggests this questioning technique
enables students to learn by making them think through and remember the process.
On reflection I had not realised I used this technique. Reflecting in action I had felt
I was using questions in an effort to draw out knowledge to link theory to practice.

We often have a 'gut feeling' that someone is not safe, but it is
only when we try to articulate why this may be so that we can
clarify the criteria we are using and, in turn, help the student to
see exactly what is wrong with the performance.

CLARE
I then moved the student on to the practical skill of running the fluids through a giv-
ing set... How did I assess that the student was not competent? When planning the
assessment I had initially set a standard to be achieved of'safe practitioner', though
Quinn (1995) argues that safety is necessary but not a sufficient condition for com-
petence. What influenced my choice of standard? Safety is frequently mentioned in
the Steinaker & Bell (1979) stages of achievement, which is how the student was
being assessed on the placement.Though her failure to provide rationale, to under-
stand the 'why' she was doing it, would suggest she did not meet the required level.
Jarvis (1985) defines competence as the successful integration of theory and prac-
tice and for the same reasons the student was not competent using this definition.

Clare's probing of her assessment delved deeper into rationalis-
ing her judgement.

CLARE
How did I feel about this experience when it was happening? (Johns 1993). Early in
the assessment I began to feel the student was not competent, how did I know so
quickly? I used Benner's (1984) ideas to look at myself, the 'attention to self neces-
sary for reflective practice' suggested by Lauterbach & Hentz-Becker (1996).Was I
an 'expert' using 'intuition' to judge the situation? Benner's model seems to be
related to clinical practice, but analysis of her model (Rolfe 1997) suggests it is
equally relevant to the 'skill' of assessment. Rolfe (1997) discusses the use of expe-
rience of similar situations as'paradigm cases' (p 93), though While (1994) suggests
competence is inferred from limited observations.

As you can see, Clare's style of writing is rather different than the
other three. She follows John's framework of questions, of
prompts to guide her reflections. This does allow the depth of
thought to emerge and provides a truly analytical approach to
this assessment situation.

I hope these examples will give you some idea of how to
develop your reflective writing into an academic piece of work.
The result offers you a truly analytical approach to your own
learning. As you can see, it must be supported by current litera-
ture and, where possible, current research.
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However, the above examples do not necessarily give you a
feel for the whole picture in terms of structure. Overall, the struc-
ture of your assignment, or evidence presented for an AEL claim,
will be the same as you are required to present for any third per-
son academic assignment, i.e. it must have an introduction, main
body and conclusion. In addition, the main body needs to be well
structured and follow logically sequenced thoughts and argu-
ments - all that you have learned in earlier chapters, particularly

Ch 9 Chapter 9. However, here, you are encouraged to express your
feelings, just as the major writers on reflection have identified.
From the above examples, the recognition of the feelings you
have experienced is a major element of the learning process. It is
almost like revisiting the experience for yourself, but somehow
standing outside yourself and discussing the decision-making
process that you were involved in when making your decisions.

As you can see from the above examples, these students
thought through why they organised their teaching and assessing
in the way that they did, identified the advantages, recognised the
different problems, but finally came to a decision about how they
presented their session given the various options available. They
reasoned through the decision-making process, discounting a
number of options open to them. As in third person academic
work, it is equally important here to develop and present your
analysis of the process and not merely describe the situation. It is
not an easy skill to achieve. Whilst description is a part of the
process, it is only one part, and it is the development of analyti-
cal thought that will represent the different academic levels. Like
any academic assignment, it is important to identify what is
expected from the different levels of academia in your particular
institution, as they do vary slightly throughout the country.

In addition to the hierarchy of the cognitive domain, as identi-
fied by Bloom (1956), Mezirow (1981, cited in Atkins & Murphy
1993) offered a hierarchy of seven levels of reflectivity, ranging
from a purely descriptive approach to gaining insightful learning
to a sophisticated analytical process:

1. Reflective: becoming aware of a specific perception, meaning
or behaviour of your own or the habits you have of seeing,
thinking and acting.

2. Affective: becoming aware of how you feel about the way you
are perceiving, thinking or acting.

3. Discriminant: assessing the efficacy of your expectations,
thoughts and actions. Recognising the reality of the contexts
in which you work and identifying your relationship to the
situation.

4. Judgemental: making and becoming aware of your value
judgements about your perception, thought and actions, in
terms of being positive or negative.
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5. Conceptual: being conscious of your awareness and being crit-
ical of it (e.g. being critical of the concepts you use to evalu-
ate a situation).

6. Psychic: recognising in yourself the habit of making precipi-
tant judgements about people based on limited information.

7. Theoretical: becoming aware of the influence of underlying
assumptions upon your judgement.

Powell (1989) adapted Mezirow's seven levels of reflectivity to six
levels in her small study of nurses in the UK, to find out whether
nurses do reflect in practice and, if so, to what level. In essence, she
found that her small sample (eight nurses) demonstrated extensive
but superficial levels of reflection with little critical and analytical
thought. This is further supported in the UKCC's (1999) study
into the reflective activity of professional practitioners applying
for re-registration. Certainly, if you wish to use your reflective
practice for academic assignment work or as a contribution
towards an AEL claim, these activities demand that the higher lev-
els of reflection are used. In addition, support from the literature
and research is required to justify what you have done in practice.

CONCLUSION

This chapter has introduced to you the notion of thinking and
writing reflectively within an academic framework. It has given
you an overview of the AEL process and the different levels of
academic expectations. Some examples have been offered as an
illustration of how to put your writing into this academic frame-
work. Now you need to put this together with ideas from earlier
chapters on the various aspects of assignment writing. Most
importantly, you should recognise that whether using a third
person academic style of writing or a first person reflective style,
the rigour required of academia is the same.

Reflection for academic credit must be of the appropriate quality in
relation to levels of learning.

If not already familiar with the academic system, you should seek advice
regarding what is expected of you by the university you are attending.

When writing reflection at academic level 3 (degree), then critical
thought, analysis, synthesis and evaluation must be evident (several
examples are given).

As with all academic work, your reflective writing for academic pur-
pose must follow the same rules as with third person, impersonal writ-
ing, i.e. structure and logical sequencing of ideas must be evident.
Support from the literature must be no less rigorous than with other
academic work.
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Next time one of your colleagues shares their reflections with you,
encourage them to analyse the situation rather than simply describe it.
Listen to what they have to say. Also, try to identify what, most of all,
they have learned from the situation.

If you already have a clinical forum where you discuss incidents that
occur in your workplace, try to look at the situations from different
perspectives. Encourage everyone involved to put their own view
forward.Try to act as devil's advocate! Afterwards, write the discussion
in your portfolio.Try to make sense of the discussion by examining
the literature to give you some substance to the discussion.

Compare your work with some of the above examples. Show your
work to your link tutor or to a colleague with an academic
background to see if they can offer any support.
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14 Getting the most from
practice
Maggie Mallik

KEY ISSUES The nature of the practice
learning environment.

Preparation for the
experience.

Making progress in
practice learning.

Understanding the
practice assessment
process.

• Negotiating the mentor/
assessor student
relationship.

• Dealing with emotional
situations.

• Achieving your
objectives.

INTRODUCTION

Practice placements are the most exciting areas for learning on a
professional health care course. Students state they learn not only
patient/client care but also about themselves and their personal
development. Time spent in placement learning is very demand-
ing psychologically, emotionally, and physically but has potential
for great satisfaction. The aim of this chapter is to provide you
with insight into and practical hints on how to get the most out
of the experience of learning in a practice environment.

DEALING WITH THE PRACTICE LEARNING
ENVIRONMENT

Practice placement experience is an integral part of any course
that prepares you for a professional qualification as well as an
academic award. The total amount of time spent in practice set-
tings during the course is a statutory requirement if you are to
register to practise in your chosen profession. What may differ
between courses is: the organisation and timing of when practice
placements occur; the type of placement; and the amount of time
spent in each placement. In providing health care, your place-
ment could be a residential unit and/or nursing home in the
community, a ward area or a specialist unit in an acute hospital,
working with an individual practitioner in providing care in
the home or in a primary care setting. What is important for
you to understand is that learning in a practice placement is a
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completely different experience than learning in an academic
setting.

Learning In an academic setting has been likened to learning "in an
Ivory tower when compared with learning 'in the swampy lowlands' of
practice. What Images do these 'quotes' conjure up In your mind?

