INTERNATIONAL JOURNAL OF NURSING SCIENCES 3 (2016) 314—322

HOSTED BY

journal homepage: http://www.elsevier.com/journals/international-
journal-of-nursing-sciences/2352-0132

Available online at www.sciencedirect.com fo _ 9
o o " NURSING
ScienceDirect SCIENCES

Review

Enhancing nursing education via @CmssMark
academic—clinical partnership: An integrative

review

Thokozani Buumbwe

Mzuzu University, P/Bag 201, Luwinga, Malawi

ARTICLE INFO

ABSTRACT

Article history:

Received 30 May 2016
Accepted 24 July 2016
Available online 1 August 2016

Keywords:

Academic clinical collaboration
Academic clinical partnership
College hospital partnership
Theory—practice gap

A competent nursing workforce is important for an effective healthcare system. However,
concerns on the poor quality of nursing care and poor competencies among nursing stu-
dents, nurses, and midwives are increasing in Malawi. Anecdotal notes from stakeholders
show shortfalls in nursing education. Furthermore, a large gap between theory and prac-
tice exists. This study described the role of academic—clinical partnership in strengthening
nursing education. A search of ScienceDirect, PubMed, Medline, and PsychINFO on EBC-
SOhost and Google Scholar was conducted using the following key words: academic
—clinical collaboration, academic—clinical partnership, academic practitioner gap, and
college hospital partnership or/and nursing. Furthermore, peer reviewed reports on aca-
demic—clinical partnership in nursing were included in the search. Thirty-three records
from 2002 to 2016 were reviewed. Six themes emerged from the review: mutual and shared
goals, evidence-based practice, resource sharing and collaboration, capacity building,
partnership elements, and challenges of academic clinical partnership. The review high-
lighted that academic—practice partnerships promote shared goal development for the
healthcare system. The gap between theory and practice is reduced by the sharing of
expertise and by increasing evidence-based practice. Academic clinical partnership im-
proves competencies among students and the safety and health outcomes of patients. The
study concluded that the nursing education implemented within an academic clinical

partnership becomes relevant to the needs and demands of the healthcare system.
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X institutions also complained of poor clinical learning environ-
1. Introduction

The Nursing Education Partnership Initiative (NEPI) was
established by the U.S. President's Emergency Plan for AIDS
Relief in response to the key capacity building challenges
facing pre-service nursing and midwifery in Sub-Saharan Af-
rica [1]. In Malawi, NEPI has embarked on numerous activities
such as faculty workforce capacity building, clinical teaching
strengthening support, provision of teaching and learning
resources, and development of model teaching wards at four
public hospitals. The NEPI project has facilitated a number of
consultative sessions between the academe and clinical
practice. One important highlight in the review shows that an
adequate and competent nursing and midwifery workforce is
critical to an effective healthcare system in Malawi, and
nursing education remains a key component of this system.
However, anecdotal notes from stakeholders show shortfalls
in the way graduates are being prepared.

Numerous challenges have been reported on the nursing
education in Malawi [2,3]. The growing number of students
being admitted into the nursing programs has resulted in the
overcrowding of students and shortage of clinical sites for
clinical practice, shortage of nurse educators, and insufficient
teaching and learning resources. Increased faculty re-
sponsibility and distance to clinical practice sites have resul-
ted in reduced clinical contact hours for students in most
colleges. The poor or negative attitude of nurses toward stu-
dents has also been reported [4]. The recent licensure exami-
nation passing rate of 52% also indicates that most training
institutions are struggling to produce competent graduates.

Nursing education aims to develop nursing practitioners
who are competent to provide safe and effective services for the
society [5]. Therefore, the nursing curriculum needs to be
aligned to the clinical setting to ensure that graduates are
equipped to face the challenges of a complex and dynamic
healthcare delivery system [6,7]. Wells and McLoughlin [8]
highlighted that clinical education remains an integral part of
the nursing curriculum and forms the foundation for bridging
the theory—practice gap. However, literature still shows a huge
mismatch between theory and practice [9,10]. Employers
continue to complain of poor competencies among nursing
graduates entering the healthcare system. Similarly, training

ments. Therefore, the roles of both the academic and clinical
settings in training nursing students cannot be ignored.

