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ABSTRACT 

Effective clinical education depends on strong student–educator partnerships, yet the 
processes that support or hinder these relationships remain poorly understood. This 
study examined perspectives of clinical educators (CEs) and students on fostering 
belonging in clinical education. Members of the Student-Instructor Partnerships in Clinical 
Education (SIPCE) learning community, representing diverse health professions, 
participated in focus groups. Discussions explored definitions of belonging, barriers to 
partnership, and strategies for strengthening relationships. Thematic analysis revealed 
key facilitators, including recognition of both students and CEs as whole people, active 
engagement, and timely, constructive feedback. Barriers included power imbalances, role 
ambiguity, and students’ fear of failure. Mutual respect, empathy, and intentional 
collaboration were identified as essential for effective partnerships. Positive relationships 
enhanced confidence, engagement, and willingness to take learning risks, while barriers 
constrained outcomes. Findings highlight the importance of addressing power dynamics 
and fostering trust to optimize clinical learning environments. 
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Clinical education is the time in a student’s educational journey in which they participate in real-
life, practical learning experiences under the supervision of a licensed professional. During this 
time, students learn to think, act, and feel like professionals in the field, a process known as 
professional socialization. Socializing agents are defined as those who convey norms and 
expectations related to their profession to students or less experienced clinicians. Clinical 
educators (CEs) are influential socializing agents during this period of learning due to their 
proximity to students. Given the significant impact CEs have on students’ performance and 
internal attitudes towards their field, student-CE relationships must be positive and healthy to 
provide the most optimal learning environment possible.  

Levett-Jones and colleagues (2009) found that the relationships between students and 
their CEs were the most important factor in determining the quality of their clinical education. 
However, as important as these relationships are to the success of the student’s learning and the 
patient outcomes, there is an abundance of conflicting literature highlighting the negative 
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experiences of some students when it comes to their interactions with their CEs. Nursing students 
are particularly well represented in the literature, but this phenomenon can occur in any clinical 
education setting.  

Despite the wealth of literature on student perspectives on their relationships with CEs, 
there is very little research about CE perceptions of these relationships, as well as the 
components that act as barriers and facilitators. There have been several studies conducted from 
the students’ perspective in clinical education, and some studies from the CEs’ point of view.  
However, any sense of overlap between how students and CEs interact with each other and the 
factors that influence their relationships during a clinical placement is unclear. Drawing on the 
literature from Cook-Sather et al. (2014) where partnerships are based on respect, reciprocity, 
and shared responsibility, the purpose of the study was to learn more about how members of 
the Student-Instructor Partnerships in Clinical Education (SIPCE) learning community (LC) define 
belonging in clinical education, student-CE partnerships, barriers that hinder their formation, and 
strategies that can be used to improve them. 

METHODS 

We utilized phenomenological qualitative study methods for this study. This involved using focus 
groups to allow participants to share and discuss their experiences with clinical education, as the 
purpose of phenomenological studies is to share lived experiences (Johnson & Christensen, 
2014).    

We first focused on creating a partnership as researchers. We did not want to simply have 
a student-CE relationship; we wanted to become equal stakeholders in our common goals. This 
required spending time together to get to know each other as people outside of our roles as CEs 
and students. We next sought out and received institutional review board approval. The College 
of Health and Human Services and the College of Education were selected after being identified 
as having programs with clinical education experiences. The deans of both supported the 
research study.  

We targeted CEs for participation in the study and sent recruitment emails. We were able 
to fill our roster spots with CEs from athletic training, speech-language pathology, psychology, 
social work, orthotics and prosthetics, occupational therapy, dietetics and nursing.  Next, we 
began recruiting students. We recruited students based on their availability to attend at the time 
the CEs were available. This limited our selection, and we had three students, two from psych 
and one from OT.  

