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Abstract

The future of the nursing profession in Rwanda in large part depends on the
nursing students who join the workforce and the training they have received. Preparing
them to enter the profession with the necessary clinical competencies, values, and
attitudes requires practice-based learning environments to become more supportive of
facilitating their professional development. The current learning environments
experienced by nursing students in Rwanda, and the values, assumptions, practices, and
behaviours of different stakeholders involved in preparing them to enter professional
practice, have not yet been explored.

The aim of this study was to address that knowledge gap by exploring the values,
assumptions, practices, and behaviours within acute care practice environments and an
educational institution within a resource-limited context like Rwanda and how the
cultural aspects of these environments influence the development of nursing students as
future nurses in professional practice. Guided by a constructive lens, this study used
focused ethnography to explore the values and assumptions co-constructed by multiple
stakeholders involved in the professional growth of students, particularly from the
perspective of students, staff nurses, clinical instructors, and nurse leaders. Individual
interviews, observations, and document reviews were used as data sources.

Findings from this study revealed that the acute care practice learning
environment is a multifaceted entity influenced by interconnected sets of values,
assumptions, behaviours, and practices that intersect at institutional, unit, and individual
levels. Nurturing, professional gatekeeping and engagement emerged as positive values
and assumptions that guided clinical settings and academic program members in their

behaviours and practices to nurture and support nursing students as they develop into



future nursing professionals. On the other hand, collaboration, structural, and
interpersonal barriers prevented the acute care practice environments and the academic
institution from enacting these positive beliefs and values. This disconnect between
values and the actual enacted practices and behaviours within acute care practice units
and by individuals constrained practice environments and academic programs from
creating and sustaining enriched and positive environments conducive to preparing
students for professional practice.

The findings of this study illuminate that building and sustaining a nurturing and
positive learning environment that fosters the professional development of nursing
students requires a multifaceted approach that engages every concerned stakeholder in
“co-creating” a learning culture to close the existing gap between the desired learning
environment and the actual unit practices and individual behaviours. Recommendations
related to policy, education, practice, and research have been formulated and addressed in

this dissertation.
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Summary for Lay Audience

Nurses constitute the majority of health professionals in Rwanda, yet, the country
still face a significant nursing shortage. Educating future nurses required to mitigate this
shortage and provide effective patient care requires the practice-based learning
environments within which nursing students acquire necessary skills, attitudes and values
to be more supportive and empowering. To date, how these environments facilitate or
hinder nursing students professional development in Rwanda has not been researched.

The aim of this study was to explore how the current practice-based leaning
environment in Rwanda support or hinder the professional development of nursing
students. A qualitative, focused ethnographic approach was used and the study was
conducted in three practice settings and an academic setting. Individual interviews were
conducted with 38 significant people involved in the development of nursing students,
namely students themselves, clinical instructors, staff nurses, and nurse leaders from both
the practice and the academic settings. Observation of learning activities, and review of
documents related to practice-based learning supplemented data from interviews.

Findings from this study revealed that professional development of nursing
students is facilitated by positive values and assumptions of nurturing junior students, a
shared professional responsibility to develop nursing profession, and individual, units,
and institutional commitment. These values guided staff nurses and clinical instructors to
nurture, care for, welcome, role-model, guide, integrate, respect, involve, and support
nursing students’ development into future nursing professionals. However, the enactment
of these positive values into practices and behaviours within units was hindered by
different barriers- collaboration, structural, and interpersonal barriers. These barriers

constrained practice environments and academic program from creating and sustaining

iv



enriched and positive environments conducive to preparing students for professional
practice.

Recommendations from this study suggest that building and sustaining a positive
learning environment for nursing students requires a collaborative approach that engages
every concerned stakeholder in “co-creating” a learning culture that reduce the identified
barriers and enhances the positive values. This will result in shaping the proficient,
effective, and caring future nursing workforce required to deliver safe patient care in the

predominantly nurse-based Rwandan healthcare system.



Co-Authorship Statement

This dissertation has been developed in collaboration with my supervisor, Dr.
Yolanda Babenko-Mould, and my committee members, Dr. Sandra Regan, Dr. Beverly
Leipert, and Dr. Michaela Hynie. It includes three manuscripts: Chapters Two, Four, and
Five. I, Umubyeyi Benoite, made the primary contribution by framing the research
question, constructing the theoretical background, performing the literature review,
determining and describing the methodology, performing data collection and data
analysis, and writing the manuscripts. The contributions of the dissertation supervisor
and committee members consisted of supervision, guidance, reframing of the chapters,
and contributing intellectual insights and editorial input for the manuscripts. They will be

the co-authors of the manuscripts originating from this dissertation.