It may be that these 'quotes' present contradictory images for
you, depending on what you view as important for your progress
to becoming a health care professional. The 'ivory tower' of
classroom learning may be deemed as high up in the hierarchy of
learning, and also as safe and secure. It also could be seen as being
isolated from what the professional person really needs to know
in order to 'do the job'. The 'swampy lowlands' may conjure up
an image of risk and danger, an unpredictable place where unex-
pected things happen. In this environment the individual needs to
have considerable skills and knowledge to negotiate 'the swamps'
and become competent in dealing with uncertainty. However, the
challenge in learning to be a safe practitioner in the lowlands pro-
duces its own satisfaction and rewards.

Researchers who have studied the issues that affect students'
learning in the practice setting refer to the existence of 'a prac-
tice-learning environment'. Factors that may affect this learning
environment and have the potential to make it a positive or a
negative experience for the student include the:

• behaviour and influence of the placement leader;

• attitudes of the practice team to students;

• nature of the relationship between the student and mentor/
assessor;

• confidence and teaching ability of the mentor/assessor;

• type of patients/clients who receive care and/or treatment;

• physical, psychological and emotional workload;

• amount and type of support available;

• organisation and implementation of teaching and assessing;

• congruence between theory and practice to include the rela-
tionship between the area and the academic institution.

All of these factors will interact and may, in the ideal situation,
provide for an environment that is highly supportive of your
learning in a particular placement. Some negative experiences can
be counterbalanced by more positive structures to create a bal-
anced environment. You also have to be aware that there may be
strong negative influences that are difficult to change and you
may need extra help and resources to deal with these. In your
course you are going to have experience in a broad spectrum of
practice placements with their respective learning environments.
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CASE STUDY

Keep and record your descriptions, feelings, reactions and responses in
your reflective diary.This will help you to reflect on how you have coped
with each of the different situations you have met.

More importantly, it will allow you to monitor your own personal and
professional development through learning from those experiences (see
Chapters 11 and 12).

It is important to read the following case study and the analysis
that follows as it illustrates some of the factors that can affect
your learning while in a practice placement.

Samara, a mature student, was on her first placement in an adult ward that dealt
with patients with acute medical conditions. It was her fourth week of a 10-week
placement and she was at last beginning to feel at home in the ward. She had
worked hard in completing any tasks that were set on each shift. Samara had been
described as a 'good student' by the practice team. She also had a good relationship
with her mentor and she had even been asked out by members of the team to a
ward 'night out' for a member of staff who was leaving. She was satisfied and told
her husband how much she was enjoying the learning experience.

John was an elderly man who had been admitted to the ward with a mild stroke 5
days ago. Samara had been given some responsibility for his care by her mentor and
had developed a good relationship with John. She felt that he trusted her and that her
care and encouragement had made a difference to his wellbeing and ability to recover
from the stroke.John was ready for discharge and was looking forward to going home.

On the morning of discharge, John's condition suddenly deteriorated and he col-
lapsed while in the toilet.The Cardiac Arrest team were called and Samara felt help-
less and anxious during the subsequent resuscitation attempt, which was unsuccessful.
Other members of staff, including Samara's mentor, did not have time to give her any
extra support. Samara finished her shift feeling upset, tired, frightened and alone. She
was unable to talk to her mentor and she later off-loaded her worries to her husband.

The following day Samara did have a chance to sit and talk with her mentor, who
was able to go through her feelings with her but also encouraged her to write the
incident down in her reflective diary and try to learn from what had happened.

Samara's story illustrates a number of key issues about the com-
plex nature of the practice area as an environment for learning.
Although Samara was a mature adult with life experience, she
recognised her place and role as a student. Practice placements
can have a hierarchy and it is important to learn where you fit
into this hierarchy. As a student you are a transient member of
the team and much depends on how students are viewed and
accepted by the placement team. At the beginning of the place-
ment, students should concentrate on being able to 'fit in' with
the team and 'do the work' that is required. In our story, Samara
had perceived that this goal was necessary; she had achieved this
goal and was accepted by the team.

Practice placements do present you with a challenge of how to
cope with unexpected and unpredictable happenings. They are
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risky places to work. You can be made to feel safe by the support
of the practice team, and in particular an understanding mentor
who learns more about your fears and worries that other members
of the team. Samara had built up a good relationship with her men-
tor and was beginning to feel safe by the fourth week in the area.

You can feel pressurised by the need to perform in front of
others. When she was given responsibilities that she could deal
with competently, Samara felt she was doing well. However,
when John collapsed, at this stage of her course, she did not have
the skills to contribute much to the resuscitation effort. She
needed to come to terms with the fact that this was acceptable
for her level of experience, but no one had time to reinforce that
with her. You need to recognise that practice areas are a place of
public performance but you need to be secure in what you are
capable of doing and not expect too much from yourself.

Samara needed reassurance, support and teaching about the sit-
uation she had just witnessed but staff were too busy dealing with
the situation at the time. Events can happen that will mean your
need for support and your learning priorities are in competition
with patient care needs. It requires you to be sensitive and recog-
nise the priorities of staff in the area and not be offended if your
needs seem to be ignored or low down the hierarchy of needs to
be dealt with at the time. Samara's needs were dealt with by her
mentor on the following day when there was less pressure on her
time to provide for patient care. Samara used another method of
coping in being able to talk through her experience with her hus-
band. Using your peer group for support is equally valid.

Samara was tired, anxious and upset by John's sudden death.
She illustrates that working in a health care placement can
demand a lot of psychological and emotional labour as well as
the physical doing of the work. You can expect to feel very tired
and unable to participate in your social life as fully as you would
be doing when attending lectures. However, as you learn from
the experience and begin to cope with the unexpected, the feeling
of satisfaction and enjoyment will act as a powerful motivator to
continue your learning from practice experience.

PREPARING FOR YOUR PRACTICE PLACEMENT
During your course you will be allocated to a broad range of
practice placement areas. The sequence in which you are allo-
cated will have been worked out to suit the academic programme
you are following on the course. On an adult nursing course, you
may be studying a unit or module of learning on the health care
needs of elderly people and your next placement is matched to
this. It might be an allocation to a nursing home setting for the
elderly or a day hospital or an acute elderly care unit. If you are
completing a course in mental health nursing you may be
expected to gain insight and experience by caring for a person
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with a mental health problem who is coping with living at home
or in a community unit. A specialist module or even special
preparation for practice sessions will be organised in order to
prepare you for the learning experience. Sometimes the sequenc-
ing is not so neat and tidy and you may have received some the-
oretical input related to a particular client group several months
prior to meeting that group in a placement area.

Much of the material you learn on your academic course may be deliv-
ered to you as subject knowledge, for examples in sessions on biologi-
cal and/or the psychosocial sciences. It may be up to you as the
student to select the knowledge you need from each of these subject
areas in order to help you understand a particular practice experience.

Having found out some Information about your next practice
placement, reflect on what specific areas of subject knowledge
might be useful for you to revise in order to prepare yourself for giv-
ing care to the specific patient/client group.

It is important to learn as much as possible about the client group
you are going to be working with in the practice setting. Some-
times, your preparation time is limited and/or the material pre-
sented in academic sessions is broad and generic and not specific
enough to your learning needs for a particular placement. Fellow
students or those more senior to you often provide the more
detailed information you need, especially if they have just com-
pleted time in the area. Be aware that 'stories' about placement
experiences can be embellished, so try to maintain an open mind
and focus on the specific information that you feel would be
helpful to you. Remember that preparation time is limited so do
not expect to achieve too much. The university performs an aca-
demic audit of all placement areas and passes them as suitable for
your learning. This means that the practice area will often have
the resources to provide you with additional focused learning
material and opportunities when you start on the placement.

During specific time set aside to prepare for placement try to find out
the following:

• How will knowledge and skills that I have learned in the past be
transferable to this practice placement?

• What specific knowledge and skills would be helpful for coping with
learning in the particular practice placement?

• Are there any clinical skills that I might need to practice in the safe
environment of the school's skills laboratory? Arrange time to
practice these skills.

• How are practice staff informed about my stage on the course and
my capabilities?

• What sort of commitment is expected or should be expected from
me in terms of shifts, doing night duty or weekend work?



What does being 'supernumerary' mean? 273

There are formal rules governing the amount of time you spend
in your practice placement. On a professional nursing course,
this time is specified by the registration board and then organised
by the university to fit within your course structure. Attendance
during your practice placement is carefully monitored and a set
number of hours must be completed before you will be allowed
to register as a nurse. The broad categories of placements you
complete are also recommended by the registration board and
these will generally fit the requirements set down locally and by
other countries, such as those within the European Union. This
means that, once registered, your qualification is accepted (with
some reservations) if you wish to work as a registered practi-
tioner elsewhere in the world.