To begin our LC, we held separate focus groups for students and CEs. The focus groups 
were meant to lay the groundwork and give us an idea of participants' perspectives on 
partnerships in clinical education, the barriers that hinder their formation, and strategies to 
improve them. Questions that were asked during the focus groups were:  

• What is your purpose or responsibility in clinical education? 

• What experiences do you have with student-CE relationships? 

• What barriers are there to student-CE partnerships in clinical education? 

• What helps facilitate student-CE partnerships in clinical education? 
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While the CEs and the students met separately for the focus groups, many similar themes 
emerged.  

After the first focus groups, we held monthly full-group meetings organized by theme. 
The themes, modeled after Levett-Jones and colleagues (2009), included: receptiveness, 
inclusion and exclusion, legitimization of the student role, recognition and appreciation, and 
challenge and support. We spent one month on each theme with an asynchronous component 
to introduce literature to the participants. They met in small groups or pairs to complete 
assignments, as well as in an in-person session where we discussed the themes and the 
assignments submitted. We ended the LC with two additional separate focus groups that used 
the same questions as the initial focus groups.  

Focus groups were recorded and transcribed. We both analyzed the transcripts 
independently and color-coded using the highlighter method for themes and sub-themes. 
Trustworthiness was established via peer review and multi-analyst triangulation (Miles, 
Huberman et al., 2014).  

FINDINGS 

Facilitators  

Looking at the whole person 
The first major theme that emerged involved looking at the whole person. CEs approached this 
idea of understanding that students are more than just students and have lives outside the 
clinical setting. One CE said, “It’s not just about the job . . . sometimes you have to carve out 
components of . . . let’s talk about you outside of this.” Another CE in the focus group agreed 
with this sentiment and said, “I think getting to know students as people and not just student  . . . 
what’s important is what’s going on in your life outside of you having to spend all this time in the 
clinic and classroom.” There was strong agreement amongst the CEs that it is important to see 
students wholly as people, not just as students completing an experience. It was also mentioned 
by a CE that “our responsibility is to create optimal learning opportunities or environments for 
the student, and getting to know them as a person and being able to allow space for those lived 
experiences within their rotation with you.” 
 Similarly, when students allow space for CEs to be human, not just CEs, there is a greater 
opportunity for partnership and understanding. One student said:  

Hearing folks’ stories of how they found their footing [in] teaching allowed me to offer 
more grace to them as supervisor . . . every situation, every mentee . . . is going to be a 
different person, a different relationship that has to start over. 

Another student echoed this sentiment and mentioned: 

I think I have hopefully become more patient with my CEs . . . because I think that's not 
something that many students do is recognize that the educator is also a person. Yes, 
they're experts, but they also have the same anxieties and apprehensions about close 
clinical relationships that students do.  
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The first step in building this partnership in clinical education between students and CEs 
is for both parties to see the other as people with lives and lived experiences outside of the 
present moment. Both sides of the partnership need to be willing to see the other side as 
human and offer grace for imperfections.  

Happy to be here/happy to help 
The next theme that emerged for facilitating partnerships in clinical education is the idea of 
happy to be here/happy to help. There needs to be a desire and a willingness to be in the setting. 
When CEs are happy to educate students and when students are happy to be in the learning 
environment, a partnership can develop. A student participant shared that her CE’s attitude 
towards their own work and being a CE made a difference: "I feel like it would be helpful for me 
going into a clinical setting to know that my CE was happy, or showing some empathy and kind 
of remembering what it felt like to be that new clinical student,” she commented.  

Much of happy to be here/happy to help was rooted in vulnerability. One CE said: 

I have gotten to the point in my career now that I will share my failures with them so that 
they can see a model . . . this is where I made a bad choice . . . and I learned from it. And 
this is what I’m gonna do differently now. And I welcome you to bring your mistakes to 
go forward with me, too. 

When CEs share their experiences openly and honestly with students, it gives students a space 
to freely dive into the learning experience, knowing they are on the journey together. One 
student said: 

I think the thing that helped me was, my supervisor at the start was like, I expect you to 
ask questions and not know anything. Because I was saying ‘Sorry.’ [She said,] ‘You don't 
need to say sorry, I don't expect you to know much and you can ask as many questions 
as you want.’  

