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Abstract 
The overall purpose of phase 3 was to implement the educational programme that 
was developed to facilitate the development of critical thinking in the student nurse. 
A quasi-experimental design within the quantitative approach for phase 3 was used. 
The purpose of a quasi-experimental design was to identify and demonstrate casual 
relationships, examine relationships and clarify why certain events happened. The 
educational programme was implemented over a period of three days, covering 
theoretical and practical content. The objectives for this phase were to select the two 
groups of final-year student nurses to fit the quasi experimental design as the expe-
rimental and control group; conduct a pre-test on both the experimental and the 
control group in Windhoek and Oshakati to determine their application of critical 
thinking skills to the management of a given case in an imaginary case scenario; im-
plement and facilitate the educational programme over a predetermined period of 
three days during the second semester of training for the experimental group in 
Windhoek and ensure active participation by participants for the duration of the 
educational programme. The population for this study consisted of nursing students 
in their final year (fourth year) of study at the training hospitals of Windhoek and 
Oshakati. Both campuses are incorporated in the Faculty of Health Sciences. The full 
population of the fourth-year class at the Windhoek campus was selected to be part of 
the experimental group (47 students) and the students from Oshakati (53 students) 
formed the control group. The total number of students amounted to 100 students. 
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1. Introduction and Background 

Teaching and learning, as the most important features of this educational programme, 
are considered to be a dynamic process [1]. It is, however, important to note that the 
emphasis of this educational programme was on the learner and the learning that take 
place, rather than on the teaching. Teaching merely took the form of facilitation to de-
velop critical thinking in the participants, because “without critical thinkers it is un-
likely that much human progress would be made”—especially in the nursing profession 
[2]. Although students normally like to be “spoon fed”, the facilitator aimed, during the 
implementation phase of the educational programme, to promote active participation 
so that the sessions would be meaningful and would comply with the different ap-
proaches used to design the educational programme. Spoon feeding may be convenient 
in the short term, but the long-term implications of passive learning are profoundly 
negative [3] [4].  

At an international critical thinking conference, a model for teaching critical think-
ing was discussed. The model proposes that one of the most effective approaches for 
teaching critical thinking is to conduct a two-day workshop where active participation 
by participants is proposed. Students should be encouraged to read critically and do 
self-assessment during this workshop. During such a workshop, the basic concept of 
critical thinking should be emphasized as well as the application to the specific discip-
line concerned, in this study the nursing profession [5]. 

Just as critical thinking may be variously defined, there are different opinions about 
what characteristics or attribute should prevail in a critical thinker. Many authors have 
written on what a critical thinker should “look like”, actually referring to what charac-
teristics one would see in someone who thinks critically. But, what would one like to see 
in a nurse rendering nursing care to her patients/clients with critical thinking skills and 
a critical spirit? 

A number of characteristics and attributes of critical thinkers were mentioned in the 
previous discussions. What is evident in the literature is that authors and researchers 
agree on some common characteristics that are typical of critical thinkers. These cha-
racteristics are diligence, flexibility, fair-mindedness, honesty about personal biases and 
prudence in judgments. A critical thinker furthermore tends to think in an orderly, fo-
cused and persistent manner, and be inquisitive and open-minded as well as well-in- 
formed although humble, creative and flexible [5] [6] [7] [8] [9]. 

However, for the purpose of this study the researcher would like to include the traits 
of mind and criteria that were described by [10] and [11]. The authors referred to the 
affective dispositions, traits of mind and passions that are included in higher-order 
thinking. The affective dimensions as included by [11] include independent thinking, 
fair-mindedness and insight into egocentricity and socio centricity. The development of 
intellectual humility and intellectual perseverance were also mentioned. According to 
the authors, without intellectual perseverance one could not solve the complicated mul-
tifaceted problems which are prominent in society and the profession per se. To address 
complicated and problematic situations, intellectual courage and fair-mindedness 
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would also be essential. [10] furthermore refers to the development of intellectual good 
faith and integrity, confidence in reason and the exploring of thoughts. The develop-
ment of intellectual curiosity was also included. Without confidence in reason one 
could not “adequately address those complex and frequently ambiguous real-life prob-
lems” that require reasonable decisions [11]. 

