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Abstract 
Background and Objectives: Early and Enhanced Clinical Exposure imme-
diately places postgraduate students in a clinical setting and incorporates 
continual hands-on instruction throughout their studies. It aims to motivate 
students by strengthening their academics, improving clinical and communi-
cation skills, and increasing their confidence. The underlying principles are to 
provide a clinical context and to ensure that the patient remains the centre of 
learning. The School of Nursing Sciences implemented this model in 2021 to 
produce hands-on Masters-level neonatal practitioners who can work in mul-
tidisciplinary clinical contexts. Therefore, this study explored the experiences 
of postgraduate nursing students on the Early and Enhanced Clinical Expo-
sure model and draw implications for the future. Methods: A phenomenol-
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ogical study design was utilized at the University of Zambia, School of Nurs-
ing Sciences and comprised of eight Master of Science Neonatal Nursing stu-
dents in their second year. Convenience sampling was used to select the study 
site and participants. Data was collected between 15th January 2023 and 31st 
January 2023 using an in-depth interview guide. Audio recording and notes 
were transcribed immediately after data collection. Data analysis was con-
ducted using thematic analysis and codes and themes were constructed from 
the coded data. Ethical clearance and permission were sought before con-
ducting the study. Results: Four major themes emerged from the study: iden-
tity and role confusion, challenging and hectic experiences, positive educa-
tional experiences, and personal and professional growth. These themes con-
tributed to the promotion of evidence-based practice by helping students to 
assess, diagnose, and treat various conditions, as well as gain interest, expe-
rience, knowledge, and exposure. Conclusion: The model has a significant 
impact on motivation to learn, as evidenced by reported increased skill level 
with potential for use in clinical practice. It is recommended that it be im-
plemented in all postgraduate programs for full-time students. 
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1. Background 

Early and Enhanced Clinical Exposure (EECE), as defined by [1], is a ground- 
breaking concept built on the premise of immediately integrating postgraduate 
students into the clinical context for continued hands-on learning throughout 
the training period. This teaching and learning model seeks to inspire students 
by fostering academic excellence, clinical and communication skill development, 
and increased self-assurance [2]. Most crucially, the system exposes postgraduate 
students to patients at a time when they are still developing in their training [3]. 
There are two (2) basic underlying principles of EECE namely: providing a 
clinical context, and ensuring that the patient remains the centre of learning [3]. 
Through this way, EECE provides an early clinical correlation to content learnt 
in the classroom, provides authentic human contact in a socio-clinical context, 
and lastly introduces humanities in medical sciences. 

The three (3) situations in which EECE can take place were detailed by [2]. 
The most basic is the classroom where readymade case scenarios and clinical 
material like patient’s case notes can be discussed. The second and most impor-
tant setting is the hospital which ensures that there is linkage between theory 
and understanding of cases, including signs, symptoms, and diagnosis. In addi-
tion, the hospital setting incorporates other sessions such as observation of stu-
dent-patient relationship and empathy. For EECE to be effective in this setting, 
the cases should be discussed with students, and their context was linked to what 
was previously taught in the classroom. It also requires that students learn and 

 
Received: March 30, 2023 
Accepted: June 5, 2023 
Published: June 8, 2023 
 
Copyright © 2023 by author(s) and  
Scientific Research Publishing Inc. 
This work is licensed under the Creative 
Commons Attribution International  
License (CC BY 4.0). 
http://creativecommons.org/licenses/by/4.0/   

  
 

Open Access

https://doi.org/10.4236/ojn.2023.136024
http://creativecommons.org/licenses/by/4.0/


V. M. Kalusopa et al. 
 

 