Similarly, as mentioned by a CE, “You’re being vulnerable, so they can be vulnerable with you. 
And you’re showing up as your authentic self and sharing these failures.” When CEs and students 
are vulnerable with each other, a partnership can form.  

Feedback  
The last theme that emerged as a facilitator to partnership in clinical education is the importance 
of feedback. Not only the words used when giving feedback, but also the process of giving 
feedback. One student said, “Getting actual feedback versus (…) constant criticism… is so helpful. 
I learned what I can improve upon, not necessarily what I did wrong.” 

Instead of just speaking to a student, the way feedback is delivered is important for 
cultivating the partnership and creating a space where growth can occur. One CE articulated:  

I always knew that students needed feedback, and…having feedback be a part of the 
process and not something that just happens spontaneously, I think, is important. And I 
think that this program helped highlight the importance and the need for feedback.   
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Feedback needs to be incorporated into the partnership experience as an active process between 
the student and the CE, not just something done to them.  

Barriers  

Power imbalances 
One of the more common topics discussed during the focus groups was the idea of power 
imbalances and how they can directly affect student-CE relationships. While students generally 
would like to think of their relationships with their CEs as an equal partnership, the reality that 
their CEs ultimately determine their grades at the end of the day can make it difficult to accept 
that idea. One student, when discussing the various roles that her CE is responsible for beyond 
simply being a CE, claimed that having these roles can help strengthen the relationship so that 
“it wouldn’t feel like there is that huge imbalance of power.” On the other hand, CEs were quick 
to point out that the power imbalances can negatively affect their student’s willingness to 
develop partnerships with them. As noted during discussion on CE said: 

I would imagine one of the biggest barriers to this partnership is the power differential. 
And I try to speak to that a lot, but speaking to it doesn’t make it go away. … I don’t know 
if it can be a partnership because [partnership] implies equity and there isn’t equity in a 
lot of these situations. 

Despite the CEs’ recognition that power imbalances are a barrier to student-CE partnerships, no 
solution emerged during these focus group discussions.  

Lack of understanding of the role 
When asked what their role was as students or CEs in clinical education, there were many 
responses. Although it is apparent that CEs and students both hold several roles and 
responsibilities within their clinical education experience, the range of responses to this prompt 
suggests that a clear vision may be missing, which could interfere with fulfilling their roles to the 
best of their abilities. CEs’ responses included things like “develop [students’] intuition and 
clinical reasoning and thinking skills,” “securing student placements,” “handling orientation and 
onboarding,” “prepare the next generation of clinicians,” “inspiring my students to love the 
profession,” and even “understanding the growth of self and who you are.” Although each 
response is certainly valid and important, the numerous definitions of the CE’s role could cause 
overwhelm and confusion, leading to decreased performance as a CE both in practice and in 
relationship building with students.  

When student participants were asked the same question about their role in clinical 
education, a surprising number of responses focused on achieving the best possible patient 
outcomes. “I think the primary responsibility would be to improve the quality of life of the 
patient,” one student said. A different participant explained her role as more of a student than a 
clinician, expressing her desire to be socialized into the field by learning to interact with patients 
and various professionals, and gaining insights that she would not find in a textbook. Another 
student bridged the gap between these concepts, stating, “It’s our responsibility to learn about 
interventions that actually work and be able to differentiate what can harm somebody versus 
what would be helpful to them.” She was still focused on the learning component of clinical 
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education; however, she directly related her own learning to the outcomes her patients would 
have.  

Students’ fear of failure  
Another theme frequently discussed in the CE focus group was students’ generalized fear of 
failure and how that could impact their clinical performance and their ability to fully invest in 
partnerships with their CEs. “Students are afraid to fail and fail forward. So, they come to the 
conversation with the CE very guarded, because they don’t want to make any mistakes,” 
explained a CE. Another verbalized that the fear of failure can impact a student’s overall 
engagement in clinical education, stating, “There is a focus on grades only that leads to a lack of 
engagement in things that pertain outside of grades, like interpersonal skills and 
professionalism.” 