WHAT DOES BEING 'SUPERNUMERARY' MEAN?
Students undergoing a practice placement are agreed to have
what is termed 'supernumerary status' within the working team.
You should be aware that there are many different ways in which
supernumerary status is interpreted in practice. In the past stu-
dents were paid a salary while undertaking training and were
counted as an essential part of the working team. This meant that
wards and units had to have a set number of students allocated
to their area in order to provide the service to patients. The learn-
ing needs of students were often considered secondary to the
work needs of the placement.

Although learning through working is legitimate and still con-
sidered an important part of your placement experience, because
of the change to 'supernumerary status' students are not now
counted as an integral number in the workforce. In theory, this
means that your placement area should not count on you being
there as essential to provide the service to patients. You should
not be expected to work the same shifts as the permanent con-
tracted staff in the area and if there is opportunity to follow up
a specific learning situation you should be enabled to do so. In
reality, many students choose to work the same shift pattern as
their mentors in order to be supported consistently by the same
person. Some practice areas feel that by working the same shifts
as the permanent staff you gain experience and insight into the
demands of your future role as a qualified nurse. Many areas are
flexible and will allow the student to negotiate their time in
placements. However, you should be aware that the start time of
any shift is important for an organised handover of information
and most areas will expect students to commence the shift at the
same time as the practice team. Good time keeping is a key issue
for practice staff and it is noted very quickly if a student makes a
habit of arriving late for the shift.

As a student, you should be considered as 'supernumerary' to
the team. However as you become a more senior student, during
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your third year, you may be expected to gain experience in com-
pleting all shift patterns including weekend work and night duty.

The following is a list of practical things to do once your practice
placement area has been named:

• Find out the key contact name and phone number and ring that
person to arrange a preliminary visit.

• Ensure you know the name and telephone contact number of the
university lecturer who links with the area and check how often the
lecturer visits the area.

• Check on how to get to the placement and how much time needs to
be set aside for travelling.

• Ensure you know the cost of travelling and how to claim for
reimbursement if it is available.

MAKING THE INITIAL CONTACT WITH THE
PLACEMENT

Your placement office should provide you with the name of your
area, a contact name and number and a brief outline on how to
get to your placement. Although all arrangements have been
made in advance, it is still possible for a student to turn up on the
first day of their placement time and find that the area staff are
not expecting them. It is important, therefore, that you ring the
contact name prior to starting your placement.

Some units will welcome you visiting the area prior to your
start date. Others may not like you to visit and indicate that they
have a special orientation programme prepared for you on your
first day. The link lecturer or lecturer practitioner might provide
this, or the area may have a member of staff, e.g. practice devel-
opment nurse or practice educator who is responsible for the
orientation of all new staff. Besides introducing yourself to the
key contact for the area, the following list of activities are things
to do on that first visit to your practice placement.

• Give the staff information on the stage of your training and cross-
check your start date and completion date.

• Find out all you need to know regarding shifts; what is expected of
you; what the start and completion times of shifts are; what shift you
will be working on the first day.

• Check who will be your mentor/assessor and, if possible, meet
him/her.

• Negotiate any key off-duty arrangements that you might need.

• Check whether you need to wear a uniform or not Does the area have
any special dress codes if you are not required to wear a uniform?
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Continued • Check-out arrangements for catering if you are on long shifts, is
there a canteen, staff room, fridge for your own refreshments?

• Locate where to hang your coat and store your valuables.

MAKING PROGRESS IN YOUR PLACEMENT
Up to now we have concentrated on giving you some insight into
the practice learning environment and how to prepare yourself
for your experience in your practice placement. Although your
first placement is a key event in your career, every placement is
unique and special. In time, when you have built up a repertoire
of skills, you cope more easily with change. However, both per-
sonal and placement expectations of your level of progress may
alter perceptions of your skills and therefore provide new chal-
lenges for each new placement. The following sections will give
you some advise in how to deal with the actual experience itself.

Getting through the first day
Most students feel nervous and anxious about their first day in a
new placement, even more so if it is their first placement on the
course. If you have done your preparation well then some of that
nervous energy can be directed into getting to know the team and
your surroundings on the first day. Do not be hard on yourself or
the placement staff. The first day in any new environment is
stressful, whether you are a student or not, so just try to 'fit in'.
It is a unique experience for you but the staff may be used to
having a new batch of students start in their area at frequent
intervals so it may not be a special occasion for them.

Remember that you are not required to know everything after
the first day or even the first week. Be prepared for some of
the issues indicated in the section on dealing with the practice
environment. Expect to feel very tired and emotionally drained at
the end of the day.

Some areas will have an induction programme set up for you and
will take you through that in an organised way. This is helpful and
more cost effective if a number of students are starting on the same
day. Other areas may require you to join a member of the team and
become involved in the daily work as soon as you start. This may
seem daunting at first but, provided you are closely supervised, will
give you a feeling of satisfaction at the end of the day.

• Make sure you are on time and introduce yourself to the person in
charge of the team.

• Try to attach yourself to someone, if you are not allocated to be
supervised by a particular individual.

• Participate as much as you can - actually doing something will make
you feel better than just standing and observing.
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Regardless of whether there is an induction programme, your
mentor or a member of the team should ensure that you are given
information on key health and safety features within the area
during the first day. These features include:

• emergency numbers for Fire and the Cardiac Arrest team.

• location of fire fighting equipment and exits.

• location of the cardiac arrest equipment (if appropriate).

• preliminary information and guidance on any health and safety
issue that is a particular feature of the practice location.

Try to clarify what will be expected of you, as a student, should
any emergency situation arise. Some practice areas provide a
'check list' to indicate that you have been informed of these
health and safety guidelines and may assess your knowledge of
the procedures later in your placement.

Writing your personal learning objectives
Consider the first week as an orientation period when you are
concentrating on getting to know the place, the people and the
patients/clients. Do not demand on the first day that you have
certain personal learning objectives to achieve and how are the
practice team going to help you achieve them. Unless requested
from you, discussion of your objectives can wait until the end of
the first week. You may then need to take the initiative in setting
up a preliminary interview with your mentor. Being assertive
with the right approach is important in achieving your goals.

Prior to the experience you should discuss your objectives with
your personal tutor and/or module leader. These may be related
to the competencies that need to be assessed and/or to any theo-
retical work that is being completed alongside the placement
experience. Evaluation of your previous experience may highlight
key areas that you need to develop further. Many areas can pro-
vide you with an orientation booklet that also includes a list of
objectives the practice team feel you should be able to achieve
because of the experience available.

Some objectives can be written before a placement, especially
if it is a short observational visit. These are very helpful for the
person who is looking after you as they can structure the short
time available to achieve the objectives. For longer placements,
setting the objectives at the beginning ensures that evaluation of
the degree of their achievement is much more productive during
the intermediate and final interviews of the placement.

Do not expect too much from yourself or the practice place-
ment. You have to find out how the personal objectives you have
might match up with what is actually on offer in the placement.
There will also be competencies that you have to achieve. Find
out if they can be achieved easily or whether special arrange-
ments need to be made for you to practise a particular skill.
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You need to take responsibility for reminding people or negotiat-
ing on the spot if that experience becomes available unexpectedly.

Complete the following activities prior to first interview:

• List the areas of care in which you wish to have more practice.

• Check your assessment document.There may be certain
competencies you must achieve in this placement.

• Note in the first week what type of experience is available in the
area and prepare to discuss with your mentor how this experience
will help you achieve your objectives.

COPING WITH 'CONTINUOUS ASSESSMENT OF
PRACTICE'

Assessment of your practice learning is an integral part of the
course and is very important in monitoring your progress as a
potential professional practitioner. Some of this learning may
even be accredited with academic points by your university. This
means that your university recognises that practice-based learn-
ing is legitimate in the context of a professional course.

Developing an understanding of the assessment philosophy
and documentation is a key task prior to starting your place-
ments. Your academic and/or personal tutor should provide an
induction and explanation session. This preparation is impor-
tant, as you will often have a better understanding of what is
required than your placement mentor/assessor. Remember, your
placement mentor may be dealing with several different types of
practice assessment documents, particularly if there are students
from different courses or even different universities gaining expe-
rience in the area.

Becoming competent or gaining competency in a task is the
most common approach used in practice-based learning. The
term 'competent' is subject to many interpretations and debates
among educational researchers. In practical terms it is usually
associated with being able 'to do the job' or 'the task'. When con-
sidered within the framework of your assessment in practice, you
will be expected to have knowledge about the significance of the
task in relation to patient care, as well as the ability to carry it
out consistently in a safe and effective manner that is appropri-
ate to your level of education and training.