DOI: 10.4236/ojn.2023.136024 354 Open Journal of Nursing 
 

finalize the topics related to cases before students’ placement. The third setting is 
the community which provides an ideal environment for teaching preventive 
medicine, ethics, health education and behavioural sciences in real time. In addi-
tion, this setting brings the socio-clinical relevance and context to the post-
graduate students. Taking advantage of the effective influence EECE has on 
learning, the University of Zambia School of Nursing Sciences (UNZASoNS) 
devised the model in 2021 [1] for its postgraduate programs. The model was 
aimed at producing Masters-level Nurses and Midwifery Practitioners who are 
hands-on and more flexible to work in a multidisciplinary clinical context rather 
than focusing on teaching jobs as has been the case in the past [1]. In addition, 
EECE helps postgraduate nurses and midwives discover and conduct clinical re-
search in order to provide evidence-based knowledge from the local context and 
address local nursing problems. 

In as much as the EECE model has been widely thought to contribute im-
mensely to the creation of opportunities for the development of empathy, as well 
as communication and practical skills in the students as described by [4], it is 
not infallible. [5] Argued that learning in the context of EECE is highly informal 
and includes a socialization process in which some learning outcomes may be 
valued or neglected. This study, therefore, explored the experiences of the post-
graduate nursing students on the EECE model and further drew lessons and im-
plications for the future. In addition, from the time the model was implemented 
by UNZASoNS, little is known about the experiences of the postgraduate nurs-
ing students and lectures that are using this model. The subject of early clinical 
exposure has become important during these times as the education system 
predominantly relied on allowing students to take their theory sessions first and 
then proceed to the clinical practice [6]. However, it was not until recently that 
the Early and Enhanced Clinical Exposure (EECE) model has been developed to 
cultivate medical professionalism among students [3]. This model has been 
adopted by some medical schools worldwide to close the gap between basic and 
clinical sciences [6]. 

Published literature has indicated that postgraduate students need an under-
standing of basic sciences and also require grounding in human and social as-
pects of their practice [3]. EECE model therefore enables the postgraduate stu-
dents to be hands-on and more flexible to work in a multidisciplinary clinical 
context [1]. This is because the model has the potential to improve motivation 
for learning, promote deep learning, better understanding and longer retention 
of the knowledge gained, thus aiding in the effective learning of clinical skills [7]. 
On students’ experiences with EECE, there is the paucity of published literature 
as this concept is still in its infancy in Zambia and throughout Africa. The ma-
jority of the literature solely addressed the model’s use and effects at medical 
schools. Therefore, this study was the first to locally explore postgraduate nurs-
ing students’ experiences of early and enhanced clinical practice. 

Ref. [8] strongly recommended integration-based practices such as early ex-
posure of students to clinical discipline in medical related education [9]. In order 
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for Early and Enhanced Clinical Exposure to be implemented effectively, there is 
a need for proper communication and feedback between the schools (including 
the teaching hospital where the students are allocated) and the students [10]. 
This requires coordinated efforts by the preclinical, paraclinical and clinical fac-
ulty. The students were exposed to the clinical area for half a day from Monday 
to Friday in the second and third terms. However, little was known about the 
student’s experiences prior to the exposure and after. Further, it might help the 
postgraduate students develop professionally, interact with patients with more 
confidence and less stress, and develop self-reflection and professional identity. 

2. Materials and Methods 

A phenomenological study design was utilized to bring out and describe the ac-
tual experiences of students with the EECE model. This model provides a clinical 
context for the postgraduate students to learn in and ensures that the patient 
remains the focal point of learning when they are still maturing in their training. 
Convenience sampling was used to select the study site and participants at UN-
ZASoNs. Study population comprised of eight postgraduate students studying 
Neonatal nursing in their second year with no screening criteria other than 
meeting the inclusion criteria. This is so because the group, which consists of 
eight second-year students, is the first to employ the EECE model. Convenience 
sampling was used to select both the study site and participants for the study 
Sample.  