A good evidence of effective learning exists when students
are placed in clinical settings that encourage learning during
care delivery. Ensuring the effective preparation of qualified
nursing graduates becomes the responsibility of both the
training institutions and clinical settings [11]. Academic clin-
ical partnership is an important mechanism for strengthening
nursing education, practice, and research. It helps nurses
become well-positioned to lead in change and advance health.
Despite the increasing efforts to bridge the theory—practice
gap, the lack of formal partnership between academic and
practice leads to disintegrated efforts in the improvement of
nursing education in Malawi. Hope for an improved nursing
education system exists if nurse educators and practitioners
understand and appreciate academic—clinical partnership, its
benefits, elements, and challenges. The findings of the review
reveal a framework that will strengthen academic—clinical
partnerships in nursing education in Malawi.

2. Aims and methods
2.1. Aims

The aim of the integrative review was to describe the role of
academic—clinical partnership in strengthening nursing ed-
ucation. Specifically, the general areas that academic—clinical
partnership contributes in strengthening nursing education
were described. The elements and challenges of an academ-
ic—clinical partnership in nursing education were also
analyzed. A framework for academic—clinical partnership in
nursing education for Malawi was recommended.

2.2. Methods

2.2.1. Search process

The search process has five stages, namely, problem identifi-
cation, literature search, data evaluation, data analysis, and
presentation, and was supported by the works of Whittemore
and Knafl [12].
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Fig. 1 — Process of review search.

2.2.1.1. Problem identification. The research problem
emanated from a NEPI review process that identified the
insufficient collaboration between academic and practical
settings as a major setback in the training of nurses in Malawi.
The review was guided by the following research question:
what is the role of academic—clinical partnership in
improving nursing education?

2.2.1.2. Literature search. A search of ScienceDirect, PubMed,
Medline, PsychINFO on EBCSOhost, and Google Scholar was
conducted using the key words: academic—practice collabo-
ration, academic—practice partnership, academic practitioner
gap, and college hospital partnership or/and nursing. The in-
clusion criteria for electronic records included primary source
and peer review reports; records on academic clinical part-
nership in nursing education. The review included literature
from 2002 to 2016. Peer reviewed records were targeted to
ensure the integrity of findings because they already have a
level of scrutiny. Reports were excluded if the aim of the
partnership was not nursing education. The process of the
integrative review is presented in Fig. 1.

The review also included a search of grey literature and
extensive consultation to identify relevant documents. Key

stakeholders were individually approached to provide mate-
rials they knew would be relevant, including government
policies, project reports, and progress reports on nursing
education.

2.2.1.3. Data evaluation. Records were evaluated for their
authenticity, methodological quality, and informational
value. Records were initially selected on the basis of their ti-
tles. The abstracts of the selected titles were analyzed to
assess their relevance to the research question. All records
that addressed academic—clinical partnership in nursing
training were subjected to a full text review. Relevant bibli-
ographies from the identified records were also reviewed.

2.2.1.4. Data analysis. Classical content analysis was used to
analyze data. Data was extracted and coded into a manage-
able framework. The data was then displayed to convert the
extracted data from individual sources into a display that
assembles around particular variables or subgroups. The
extracted data was compared item by item such that similar
data were categorized and grouped together. An iterative
process of examining data displays was adopted using a
comparison method to facilitate the distinction of patterns,
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Table 1 — Summary of records.

Themes

Author/s

Contribution

Mutual and shared goals

Evidence based practice

Resource sharing
and collaboration

Breslin et al., 2011

Missal, B., Schafer, B.K, Halm,
M.A. & Schaffer, M.A., 2010
Murray, T.A., Macintyre,

R.C. & Teel, C.S., 2011

Hendrix, C.C., Matters, L., West, Y., Stewart,
B., & McConnell, E.S. (2011)

Erickson, J. et al., 2011

Missal, B., Schafer, B.K, Halm,

M.A. & Schaffer, M.A., 2010

McConnell, E.S., Lekan, D., Hebert, C. &
Leatherwood, L., 2007

Didion, J. et al., 2013

Dobalian, A.,Bowman, C.C.,

Wyte-Lake, T.,Pearson,

M.L.,Dougherty, M.B. & Needleman, J., 2014
Emanuel, V, Day, K, Diegnan,

L & Pryce-Miller, M, 2010

Goosby, E. P. & von Zinkernagel, D, 2014

Dyess, S.M. & Sherman, R.O. 2009

Stuart-Shor, E.M., Anathan,
J.,Jacobsen, L.,Foradori, L.,
Cunningham, E., 2016
Chan, Chan & Liu, 2012