Your assessor has to make an individual judgement about the
level of your expertise each time you carry out the task, and
makes an assessment of your progress over time. Guidelines on
how you (self-assessment) and/or your assessor should do this are
incorporated into the assessment documentation. However, each
practitioner, based on the unique experiences observed in each
placement, makes individual judgements on how you perform.
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Being assessed can cause stress, particularly if it becomes a dis-
crete activity that is not integrated into daily practice. Discussing
progress on a daily basis and keeping a record of your continu-
ous development will help to overcome the stress involved in
assessment. Direct and indirect observations of your performance
over time will feed into the final summative assessment of your
competence to practice in a particular placement.

Most assessment documents contain core competency statements with
a list of learning activities (sometimes described as subcompetencies)
that might help you to achieve a particular core competency.

A key feature of the documents will be some type of commentary
on how well you perform.This may be structured into fixed
described stages in becoming skilled in your performance.Your
assessor will then tick the stage they feel you have achieved.

Another feature may be to encourage you to write and/or produce
evidence of how you learned from a particular experience.This feature
is sometimes described as a 'portfolio of learning' (see Chapter 12).

Many documents have an element of self-assessment where you are
required to make judgements about your own performance and
negotiate these with your assessor.

PRACTISING CLINICAL SKILLS ON PATIENTS/CLIENTS

Students can be very preoccupied during their early weeks in
placements in getting to know the staff and being able to do the
work. 'Doing the work' involves the mastery of practice-based
skills. Initially students are concerned about their own inade-
quacy and are frightened of making errors, particularly if the
patient could suffer as a result of those errors. These fears may
make you feel cautious about undertaking practice skills.

Practice skills may be core skills in providing fundamental care
for patients, such as meeting their hygiene, comfort and nutri-
tional needs. Once mastered in one placement, these skills can be
transferred to another placement with no problems or extra
learning. Other skills are very specific to the area and you may
feel that when you try to practice these skills you have reverted
back to being a beginner again. If you know certain skills are
needed in your next placement area and these can be practised in
the skills laboratory, in order to give you confidence, take every
opportunity to do so before you start on your placement.

Learning a new practice skill can take longer than you think.
It should be demonstrated first by the practitioner and then you
should be supervised in carrying out the skill for the first time.
Although this might make you feel uncomfortable and sometimes
embarrassed, it is important that you do not stand back for too
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long, but undertake to do the skill. Busy people would rather do
'the job' themselves than supervise you and take twice as long.
You need to be assertive if you really want to achieve your objec-
tives. In time, you will be left to perform the skill on your own
and as you become more proficient you will become quicker at
performing the skill safely. Eventually, as your expertise in core
skills develops, the patient on whom you are performing the skill
once again becomes the centre of your attention.

Equally, it is important to be able to say 'no' if you are asked
to undertake a task that you have not been taught to do. Remem-
ber the patient/client is the most vulnerable person and should
not be put at risk. It is important to ask permission from the
patient/client, as they have a right to refuse to allow you as a stu-
dent to provide their care. Some skills have become embedded in
the 'folklore' of nursing and their achievement for the first time
reflects a 'status passage' for the student nurse. These skills
become all-important to complete and take on the aura of being
more important than they should be in the total repertoire of
skills needed to be a nurse in any setting. They include:

• being able to take a blood pressure accurately;

• giving your first injection;

• doing your first dressing of a wound;

• laying out a dead person for the first time.

Try not to put too much pressure on yourself about doing these
skills for the first time. Placement areas vary in their ability to
offer the appropriate experience to allow you to undertake and
practise these skills. Do not worry if you have not gained experi-
ence. It is more important to acknowledge any lack of knowledge
or skill before undertaking any task that puts the patient/client at
risk.

MANAGING THE MENTOR-STUDENT RELATIONSHIP

Most if not all practice placements will allocate a named member
of the health care team to act as your support and guide while on
the placement. Your placement area may use the terms 'mentor',
'preceptor', 'assessor' and 'practice supervisor' interchangeably,
depending on the placement context and the assumed meanings
ascribed to the role. The most common term is 'mentor'. Some
areas may also allocate a second named mentor as a 'back-up'
person to cover for times when your named mentor may not be
available because of annual leave, night duty or days off. In most
instances, your mentor will also be your assessor and will com-
plete all activities related to the assessment of your learning in
practice.
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• On your preplacement visit, find out what is the normal way of
organising support for you in the area.

• Get to know the name of your 'mentor'.

• If possible, arrange that you are working the same shift as your
mentor, particularly during your first week in the area.

If your practice placement area allows you to do your own off
duty, ensure that you negotiate with your mentor how often you
should both work together. Although it is important that you get
consistent support from the same person at the beginning of your
placement, it may also be helpful to have a break from each other.
Working with other people within the team allows you to observe
and reflect on different approaches to care and to develop your
skills in building new working relationships. This break in observ-
ing how you work and learn will also allow your mentor to more
easily assess the degree of progress you are making.

You and your mentor should meet together as soon as possible
after you start in your placement. Your initial time together may
be very focused on your orientation and helping you to settle in
and getting to know the physical layout and the 'routines' of the
area. It is also important that you both try and make time at the
end of the shift to sit in a quiet place with the aim of getting to
know one another and the expectations you each have of your
time in the placement. Do not be surprised if your contact in the
first week is kept at an informal level, as this is an important time
in building up your personal relationship separate from negotiat-
ing the more formal professional relationship inherent in the
'assessor' role.

» In some areas, ensuring that you and your mentor work together
may not be a high priority for the staff. You may have to be more
proactive and assertive in ensuring that you have an allocated
mentor and that you work together and reflect on your progress
at key times during your placement.

• If you have difficulties, discuss these as soon as possible with the
person in charge of the placement and/or your link lecturer from
the university (see Chapter 6).

At your initial formal meeting (which will be called the first or
preliminary interview in the assessment documentation), it will
be important for both of you to review and complete your assess-
ment documentation and your learning objectives for your time
in the placement. You both need to check out your individual
interpretations of what knowledge and skills you bring to the
placement and the areas where you need the most support and
guidance in order to successfully achieve your objectives and the
required level of competence.



Facilitating feedback 281

FACILITATING FEEDBACK
Your first interview is a key time to negotiate when you and your
mentor should work together and when you should meet for for-
mal progress feedback sessions. It is important not to underesti-
mate the difficulties that might arise in making these arrangements.
Problems usually centre on the mentor being unavailable when you
are in the placement. If your shift pattern is different from those in
the practice area, more problems arise in accommodating working
together and meetings. Your mentor may be completing 12-hour
shifts when you are doing 7.5 hours per day. This means the men-
tor will be working fewer days in the week than you are. The men-
tor may be doing internal rotation on to night duty and, unless you
negotiate to do night duty alongside your mentor, they will not be
available for sometimes up to 2 weeks because of having 'nights
off. As a student, you may not be required to or wish to work over
the weekends, again limiting the time you will work together.

Most practice assessment documentation requires that you have
a formal interview with your mentor half way through your time
in placement. This is known as the 'intermediate' interview and is
a very important stage as this is a key time to receive constructive
feedback on your progress. It then allows you time to develop and
improve on your current abilities in order to achieve your compe-
tencies at the required level by the end of the placement. If your
time in the placement is short, it can be difficult to arrange this
interview time with your mentor. However, it is important to make
the effort to ensure formal feedback on your progress from a mem-
ber of the practice team if your allocated mentor is not available.

Your final interview with your mentor/assessor is very impor-
tant to review the completion of your assessment documentation
and the achievement of your learning objectives. It is very incon-
venient for both you and the mentor if you have to return to
a placement area after you have completed your time. Try to
ensure you meet your assessor at the beginning of the last week
in placement so that if the session is postponed there will still be
time before you leave the practice setting.

Keep a record of activities that you feel have helped you achieve
your competencies and use these to remind your mentor/assessor
at the intermediate and final interviews.

If at all possible, ask for daily feedback.The following prompt
questions can be asked:
- How do you think I got on today?

- What did I do well?

- What could I improve on?

- What did I leave out?
Record daily experiences and feedback in your reflective diary.
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Sometimes it does happen that a student and mentor are unable
to form a productive professional relationship for mutual sup-
port and learning because they just do not like each other at a
personal level. When this happens in our lives, we usually make
choices and avoid any contact with the person. However, in a
practice placement, feeling that you wish to avoid your mentor
will have an obvious detrimental affect on your learning in that
area. The situation needs to be dealt with as early, as honestly
and as sensitively as possible. It may be that you choose to
resolve this problem yourself or that you ask for help from the
link lecturer. Resolving the issue is even more important if you
are in the area for a substantial length of time, there is no 'back-
up' mentor and/or when you and the mentor have to work very
closely together as in community placements.

Consider what sort of feedback you find helpful in motivating you to
learn and perform better in your role. Remember that your mentor
may also be learning the role of mentor and may wish to have some
feedback from you. Giving each other mutual feedback that is posi-
tive will Improve and enhance your working relationship.