Data collection was conducted from 15th January 2023 to 31st January 2023 
using an in-depth interview guide. To avoid loss of data, the audio recording and 
notes about how each discussion took place were written immediately after data 
collection. Data was analysed using thematic analysis and the data was coded 
and themes were constructed from the coded data. Only second year students in 
the right frame of mind and gave consent for interviews after reading the infor-
mation sheet were included in the study. Those who were not available or who 
were physically or mentally unstable at the time of the study were both grounds 
for exclusion. Each discussion started with an open-ended question and re-
corded appropriately for use during data analysis. The discussion notes that 
emanated from data transcriptions and audio recordings where locked in a 
cabinet which was only accessible to the researchers. Pseudonym identification 
codes were assigned to participants. For data security, the typed data sets were 
stored on a Password protected personal computer known only by the research-
ers. 

Trustworthiness was achieved through maintenance of credibility, transfer-
ability, dependability and Confirmability. Credibility was ensured through use of 
direct participant quotes from the in-depth interview guide. Transferability en-
sured thoroughly describing the context of the study and how the themes 
emerged from the data collected. Dependability was achieved by providing the 
audio recordings of the in-depth interviews. Confirmability was ensured through 
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maintenance of an audit trail. The audit trail provided evidence of decisions and 
choices made by the researchers regarding theoretical and methodological issues 
throughout the study with clear rationale.  

3. Results 

Four major themes emerged from the in-depth interviews, with 6 related sub-
themes (Table 1). During the analysis the collected data was converted from au-
dio data to text data that discussed the experiences of MSc postgraduate students 
with EECE. Most of the discussion was revolving around Identity and role con-
fusion, learning experience and enhancing personal growth. 
 
Table 1. Themes. 

THEME CATEGORY SUB-CATEGORY 

1) Identity and role 
confusion 

Identity confusion 

 Poor description of tasks 
 Mismatch between expectations 

and tasks 
 Hostile nursing staff behaviour 

Emotional outburst 
 Fear 
 Stress 
 Anxiety 

2) Challenging and 
hectic experience 

 Mentorship and 
supervision 

 No preceptors on the wards 
 No guidance 
 Faculty did not usually pass 

through to check 

 Sequencing of 
programme 

 Mismatch between courses 
learnt in class and those in 
clinical area 

 Starting it complicated cases 
then non complicated 

 Demanding and 
Tedious 

 Tiring 
 No time to rest and reflect 
 You cannot afford to miss a day 

without studying 

 Inadequate resources 
and equipment’s and 
materials 

 Not enough materials to use on 
daily routines 

 Not enough resources needed 
to care for nursing care 

3) Favourable 
Educational 
experience 

 Easy integration of 
knowledge from 
theory and practice 

 Able to link theory to practice 
 Able to link basic sciences to 

practice 

 Supportive medical 
staff 

  
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Continued 

4) Enhancing 
personal and 
professional growth 

Promoting deeper 
learning 

 Bedside learning and 
presentation of case studies 

 Encouraged critical thinking 
 Practicing patient care using 

SBAR technique 

Giving practice a purpose 
 Integration of Basic Sciences 
 Promoting evidence-based 

practice 

3.1. Theme 1: Identity and Role Confusion 

The theme identity and role confusion explained the confusion the students ex-
perienced as they went to the practice area. This theme was informed by two sub 
themes namely, identity confusion and emotional outburst. 

Identity Confusion 
The subtheme “identity confusion” reflected the misunderstandings that the 

students had with the way the programme was being coordinated. Most of the 
participants reported that there was no clear description of what they were ex-
pected to do while in the clinical area. They also stated that the objectives were 
not clearly spelt out it was somehow difficult for the students to place themselves 
and know their exact role as they practiced. As a result, some of participants 
started participating in the general routines followed by the nurses in the wards. 

“I was not sure of what I needed to do on the ward and my role so when the 
nurses are doing top and tail or feeding I would also join”. 

The confusion was further intensified by the mismatch between the objectives 
they had received from the school and the manner in which they were being 
executed in the clinical practice. They further, reported that most of the teaching 
in the clinical area was done by the medical doctors as a result most of the times 
the students would learn the content and remain wondering what their role is at 
this level. “The doctor would explain the pathophysiology of a condition so well 
and teach how to make a diagnosis, but then I kept wondering what my nursing 
role is now that I know the pathophysiology”. 