Critical thinkers never settle any matter without questioning. They look for alterna-
tives while they are examining the total situation, trying to be informed and seeking for 
as much precision as the subject permits. While doing all that they remain sensitive to 
the feelings, level of knowledge and degree of sophistication of others [12]. The charac-
teristics described are the ideal, and it is essential to realize that no critical thinker has 
them all and that characteristics of even the best thinkers vary. What really matters, 
however, is that these characteristics remain the focus of nursing education and become 
the pattern for critical thinking [11]. 

[11] described intellectual standards that are implicit in the assessment of higher or-
der thinking. These standards include whether the evaluation were done in a relevant 
and consistent way, whether attention were given to accuracy and fairness and if com-
pleteness and precision was evident compared to the topic of assessment. To comply 
with these intellectual standards, the researcher in the compilation of the scoring rubric 
for the pretest and posttest, strove to be as accurate and precise as possible to secure a 
fair and complete scoring of the responses of the participants 

2. Aim of the Study 

The overall purpose of phase 3 was to implement the educational programme that was 
developed to facilitate the development of critical thinking in the student nurse. 

3. Objective 

The objectives for this phase were to 
• select the two groups of final-year student nurses to fit the quasi experimental de-

sign as the experimental and control group;  
• conduct a pre-test on both the experimental and the control group in Windhoek 

and Oshakati to determine their application of critical thinking skills to the man-
agement of a given case in an imaginary case scenario; 

• implement and facilitate the educational programme over a predetermined period 
of three days during the second semester of training for the experimental group in 
Windhoek;  

• ensure active participation by participants for the duration of the educational pro-
gramme. 

4. Methodology 
4.1. Design 

The researcher utilized a quasi-experimental design within the quantitative approach 
for phase 3. The purpose of a quasi-experimental design is to identify and demonstrate 
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casual relationships, examine relationships and clarify why certain events happened. 
The design also explains the causal relationship between the intervention, the beha-
viours and related conditions targeted for change [13] [14] [15]. 

Quasi-experiments, like true experiments, are characterized by manipulation of an 
independent variable called an intervention. In this study the intervention was the im-
plementation of the educational programme. However, quasi-experimental designs lack 
the randomization to treatment groups which characterizes true experiments [15] [16] 
[17] [18]. The strength of the quasi-experiment is that it may be practical when it is not 
feasible to conduct a true experiment. That was the case for this study where the re-
searcher utilized the quasi-experimental design because randomization was not possi-
ble. A pre-test post-test control group design was implemented [18] [19]. 

The quasi-experimental design appeared to be the most suitable design for this study 
because students from two different campuses were involved and logistically randomi-
zation as for the true experiment was not possible. It would have been extremely diffi-
cult to separate two groups of students in one class on a specific campus, expecting one 
group to follow the educational programme and one group to be excluded from the 
programme and then ensure that they did not influence each other when it came to the 
post-test. It turned out to be more practical and feasible to involve a whole class in the 
educational programme since it would be difficult to keep the participants from their 
colleagues for the duration of the educational programme.  

The researcher therefore decided to use the fourth-year nursing students from the 
Windhoek campus as the experimental group and participants in the educational pro-
gramme, and the fourth-year nursing students from the Oshakati campus as the control 
group. Both groups were pre-tested and post-tested. 

At this point it is worth commenting that both groups of students, although on two 
campuses, were following the same comprehensive nursing curriculum and have com-
pleted the same course content, as was indicated in the inclusion criteria of the design.  

The quasi-experimental design is explained in Table 1. 

4.2. Population 

The population for this study consisted of nursing students in their final year (fourth 
year) of study at the training hospitals of Windhoek and Oshakati. Both campuses are 
incorporated in the Faculty of Health Sciences. The full population of the fourth-year 
class at the Windhoek campus was selected to be part of the experimental group (47  

 
Table 1. Quasi-experimental design. 

Group Pre-test Intervention Post-test 

Experimental  
(Windhoek: 47 students) 

• 47 students From Windhoek 
were pre-tested 

• Intervention were only give to 47 students 
From Windhoek were pre-tested 

• 47 students From Windhoek were 
pre-tested 

Control  
(Oshakati: 53 students) 

• 53 students were pre-tested • No intervention given • 53 students were post-tested 

[17], [18].  
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students) and the students from Oshakati (53 students) formed the control group. The 
total number of students amounted to 100 students.  