LEARNING FROM THE MULTIPROFESSIONALTEAM

Your mentor can potentially have a powerful influence in ensur-
ing that you become an integral part of the team. It does take
time and effort to 'feel at home'. Being invited to take part in
social events can mean that although you are considered a 'tran-
sient' person, you have been accepted as a valuable member of
the team. The way patient care is organised will also affect how
easy it is to 'fit in'. Team nursing, where the allocation of patients
in a ward area is divided up and given to smaller teams of peo-
ple will make it easier for you to belong.

Contact with other health care professionals with various
forms of expertise is very important for your learning. Both you
and your mentor can work together to ensure that you are able
to take up any opportunities that become available to learn from
members of the multiprofessional team who are involved in
patient/client care in the area.

• Use your patients/clients as the central source of your learning.

» Make every effort to talk to any other member of the team who has
contact during your time with your patients. Find out their role and
observe how that professional helps your patients.

• Patients, especially if they have a chronic condition, are a valuable
learning resource as they will also be able to inform you about how
they deal with their problems.

• Make notes in your reflective diary on how these contacts have
helped your personal and professional development.
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MAKING THE LINKS BETWEEN THEORY
AND PRACTICE

The most productive links between theory and practice occur
when students understand how academic content informs the
knowledge that is needed for decision-making in patient care. Of
equal value is the stimulus and scope for accessing knowledge
that is triggered in the student by the patient and their problems.
Research has demonstrated that, although students can make
these links by themselves (the 'aha' moment!), it is also impor-
tant that they receive help through questioning and structured
support from practitioners and/or the link lecturer (Eraut et al
1995).

Each placement will differ in how great will be the linkages
you can make between theory and practice. Much of this will
depend on how well organised your placement area is in provid-
ing structured learning opportunities. Equally, you need to take
some of the responsibility for your own learning and be assertive
in seeking out answers for yourself.

During daily activities it is important that you question what
you do not understand. However, be sensitive to the patient/client
needs and ensure that the timing of your questions is appropriate
in any given situation. Equally, your mentor should ask you
questions in order to make you either use knowledge you have
already got or stimulate you to find the answers. Initially, most
students are very concerned with becoming competent in the clin-
ical skills that are required to provide patient care. If this is a pri-
ority, then ensure that you not only learn to practice the skill but
you recall and use any knowledge underpinning the skill and its
application to the patient/client. As you learn new tasks, it is use-
ful to access the evidence base for the best way of completing a
task. You may do this by seeking out the evidence base through
literature searches, reading and personally storing the informa-
tion for current and future use.

Information may also be collated and available in the practice
area in the form of clinical guidelines/practice procedures.
Certain members of the practice team may be allocated the
responsibility of investigating key areas of practice. Up-to-date
research-based material will be collected by that team member
and a resource file made available for all practice staff, as well as
students working in the area.

Visits and teaching provided by a lecturer from the university
can also be a key factor. It has been recognised that although the
number and frequency of these visits may vary and be limited in
time and content, they have the potential to be very beneficial
(Day et al 1998). The link lecturer should also provide advice and
support to your mentor/assessor in helping you to learn from the
practice experience.
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Check out how often, and when, the link lecturer visits the area.

Note in your diary what issues you need to discuss with the link
lecturer.

If the problem needs to be solved with the help of your mentor, try to
ensure that they are included when you discuss the issue with the link
lecturer.

As part of your placement experience you may need to seek and
access evidence for writing essays, e.g. patient care studies, criti-
cal incidents analysis or problem identification and solving exer-
cises. Ensure your mentor knows what the pressures are from
school in completing assignments. They can give helpful hints on
where to find specific practice-related information. However, it is
important that you do not add to the workload of your mentor
through expecting too much support with academic assignments.
There may be ethical and permission issues related to confiden-
tiality, privacy and consent in using patient/client material. Your
mentor can be very helpful in giving you advice regarding these
issues.

Keeping your reflective diary up to date will help facilitate
recall and will be a very important source of material to develop
at any stage of the course. Some practice placements will build in
reflection time for you at the end of the day, other will not. You
need to discipline yourself to make some notes in your diary at
the end of every shift.

• Carry a small notebook with you and write down any questions that
have been left unanswered as you go along.

• Use the resources that are available in the practice area. Besides
resources files and clinical guidelines for practice procedures, many
have specific textbooks and journals that are useful in gathering
material for academic assignments.

DEALING WITH EMOTIONAL SITUATIONS

The practice environment will throw up many situations where
you will feel emotional about what is happening. These feelings
are inevitable in health care practice and may be one of the rea-
sons why you have chosen to become a nurse. Many feelings stem
from having sympathy and deep concern for the patient/client
but you do not, as yet, feel skilful enough to help that individual.
The more involved you become and the deeper you care, the
stronger the feelings. It is important for you to accept that it is
OK to feel as you do. Recognising these feelings, talking about
them to others or writing them down in your diary will help give
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you some control and help you cope with the stress you are
experiencing.

Researchers have referred to this aspect of nursing work as the
'emotional labour' of nursing (Smith 1992). Circumstances that
can evoke an emotional response can be energising as well as very
tiring, as there can be 'highs and lows' in practice learning. When
you feel you have coped well with a difficult situation and this
has been recognised by yourself and/or others in the practice
team, you will feel very good about yourself and your progress.
Alternatively, there will be situations where you feel helpless, as
you do not yet have the skills to be able to give the care and sup-
port that is needed. You should not be afraid to ask for support
from the practice team and/or a member of the university team at
any time.

The most common situations that may cause you concern are
related to coping with the dying patient and those suffering pain
and loss of function or control of their normal daily activities.
Death itself may be a common occurrence in an area and the
practice team appear to cope. The next day all seems to be for-
gotten. However, if you are involved for the first time, it can be
a traumatic and frightening experience especially if the death is
unexpected and sudden.

It- is good to know you are not alone In the feelings you experience.
Students who have been asked about their feelings refer to the:

• pain of seeing people suffer;

• emotional difficulty of looking after dying patients;

• shock of seeing a dead body;

• difficulty of dealing with bereaved relatives.

Reflect on how you personally feel you could deal with all of these
areas. Try to get together with a group of your peers and exchange
thoughts and experiences. Review where you would seek support ini-
tially and in the long term, If It were needed.

Seeking support is very acceptable. All members of the health
care team need this support from time to time and will seek it out
through debriefing sessions or in clinical supervision interviews.
Professional help is also available through occupational health
units in the practice base and/or within the university. Initially, it
may be up to you to ask to talk it through with your mentor or
a member of the team. Sometimes support offered seems to focus
on the procedures around delivering final care to the dead per-
son. If you have been involved and had built up a relationship
with the patient, you may need to talk through what the death
means to you at a more personal level.

Remember, dealing with a dying person can also be a reward-
ing experience. Being with someone and caring and supporting
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that person at the end of their life potentially represents the
essence of what nursing is about. Your relationship with patients
is the most deeply satisfying part of learning in practice. The feel-
ing of having helped someone and having made a positive differ-
ence to their care is very rewarding.

PROVIDING CARE FOR THE BODY
For most cultures, exposing your body in a public setting is con-
sidered taboo. Maintaining your personal dignity in such a situ-
ation can be difficult and it is often up to the nurse to facilitate
this for the patient. For students it can be emotionally disturbing
to deal with intimate care of patients, particularly of the opposite
sex. Research has highlighted that these feelings are not discussed
openly with students (Seed 1995). Coping with intimate hygiene
care, elimination needs such as toileting, cleaning up after the
patient has been incontinent, dealing with a stoma such as a
colostomy, and dealing with any body mutilations can be shock-
ing. Equally, coping with patients who become disturbed, con-
fused and who demonstrate physical or verbal abuse can provoke
anxiety and fear in the student. All of these situations become
part of the 'taken for granted' world of nursing and may not be
discussed openly by the practice team.

It Is Important to reflect on your feelings and reactions to
Intimate care. You need to recognise now you cope with this part of
your practice experience. You may find you choose to avoid patients
who need this type of care. However, it Is Important to deal with
these feelings early In your course if you wish to give good quality
fundamental care as a professional nurse.

VALIDATING LEARNING FROM THE PRACTICE
EXPERIENCE

Reflection on what you have learned and how you have devel-
oped personally and professionally is an important activity after
you have left the placement. Students are encouraged to do this
through having to meet and discuss their progress on a regular
basis with their personal tutor in the university. Achievements
of practice competencies are validated through these follow-up
interviews and written records are kept of progress throughout
the course.