These factors brought confusion in how the students viewed themselves and 
disturbed their professional identify as neonatal nurses. 

Emotional Outburst 
The subtheme “emotional outburst” reflected the emotional challenges the 

students experienced while in the clinical area. Most of the participants reported 
that they experienced some fear, anxiety and stress in the initial phase as they 
were exposed to the clinical area. From the report, this could have been due to 
the inadequate preparation they hard before coming to the clinical area. 

“I was not fully prepared of my expectations at the clinical area”. 
Some of the participants stated that they were afraid of practicing on the pre-

term babies who were too small for fear of making a mistake while handling the 

https://doi.org/10.4236/ojn.2023.136024


V. M. Kalusopa et al. 
 

 

DOI: 10.4236/ojn.2023.136024 358 Open Journal of Nursing 
 

baby and consequently causing a death. Additionally, they reported that it was 
hard to practice for fear of receiving negative feedback from the doctors who 
were teaching them or appearing like they had no knowledge in the presence of 
other students.  

“Because we were combined with the Medical students, I was afraid to make a 
mistake and look like I have no knowledge”. 

On the other hand, the students reported that the hostile behaviour from the 
nurses made things worse as they were not welcoming or supportive. They re-
ported that the nurse’s behaviour was rather disappointing because they were 
not particularly hospitable to them. Most participants reported that the nurse’s 
attitude towards the students was hostile because they thought the students were 
going to get their positions once they completed their studies. Also, the nurses 
did not see any difference in scope of practice between them and the postgradu-
ate students. 

“Sometimes when you ask nurses questions they would respond or show you 
were you need to find equipment to use as you care for the patients”. 

The unsupportive behaviour by the nurses was a source of concern and very 
demotivating for the students as they thought how they would work with these 
nurses once we complete our programme. 

Furthermore, the participants reported that sometimes the negative attitude 
from the nurses was as a result of the shortage in the staff working in the wards. 
They were also overwhelmed with number of the patients they had to attend to 
because the nurse patient ratio was so high. As a result they felt they needed to 
meet the patients’ needs first but in the process neglecting the students who 
needed their help. 

3.2. Theme 2: Challenging and Hectic Experience 

The theme challenging learning experience elucidated the negatives experiences 
that the students had with regards to the use of the EECE model. This theme was 
informed by three sub themes, namely; mentorship and sequencing of the pro-
gramme, inadequate resources and equipment and demanding and Tedious. 

Mentorship and Sequencing of Programme 
This subtheme “Mentorship and sequencing of programme” reflected the 

negative experiences with regards to receiving mentorship from the supervisors 
either in the clinical placement areas or from the university faculty. It also re-
flected the feelings the students had with regards to sequencing of the courses in 
the programme.  

With regards to sequencing of the courses learnt in class before exposure to 
the practice sites, most of the participants reported that most content covered in 
class was hard to apply in the clinical area as it was too general. They had learnt 
leadership and management and Health assessment and diagnostic reasoning as 
preparatory courses. However, the content covered in Health assessment and 
diagnostic reasoning was for adults and not paediatrics which was challenging to 
now practice on the paediatrics. 
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“I had knowledge in health assessment for adults for but no knowledge on 
how to assess a paediatric which was somehow embarrassing on the NICU when 
the doctors are asking questions”. 

Still on sequencing of the programme, most participants reported that they 
were straight away exposed to the complicated condition without starting with 
the non-complicated ones. They stated that they initially thought they will start 
with managing the non-complicated cases as they were gaining confidence then 
later proceed to complicated ones.  

“In the first week of my allocation to the NICU I was expected to work on a 
baby who had hypoxic Ischaemic encephalopathy. I felt inferior to the people 
who were there because I was not able to do it as I had not yet gained the exper-
tise”. 