Fetsch, S.H., & DeBasio, N.O., 2011
Murray, T.A & James, D.C., 2012

Missal, B., Schafer, B.K, Halm,
M.A. & Schaffer, M.A., 2010

Communication and development of consensus of common approach
among all partners

Shared goal, collaboration, mutual support, valuing each others'
contribution, shared knowledge and resources

Development of academic-service partnership practices to facilitate
successful, sustainable, and replicable partnerships that benefit both
institutions

Collaboration should be built on shared goals. Should be deliberately
eliciting and building upon areas of overlap or synergy. Strong shared
governance that could respond flexibly to challenges

Shared vision and philosophy, Engagement at all levels

Nurses used the evidence-based results to improve their practice. The
partnership stimulated action for further inquiry into best practices
Demonstrate the feasibility and value of an academic practice
partnership to implement evidence-based approaches to solving
health care problems

Increase students exposure to one site to appreciate system issues and
effectively work with a stable health care team

Actionable guidelines for structuring and implementing effective
academic-practice partnerships that support undergraduate nursing
education

Nurses are increasingly being challenged to deliver high-quality care
supported by evidence based practice. Evidence based practice within
nursing is achieved by nurse educators by developing and supporting
patient- centered approaches to care

Investments in curricula, innovative learning technologies, clinical
mentoring, and research opportunities are providing a strong base to
advance high-quality education

Continuing education initiatives that can be designed to meet new
graduates transition into practice

Provide urgently needed resources and expertise that improves the
learning environment, with a priority on clinical education enrichment
and health specialties in greatest need

Understanding of collaboration, shared expertise, partner
commitment, common planning

Collaborative partnership has enhanced organizational efficiency and
efficacy. It increases transformative impact on both nursing education
and professional practice

Resource sharing to achieve mutual goals

Collaboration, mutual support, shared knowledge and resources

(continued on next page)
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Table 1 — (continued)

Themes

Author/s

Contribution

Capacity building

Elements of effective
partnerships

Stuart-Shor, E.M., Anathan, ], Jacobsen, L,
Foradori, L & Cunningham, E., 2016
Niederhauser, V., Schoessler,

M., Magnussen, L.,

Gubrud-Howe, P.M. & Codier, E, 2011
Einterz, R.M., Kimaiyo, S., Mengech,
H.N.K, Khwa-Otsyula,

B.O., Esamai, F., Quigley, F. &

Mamlin, J.J., 2007

Schinka G., 2013

Middleton, L et al., 2015
Tache, S., Kaaya, E., Omer, S,
Mkony, CA., Lyamuya,

E., Pallangyo, K., Debas, HT. &

MacFarlane, SB, 2008
Bartz, C. & Dean-Baar, S., 2003

Slattery, M.J., Logan, B.L., Mudge, B., Secore,
K., von Reyn, L.J., & Maue, R.A,, 2016

Jeffs, D., & Brown, L. 2014

Taylor, M.A., Brammer, J.D.,

Cameron, M. & Perrin, C.A, 2014

El Ansari, W., Phillips, C.J. &

Zwi, A.B., 2002

Beal et al., 2011,

Brush, B., Baiardi, J.M. & Lapides, S, 2011
Jukkala et al., 2013

El Ansari, Ceri J. & Phillips, W., 2001

Didion, J. et al., 2013

Intentional pairing of the US/African nurse educators, emphasis on
faculty supervised clinical instruction

Capacity for nursing students to maximize scarce resources. Ability for
practicing nurses in health care settings to assist with educating
nursing students

Increased capacity of the clinical setting to reach more people on HIV/
AIDS treatment

Team building valuing the contribution of each member's efforts, trust,
knowledge sharing and rapport

Addressing the shortage of highly qualified faculty, and for remedying
the inadequate teaching and learning infrastructure. Equipping
clinical staff to teach students

Quality education and continuing professional development
opportunities for the healthcare workforce

Students in the partnership have a unique opportunity for learning the
art and science of nursing in a complex, integrated health care system
with a strong emphasis on quality of environment, providers, and care
delivery

Students' exposure to multiple advanced practice roles influenced
their career goals. Clinically based mentors promote the scientific
foundation for nursing practice. Capacity of clinical mentors was
enhanced by collaborating with students

Partnership built with goals of advancing nurses' academic education
and preparing the future nursing workforce

Partnerships achieve student engagement, clinical leadership and
increased capacity

Programme models need to consciously incorporate in their design
and implementation, capacity building, skills transfer and
empowerment strategies

Partnership should be based on mutual goals and shared vision,
mutual investment, commitment to the relationship - trust, and
respect, open and free communication, frequent contact and
engagement