These interviews allow you to summarise your achievements
and review the way forward. They can also provide a potentially
safe environment that will facilitate the exploration of both neg-
ative and positive feelings about placement learning. Linkages
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between theory and practice can be consolidated and the rela-
tionship between practice experience and academic assignments
can be explored.

The tensions for you as a student in entering the world of
work, coping with its unpredictability and challenges should not
be underestimated. A positive learning environment in practice
placements and a university that provides encouragement and
advice for you and the practice teaching team, should support
your needs and ability to learn.

CONCLUSION

Remember, learning in the practice setting is the most exciting
and rewarding part of your professional course. It is also the
most challenging time for you and you need to prepare yourself
physically, psychologically and emotionally.

In this chapter we have examined the uncertain nature of the
practice environment and looked at practical ways you can deal
with being a:

• student who has to become competent;

• 'worker' who contributes to the care of patients/clients;

• valued member of the practice team during your placement
time.

I
t is important to cross-reference to other chapters in this book,

especially Chapter 11 on the process of reflection, as this forms
the basis for any learning in an uncertain environment.
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writing style, 161, 162-3

reflective writing, 248, 257-65
accessing information, 45

internet, 65-70, 91-3
search engines, 56, 61, 65, 72g, 92-3,

95g, 150
journal indexes, 50-1
list of databases/indexes, 52-4
literature search, 55-64

finding little or nothing, 63-4
summary of steps, 64

accreditation of prior learning
Accreditation of Experiential Learning

(AEL), 248, 249-57
stage 1, programme of study, 250-1
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experiences, 251
stage 3, identifying learning achievements,

251-2
stage 4, matching achievements against

modular learning outcomes, 252-4
stage 5, summarising AEL claim, 254-5
summary of AEL process, 256-7

Accreditation of Learning (AL), 250
Accreditation for Prior Experiential Learning

(APEL), 38, 231
Accreditation of Prior Learning (APL), 38,

231
levels of learning, 255-7

action
in groups, 116-17
reflective, 202, 203, 218, 223, 224
routine, 202, 203, 217, 224

'action' words, exam questions, 135-6
active

learning, 23, 110
listening, 105-6, 107
reading, 100-1, 104

activist learning style, 28, 29
adult

learners, 26-8
learning, 233

aesthetic knowledge, 209, 210
aims and objectives, 11

Allied and Alternative Medicine (AMED), 53
Alta Vista, 65
ambiguous statements, 177
anti-virus programmes, 82
anxieties

coping with exams, 139
discussing, 19, 20

application of knowledge, 23
applications software, 80-9, 94g
Applied Social Sciences Index and Abstracts

(ASSIA), 53
appraisals see individual performance review

(IPR)
argument, 167

evidence, 174-5
how arguments go wrong, 176-9
how arguments work, 172-5
identifying, 168-9

fact and opinion, 169-72
importance of, 167-8
structuring, 175-6

assessment
assessing yourself, 42
portfolios, 241-4
practice placements, 277-8, 281-2

assignments
essays, 12-13, 81-2, 126, 137, 284
information seeking for, 145-60

making best use of resources, 146
note-taking, 154-5
planning, 146-7
preparation, 145-6
primary and secondary sources, 157-8
printed material, 155—7
purposeful reading, 151—4
researching skills, 147-9
selecting sources and deciding relevance,

151
systematic reviews and meta-analyses,

158-9
websites, 160
World Wide Web, 149-51

see also internet
presentations, 119—22
reports, 186-8
seminars, 118-19
writing skills see writing skills

association, revision technique, 132-3
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Atkinson-Schiffrin model of memory, 24, 25
attendance, practice placements, 273
audiovisual aids, 121, 122
authenticity, AEL claims, 252
authors

credentials, 62
from other countries, 152
points made, inferences and conclusions,

153
reason for articles, 152
validity of points made, 153
see also quotes, using; references

bar code reader, 79
BBC Health News, 68
Belbin, effective group work, 112-13
beliefs, 24

see also frame of reference
bias in articles, 152
bibliographic

databases
journals, 50-1
list of, 52-4
searching, 54-5

details, 51, 71g, 104, 147-9
bio-medical positivist explanations, reading

effectiveness example, 101-4
Bloom's hierarchy, levels of learning, 255
books, 49, 151, 155

currency of information, 49, 152
quality of material, 155
references in, 192, 193
reviewing, 188

Boolean operators, 61-2, 65, 71g
Boud, model of reflection, 32

reflective diaries example, 35-7
brainstorming, 117
British Library, 68, 70
British Medical Journal (BMJ), 68
British Nursing Index (BNI), 52
buzz groups, 117

The Cafe Advice, 93
calendars, making plans, 9
Cancer Nursing, 156
Carper's ways of knowing, 209
CARS checklist for information quality, 93
cash dispenser example, computer operation,

76-7
CD-ROM

databases, 50, 51, 54-5, 67, 85
list of, 52-4
search terms, 58-60
searching, 61-4

definition, 71g, 79
cells, spreadsheet, 86-7, 94g
central processing unit (CPU), 78, 79, 95g
Centre for Evidence-based Nursing, 158
chair, group dynamics, 112

CINHAL (Cumulative Index to Nursing and
Allied Health Literature), 52, 60

circular arguments, 178-9
citation index, 63
citations, 51, 71g, 104, 191-5

judging usefulness of article, 62-3
clarity, written work, 166
clinical supervision, 222, 223

see also mentors; supervisors
clip art, 88
Cochrane Collaboration, 158
Cochrane Library, 52
Code of Professional Conduct, 23
compact disks (CDs), 79
company worker, group dynamics, 112
comparability, AEL claims, 252
competencies

'half-life' concept, x
practice placements, 276-7, 283

completer/finisher, group work, 113
computers, 76-89

Data Protection Act (1984), 89
definition, 76
hardware, 78-9
information storage, 79
parts of, 78
software, 80-9
see also internet

concentration span, 15
conclusion

of argument, 175
written work, 165-6

concrete experience, 31
confidentiality, patient material, 284
conflation, 174
consent

practising skills on patients, 279
sharing portfolio details, 234

Consortium of University Research Libraries
(COPAC), 68

constructive criticism, 180
continuing professional education, 231
contributor guidelines, journals, 195
Conway, types of expert, 205-6, 207
copyright, 88, 190-1
course preparation see preparation:

course
critical

approach, 97-9
evaluation, written material, 163

book/article reviews, 188
process, 45-6
thinking, 204, 205, 207

critical incidents, analysis, 219-20, 234
working with, 239

cross-national comparisons, 152
currency, AEL claims, 252
current awareness bulletins, 71g
'cut and paste', word processing, 81
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data, 75, 94g
compatibility, 94g
input and output, 77, 94g, 95g
processing, 77, 94g

Data Protection Act (1984), 89
Database, 148
databases, 50, 51, 54-5, 67, 71g, 85, 94g

creating, 82-4
list of, 52-4
searching, 61-4

choosing which to search, 56-8
search terms, 58-60

software, 84-5
deadlines, submission, 9-10, 11

defining priorities, 13-14
death of patients, practice placements, 285-6
Department of Health (DoH) website, 69
diaries, reflective, 34-7, 43, 220-2, 233, 284

examples, 35-7
practical guide (Heath), 221

Diploma in Nursing Studies, 14
direct quotes, 149, 157, 193
directories, 65

references in, 193
Discern, 66
discussions

following seminars, 118, 119
group,115
internet special interest groups, 150-1
one-to-one, 117

displacement activity, avoiding, 139
dissertations, references in, 193
disturbed patients, 286
double negative statements, multiple-choice

questions, 138-9
downloading

images, 88
information, 145-6, 154

drawing packages, 87-9
Driscoll, questioning approach to reflection,

211-14
case study, 213

editing, word processors, 81
Embase, 53
'emotional labour' of nursing, 285
emotional situations, practice placements,