No sample was drawn. The whole population of 100 students (from two campuses) 
had the possibility of being part of the research study. This number excluded the 10 
students who had participated in the pilot testing of the data collection instrument.  

The inclusion criteria set for this phase corresponds with the criteria that were set for 
phase 1 (needs assessment). Both the groups met the following inclusion criteria: The 
students had completed the synthesis block of IMCI (Integrated Management of 
Childhood Illnesses). A period of five (5) weeks of rural community placement had 
been completed. During this time students had the opportunity to deal with different 
adult and paediatric patient cases while engaging in nursing practice.  

An instrument was compiled for the pre-test at the start of the implementation phase 
of the educational programme. An imagined case scenario on a common paediatric 
case was developed for participants to analyse. The case scenario contained a relevant 
condition compared to the disease profile in Namibia and the condition had been in-
cluded in their theoretical and clinical instruction. The format of the case scenario fo-
cused on a paediatric disorder which was covered in the theoretical as well as the clini-
cal curriculum and education of the group of students concerned. The participants 
were expected to answer some relevant questions pertaining to the case scenario, to 
enable the researcher to determine the level of understanding and integration of critical 
thinking skills. The case scenario was realistic and no unreasonable expectations or 
far-fetched questions were asked. The questions were open ended and participants had 
to write their own interpretation of the question. The researcher formulated open ques-
tions in such a manner that the students were permitted creativity and initiative in their 
answers and the researcher was able to determine the application of the six critical 
thinking concepts.  

For the reliability and validity, the data collection as described was carried out 
through a case scenario on which participants had to answer specific questions. These 
questions were assessed according to a memorandum and scoring rubric that was com-
piled by the researcher. In order to establish validity and reliability for the phase, the 
instrument was tested [15]. 

Validity refers to the soundness of the findings of the study. For an instrument to be 
valid it should be compiled for a specific purpose in order to measure what it is sup-
posed to measure [15] [19]. The instrument (case scenario) that was used for the data 
collection in phase 3 was similar to the scenario that was developed for phase 1 with the 
difference that the scenario for phase 3 was more focused and specific and stemmed 
from the conceptual framework that was developed after the data analysis of phase 1. 
Face validity (also known as content-related validity) was ensured [13] seeing that it 
concerned a paediatric case which was familiar to the senior nursing students. The case 
scenario contained no strange questions and it was envisaged that a fourth-year nursing 
student at that stage of his/her studies should be able to answer the questions with ease. 
Construct validity was also ensured by asking applicable questions in line with the 
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overall purpose of the educational programme.  
Reliability of the instrument in this phase refers to the accuracy, consistency and 

equivalence of information obtained and was established by inter-rater reliability. 
Equivalence or inter-rater reliability was ascertained by involving an independent rater 
who could assign values to the answers to the questions, independently from the re-
searcher [13] [15]. The students’ answers were analyzed by both the researcher and an 
independent evaluator to confirm consistency in interpretation and to detect any form 
of discrepancy. Moreover, student answers were rated twice to determine consistency in 
the rating of the researcher. 

Inter-rater reliability could be determined and established by pilot testing the in-
strument before the researcher embarked on the pre-test at the start of the educational 
programme. Pilot testing of the instrument is done as part of the preparations for a 
major study, to exclude any misconceptions or other flaws [Ten (10)] fourth-year stu-
dents participated in the pilot test of the instrument, to detect any problems regarding 
the questions set. The questions were then analyzed according to a scoring rubric which 
was compiled by the researcher to ensure consistency in marking. During analysis of 
the answers to the pilot test there were a few points of detail to be added to the scoring 
rubric to exclude misinterpretations and to refine it to perfection. This was also done to 
determine whether the scoring rubric was reliable for use in the analysis of the pre-test 
and post-test. The value of pilot testing lies in using the instrument exactly as it is going 
to be used in the study [13] [16] [20]. 