The issue of working in this manner posed a challenge for the participants and 
most complained that before they could even get properly oriented to the envi-
ronment, they had already started managing patients with complications. 

Some of the participants reported that it was hard to work in the neonatal in-
tensive care unit (NICU) because they were not midwives who are exposed to 
the NICU and had no prior knowledge or exposure but were ultimately expected 
to perform at the same level as those who had prior exposure to the NICU be-
cause they were all postgraduate students. They lamented that at undergraduate 
level they had a general bachelor’s degrees in nursing with minimal exposure to 
the NICU while others had never worked in NICU upon completion of their 
programme. 

“I really felt under pressure to catch up with my colleagues who had worked 
in NICU for a long time. It felt like I had to work 10 times more for me to be 
able to be at the same level with them”. 

Another area of concern which the participants noted was the lack of precep-
tors in the practice area in the early phase as they started the practice. They ex-
pressed disappoint at the issue of not having any preceptor in the clinical area 
because there was no one to mentor or guide them as they practiced. They felt 
mentors needed to provide guidance, support and feedback to enhance their 
learning experience. They also reported that even though the clinical area had no 
preceptor’s, faculty members from the University should have been checking on 
them.  

Additionally, participants stated that most of what an individual aspires to be 
is what they see, hence it was hard to envision who they will become once they 
graduated. They stated that in the initial phase, nursing care of the neonate was 
taught by the midwives and doctors which resulted in some knowledge gaps 
during their clinical practice. However, towards the third term a neonatology 
nurse practitioner from the USA was engaged who not only helped them with 
specific aspects of neonatal nursing care but also changed their perception on 
their role as post graduate neonatal nurses and further explained the scope of 
practice.  
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“Doctors explained the pathophysiology so well but the nursing aspect of care 
was lacking”. 

Demanding and Tedious  
The subtheme “demanding and tedious” reflected the students’ experiences 

with regards to time allocation for the programme. Most of the participants re-
ported that the programme was tiring because they were having clinical sessions 
during the day and theory classes in the evening. They reported that during the 
day it was busy as they were attending to patients and working with the doctors 
on the case study presentations. They felt the process of learning in the evening 
and attending to patients during the day made them tired and sometimes would 
not concentrate in the evening classes. 

“I remember having a busy day in the NICU with a lot of babies with compli-
cated cases. I finished quiet late and only rested for 15 minutes before the next 
class and I dozed the all-time I was in class”. 

Most of the participants felt that it would be better to have the class and prac-
tice alternate on different days. They reported that it will give them time to think 
through and reflect on what they had learnt or seen in practice. On the other 
hand, the participants appreciated the idea of learning and practising at the same 
time. Some of them reported that they felt they could not afford to miss because 
it meant they will be behind. 

“I was afraid to miss either class or clinical practice because I needed to learn 
as much as I can. I also noticed that during this period I studied more for me to 
understand the conditions I was likely to find in the ward”. 

Additionally, the participants felt that the programme was tedious because 
most of the staff members took it for granted that because the students were 
in-service they already knew what was expected and would easily find their way 
around in the clinical setting. However, even if they already had ideas, most par-
ticipants felt they needed some preparation as they were expected to practice on 
a higher level.  

“I feel priority was given to classroom learning because most lecturers thought 
it was easier for us to find our way in any clinical setting”. 

Inadequate Resources and Equipment 
The subtheme “inadequate resources and equipment” reflected the challenges 

faced with provision of resources and the availability of equipment. Most of the 
participants reported the there was a lack of resources to be used in performing 
daily procedures during patient care.  

“I had a baby who was in dire need of surfactant after I did my assessment but 
the hospital had no surfactant, so in this case I had to improvise”. 

In the quest to acquiring knowledge, post graduate students are expected to be 
good both in the theory and practice. Most of the participants reported that they 
were unable to see and use a number of equipment they had learnt about in the 
clinical practice sites. 