Vi



Acknowledgements

First, my deepest gratitude is extended to the 38 nursing students, clinical
instructors, staff nurses, and nurse leaders from the three referral hospitals and one
educational institution in Rwanda who willingly enriched this dissertation with their
insightful perspectives. Thank you for openly sharing your challenges and success
stories in your quest to build the Rwanda nursing profession of tomorrow.

Second, | particularly wanted to acknowledge the privilege of having Dr. Yolanda
Babenko-Mould, Dr. Sandra Regan, Dr. Beverly Leipert, and Dr. Michaela Hynie as
dissertation committee members. Dr. Babenko-Mould has been instrumental in the
outcome of this dissertation through her guidance, intellectual and emotional support, and
constant encouragement. As an international student juggling various responsibilities, |
have appreciated Dr. Babenko-Mould’s considerateness, attentiveness, and willingness to
go an extra mile to accommodate my needs, while providing me with the necessary
learning opportunities to complete my studies and dissertation. Dr. Regan’s guidance and
encouragement to dig deeper was enlightening, and | am also grateful for her
commitment to continue serving as my committee member even when she left Western.

| am thankful to Dr. Leipert for agreeing to join my dissertation committee. Her
extensive qualitative research expertise was so important for the completion of this
dissertation. | benefited from her insightful comments and encouragement to go beyond
words and to think of the “why, when, who, what, so what” of the qualitative data. Dr.
Leipert also graciously offered to practice with me before my proposal exam to improve
my communication skills and confidence, for which | am particularly grateful. Dr. Hynie
has been a respectful and trustworthy mentor. Her outside perspective was always

insightful, and she made time for me whenever | needed it. | also want to acknowledge

vii



Dr. Susan Ray, who was a member of my committee until her sudden and tragic death.
Dr. Ray will be deeply missed, and | am forever grateful for her initial insights that
helped shape the rest of the dissertation.

Third, it is important for me to acknowledge the scholarship offered to me by the
Government of Canada through Ontario Trillium Scholarship. This scholarship helped
me offset the financial needs required to complete a doctoral study abroad. Dr. Cechetto
David and Dr. Babenko-Mould were instrumental in obtaining this scholarship and
provided me with support throughout my stay in Canada. | am also grateful to Dr. Carole
Orchard, who warmly welcomed me into her home and even helped me polish my
writing skills. Her mind-mapping tips strengthened the analysis section of this
dissertation.

| am also thankful to the many people who provided intellectual and editorial
contributions to some of the chapters: Kay Valley, Kimberly Cechetto, Donatilla
Mukamana, Gilbert Banamwana, Yvonne Kasine, and Emmanuel Bagaragaza. To all the
teaching faculty, staff, and my classmates at Western, thank you for being so kind. |
learnt a lot from you. Additionally, my work supervisor Donatilla has been so supportive
and understanding. Whenever balancing work and family responsibilities with my
studies became overwhelming, Donatilla gave me a shoulder to lean on and offered
advice to help me overcome challenges.

To my family, this dissertation and my doctoral journey were made possible
thanks to your constant support, encouragement, and belief in me. | got married and
became a mother during my doctoral journey, and this would not have been possible
without the understanding of my husband Emmanuel. His love, care, and belief in me

carried me through this process. In addition, he shared with me his graphic skills and his

viii



qualitative expertise as my independent coder. My daughter Zelie was born midway my
program. She quickly understood that Mum needed some writing time, and she was
willing to let me go or to sit quietly next to me in the library! Thank you, Zelie, for
teaching me in your own little ways that “giving up” was not an option. To my sisters,
my nieces, and my family-in-law, | value your belief in me and your encouragement.
Particularly, | am forever grateful to my sister Clemence and her son Anael for watching
over my daughter, so | had the time to concentrate and write.

Finally, I want to thank everyone who welcomed me in Canada and made my
stay a bit more enjoyable, especially Cechetto’s family for becoming my second family.
You have been so supportive and made London like a home away from home. Also,
thank you to Cynthia Kenyon for her many dinner invitations to have some quality time
away from books, the Porchlight women for introducing me to Canadian homes and
foods, and to Paula for many rides and brunches. Each one of you made this PhD

journey bearable.