The inter-rater reliability of the scoring of the case scenario was determined by 
means of a Cohen’s Kappa analysis. Cohen’s Kappa is used in the case of two indepen-
dent raters. Raters’ choices are reflected in a square table where counts in diagonal cells 
reflect inter-rater agreement [21] [22]. An inter-rater reliability kappa coefficient of 
0.82 was scored, which is considered outstanding in terms of reliability. Once the re-
searcher was satisfied with the establishment of validity and reliability for the compila-
tion of the instrument and scoring rubric, data collection for phase 3 could commence. 

Data collection for phase 3 was carried out by means of a pre-test that included the 
simultaneous testing of both the students on the Windhoek campus and the students 
on the Oshakati campus. The rationale for the pre-test was to build a database with 
which the post-test could be compared in phase 4 to indicate whether the educational 
programme made any difference in the application of the participants’ critical thinking 
skills, and thereby determine the success of the programme. A total number of 100 stu-
dents participated in the prettest [47 in Windhoek; 53 in Oshakati]. The 10 students 
who participated in the pilot testing of the instrument were excluded from the pre-test. 
After the pre-test had been conducted and all instruments collected, data analysis fol-
lowed. 

Data collection for phase 3 was carried out by means of a pretest that included the 
simultaneous testing of both the students on the Windhoek campus and the students 
on the Oshakati campus. The rationale for the pretest was to build a database with 
which the posttest could be compared in phase 4 to indicate whether the educational 
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programme made any difference in the application of the participants’ critical thinking 
skills, and thereby determine the success of the programme. A total number of 100 stu-
dents participated in the pretest [47 in Windhoek; 53 in Oshakati]. The 10 students 
who participated in the pilot testing of the instrument were excluded from the pretest. 
After the pretest had been conducted and all instruments collected, data analysis fol-
lowed. 

For Internal validity and reliability was done by utilizing a quasi-experimental de-
sign the researcher was responsible for establishing and maintaining internal validity in 
the quasi-experimental design by ruling out factors that may have been a threat to the 
observed outcome, thereby determining whether the outcome of the post-test was the 
result of the intervention [15] [23]. The threats to internal validity for this quasi-expe- 
rimental design were identified and addressed as indicated in Table 2. 

The researcher is therefore confident that the internal validity of the quasi-experi- 
ment was not compromised and that the change that was evident in the scores was not 
by chance but because of the educational programme that was offered. 

After the pre-test had been distributed to the students the educational programme 
was offered, over a period of three days, to the students in Windhoek. The students 
from Oshakati continued with normal classes. 

4.3. Ethical Consideration 

The principles of beneficence and non-maleficence were adhered to because the re-
searcher strove to minimize harm and/or discomfort and maximize benefit to the par-
ticipants in the research study. The principle of self-determination was adhered to be-
cause participants had the right to decide voluntarily whether to participate in the study 
[15]. Prior to conducting the research, the researcher entered into an agreement with 
participants to clarify the nature of the research and the responsibility of each partici-
pant. This served to establish voluntary, fully informed participation of the student 
nurses in the completion of the questionnaire on the case scenario as well as for partic-
ipation in the study. The researcher refrained from any form of coercion. Participants 
were protected from exploitation and they were assured that any information provided 
by them would not be used against them. Anonymity was ensured because only num-
bers appeared on the completed case scenario answers; information obtained from res-
pondents were not identified in terms of the identity of the respondent and thereby 
confidentiality was ensured. The privacy of the research participants was therefore pro-
tected. 

Participation in the educational programme was voluntary. The participants were 
free to withdraw from the educational programme at any time without incurring any 
penalty. Utilization of the data was discussed with the participants, prior to conducting 
phase 3, by filling them in on the overall aim of the study. Participants in the study en-
joyed benefits and freedom from harm. Full disclosure applied to participants entering 
phase 3 of the study. The participants were guaranteed anonymity and confidentiality 
in the pre-test for phase 3. Institutional approval for the study was obtained from the  
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Table 2. Management of threats to internal validity of quasi-experimental design. 

Threat Description Control 

History Occurrence of events concurrent with the 
independent variable that could 
influence/affect the outcome/dependent 
variable. 

a) No extraneous effects that could have changed the ability of the control 
group to answer the questions of the case scenario took place. 
b) Both groups were equally compiled. 
c) No other courses on the subject of critical thinking were offered to the 
participants before or during the time they were involved in the study. They 
came directly from rural placement (nursing practice in communities) five 
weeks prior to the implementation of the educational programme. 
d) The reminder that was given to the participants kept them in suspense 
about the content of the educational programme. It only indicated the venue, 
time and dress code necessary for attending the educational programme. 