“I noticed we learnt about use of c-pap and saw pictures online, but when I 
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went to the NICU the c-pap I found was not the ideal one it was an improvised 
version”.  

Additionally, the participants reported concerns with the inability to see the 
actual equipment needed to be used in the clinical setting. They felt disadvan-
taged when they compare themselves with others in settings where equipment is 
available. 

3.3. Theme 3: Favourable Educational Learning 

The theme “favourable educational learning” reflected the positive experiences 
the students hard with the EECE model. It was informed by two subthemes 
namely; easy integration of theory to practice and supportive medical staff. 

Easy Integration of Theory to Practice 
The subtheme “easy integration of theory to practice” reflected the positive 

experiences of how early enhancement of clinical practice made theory to prac-
tice linkage easy. 

Most of the participants reported that after exposure to the model a number 
of issues were clarified and things became clear. They reported that after using 
the model it became easy for them to integrate the knowledge gained in theory 
to Practice. Additionally, most of the participants reported that after exposure 
they were able to relate the information learnt in the basic sciences and link it to 
practice. According to the participants the clear explanations of the pathophysi-
ology of different conditions made it easy for them to fully understand why they 
needed to take certain interventions which were exciting. 

“I felt happy knowing that I know the condition fully and am able to under-
stand the reasons why I am taking the interventions”. 

Further, the participants stated that they enjoyed their experience because it 
helped improve their clinical skills. They stated that they did not need to observe 
others do procedures or assess patients but were fully involved in the care of pa-
tients. They stated that it is a hands-on experience which is what they needed. 
They expressed excitement at the thought of knowing that they are able to re-
spond to questions and queries from an informed point of view both in theory 
and practice as they were now well vested in both areas. 

Supportive Medical Staff 
The subtheme “Supportive medical staff” reflected the role medical practitio-

ners played in ensuring the practice area for the students was favourable. Most 
of the participants reported that unlike the hostile treatment they received from 
the nurses, the doctors were very receptive to them. They reported that the doc-
tors went out of their way in providing guidance and spent a lot of time con-
ducting beside teaching and listening to student’s case presentations. The doc-
tors provided guidance and gave feedback immediately after the students pre-
sented.  

“Feedback came was given there and then and this made it easy for me to 
know where I made mistakes and areas I needed to improve on”. 
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They stated that the support received made it easy to improve in the clinical 
skills as the programme was hands on.  

3.4. Theme 4: Enhancing Personal and Professional Growth 

The second theme “Enhancing personal and professional growth” explicated the 
changes brought about by use of EECE model. Most of the participants reported 
that they appreciated the learning experience as it helped them see things in a 
different perspective. The theme was informed by two subthemes, namely, pro-
moting deeper learning and giving practice a purpose. 

Promoting Deeper Learning 
The subtheme “promoting deeper learning” reflected the practices which con-

tributed to students understanding the content better. It is thought that deeper 
learning will help the students to survive and succeed in this twenty first century. 
Therefore, practices were used which promoted deep learning in the students. 

Most of the participants reported that for them to have a deeper understand-
ing of the conditions found in the NICU and the best methods of management 
the students were encouraged to personalise their learning and put in their best 
in order to achieve their goals. They were encouraged to use bedside learning 
where they interacted with the patients at length and got to have a deeper un-
derstanding of the conditions, secondly, they used the case study presentations. 
These presentations were done using the SBAR technique where they looked at 
the Situation, Background, Assessment and Recommendation. With this, the 
students were able to thoroughly assess the patients and give appropriate rec-
ommendations. The students were also able to receive feedback there and then 
as they presented the cases. This is how two of them expressed themselves: 

“It was my first time using the SBAR technique but I enjoyed using it and it 
really help improve my way of assessing patients’ conditions”. 

“What I enjoyed most about this learning is that I was able to get feedback 
there and then after case presentations”. 