Table of Contents

N o1 = Tod PP I
SUMMArY FOr LAY AUGIENCE .......oiuiiiieiriiie ettt 1\
CO-AULhOrShip STALEMENL........ccviiiiiiiiie e Vi
ACKNOWIBAGEMENTS ... vii
110 (o) O] 01 (=] OSSR X
LISt OF FIQUIES ...ttt te et e e na e teeteaneenreenee s XV
LISt OF TADIES ...t bbbt XVi
LiSt OF APPENAICES .....viveeiece et e re e te e sra e ere e XVii
Chapter 1: INtrOAUCTION .....ccveeieeic ettt sae e sreenreeee s 1
2 T3 (o | (01U o USSR 1
Overview of Nursing Education in RWanda .............cccecveieiieie e, 5
STUAY PUIPOSE. ...ttt bbbt bbbttt 8
RESEArCH QUESTIONS ... .iiviiieiecieee ettt et e sreenre e e anes 9
StUAY SIGNIFICANCE. ....ecviiiieee et re e sre e sre e re e 9
[NV 0] 100 o] £ TP 11
Values and ASSUMPLIONS ......couiiiiiiieiie et 11
Professional DeVEIOPMENT ...........oiiiiieie s 12
Practice-Based Learning Environment/Acute Care Practice Environment............... 12

(O [T Tor= I 1511 U od o] USSP 13
Declaration Of SEIT ... 13
DiSSErtation OVEIVIEW.........eeuiiiieiieeieeieesiee e eeesieeeesseesteeseesseesseeseesseesseeseesseesseeseessesnsenns 16
RETEIBNCES ...ttt e b nae e 18
Chapter 2: INtegrative REVIEW .........cccvciuiiiiiecie et 25
SIONITICANCE ...ttt et e et e e nbeesraeenbeeanee s 26
N 1 2 SRS 27
DS][ PO RSSO P PPV VRURURPRPRRPRIR 28
Problem IdentifiCatioN ...........ccooiiiiiieiice s 28
LITErature SBAICN.......c.eiiiiiie e e 29
Data EVAIUALION .......ooueiiiiii e e 30
Data ANAIYSIS .. ei it 32



FINAINGS aNd DISCUSSION. .....c.uiiieiieieiiesieete ettt sre e e e saeennesraene e 43

StUAY CharaCteriStICS ....veviiieiieiie ettt sreeaeenee e 43
Factors Influencing Students’ Professional Development...........ccccooovviviiiiicnncnns 43
Implications and ReCOMMENALIONS ..........coeiiiiiiiiiiiicee e, 55
IMPLICALIONS TOr POIICY ..o 56
Implications for Nursing Education and PractiCe.............c.ccoovviniiiiiencnencse e 57
Implications for NUrsing RESEAICH ..........cccooviiiiiiiiie e 58
LIMITAEIONS <.ttt et ne et e et e st e sbeenbeaneesreene e 58
(O70] T [ 1S] o] o FO ST PRURRP 59
RETEIENCES ...ttt bbbttt bbbt n et 61
Chapter 3: Research Methodology..........cceoiiiiiiiiiiieieee e 72
THEOFELICAI LENS .....iivieieieie ettt e et sre e nre e e nnes 72
Study Design: Focused Ethnography ... 74
EthNOQIapnY ......cceecece e s 75
Focused EthNOGrapny .........ooveiiie e 76
Focused Ethnography in Nursing Education Research ...........cccocevvivciieieccc s, 79
IMIBENOUS ... bbbttt bbbt n e 85
RESEAICH SELLINGS ... eitiiivicii et anas 85
Getting-In and RECIUITMENT ..........ccoiiiiiice e 86
SAMPIING SIFALEGIES ...c.veeieciiecie ettt sreeneenee e 89
SAIMPIE <.ttt bbb 91
Data Collection and ANAIYSIS ... 93
Measures for EstablisShing RIQOUT ..........ooiiiiiiiiiiicieeeee e 104
REFIEXIVITY ... bbbt 106
Ethical CoNSIARIALIONS. .......ceiieeieseieie ettt sre e enes 108
Lessons Learned in Conducting Focused Ethnography ..........cccccceviieiieiiic e, 108
RETEIBNCES ...ttt et sr e b enes 111

Chapter 4: Values, Assumptions, Practices, and Behaviours Supporting the Professional
Development of Nursing Students Within Acute Care Practice Environments in Rwanda