Developing strategies that promote trust and equalize power dynamics
On-going dialogue, collaboration, shared knowledge, mutual support
and faculty guidance

Working relationships, attention to structural and operational
dimensions

Trust and communication, resource sharing, faculty coordination
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Culture crush, lack of time and resources, poor leadership

Beal et al., 2011,
Beal et al., 2012

Challenges of an

Low training institution capacity because of insufficient number of

faculty, limited clinical sites

academic clinical partnership

Mixed reactions among clinical partners, concerns for investment in

Jeffries, P. et al., 2013

students, Resistance about an aggressive timeline, lack of collaborative
planning. Poor faculty support, shortage of staff, duo roles on part of

clinical staff resulted in burn out

Poor partners commitment in teaching student resulting into medical

errors, patient harm, lack of clarified professional actions

DeBourgh, G., 2012

Benefits only one partner, rigid agreements, tight schedules, not clear

Laitila, A. & Rekola, L., 2014

partnership terms, uncoordinated cooperation. Shortage of staff, lack
of management commitment and support, lack of time to participate

in the partnership, inadequate preparation, negative attitudes

Partnerships often struggle with fundamental issues that affect

sustainability, effectiveness, and efficiency.

Brush, B., Baiardi, J.M. & Lapides, S, 2011

themes, variations, and relationships. Conclusions were
then drawn from the data.

3. Results

The search conducted yielded a total of 240 records: 65 re-
cords were obtained from the EBSCOhost database, 79 from
ScienceDirect, 35 from PubMed, and 61 from Google Scholar.
Thirty-three records addressed the academic—clinical part-
nership in healthcare worker training and were finally
included in the review. A total of 25 records were reported in
developed countries, 6 from Sub-Saharan Africa, and 2 from
the rest of Africa (Fig. 1).

Five themes emerged from the review, namely, mutual
and shared goals, evidence-based practice, resource sharing
and collaboration, capacity building, partnership elements,
and challenges of academic—clinical partnership (Table 1).

4, Discussion

This integrative review has attempted to synthesize other
relevant published works on academic—clinical partnership
in nursing and recommend a framework for nursing educa-
tion in Malawi. The findings revealed that nursing education
outcomes can be improved when a collaborative imple-
mentation of nursing education exists between the academe
and clinical practice. Students are engaged in a learning
environment that has a common goal toward quality patient
care, improved health outcomes, and strong health systems.
The findings show that in poor resource settings, such as
Malawi, a collaborative approach to the training of nurses
maximizes the use of both material and human resources.
The results also indicated the need for a deliberate effort to
establish a conducive environment for effective partnership
that includes shared vision, joint planning, open communi-
cation, trust, respect, and commitment. The review also
revealed that academic—clinical partnerships face many
challenges. Some partnerships can be built on unclear terms,
rigid agreements, poor sharing of resources, lack of mutual
support, and commitment among partners.

4.1.  Theme 1: mutual and shared goals

Nursing is a vital component of the healthcare system. An
effective nursing education contributes highly to the
strength of the healthcare system [13]. However, the inter-
action between practice and academia is infrequent in
Malawi and is usually conducted for a very specific purpose.
Records show that partnerships between academia and
practice can contribute significantly toward a vibrant
healthcare system. Effective academic—practice partner-
ships can reduce the theory—practice gap, thereby improving
patient safety, reducing medical errors, strengthening prac-
tice setting, and cushioning faculty shortage [14—16].
Academia and practice have the overall goal of attaining
optimal health for the country. Schinka and Raia [17] re-
ported that academic and practice are dissimilar but share
values regarding nursing education. Greenwood [11] argued
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that the training of nurses should be a shared responsibility.
Globally, the healthcare system is becoming increasingly
complex and its demands for adequate and quality nursing
services are increasing. An approach that advances mutual
and shared interests is now needed more than before to
improve the overall health of Malawians as envisioned in the
national health strategic plan. Therefore, an academ-
ic—practice partnership can be best understood from the
perspective where the academic and practice players come
together and work collaboratively for a common goal [18]. The
implementation of shared goals should involve specific re-
sponsibilities for educators, hospital administrators, students,
and nurse practitioners through a systems approach [19]. An
academic—clinical partnership should be designed on the
basis of mutual understanding and shared goal to ensure a
responsive health system that has positive health outcomes.