Additionally, the participants noted with pleasure that the learning approaches 
used contributed to them using critical thinking skills. They stated that they 
were able to assess the patients and make decisions on what should be done for 
the patients, the nursing interventions, the treatment to be received and the fol-
low up care that should be implemented. One participant expressed herself say-
ing: 

“The practice made me to be able to think fast and make decisions”. 
The participants also reported that presenting on a regular basis improved 

their communication skills and boosted their confidence at individual level. 
They also reported that it helped them to read a lot and do a lot of research be-
fore presenting their cases. 

Giving Practice a Purpose 
The theme “Giving practice a purpose” reflected the contentment students felt 

upon completion of the programme. Most participants stated that at the begin-
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ning of the programme they were not able to understand most things. However, 
towards the end things become much clearer and there was synchrony between 
the theory and the Practical. Further, they stated that as they familiarised them-
selves with the model it became easier to integrate what they had learnt in the 
basic sciences with the work they needed to do on the actual patients. They also 
stated that it was exciting to be able to learn and see the patients with the condi-
tions you are from learning about there and then. This is how one of them ex-
pressed themselves: 

“In the development of the lungs in neonates, I was able to appreciate and 
know at what stage each individual neonate was at”. 

In addition, the learning experience also contributed to promotion of evi-
dence-based practice. Participants reported that it was easy for them to notice 
methods that were working and those not working and come up with new solu-
tions to problems. They also stated that there was no need to continue with 
practices that were not working which contributed to students participating in 
finding new ways of managing the conditions. This would not have been the case 
if the students did not spend more time in practice.  

Lastly, the participants reported that the knowledge gained helped them to 
assess, diagnose, and be able to treat different conditions found in the wards. 
This eventually, lead to them gaining experience, knowledge, and exposure and 
helped us to grow professionally. 

4. Discussion 

Early and Enhanced Clinical Exposure (EECE) has been proposed as a means to 
improve the quality of nursing education at the University of Zambia and pre-
pare postgraduate students for real-world clinical practice. These learning ex-
periences reflected perceptions of individual postgraduate nursing students 
pursuing neonatal nursing as a result of having undergone the EECE model in 
their training. The theme, “learning experience” aimed to explore the experi-
ences of postgraduate students with Early and Enhanced Clinical Exposure, with 
the goal of providing insights into both the positive and negative experiences 
students had with regards to the use of this model. This theme will be discussed 
together with two (2) other subthemes, favourable educational experience as well 
as challenging and hectic experience. Favourable Educational Experience 

One of the key findings of studies on Early and Enhanced Clinical Exposure 
(EECE) is that it positively impacts the learning experience of postgraduate stu-
dents. Through EECE, students were given opportunities to develop clinical 
skills and competencies in a real-world setting. This allowed them to apply the 
knowledge and theories learned in the classroom to actual patients, which was a 
valuable learning experience. This finding corroborates with a study conducted 
by [11], in which postgraduate students who received EECE reported a more 
positive learning experience than those who did not. The authors noted that 
EECE provided students with a safe environment to learn and make mistakes, 
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and allowed for immediate feedback and support from clinical supervisors. The 
findings are also consistent with other studies on medical students by [6] and 
[12] [13] that have found that early clinical exposure can enhance the learning 
experience of students. 

Another key finding of the current study was that it helped students integrate 
theoretical knowledge into practice. This outcome, as highlighted by [3], is one 
of the core principles of the EECE model which aims to provide clinical context 
to learning. This study outcome is in tandem with the findings of by [7] which 
revealed that the model helped the students to not only understand topics better 
than lecture classes, but also to apply this knowledge in clinical settings. It is also 
consistent with the findings of [12] [13] study which revealed that EECE enabled 
students to obtain a better and deeper understanding of medicinal theory and 
practice through the application of their knowledge in real hospital situations. 

Most students reported receiving invaluable support of the medical doctors in 
terms of learning pathophysiology and treatment of neonatal conditions on the 
actual cases. They were particularly motivated that doctors not only spent time 
listening to their case studies, but also provided mentorship and guidance. This 
study finding is congruent with recommendations from studies by [1] which ex-
plained that the success of the EECE model was largely dependent on the sup-
port of other clinicians’ especially medical doctors. 