Selection 
bias/threat 

The composition rather than the treatment of 
the group may account for the outcome. 
The threat encompasses biases resulting from 
pre-existing differences between groups. A 
selection threat is more likely to occur in 
studies where randomization is not possible. 

a) The inclusion criteria for both the experimental and the control group were 
the same. 
b) Participation in the study was voluntary and with written consent. 
c) The researcher refrained from interfering in the active participation of the 
participants but merely facilitated the educational programme. 
d) The inclusion criteria encompassed what the participants had done in their 
general curriculum at the stage of the programme presentation. Both 
campuses have participants from different regions, and participants were all in 
the second semester of their fourth year at the same Department of Nursing, 
although at different campuses. 
e) Participants were all at the same level of their education and had done the 
same curriculum content at the stage of the programme. 
f) No interference took place at the completion of case scenario questions by 
the control group. 
g) By setting criteria for inclusion in the educational programme, similarity 
between groups had been secured as far as possible. 
h) Statistical analyses were done to compare groups in order to determine 
whether the groups were equal in compilation and academic standing before 
they embarked on the pre-test. 

Maturation Improvements between testing sessions may be 
the result of routine changes that occur with 
time. This threat arises from processes 
occurring as a result of time rather than the 
independent variable. 

a) Participants were at the same developmental stages in their academic 
achievements since the year of study and other requirements for the 
completion of their fourth year were similar. 
b) The post-test was written directly after the educational programme had 
been completed to limit any external input or influences when the participant 
went back to practice or lectures. 
c) The post-test for the experimental and control group was written at the 
same time. 

Instrumentation Differences may be found because the data 
collection process has somehow changed. 
Effects may be due to changes in 
measurements between the pre-test and 
post-test rather than a result of the treatment. 

a) No changes appeared in the data collection process. 
b) The pre-test and post-test that were handed to participants in both the 
experimental and control groups were the same. 
c) Case scenarios were distributed and collected by the researcher and a 
research assistant, who had very clear instructions on what to do. 
d) No changes were made after the reliability of the instrument had been 
determined. 

Statistical 
regression 

Groups selected on the basis of extreme scores 
tend to shift toward the mean of the original 
group when retested. 

Participants were not drawn from extreme sectors of the population. 
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Continued 

Experimental 
mortality 

Differences subsequent testing sessions may 
occur because the composition of the group 
has changed.  

a) Care was taken by the researcher/facilitator that no participant should leave 
the educational programme without a valid reason. 
b) If a participant had to leave the room/venue the researcher made sure that it 
was not because of the educational programme. 
c) The researcher tried to have the full complement of participants until the 
end of the educational programme. 

Pretesting The experience of taking the pre-test may 
sensitize subjects towards the post-test.  

a) Both groups received the same pre-test at the same time, although at 
different campuses. 
b) No boredom as stated by Vockell and Asher  
(1995, p. 243) was observed.  

Instability  Chance fluctuations in scores arising from 
unreliability may cause changes in 
performance during various tests.  

An independent rater was used to secure inter-rater reliability of the scoring 
rubric of the case scenario questions before the rubric was finalized and 
utilized for scoring answers to the case scenario. Cohen Kappa’s coefficient 
was determined to indicate inter–rater reliability. 

Social– 
psychological 
threats  

Dynamics of the experimental situation may 
set up alternative treatments that may account 
for differences.  

a) Groups selected for the experimental and control groups were similar in 
compilation and characteristics.  
b) Normal lectures went on for the control group while the experimental 
group underwent the educational programme.  
c) Participants did not give any indication that a sense of unfairness existed 
among them because they were not chosen to be the experimental group.  

Expectancy effects  Outcomes may occur because experimenter or 
subjects expected those outcomes.  

a) The researcher did not have any expectation for the educational 
programme.  
b) The researcher did not verbalize any expectations towards participants. 
c) Case scenario given to students was in line with their academic standing 
since they were in their 4th year of study.  
d) The answers to the pre-test and post-test were a true reflection of their 
internal processes. 
e) The outcome of the educational programme was therefore not distorted 
because of researcher expectations. 
f) The researcher tried to refrain from unwittingly influencing the participants 
towards the desired outcome.  