4.2. Theme 2: evidence-based practice

Nurses are on the frontline of healthcare and have a unique
opportunity to improve patient care through evidence-based
practice. Evidence-based practice requires decisions on
healthcare based on the best available, current, valid, and
relevant evidence. Goosby and von Zinkernagel [20] high-
lighted that academic—clinical partnerships form a strong
foundation for the planning and delivery of evidence-based
health services. The review studies show that academ-
ic—practice partnerships promote focus on evidence-based
practice and enhance the learning culture [17,19].

The shortage of staff, inadequate knowledge of nurses on
evidence-based practice, and lack of resources and time in
Malawi evidently hinder the use of evidence-based knowledge
to improve nursing care. Therefore, collaboration is important
where partners recognize that theory and practice are equally
important and are two parts of the same agenda. Partnerships
create research opportunities for faculty and clinical
personnel, thereby improving evidence-based healthcare.

4.3. Theme 3: resource sharing and collaboration

Records of the review indicate that academic—clinical part-
nerships provide an opportunity for partners to share re-
sources. With the growing number of students being enrolled
in nursing programs in Malawi, the need for a synergetic use
of resources exists. Students in Malawi traditionally rotate
between blocks of theory and practice sessions, which come
with many challenges [2]. Schinka and Raia [17] highlighted
that academic—clinical partnership provides an opportunity
to increase personnel to teach students. By sharing clinical
knowledge and expertise, clinical personnel can create a
unique clinical learning environment that supports the
development of confidence and competence among students.

Academic—practice partnerships provide a platform for
partners to capitalize on the expertise of each other. This also
improves access to a broader array of clinical experiences for
students. Students receive adequate clinical support that is
blended with expertise from both academic knowledge and
practice competences. Evidence supports that the mentorship
provided by clinical personnel is critical to the training out-
comes of students [21]. Quality clinical practice outcome is

dependent on the preparation and willingness of practice
partners. Jukkala et al. [22] reported that a new innovative
program on clinical nurse leadership was successful because
partners shared knowledge and expertise.

4.4.  Themes 4: capacity building

Academic—clinical partnership provides an opportunity for
the capacity building of stakeholders both in academia and
practice. The capacity of clinical mentors to engage in
research improves when the mentors work with students.
Similarly, the exposure of students to multiple advanced
clinical roles influences their career goals. Nursing education
programs need to incorporate capacity building, skills trans-
fer, and empowerment strategies consciously in their design
and implementation to ensure positive training outcomes [23].
The practice setting provides a positive learning environ-
ment for students to acquire the skills and competence
needed to provide nursing care [24]. Middleton et al. [1] indi-
cated that partnerships can help address the shortage of
highly qualified faculty, and remedy the inadequate teaching
and learning infrastructure. Crabtree et al. [25] support that
academic—practice partnership accords partners an opportu-
nity to participate in the development of scholarly products,
which results in professional growth and development.

4.5. Theme 5: partnership elements

Communication among partners and developing consensus
for common strategies to address issues are key for the
advancement of the academic—practice partnership [26].
Nurses' attitudes toward students improve when partnerships
are developed via open lines of communication [27].
Respectful interaction among partners is important when
sharing diverse views and expertise. The majority of records
indicate that partnerships were built on common values, in-
terests, respect, and mutual trust [28]. This finding implies
that a relationship that is built on common understanding
and mutual support ensures maximum benefits.

The current clinical preceptorship and mentorship pro-
grams need to be implemented via a formalized academ-
ic—practice partnership that enhances collaboration at
implementation levels. Ongoing dialogue between partners
widens ideals and contributions toward successful in-
terventions or programs [22]. Appropriate communication,
trust, collegiality, openness, respect, and mutual support are
ingredients for a successful partnership [18,29].

The success of academic—practice partnership largely de-
pends on administrative leadership and key decision-makers
[18]. A good number of partnerships in the reviews show that
leadership through a joint committee provides appropriate
leadership. Ensuring continued growth and success of inno-
vative programs and the partnership relies on the ability of the
faculty members and practice partners to unite [22]. The
academic—practice partnership demands partners to nurture
the relationship through commitment and shared knowledge
[16]. Partners need regular review meetings that highlight
what has been improved and what still needs to be improved.
In such coordinated reviews, the opinions of all partners
should be respected [28].
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4.6.  Theme 6: challenges of academic—practice
partnerships

Health program implementation in many countries, particu-
larly poor resource countries, appears to be fragmented
[30,31]. Most programs are designed as vertical programs with
no provision for expansion and sustainability and with little
integration with local health systems. Individual partners in
academic and practice institutions should develop links into
academic—practice partnership. Findings from the review
reveal that some partnerships have limited awareness among
partners, which represses growth. If other healthcare pro-
fessionals are excluded from the partnership, they would
likely provide poor support [22,32]. Formal information
sharing sessions are important to obtain the support of other
healthcare professionals. Experience shows that academic
members are highly regarded in terms of status. Often times,
other partners tend to be passive in collaborative programs.
This might also be true where knowledge levels are different
[19]. Therefore, partners should deliberately share informa-
tion regarding their roles within the partnership.