......................................................................................................................................... 116
BaCKGIOUNG ... 117
Nursing Education in RWaNda............coiiiiiiiiiiieeee e 118

Xi



Methodology and MethOds...........ccoviiiieiece s 119

Settings and PartiCIPaNnTS..........occueiieie i 121
D 1 W O] | [=Tot o] USSR 123
Ethical CONSIARIAtIONS ......c..iiieiiieieiie et 125
DAt ANAIYSIS. ...ttt 125
RIGOUT et e e e e s anr e e e e 128
FININGS -ttt bbb 129
Values, Assumptions, Practices, and Behaviours Supporting the
Professional Development of NUrsing StUdents...........cccocovveeveeie e 130
Theme L. NUITUFING c..ooveiiececc e 132
Theme 2. Professional GateKeepINg ........ccooevveieririiiiisisiee e 138
Theme 3. ENQAJEMENT ......ocviiieiiece ettt 141
DISCUSSION ..ttt ettt sttt b bbb e st s e s et et e st e b s beebeeneeneeneenens 147

Nursing Students’ Professional Development Is Facilitated by
a Nurturing and Caring ENVIFONMENT ..........c.cciveiiiiieiicce e 147

Nursing Students’ Professional Development Is a Shared Professional Responsibility

................................................................................................................................. 152
Nursing Students’ Professional Development Requires Shared.............cccoceeneenen. 154
Institutional, Unit, and Individual Engagement...........cccoceveerviieivesesieseese e 154
Implications and ReCOMMENAtIONS ..........cviiiiiiiiiiireieeee e 156
IMPLICAtIONS TOr POIICY ... 156
Implications for Nursing Education and Practice..............ccoceveriieniieniiencninns 157
IMPlIiCations FOr RESEAICN ........cc.oiviiiiiiicec e 158
Strengths and LIMItationS..........ccoooiiiiiiiiccc e 159
R =] 11011 O RURUOSPSSPRSN 159
LIMITAEIONS ...ttt r e ne e 159
L0f0] 0 0d [V [0 FOU PP 159
RETEIBNCES ...ttt b bbbt b et 161

Chapter 5: Assumptions, Behaviours, and Practices Hindering the Professional
Development of Nursing Students within_Acute Care Practice Environments in Rwanda



Nursing Education in RWaNda.............cccoiveiiiieiieiecic e 173

IMIBENOUS ...ttt bbb e 174
D] o O SUOR R 174
SBEEINGS .ottt 175
Participant RECIUITMENT ..........oviiiiii e 175
D 1 W O] | [=Tot 1 o] [ S USSR 176
DAt ANAIYSIS. ...ttt 179
Measures for Establishing RIQOUT ...........cccoiiiiiiiiiieeee s 180
Ethical CONSIARIAtIONS ......c..iiieiieie e e e 182

10T [ T 1SS 182
Characteristics Of PartiCIiPantS .........ccccveiiiiiiie i 182
Assumptions, Behaviours, and Practices Constraining
the Professional Development of NUrsing STUdeNtS..........ccvvveieieienc s 184

Theme 1. Collaboration BArTiers ..........cccoeiereneiene e 184
Theme 2: STruCtUral BarTiers........coooiiieieieieiie et 187
Theme 3. Interpersonal Relationships Barriers..........cccccoveveviievecveiviese e 193

DISCUSSION ..ttt ettt e b et e st et e be e st e st e st et et e nbesbenbeebeeneeneeneenens 195
Collaboration BarTIErS .........civeieiieieeie e e ee e ee e ste et ae e steeeesneesreeneeas 195
SEIUCTUIAL BAITIEIS. ... ettt eesneenreenee s 197
INTErPErsONAl BAITIEIS .....c.eiieiiieitirte e 200

Implications and ReCOMMENALIONS ..........cvviiiiiiiiieicieee e 202
IMPLICALIONS TOr POIICY ... 202
Implications for Education and PractiCe...........ccoovverinininiiieieee e 203
IMPlIiCations FOr RESEAICN ........c.oiiiiiiiiieeee e 207

L0f0] 0 0d [V [0 FOU PP 208

RETEIBNCES ...ttt et nre e enes 210

Chapter 6: Discussion, Implications, and Recommendations.............ccccccevvvviieeiiieeninns 221