[13] [16] [25]. 
 

University of Namibia before phase 1 was conducted. To comply with the ethical obli-
gation of the researcher towards the control group, study material was made available 
to them in the form of a self-instructional guide with clear guidelines. 

5. Process of Implementation of an Educational Programme 
5.1. Schedule 

Implementation of the educational programme was conducted according to a specific 
schedule which provided for different activities to take place over three days. Participa-
tion in the educational programme was voluntary and written consent was obtained by 
each participant before she/he embarked on the pre-test. The participants received a 
programme schedule and a handout consisting of course material after the pre-test had 
been written. A schematic illustration of the implementation of the educational pro-
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gramme is given in Figure 1. 
To put the participants at ease before commencing the educational programme, a 

“getting to know each other” session was conducted by the researcher in the capacity of 
facilitator. Thereafter participants continued with the set schedule as indicated in the 
programme material. 

5.2. Dynamics of Teaching during the Implementation  
of the Educational Programme 

The implementation of the educational programme entailed the utilization of specific 
teaching strategies and supportive activities that could enhance the facilitation of criti-
cal thinking by the participants. To achieve specific outcomes during the implementa-
tion of the educational programme, learning activities and conditions should be ar-
ranged to ensure that learning takes place. Learning has only taken place if it is evident  

 

 
Figure 1. Process of implementation of an educational programme to facilitate the development 
of critical thinking in student nurses. 
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in behavioural change after the intervention. To ensure that learning has taken place, 
learning activities should be purposefully planned to contribute to the achievement of 
major objectives of the educational programme [1] [24]. 

To achieve the objectives of this educational programme, active participation was 
required from the participants. Participation is described as the interchange of ideas, 
attempts at problem solving and active engagement of learners with each other and 
with the materials of instruction. Active involvement tends to increase content reten-
tion during the implementation of such a programme [1] [25] [26].  

This educational programme was therefore aimed at the participants’ (student 
nurses’) behaviour in order to establish a positive change regarding utilization of criti-
cal thinking in nursing practice. Instructional activities during the educational pro-
gramme included challenging the participants to think, providing mental and emotion-
al tools to help them resolve dilemmas encountered, while the facilitator closely ob-
served, assessed and counselled students where necessary [27] [28]. 

The dynamics that were employed during the facilitation of the educational pro-
gramme were the following:  

Facilitation 
As elaborated above, the focus of the implementation of the educational programme 

was on active participation and dual interaction. However, the role of the researcher as 
facilitator in this exercise was of the utmost importance and cannot be ignored. Facili-
tation was an important activity throughout the implementation of the educational 
programme.  

Facilitation is considered an essential component of learning through practice and 
has drawn the emphasis away from didactism [29]. It is that interactive, goal-oriented 
dynamic process, conducted by a facilitator, in which participants work together in an 
atmosphere of mutual respect, trust and comfort in order to learn by reflecting critically 
within an environment conducive to such thinking, while “helping each other”. It has 
become almost synonymous with training and has become almost as challenging to 
both the facilitator and the group members [30] [31] [32]. 

The role of the facilitator during the implementation of the educational programme 
is to keep students on track and help them to focus on their tasks during different 
phases of content presentation. It is, however, of paramount importance that the bal-
ance be maintained and the exploration during this exercise for the students does not 
become superficial [32]. A facilitator is a “catalyst that takes a person from being a pas-
sive learner and transforms him or her into a person possessed of the power to take 
control of change” [33]. This transformation through promotion and development 
should, however, be done with empathy, respect and motivation. Motivation concerns 
the direction of energy with the intention of mobilizing others to act, in this case to 
think critically within a problem situation [31] [34]. 

During the presentation of the educational programme, the facilitator has to plan the 
strategies she/he will employ to achieve the main aim of the educational programme 
with great care. The role of the instructor (facilitator) is furthermore to provide a clear 
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linkage between what is important (objectives), what will be learned (outcomes) and 
how it will be learned (teaching). The facilitator should also have the knowledge, in-
sight and understanding of the concept concerned to facilitate a group of participants 
into, in this case, critical thinking. This description applied perfectly to the facilitator of 
this educational programme in view of the fact the participation by the participants had 
to be active in order to acquire the necessary critical thinking skills [30] [35] [36].  