The need for multiple stakeholders in partnerships has
shown to cause cultural crash among partners in some in-
stances [26,28]. Each academic and practice partners has set
values and priorities. The shared understanding and setting of
mutual goals strengthens the need to collaborate in strategy
implementation. However, Haggman-Laitila and Rekola [33]
indicated that rigid agreements, tight schedules, unclear
partnership terms, and uncoordinated cooperation affect the
effectiveness and sustainability of partnerships.

The severe shortage of nurse educators and nursing
personnel in practice fuels feelings of role straining among
nurses in initiatives like these, thus resulting in burn out [34].
High expectations among partners in an academic—practice
partnership often exist [22]. Mutual setting of targets is
necessary to ensure that partners move at the same wave
length. Building partnerships requires a slow, incremental
frequent, and deliberate interaction that regularly reviews
progress [17]. Various partnerships have emerged and others
have disappeared because of poor sustainability strategies. An
academic—practice partnership should institute a credible
committee that meets regularly with proper succession plans.
This objective requires a strong and committed leadership to
monitor mutual goals and strategic contributions and to use
resources effectively [35].

5. Conclusion

A review of literature strongly suggests that strengthened ac-
ademic clinical partnership will improve nursing education.
An innovative, local, context-based academic—clinical part-
nership in a poor resource country such as Malawi is needed.
The challenges of producing nursing graduates who are pre-
pared to face the complex healthcare system are best
addressed by an effective collaborative effort. A community of
practice that embraces collaboration among academic, prac-
titioners, and students is evidently successful in achieving the
nursing education mission of preparing quality and competent

nurses. The concept of theory—practice gap is a byproduct of
factors in both the educational and clinical settings. Therefore,
partners should strive to sustain and support the survival of an
academic—practice partnership that fosters collaboration,
shared goals, resources, and partner commitment. The review
recommends partnerships that promote sharing of resources
and expertise, and facilitates innovation to improve the quality
and relevance of nursing. The poor or absence of effective
academic—practice partnerships results in the clinical staff
neglecting students because of poor staff attitude toward stu-
dents. Academic clinical partnership in Malawi will ensure an
establishment of a good clinical learning environment where
theory and practice complement each other.

Funding

This work was part of the doctorate studies funded by ICAP
Columbia University through NEPI. The manuscript writing
workshop was funded by The University of KwaZulu-Natal
Health Sciences Research Office.

Acknowledgments
The author expresses gratitude to Prof. Moses Chimbiri and

Prof. Benn Sartorius for a mentorship workshop on manu-
script writing.

REFERENCES

[1] Middleton L, Howard A, Dohrn ], Von Zinkernagel D, Parham
Hopson D, Aranda-Naranjo B, et al. The Nursing Education
Partnership Initiative (NEPI): innovations in nursing and
midwifery education. Acad Med 2014;89(8):24—8.
Msiska G, Smith P, Fawcett T. The “lifeworld” of Malawian
undergraduate student nurses: the challenge of learning in
resource poor clinical settings. Int ] Afr Nurs Sci 2014;1:35—42.
Bvumbwe T, Malema A, Chipeta M. Registered nurses'
experiences with clinical teaching environment in Malawi.
OJN 2015;5(10):927—34.
Msiska G, Smith P, Fawcett T. Exposing emotional labour
experienced by nursing students during their clinical
learning experience: a Malawian perspective. Int J Afr Nurs
Sci 2014;1:43-50.
Brasell-Brian R, Vallance E. Clinical practice/education
exchange: bridging the theory-practice gap. Nurs Prax N. Z
2002;18(1):17—26.
Nielsen AE, Noone J, Voss H, Mathews LR. Preparing nursing
students for the future: an innovative approach to clinical
education. Nurse Educ Pract 2013;13(4):301-9.
Reid ], Catchpole K. Patient safety: a core value of nursing-so
why is achieving it so difficult? ] Res Nurs 2011;16(3):209—23.
[8] Wells L, McLoughlin M. Fitness to practice and feedback to
students: a literature review. Nurse Educ Pract
2014;14(2):137—41.
Rich KL, Nugent KE. A United States perspective on the
challenges in nursing education. Nurs Educ Today
2010;30(3):228—-32.
[10] Wolff AC, Pesut B, Regan S. New graduate nurse practice
readiness: perspectives on the context shaping our