284-6
emotive language in writing, 170-1
'Emperor's new clothes' argument, 171-2
empirical knowledge, 209, 210
ENB Health Care Database, 52, 54, 67
Endnote, 84-5, 148
English National Board (ENB),

lifelong learners, x-xi
environment

practice placements, 268-71
suitable, 18

essay writing, 12-13

compiling on word processor, 81-2
evidence from practice placements, 284
exam questions, 126, 137
see also writing skills

ethical knowledge, 209, 210
euthanasia example, structured argument,

175-6
evaluation, 23

book reviews, 188
purposeful reading, 151—4

evidence, argument development, 164, 174-5
evidence-based

health care, 67-70
practice, 162-3

examinations
after the examination, 140
coping with anxiety, 26, 139
during examination, 135-9

essay questions, 137
general advice, 135-6
multiple-choice examinations, 137-9

preparation, 124-5, 128-30
revision, 130-5
ten tips for passing, 140
types of, 125-8
web resource links, 140

experiential learning, 116, 203, 229
experiential learning cycle, Kolb, 31-3

'expert', types of, 205-6, 207

facts and opinion, distinguishing, 169-72
fallacy in arguments, 177-8
feedback

accepting, 180-1
facilitating, practice placements, 281-2

feelings
emotional situations, practice placements,

284-6
expressing in academic writing, 264
in learning process, 203
recording in reflective diary, 270

fields and field names, 83, 84, 94g
files, database, 83, 94g
fill in the gap questions, 125
final interview, practice placements, 281
first person reflective writing style, 257-65

case studies, 257-63
flexibility, 14, 15
floppy disk, 79, 82, 94-5g
formatting text, 81
frame of reference, 97-8, 99, 114

gateway sites, 66-7
General Osteopathic Council (GosC), portfolio

assessment, 242-3
getting started, 17
glossaries, 71-2g, 94-5g
goals, setting realistic, 6, 7, 14
government publications, 69
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graphics software, 87-9
The Great Eskimo Hoax, 98
group work, 110-18

action in groups, 116-17
advantages and disadvantages, 111-12
avoiding difficult situations, 116
characteristics of groups, 111
discussions, 115
dominating members, 116
dynamics of group, 112-13
ground rules, 113-14
hostile members, 115-16
managing a group, 113
meetings, 114-15
self-help groups, 20, 42, 116

guidelines, portfolio, 236, 241

'half-life', professional competence, ix
handbooks, references, 193
handover, shift changes, 273
hard disk, 79, 95g
Harvard system of referencing, 191-3
health

information gateway sites, 66-7
and safety, practice placements, 276

health care assistants, 217
Health Management Information Consortium

(HMIC), 52
Health on the Net Foundation (HoN), 67
Health News, 68
Health Service Abstracts, 53
Healthfinder, 67
HealthSTAR, 53
higher education, xi
humanistic existentialist, expert, 206

ice breakers, 117
in-depth reading, 100
index cards, 104, 147-8
indexes

journals, 50, 51, 52-4, 71g
searching

choosing which to search, 56-8
search terms, 58-60

indirect quotes, 193
individual performance review (IPR), 40, 223,

234
induction programmes, practice placements,

275
inference, 100-1, 153, 173
information

quality, screening, 93
retrieval see accessing information
storage, computers, 79
technology, 75-96

defining, 75-6
glossary, 94-5
how computers work, 76—89
internet, 89-93

see also internet
useful contacts, 95-6

Ingenta, 54
input

data, 77
devices, 79

instructions, exam papers, 135
intellectual theft, 105, 190-1
intent, how context can change, 101
interactive teaching, 116-17
intermediate interview, practice placements,

281
International Nursing Index (INI), 52, 60
internet, 45, 46, 65-9, 71g, 89-90, 149-151,

155
discussion groups, 150-1
downloading information, 88, 145-6, 154
evidence-based health care, 67-70
finding information, 65-6, 91-3
history of development, 90
online databases, 50, 51, 52-5

searching, 58-64
resources, 66-7
search engines, 56, 61, 65-6, 72g, 92-3,

95g, 150
websites, 72-4, 90, 128, 160

accuracy of information, 93
'address', 91, 148
examination revision, 140

internet service provider (ISP), 91, 150
intimate patient care, 286
introduction, written work, 164-5, 264

Johns' model of structured reflection, 207-11
Journal of Advanced Nursing, 49, 146, 156
Journal of Cancer Nursing, 49
Journal of Neonatal Nursing, 156
Journal of Psychiatric and Mental Health

Nursing, 156
journals, 48, 72g, 147, 151, 155, 156

accessing literature, 50^
contents, 49
currency of articles, 152
defining, 48-9
difference from books, 49
on internet, 68, 156

downloading articles, 145-6
quality of material, 155
references in, 192-3, 194
writing for publication, 195-7

keyboard, computer, 79
keywords, 51

choosing, 58-60
King's Fund Library, 70
knowledge, 31-3

Carper's ways of knowing, 209
nature of, 220

Kolb, experiential learning cycle, 31-3
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language
academic style, 161, 162-3, 248, 257-65
emotive, 170-1
non-discriminatory, 188-90
portfolios, 230-4
spelling and terminology, 60

learning
accreditation of prior see accreditation of

prior learning
adult learners, 26-8
contracts, 38-40
culture, developing in workplace, 222-3
defining, 22-4
diaries see diaries, reflective
from life experiences, 30-4, 203, 217
from mistakes, 217
from others, writing, 163-4
how we learn, 24-6
levels of, 255-7
opportunities, 229
practice, 215-16
practice placements

environment, 268-71
learning objectives, 276-7
validating learning, 286-7

problem-based, 219
skills, importance, ix-x
styles, 28-30
theories, 231, 232, 233

lecturer visits from university, 283
lectures

note taking, 106-8, 154-5
preparation for, 108-9
reviewing notes, 129
role of, 105-6

leisure commitments, 5, 6, 8, 9
Lewin, Kurt, change theory, 157
libraries, using, 45-74
library catalogues, 48

online, 48, 68-9
life experiences, learning from, 30-4
lifelong learning skills, xi
linear approach, note taking, 107-8
listening, 223

active, 105-6, 107
literature search, 45, 54-5, 72g, 147

internet, 65-70, 150
list of databases, 52-4
searching electronic databases, 61-4

finding little or nothing, 63-4
summary of steps, 64

starting, 55-60
long-term

memory, 24, 26, 132
planning, 10, 13, 14

main body, written work, 165, 264
mainframe computers, 78, 95g
marginal notes, 129, 154

Masters programme, portfolio assessment,
243

Medline, 52-3, 54, 67
MedlinePlus, 67
thesaurus (MeSH), 60

memorandum, 185
memory, 24-5

forgetting information, 26
mentors, 19, 33, 41, 222, 223

practice placements, 270, 271, 276, 277,
283, 284

facilitating feedback, 281-2
managing relationship, 279-80

what to do when things go wrong, 41-2,
282

MeSH (Medical Subject Headings), 60
meta-analyses, 158-9
metasearch engines, 65-6
Mezirow's seven levels of reflectivity, 264-5
MIDIRS Midwifery Digest, 52
mistakes

acknowledging, 180-1
learning from, 203, 217

mnemonics, using, 133
modem, 89, 95g
modules, 249
monitor evaluator, group dynamics, 113
monitors, computer, 78, 79
motivation, 27-8
mouse, computer, 79
moving home, 19
multiple-choice questions, 125, 137-9

national boards, portfolios, 230
National Electronic Library for Health

(NeLH), 45, 66-7
National Information Services and Systems

(NISS), 68
National Research Register, 53
'negative marking', multiple choice questions,

138
nesting, 62
Netting the Evidence (ScHARR), 67
network supervision, 223
neural pathways, new, 25
newspapers, websites, 68
NHS Centre for Reviews and Dissemination,

158-9
NHS Direct Online, 67
night duty, practice placements, 281
non sequitur, 179
non-discriminatory language, 188-90
non-sexist language, 189-90
Norton, Doreen, work of, 157
notes, lecture

reviewing, 129
taking, 106-8, 154-5

Nurse Beat, 156
NursINFO, 69
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Nursing and Health Care Resources on the
Net, 69

Nursing Standard, 49, 68, 155, 156
Nursing Times, 49, 68, 155, 156
nursing websites, 69

Objective Structured Clinical Examinations
(OSCEs), 126-8

scoring sheet example, 127
off duty time, practice placements, 280
Office for National Statistics (ONS) website,

69
OMNI (Organising Medical Networked

Information), 67
one-to-one discussions, 117
online

databases, 50, 51, 54-5, 67
list of, 52-4
search terms, 58-60
searching, 61-4

definition, 72g
Online Journal of Nursing Informatics, 156
OPAC (Online Public Access Catalogue), 48,