A facilitator assists learners not to focus on the “right” answer, but to think through 
situations where any answer is in doubt [2]. The facilitator further assesses their think-
ing for soundness and identifies areas for improvement during each activity. It is, how-
ever, necessary to emphasize that the facilitator will not become the learners’ equal, as is 
believed by some educators. The role of the facilitator is to stimulate, organize, inte-
grate and bring to bear the potential of the group to deal with the task on hand. Seeing 
that the learners of today are the professionals of tomorrow, the facilitator has to re-
spect the learner as a human being who will have an influence on the future of the pro-
fession [34]. 

The facilitator takes on an expert role and is very structured in his/her design, a posi-
tion to the left end of the continuum will be taken, whereas on the other hand, if the fa-
cilitator takes a purely neutral position and just shares his/her observations and allows 
the group to discover things for themselves using their own processes, the facilitation is 
positioned at the other end of the continuum. Most facilitation belongs somewhere in 
the middle of the continuum [33].  

To demonstrate, for this educational programme on critical thinking, the facilitator’s 
power differed according to the content and stage of the educational programme. In-
itially the facilitator played a more dominant role because of the unfamiliar content of-
fered, but afterwards a shift towards shared control took place. Although participants 
sometimes took the lead in the activities, they could never take over control completely 
as the facilitator always had to guide them through the activities. During facilitation in 
a self-directed scenario, learner control also varies on a continuum. It can be assumed 
that when the facilitator is in control, the learner will not be in such a controlling posi-
tion [36] [37]. 

During facilitation of the educational programme, the facilitator (the researcher) en-
deavoured to maintain certain principles to create a conductive environment for the 
implementation of the educational programme.  

These principles were the following: 
• A clear goal was set for each session. 
• There was a clear structure in the presentation of the educational programme so 

that participants always knew what to expect. 
• Appropriate recognition was given for all contributions so that participants would 

have a feeling of belonging.  
• A clear idea of the “big picture”, in this case execution of critical thinking within the 

application of nursing practice, was always held up to the participants [30] [38] [39].  
Effective facilitation depends on developing a number of strategies, namely the 
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management of time, the provision of handouts and the securing of a non-threatening 
environment. In this educational programme each participant received a properly 
ring-bound handout which she/he could use and possess during the educational pro-
gramme. Ground rules for the participation were set and clear instructions were given 
to the participants [38]. 

While learning never takes place in a vacuum, the researcher/facilitator tried to build 
rapport with the whole group during activities. This was very important since some ac-
tivities demanded the constant presence of the facilitator to achieve the desired out-
comes. The interaction between the facilitator and participants is illustrated in Figure 2. 

One strategy where the input and presence of the facilitator were imperative was the 
utilization of small group discussions.  

Small group discussions:  
The utilization of small group discussions in teaching has been emphasized by a 

number of authors as it facilitates active participation and learning during the presenta-
tion of educational programmes or sessions. Therefore, the facilitator opted for the uti-
lization of small group discussions in the presentation of this educational programme. 
Small group discussions give the participants an opportunity to share their reasoning 
processes and thereby contribute to the development of critical thinking. Students may 
learn more from each other than from their facilitator. Small group discussions were 
therefore an essential focus in the implementation of the educational programme and 
were employed very successfully during the course of the programme [28] [38] [40]. 

One of the obstacles that have been identified in the teaching of problem solving is 
the position where the teacher is the teacher and the participants the learners. This 
condition can be eliminated by means of small group discussions. However, the role of 
a facilitator in the utilization of this strategy cannot be ignored. 