[2

[3

[4

[5

[6

[7

[9


http://refhub.elsevier.com/S2352-0132(16)30086-2/sref1
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref1
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref1
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref1
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref1
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref2
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref2
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref2
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref2
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref3
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref3
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref3
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref3
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref4
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref4
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref4
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref4
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref4
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref5
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref5
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref5
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref5
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref6
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref6
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref6
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref6
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref7
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref7
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref7
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref8
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref8
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref8
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref8
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref9
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref9
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref9
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref9
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref10
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref10
http://dx.doi.org/10.1016/j.ijnss.2016.07.002
http://dx.doi.org/10.1016/j.ijnss.2016.07.002

322

INTERNATIONAL JOURNAL OF NURSING SCIENCES 3 (2016) 314—322

(11]
(12]

(23]

(14]

(15]

[16]

(17]

(18]

(19]

(20]

(21]

understanding and expectations. Nurs Educ Today
2010;30(2):187—-91.

Greenwood J. Critique of the graduate nurse: an international
perspective. Nurs Educ Today 2000;20(1):17—23.

Whittemore R, Knafl K. The integrative review: updated
methodology. ] Adv Nurs 2005;52(5):546—53.

Frenk J, Chen L, Bhutta ZA, Cohen J, Crisp N, Evans T, et al.
Health professionals for a new century: transforming
education to strengthen health systems in an
interdependent world. Lancet 2010;376(9756):1923—58.
Taren D, Varela F, Dotson J, Eden J, Egger M, Harper J, et al.
Developing a university-workforce partnership to address
rural and frontier MCH training needs: the Rocky Mountain
Public Health Education Consortium (RMPHEC). Matern Child
Health J 2011;15(7):845—50.

Chan EA, Chan K, Liu YW. A triadic interplay between
academics, practitioners and students in the nursing theory
and practice dialectic. ] Adv Nurs 2012;68(5):1038—49.
Murray TA, James DC. Evaluation of an academic service
partnership using a strategic alliance framework. Nurs
Outlook 2012;60(4):17—22.

Schinka GH, Raia L. Improving veteran care through a
clinical/academic partnership: an overview of the Tampa VA
Nursing Academy. Nurse Lead 2013;11(5):54—7.

Hendrix CC, Matters L, West Y, Stewart B, McConnell ES. The
Duke-NICHE Program: an academic-practice collaboration to
enhance geriatric nursing care. Nurs Outlook
2011;59(3):149—57.

Missal B, Schafer BK, Halm MA, Schaffer MA. A university
and health care organization partnership to prepare nurses
for evidence-based practice. ] Nurs Educ 2010;49(8):456—61.
Goosby EP, von Zinkernagel D. The medical and nursing
education partnership initiatives. Acad Med 2014;89(8):5—7.
Lofmark A, Thorkildsen K, Raholm MB, Natvig GK. Nursing
students' satisfaction with supervision from preceptors and
teachers during clinical practice. Nurse Educ Pract
2012;12(3):164—-9.

[22] Jukkala A, Greenwood R, Motes T, Block V. Creating

(23]

innovative clinical nurse leader practicum experiences
through academic and practice partnerships. Nurs Educ
Perspect 2013;34(3):186—91.

El Ansari W, Phillips CJ, Zwi AB. Narrowing the gap between
academic professional wisdom and community lay

(24]

(25]

[26]

(27]

(28]

[29]

3]

(31]

(32]

(33]

knowledge: perceptions from partnerships. Public Health
2002;116(3):151—-9.

Myall M, Levett-Jones T, Lathlean J. Mentorship in
contemporary practice: the experiences of nursing students
and practice mentors. J Clin Nurs 2008;17(14):1834—42.
Crabtree E, Brennan E, Davis A, Coyle A. Improving patient
care through nursing engagement in evidence-based
practice. Worldviews Evid Based Nurs 2016;13(2):172-5.
Breslin E, Stefl M, Yarbrough S, Frazor D, Bullard K, Light K,
et al. Creating and sustaining academic-practice
partnerships: lessons learned. J Prof Nurs 2011;27(6):33—40.
Taylor MA, Brammer JD, Cameron M, Perrin CA. The sum of
all parts: an Australian experience in improving clinical
partnerships. Nurs Educ Today 2014;35(2):297—303.