The major concern for most students using the EECE model was sequencing 
of programs. The curriculum itself does not give students freedom to learn con-
tent in whichever order but to follow a laid down structure of courses and topics. 
This emerged as a serious challenge for most students as content covered in class 
was either too general or hard to apply in the clinical area. This outcome vali-
dates the findings of earlier studies by [14] which stated that for EECE to be ef-
fective, the cases should be discussed with students, and their context be linked 
to what was previously taught in the classroom. To ensure that students com-
prehend the significance of the basic sciences, the [3] recommends that it would 
be ideal to structure all teaching and learning sessions around a clinical scenario.  

Lack of preceptors was another factor that contributed to the hectic and chal-
lenging outcome of students. This was a problem for most students in that they 
expected preceptors or even faculty members to be on the ward to provide 
guidance, support and feedback. Clinical education, provided by qualified pre-
ceptors, gives students the practical experience they need to succeed as advanced 
practice nurses. The preceptor’s primary task, arguably, is to socialize the stu-
dent to the role of the nurse practitioner as a health care provider through both 
official and informal instruction [15]. In addition, [16] states that preceptors are 
an important component of clinical education because they provide students 
with exposure to their future roles as nurses.  

Improving personal and professional progress” described the modifications 
made by using the EECE model. Students reported experiencing deeper learning 
and made sense of clinical practice. Earlier research demonstrated that EECE 

https://doi.org/10.4236/ojn.2023.136024


V. M. Kalusopa et al. 
 

 

DOI: 10.4236/ojn.2023.136024 365 Open Journal of Nursing 
 

helped students comprehend their duties and increased their excitement and 
motivation for their clinical education [17]. Students reported having a deeper 
understanding of NICU conditions, case presentation, and utilization of the 
SBAR technique easier and contributed the utilization of critical thinking skills. 
The learning experience also contributed to promotion of evidence based prac-
tice as knowledge gained helped them to assess, diagnose, and treat different 
conditions, notice methods that were working and those not working and come 
up with new solutions to problems. This eventually, lead to them gaining interest 
experience, knowledge, exposure and interest and helped them to grow profes-
sionally. These finding are in accordance with a study conducted by [7] in the 
educational interventions in ECE was preferable regardless of their level of 
clinical exposure. About 91.5% of respondents who had any clinical experience 
concurred that ECE is superior to lecture sessions for grasping issues. The stu-
dents were positive about EECE and were full of enthusiasm [18] and [19]. It is 
evident from the findings that EECE has a significant impact on learning, as 
evidenced by the students’ increased skill levels and assessments of potential use 
in their usual clinical practice.  

While the study has provided the latest data on the actual experiences of post-
graduate students with EECE model in Zambia, it is not without any limitations. 
The first limitation is one common with phenomenological studies were estab-
lishing the reliability and validity of the methods can be challenging [20]. Fur-
thermore, because this study used a small cohort, it is difficult to generalize the 
findings. 

5. Conclusion 

The model has a significant impact on motivation to learn, as reported by the 
students’ increased skill level with potential for use in clinical practice. The 
model allowed for a safe environment to learn and make mistakes and allowed 
for immediate feedback and support from clinical supervisors. It also contrib-
uted to the promotion of evidence-based practice and critical thinking skills as 
knowledge gained helped to assess, diagnose, and treat different conditions. For 
the model to be more effective in achieving the desired outcomes of hands-on 
clinical practice, there is a need for more coordination to better the teaching fac-
ulty and clinical staff and placement of preceptors to enable students to have 
more support mentorship and allow for the application of theory into practice. 
Despite the limitations and challenges faced by the first cohort of students under 
the EECE model at UNZASoN, it was recommended that the model be imple-
mented in all the postgraduate programs for full-time students as its benefits 
outweighed the challenges.  
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