Summary of Findings: Major INSIghtS ..o 222

The ACP Learning Environment Is Multifaceted, Influenced by Interconnected Sets
of Values, Assumptions, Behaviours, and Practices That Intersect at Institutional,
Unit, and Individual LEVEIS .........cc.ooiiiiiiie e 224



There Is a Disconnect Between Values and Assumptions Within PLEs and the
Actual Enacted Practices and Behaviours Within Units and by Individuals That

Constrains Nursing Students’ PD .......cccccooiiiiiiiiii e 225
RECOMMENTALIONS ...ttt 227
CONCIUSION.....ciiiiee bbbttt bbbt es 242
RETEIBNCES ...ttt bbbttt bbbttt e e 244

AAPPENAICES. ..ttt bbbttt bbb bbbt bbbt 251
CUITICUTUM VLA ...ttt st et ere et e e esne e e 282

Xiv



List of Figures

Figure 1. Diagram of Data Search and INClUSION PrOCESS ..........ccovvveieeieiiiesreie e, 31

Figure 2. A Co-CREATES Framework for Creating and Sustaining a Nurturing and
Empowering Practice-based Learning Environment...........c.ccccoovvvnvnnnienen, 231

XV



Table 1

Table 2
Table 3
Table 4
Table 5
Table 6
Table 7
Table 8
Table 9
Table 10
Table 11
Table 12
Table 13

Table 14
Table 15
Table 16
Table 17
Table 18

List of Tables

Quality Appraisal of Reviewed Articles using Mixed Methods Appraisal Tool

(MMAT), VErSiON 2018 ........coieiiiieiieiieiie ettt nneas 33
Summary of Findings from Reviewed Publications...............c.ccocvvvniiiiiinnnnn, 35
StUY CharaCteriStICS ......eivveiiieieiieie et eneas 43
Identified Themes and Associated ArtiCIES..........ccovveiiiiiieii e, 45
Selected Recent Studies using Focused Ethnography in Nursing Education..811
RECTUITMENT PrOCESS ......vcviitieeiieiest et 89
Observation Done, and Document Reviewed at Each Site ............ccccoceveinee 92
Sample INterview QUESTIONS........cuiiiieiiriesie st 94
Fieldnotes of Observational ACHVILY ..........cccoceriiiiiiiiinieeee e, 999
Type of Data Collected Per SIte ........cccveieiiiiiiiiiiece e 124
Example of Generation of Codes, Patterns, and Themes ..........ccccoccvvvvevvennenn 127
Demographic Characteristics of PartiCipants............ccoceoeverenenineniseeiee, 131
Summary of Themes, Subthemes, Patterns of Shared and Non-shared Values,

Assumptions, Practices, and BENaVIOUIS............ccocviiervin i 134
Fieldnotes on Observational ACHIVILY .........cccooeiiiiniiiiice e, 178
Example of Generation of Codes, Patterns, and Themes ..........ccccoccvvvvervennenn. 180
Demographic Characteristics of Participants............cccooevvvevieiiciieve e, 183
Observation and DOCUMENt REVIEW ..........ccciiiiriiriiiiinieneese e 184

Values, Assumptions, Behaviours, and Practice Supporting and hindering
Students’ PD in ACP Environments in Rwanda ..........cccccceveveveiieeieeieseennnn, 223

XVi



List of Appendices

Appendix A: Sub-Saharan Africa COUNIES...........ccoveieiieiieie e 2510
Appendix B: Research Ethics APProvals..........ccccovecviieiieiiiieceese s 252
Appendix C: Observation CheCK-liSt............ccooiiiiiiieie i 2528
Appendix D: Demographic QUESLIONNAITE. .........cccverveiieieerieseeseesesee e e see e 260
Appendix E: Semi-structured INterview GUITES .........ccccivverieiieiieie e 261
Appendix F: Confidentiality Agreement: Research AsSSIStant.............cccccevenirinieiennn, 273
Appendix G: Letters of INfOrmMation .............cooviiiiiiiiiceeee e 274
Appendix H: CONSENES FOIMS......coiiiiiiiie e 280

XVii



Chapter 1: Introduction
Background

Practice-based education is an important component of nursing education as it
enables students to integrate the theoretical knowledge acquired in the classroom setting
with hands-on practice to expand their knowledge base and refine their clinical skills
(Gaberson & Oermann, 2010; Lee, Clarke, & Carson, 2018). Real-world experience in
the practice setting offers opportunities for significant hands-on experience and
knowledge and skill acquisition, which increases the self-confidence and critical thinking
abilities nursing students need when faced with challenging situations, thus supporting
them in their development into effective professional nurses (Benner, Sutphen, Leonard,
& Day, 2010).