Beal J, Breslin E, Austin T, Brower L, Bullard K, Light K, et al.
Hallmarks of best practice in academic—service partnerships
in nursing: lessons learned from San Antonio. J Prof Nurs
2011;27(6):90-5.

Beal J, Alt-White A, Erickson J, Everett LQ, Fleshner I,
Karshmer ], et al. Academic practice partnerships: a national
dialogue. J Prof Nurs 2012;28(6):327—32.

MciIntyre D, Garshong B, Mtei G, Meheus F, Thiede M,
Akazili ], et al. Beyond fragmentation and towards universal
coverage: insights from Ghana, South Africa and the United
Republic of Tanzania. B World Health Organ
2008;86(11):871—6.

Pfeiffer ], Johnson W, Fort M, Shakow A, Hagopian A, Gloyd S,
et al. Strengthening health systems in poor countries: a code
of conduct for nongovernmental organizations. Am J Public
Health 2008;98(12):2134—40.

Rugen KW, Watts SA, Janson SL, Angelo LA, Nash M,
Zapatka SA, et al. Veteran affairs centers of excellence in
primary care education: transforming nurse practitioner
education. Nurs Outlook 2014;62(2):78—88.

Héaggman-Laitila A, Rekola L. Factors influencing
partnerships between higher education and healthcare. Nurs
Educ Today 2014;34(10):1290—7.

[34] Jeffries PR, Rose L, Belcher AE, Dang D, Hochuli J,

(33]

Fleischmann D, et al. A clinical academic practice
partnership: a clinical education redesign. J Prof Nurs
2013;29(3):128—36.

Erickson JM, Raines DM. Expanding an academic—practice
partnership. J Prof Nurs 2011;27(6):71-5.


http://refhub.elsevier.com/S2352-0132(16)30086-2/sref10
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref10
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref10
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref11
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref11
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref11
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref12
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref12
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref12
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref13
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref13
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref13
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref13
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref13
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref14
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref14
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref14
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref14
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref14
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref14
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref15
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref15
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref15
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref15
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref16
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref16
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref16
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref16
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref17
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref17
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref17
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref17
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref18
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref18
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref18
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref18
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref18
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref19
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref19
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref19
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref19
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref20
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref20
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref20
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref21
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref21
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref21
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref21
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref21
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref22
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref22
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref22
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref22
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref22
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref23
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref23
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref23
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref23
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref23
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref24
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref24
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref24
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref24
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref25
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref25
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref25
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref25
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref26
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref26
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref26
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref26
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref27
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref27
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref27
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref27
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref28
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref28
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref28
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref28
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref28
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref28
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref29
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref29
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref29
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref29
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref30
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref30
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref30
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref30
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref30
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref30
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref31
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref31
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref31
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref31
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref31
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref32
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref32
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref32
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref32
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref32
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref33
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref33
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref33
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref33
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref33
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref34
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref34
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref34
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref34
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref34
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref35
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref35
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref35
http://refhub.elsevier.com/S2352-0132(16)30086-2/sref35
http://dx.doi.org/10.1016/j.ijnss.2016.07.002
http://dx.doi.org/10.1016/j.ijnss.2016.07.002

	Enhancing nursing education via academic–clinical partnership: An integrative review
	1. Introduction
	2. Aims and methods
	2.1. Aims
	2.2. Methods
	2.2.1. Search process
	2.2.1.1. Problem identification
	2.2.1.2. Literature search
	2.2.1.3. Data evaluation
	2.2.1.4. Data analysis



	3. Results
	4. Discussion
	4.1. Theme 1: mutual and shared goals
	4.2. Theme 2: evidence-based practice
	4.3. Theme 3: resource sharing and collaboration
	4.4. Themes 4: capacity building
	4.5. Theme 5: partnership elements
	4.6. Theme 6: challenges of academic–practice partnerships

	5. Conclusion
	Funding
	Acknowledgments
	References