Although mentioned, fear of failure was not a main concern for students as a barrier to 
forming relationships with their CEs. One student shared, “I was really intimidated by fieldwork 
at the start of my program.” However, the intimidation she felt stemmed from the lack of 
preparation that textbooks can provide students. The idea that students’ fear of failure is a 
barrier to developing relationships with their CEs is a concept that should be further explored, as 
CEs tend to view this as a much more serious barrier than students.  

DISCUSSION  

To foster a sense of belonging in clinical education, students and CEs share the responsibility of 
seeing the whole person and working together to create a partnership that, in turn, establishes 
an optimal teaching and learning environment. CEs should strive to be nurturing, honest and 
trustworthy; they are key to building relationships with students and encouraging them to take 
risks and learn from mistakes. CEs have the unique ability to let students practice their skills, 
apply classroom knowledge, and make mistakes in a relatively controlled environment. In 
situations that seem overwhelming or escalate unexpectedly, trusting students and allowing 
them to take the lead can offer significant opportunities for autonomous learning. Students 
should strive to take ownership of their learning and solicit feedback from their CEs. They should 
focus on each opportunity as a chance for growth and learning. Mistakes will happen, and CEs 
are there to provide guidance rather than criticism.  

While our study is limited based upon our small number of student participants, our data 
does suggest more specific facilitators and barriers to student-CE relationships. Barriers included 
power imbalances, lack of role understanding, and students’ fear of failure, while the facilitators 
included ample feedback, happy to be here and happy to help attitudes and looking at the CE or 
student as a whole person (see Figure 1 below). It is important to note that all four of these 
facilitators are required from both parties involved in these partnerships for them to thrive. The 
facilitators align with Cook-Sather et al. (2014) and what is needed for the development of 
partnerships. Happy to be here and happy to help are examples of respect. Cook-Sather et al. 
(2014) define respect as an attitude that entails taking seriously and valuing what someone else 
brings to an encounter. For a CE to be happy to be here and happy to help, they are being open 
and vulnerable with students, creating a space where communication can happen. Similarly, 
seeing the student or the CE as a whole person is an example of reciprocity. While respect 
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involves valuing what someone brings to the table, Cook-Sather et al. (2014) take it a step further, 
explaining that reciprocity involves how we interact and the give-and-take process. As CEs share 
their experiences and vulnerabilities, students can reciprocate by sharing their own. Cook-Sather 
et al. (2014) mention a third component of partnership: responsibility. As partnerships develop 
between CEs and students in clinical education, a shared responsibility for patient care results.  

Figure 1. Facilitators and barriers to healthy student-CE partnerships  

 

CONCLUSION 

It is evident that both students and CEs share responsibility for creating a healthy clinical learning 
environment, and both parties expect the other to do the same. There are areas where the CEs 
viewed components as higher risk factors for a negative relationship outcome, such as students’ 
fear of failure. This may seem like a higher risk factor for forming partnerships with CEs than with 
students, because it falls more heavily on the CE's responsibility. The CEs serve as the socializing 
agents, and it is up to them to create an environment of respect where students can feel safe 
and overcome the fear of failure. As a result, CEs may feel the effects of fear of failure more 
deeply than students do. Overall, however, both students and CEs seemed to agree on the 
components that help and hinder the formation of partnerships.  

Developing student-CE partnerships is vital for building student confidence and 
motivating them to actively participate in their clinical education. Positive interactions with a CE 
can boost a student's confidence and increase competence in their actions. Establishing a strong 
relationship at the start of a clinical education experience can create an environment where 
students feel safe and supported. When there is mutual trust and honesty, students may feel 
more comfortable taking initiative and fully engaging in the clinical education process. 
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