 

 
Figure 2. Interaction between the facilitator and participants. 
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According to [40], small group discussions can be very frustrating if not well planned 
but on the other hand very rewarding if well planned. The following principles were 
kept in mind with the facilitation of the small group discussions for the duration of the 
educational programme: 
• Participants were encouraged to know and respect each other in the group. 
• As the facilitator, the researcher kept comments to a minimum and only intervened 

when necessary. 
• Clear goals were set for each session. 
• Open-ended questions were asked to limit factual answers but allow creativity.  
• Continuous, positive feedback was given during these small group deliberations 

which served as positive reinforcement [26] [40]. 
However, interaction was not restricted to small group discussions. Room for dual 

interaction between participants and the facilitator during the implementation of the 
educational programme was also allowed. The researcher/facilitator had the vision that, 
during the implementation of the educational programme, participants would not only 
learn how to think critically, but that they would motivate each other to grow in learn-
ing. Students shared their ideas about specific scenarios with each other and with the 
whole group. The facilitator made sure that each group of students got a chance at 
some stage to discuss their view on a specific case or scenario. Not one participant was 
apathetic, passive or disruptive to the group. All participants participated in the discus-
sions, which became very lively and constructive.  

Course material:  
As already indicated, the utilization of case scenarios, based on a real life situation, in 

the facilitation of critical thinking had been confirmed as a strategy that stimulates crit-
ical thinking, retention and recall. A real life situation stimulates the thinking of the 
participants and enhances creativity since there is no one “right answer” to such a situ-
ation. Prerequisites to the setting of these scenarios are that they should be interesting, 
realistic, and not excessively complex, clearly written and those participants should 
know what they were expected to do. The presentation of case scenarios which partici-
pants could relate to is usually more successful because it encourages classroom or 
group debates, which in itself enhances critical thinking [41] [42] [43]. 

[44] argued that involvement in things like case histories generally offers greater 
learning opportunities for adults than “talking” to learners/students. It is, however, of 
the first importance that people in the roles of teacher, manager, health care provider or 
facilitator involve those around them to act with motivation [34] [45].  

For this study, the researcher compiled a number of case scenarios from everyday life 
as well as from nursing practice. The case scenarios facilitated the application of the six 
main critical thinking concepts that students had to master during the educational pro-
gramme. These concepts were used as the indicators according to which students’ out-
comes-based assessment was performed. The outcomes were measured by means of a 
deductive and descriptive approach to determine whether specific outcomes, set as 
learning objectives at the beginning of the educational programme, had been achieved 
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[35]. 
Teaching focus of presentation:  
The facilitator (researcher) had a specific focus in mind when presenting the pro-

gramme. The facilitator moved away from didactic (fact-focused) teaching, where the 
focus and responsibility is on the teacher, and supported the approach of [46], which 
used a critical thinking approach to teaching. This approach required a paradigm shift 
which can refocus the student. In this form of teaching, content “lives” in the form of 
thinking. According to the author, only the student who “thinks through the content” 
[46] will truly be able to take possession of the content and make it their own. Teaching 
about critical thinking involves thinking about thinking, as a result, students who think 
critically will begin to think at a higher level and improve the clarity, accuracy, relev-
ance, depth, breadth and effectiveness of their thinking.  

The focus during the presentation of the educational programme was on conducting 
an outcomes-based programme which emphasized that the students should accept re-
sponsibility for their own learning by exercising self-directed learning. Self-directed 
learning in an outcomes based educational programme means having clear objectives 
for students so that they know what they have to strive towards during the educational 
programme. Setting clear objectives clears up any mystery surrounding what is needed 
for the success of the educational programme [26] [35] [42] [47]. 

6. Conclusions 

This article dealt with the dynamics concerning the implementation of the educational 
programme to facilitate the development of critical thinking in student nurses. The role 
of the facilitator during the educational programme was highlighted and the emphasis 
in the implementation of the educational programme was on active participation. Ac-
tive participation leads to individual growth, which gives the students confidence, a 
sense of freedom and identity and a feeling of belonging. Successful facilitation enables 
the student to benefit fully from the experiences by removing as many obstacles to 
learning as possible. Without facilitation the students lose direction as they endeavour 
to learn anything worthwhile from their experience [45] [48] [49] [50]. As [51] has 
rightfully indicated, “Learning is an ongoing advancing process. Learners build on what 
they know and can do”. 

It was concluded that this objective was achieved with the implementation and eval-
uation of a three-day educational programme on the facilitation of the development of 
critical thinking within a quasi-experimental design. Students from both the main 
campus (Windhoek) and the Northern Campus (Oshakati) of the Department of 
Nursing at the Faculty of Medical and Health Sciences of the University of Namibia 
were included in the quasi-experiment. 
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