Professional development (PD) encompasses the process through which
individuals accumulate knowledge, judgement, attitudes, and skills relevant to the
profession, as well as the way they understand and perform their practice (Benner, 2004;
Dall’Alba & Sandberg, 2006). During a nursing education program, changes in
knowledge, skills, attitudes, and values are acquired through formal education and an
embodied understanding developed through practical experience in the practice-based
learning environment (PLE) (Dall’ Alba & Sandberg, 2006). The experiential learning
that students gain from interacting with people in PLEs heavily influences their
professional growth (Benner, 2004; Gaberson & Oermann, 2010).

The PLE includes various elements that surround the nursing student in the
practice setting, such as the psychosocial and interactional factors of the people in the
environment, the physical characteristics of the setting, and the organizational culture of

the practice setting (Flott & Linden, 2016). All these elements can come together to



shape an empowering learning environment where students feel welcome and are
motivated to engage in developing their knowledge, skills, attitudes, and judgement as
future nurses (Flott & Linden, 2016; Papp, Markkanen, & von Bonsdorff, 2003).

The beliefs, values, and assumptions embedded within the PLE define the ways in
which professionals within that environment act, think, and perceive (Taplay, Jack,
Baxter, Eva, & Martin, 2014). Such beliefs and values hold the potential to influence
how teaching and learning are fostered in that practice environment, how necessary
resources are allocated to achieve their priorities, and how key members of the
environment collaborate and engage in how nursing students develop as professionals
(Henderson, Briggs, Schoonbeek, & Paterson, 2011; Saarikoski, Warne, Kaila, & Leino-
Kilpi, 2009). When effective teaching and learning activities have been embedded within
PLE practices, students are encouraged and involved in learning activities that promote
critical thinking, problem solving, and decision making (Henderson et al., 2011; Walker,
Cooke, Henderson, & Creedy, 2011). Within such a learning culture, student
accomplishments are recognized, which increases their motivation, self-efficacy, and
preparedness for professional practice (Babenko-Mould, lwasiw, Andrusyszyn,
Laschinger, & Weston, 2012; Bradbury-Jones, Sambrook, & Irvine, 2010).

On the other hand, if effective teaching and learning have not been integrated into
core values embedded within the PLE, the learning environment can be perceived as
unwelcoming and unsupportive, with staff nurses who are less receptive and unwilling to
teach and clinical teachers who are inaccessible and have unrealistic expectations of
students (Chuan & Barnett, 2012; Reeve, Shumaker, Yearwood, Crowell, & Riley, 2013).
Consequently, unsupportive environments may result in lost student learning

opportunities, create a sense of vulnerability among students, increase student anxiety,



and lead to a sense of detachment and disengagement in learning, which may hinder the
PD of students as well as negatively affect the provision of effective nursing care
(Anthony & Yastik, 2011; Melincavage, 2011).

Several studies have identified the attributes of PLEs that influence the creation of
a supportive learning environment for nursing students, such as the supervisory
relationship, a student-friendly atmosphere, availability of learning opportunities, and the
unit leadership style (Chuan & Barnett, 2012; Dale, Leland, & Dale, 2013; Hagg-
Martinell, Hult, Henriksson, & Kiessling, 2014; Jokelainen, Jamookeeah, Tossavainen, &
Turunen, 2013). However, the broader organizational contexts within which these
attributes are constructed and come to impact the PD of nursing students have not yet
been fully explored.

Many of these existing studies used quantitative surveys and measurement scales
to measure organizational cultural values within PLEs (Henderson, Creedy, Boorman,
Cooke, & Walker, 2010; Warne et al., 2010). Only a few studies took an interpretive-
constructivist viewpoint, conceptualizing these values as socially constructed realities of
the organization and using naturalistic approaches to explore them (Hagg-Martinell et al.,
2014; Hegenbarth, Rawe, Murray, Arnaert, & Chambers-Evans, 2015; Jokelainen et al.,
2013). Yet, as Scott-Findlay and Estabrooks (2006) indicate, over-reliance on
quantitative measurements does not allow for a deeper understanding of the meaning and
influence of values held within the organization and how these shape the development of
the professional practice of nursing students. Hence, there is still an epistemological and
a methodological gap (Scott-Findlay & Estabrooks, 2006) in the knowledge of the values
and assumptions embedded in organizations and how they influence the PD of nursing

students.