?2g
open-book examinations, 126
operating systems software, 80, 95g
opinion, 174-5

distinguishing from fact, 169-72
orientation

booklets, 276
programmes, 21, 274

output
data, 77
devices, 78, 79

Ovid, 54

paragraphs, 166
paraphrasing, 101, 190
parentheses, use of, 62
participation in learning, 110
passive learning, 22-3
Patient UK, 67
Peach Report, 201, 248, 249
peer support, 222, 223, 271
peer-testing, 134
'periodicals', 49
personal

knowledge, 209, 210
letters, 184
tutors, 20

Personal Professional Profile, UKCC, 201,
231,236

persuader words, 171-2
photocopying information, 154-5
photographs and images, downloading, 88
Pinakes, 66
plagiarism, 105, 190-1
planning, 9-13

assignments, 146-7

revision, 128, 129, 130-1
thinking strategically, 14-16

plant, group dynamics, 112
portfolios, 216, 227-47

assessing, 241-4
the principles, 245
self-assessment, 244-5

definition, 228
getting started, 235-6
ground rules for building, 232, 233,

234-5
language of, 230-4
maintaining, 236-41

case studies, 240-1
working with entries, 237-40

rationale for introduction, 229-30
Postregistration Education and Practice

(PREP), x, 201
monitoring compliance, UKCC, 221
PREP and You, UKCC, 216

posture when studying, 18
PQRS revision strategy, 134
practical examinations, 126-8
practice placements

coping with 'continuous assessment', 277-S
emotional situations, dealing with, 284-6
facilitating feedback, 281-2
learning environment, 268-71

case study, 270-1
learning from multiprofessional team, 282
making initial contact, 274-5
making links between theory and practice,

283-4
making progress, 275-7

first day, 275-6
writing personal learning objectives,

276-7
mentor-student relationship, 279-80
practising clinical skills on patients, 278-9
preparing for, 271-3
providing care for body, 286
supernumerary status, 273—4
validating learning, 286-7

pragmatist learning style, 28, 29, 30
preoperative visiting, flawed argument

example, 172-4
preceptorship, 222
predisposition to reflect, 33
preliminary interview, practice placement,

276, 280
premise see evidence, argument development
preparation

assignments, 145-6
course, 3-21

case studies, 12, 20
defining priorities, 13-14
defining study, 3—4
developing support networks, 19-21
goals, setting realistic, 6, 7
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preparation (contd)
making plans, 9-13
making timetable, 7-9
place to study, 16-18
thinking strategically, 14-16
time management, 5—7

exams, 124-5, 128-30
lectures, 108-9
practice placements, 271-3
reading, 101-4

presentation, written material, 166, 183-98
book or article reviews, 188
copyright and plagiarism, 190-1
non-discriminatory language, 188-90
projects, 185-6
reference and citation systems, 191-5
reports, 186-8
writing for different purposes, 184-5
writing styles, 183-4

presentations, 119-22
delivery, 120-1
equipment, 121-2
questions, 122
structure, 120

primary sources, 157, 158, 190
printer, 79
priorities, defining, 13-14
problem-based learning, 219
processor, 78, 79, 95g
procrastination, 11
professional learning support, 231, 232, 233
Professional Nurse, 155
progress, checking, 10
projects, 185-6
pronouns, non-sexist language, 189-90
propositional knowledge, 31
PsycLIT/PsycINFO, 53-4
public libraries, 70
publishing work, 195-7

qualifications, acceptance in other countries,
273

quality
of portfolios, assessment, 244
of website information, 93

question, specificity in argument, 164
quotes, using, 149, 157-8, 193

avoiding plagiarism, 190

rash statements, avoiding, 171
'read, recite and check' technique, 133—4
reading, 99-104

academic texts, 163
active, 100-1, 104
purposeful, 151-4
reviewing and recording, 104-5

recall, memory, 23, 24, 25, 26
records, database, 83, 95g
references

citations systems, 191-5
definition, 72g
journal indexes, 51
judging usefulness of article, 62-3
recording, 104, 147-9

reflection, 31-2, 201-26, 233
as aid to study, 214-17

learning practice, 215-16
studying theory, 214-15
your responsibilities, 216-17

defining, 202-4
learning from mistakes, 217
process of, 207-14

questioning approach, 211-14
structured reflection, 207-11
summary, 214

in professional sense, 204—7
types of, 218
where to start, 219-23

critical incident analysis, 219-20
developing learning culture within

workplace, 222-3
learning diaries/journals and portfolios,

220-2
why reflect]?, 223-4
writing for academia, 257-65

reflective
action, 202, 203
diaries, 34-7, 43, 220-2, 233, 284
learning style, 28, 29, 30
practitioner, becoming, 33-4

'reflexivity', 209, 211
relaxation techniques, 26
repetition, revision technique, 133-4
reports

preparation, 186-8
research, 151

resource investigator, group dynamics, 113
resources

availability of, 13
databases see databases
internet, 66-7
library, 46-8
making best use of, 146

reviews
books, 188
journal articles, 196

revision
planning, 128, 129, 130-1
techniques, 130

night before and day of exam, 134
remembering information, 132-4
self- and peer-testing, 134

role play, 117
routine action, 202, 203, 215, 217, 224
Royal College of Midwives library, 70
Royal College of Nursing (RCN) library, 68,

69-70
running out of time, exams, 136
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saving work, on computer, 81, 82
scanners, 79, 88
Schon, reflection on action, 31
screening websites, 93
search

engines, 56, 61, 65-6, 72g, 92-3, 95g, 150
examples, 92

terms, choosing, 58-60
secondary

references, 194
sources, 157, 158, 191

seen examinations, 126
self-help groups, 20, 116

study networks, 42
self-testing, 134
seminars, 118-19
sensory inputs, 24
'serials', 49
shaper, group dynamics, 112
shift patterns, practice placements, 273, 274,

281
short-answer questions, 125-6
short-term

memory, 24, 132
planning, 10

skimming text, 100
social commitments, 5, 6, 8
Sociological Abstracts, 54
software, 80-9
Southampton University Health Services

Library, 69
specialist

books, 155
expert, 206

spelling differences, 59, 60
spreadsheets, 85-7, 95g
Stationery Office UK Official Publications, 69
statistical packages, 87
statistics, 69
Steinaker and Bell's experiential taxonomy of

achievement in practice, 255
story-telling aspects, reflection, 208
stress, 12, 28

exam situations, 26, 139
practice placement assessment, 278

student unions, 20
study

defining, 3-4
environment, suitable, 18
networks, 42
periods, 17-18
place to, 16-17

studying theory, 214-15
subject gateway sites, 66, 67
subjectivity and interpretation, 97-9
subjects, identifying for essays, 164
supernumerary status, 273-4
supervisors, 19, 40-1, 223

what to do when things go wrong, 41-2

see also mentors
support networks, 40-2

developing, 19-21
systematic reviews, 158-9

team worker, group work, 113
technical language, 153
technologist, expert, 205
telephone costs, internet usage, 91
tension, managing, 17-18
terminology, 59, 60
terms of reference, reports, 187
text entry, 80
textbooks, 155
theorist learning style, 28, 29, 30
'theory/practice' gap, 30, 224
thesauri, 59-60, 72g
theses, references in, 193
thinking strategically, 14-16
time

available for study, 7-9, 215
negotiating with others, 19, 20

management, 5-7
defining priorities, 13-14

timetables, 5, 6, 11, 13-14
developing realistic, 7-9
planning revision, 130-1

touch-sensitive screens, 79
traditionalist, expert, 205-6
TRIP database, 67
truncation, 61-2
tutorials, 118

understanding academic writing, 153
United Kingdom Central Council for

Nursing, Midwifery and Health
Visiting (UKCC), xi

monitoring PREP compliance, 221
Peach Report, 201, 248, 249
Personal Professional Profile, 201, 231, 236
portfolio development, 236, 241
PREP and You document, 216
reflective activity study, re-registration

applicants, 265
reflective diaries, 37
standards, 201

university courses
developmental structure, 255-6
portfolio assessment, 243

unseen examinations, 125-6
unsupported assertion, 170
URL (uniform resource locator), 91
using book, xiv-xv

Vancouver system of referencing, 194
viruses, computer, 82
visual approach, note taking, 106-7
visual display unit (VDU), 79
viva voce examinations, 128
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webmaster, 88, 95g
websites, 72-4, 90, 128, 160

accuracy of information, 93
'address', 91, 148
definition, 72g
downloading information, 88, 145-6, 154
examination revision, 140
search engines, 92

wild cards, 61-2
Wisdom Centre library, 69
word count, 81
word processing software, 80-2, 179

case study, 81-2
work commitments, 5, 6, 8, 9
working

long hours, 15
under pressure, 11, 12, 13

World Wide Web (WWW), 72g, 149-51
writing skills, 161-82

the argument
considering the evidence, 174-5
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developing, 167-8
how arguments go wrong, 176-9
how arguments work, 172-5
identifying, 168-72
structuring, 175-6

developing effective style, 162-7
structure, 164-7

feedback, 180-1
getting started, 179-80
presentation of work, 183-98

book or article reviews, 188
copyright and plagiarism, 190-1
non-discriminatory language, 188-90
projects, 185-6
reference and citation systems, 191-5
reports, 186-8
styles of writing, 183-4
writing for different purposes, 184-5

for publication, 195-7
reflective writing for academia, 248,

257-65
summary, 181