Additionally, a gap related to the unit of analysis (Scott-Findlay & Estabrooks,
2006) was identified in the literature, as many of the available studies have been
undertaken from an individual perspective, mainly from the perspective of the student
(Dale et al., 2013; Shen & Spouse, 2007) or the professional nurse (Hegenbarth et al.,
2015; Jokelainen et al., 2013). Only a few studies have explored both the practice setting
and academic nursing program perspectives and have been undertaken at group or unit
levels (Chuan & Barnett, 2012; Hegenbarth et al., 2015). Given that values and
assumptions are also collective phenomena, it has been proposed that they should also be
studied at the group level, unit level, or organizational level (Scott-Findlay & Estabrooks,
2006).

Finally, there is still a contextual gap related to the predominance of Western
studies in the literature. Almost all the studies identified in the literature that used an
organizational perspective to study PLESs were conducted in Western cultural contexts
such as Australia, Canada, Finland, Norway, Sweden, the United Kingdom, and the
United States (Hegenbarth et al., 2015; Henderson, et al., 2010; Young et al., 2014) and
in some Asian contexts like China, Korea, and Malaysia (Chuan & Barnett, 2012; Shen &
Spouse, 2007). No study exploring the ways in which values and assumptions within
PLEs influence the PD of nursing students could be located in the African context.

Studies conducted within Sub-Saharan African PLEs highlighted a number of
structural barriers hindering the creation of supportive PLEs. These included inadequate
infrastructure and resources limiting the capacity of clinical settings to provide a
conducive PLE, ineffective instructional support, and limited partnership and
collaboration between clinical settings and academia (Anarado, Agu, & Nwonu, 2016;

Bvumbwe, Malema, & Chipeta, 2015; Msiska, Smith, & Fawcett, 2014; Mwale &



Kalawa, 2016). However, none of these studies explored PLEs from an organizational
perspective, exploring the values, assumptions, practices, and behaviours of the key
people involved in developing the PD of nursing students within PLEs. Thus, available
evidence from African and western clinical learning contexts may not accurately or
comprehensively reflect the cultural reality of PLESs within a resource-limited context
such as Rwanda.

Overview of Nursing Education in Rwanda

Rwanda is a landlocked country situated in east-central Africa, with a population
of approximately 11,274,221 within an area of 26,338 square kilometers (National
Institute of Statistics Rwanda, 2015). Nurses comprise the majority of the health
professionals in the healthcare system in Rwanda. As of 2014, Rwanda had 9448
nurses/midwives and 678 physicians (Ministry of Health Rwanda, 2014). Yet, Rwanda
still falls below the minimum level of health professional density of 2.5 per 1000
population recommended by the World Health Organization, with a density of 0.83
nurses/midwives per 1000 population (World Health Organization, 2018). In addition,
the majority of the practicing nurses in Rwanda have the lowest level of professional
preparation, which is equivalent to an enrolled nurse certificate obtained at the high
school level (Binagwaho et al., 2013).

Notwithstanding the above-mentioned challenges, nursing education in Rwanda
has experienced sustained improvements over the last two decades. Nursing education in
Rwanda underwent the same paradigm shift as other parts of the world where nursing
education evolved from the traditional hospital-based training model to a higher
education academic model of teaching and learning (Gaberson & Oermann, 2010). In

1996 Rwanda moved away from purely hospital or clinic-based training and began to



offer nursing education at a level of higher education (Mukamana, Uwiyeze, & Sliney,
2015). This represented a transition for nursing students from a high-school level of
education to a post-secondary and university level of education. Currently, there are two
nursing programs that lead to nursing professional registration in Rwanda: the advanced
diploma in nursing (A1), which is a three-year post-secondary program, and the
bachelor’s degree in nursing (A0), a four-year post-secondary program.

Since 2007, higher education in Rwanda, including nursing education, has shifted
from a behaviourist paradigm of teaching or teacher-centered learning pedagogy to a
student self-directed teaching and learning philosophy (Higher Education Council, 2007).
This move involved modifying the classroom teaching environment to accommodate
such a paradigm shift, reviewing the curricula to reduce the time spent lecturing, and
shifting teaching strategies from teacher-led to more participatory teaching methods that
invite students to actively participate in their learning. While these changes might have
happened within classroom environments, little is known about how these changes have
been integr