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Abstract
Background: In nursing education, clinical training provides opportunities for application of theoretical knowledge
to day to day practice in patient care.
Objective: The study was conducted to explore nursing students’ perception and experiences of their clinical
learning environment in selected nursing institutes in Bangladesh.
Methods: A descriptive cross-sectional study was conducted among a total of 400 nursing students, who
were selected using non-probability purposive sampling technique. Data were collected from three nursing
institutes in Bangladesh both in public and private sectors, during the period of July 2019 to September 2019,
using Clinical Learning Environment, Supervision and Nurse Teacher (CLES+T) evaluation scale.
Results: Of the total respondents majority (94.5%) were female, 18% were from public university, 46.3% were
from government nursing college and 35.8% were from private nursing college. The results also indicated that
most (41.8%) of the students experienced group supervision, while 33% students experienced successful
supervision and 24.5% learned on their own. Most (44.3%) students were supervised 1-3 times during their
clinical practice and equal number (36.8%) of students reported they had interaction with nurse teacher 1-3
times and more than 9 times during their clinical practice. Strong associations were found between all the sociodemographic characteristics of the students and experience of clinical learning environment except sex. The
results also revealed strong associations between all the clinical characteristics of the students and experience
of clinical learning environment.
Conclusion: This study has shown that clinical practice had inadequately prepared students for the nursing
profession in selected institutions in Bangladesh. Appropriate policy and strategy needs to be undertaken by
competent authority to improve the clinical learning environment for effective clinical learning of the nursing
students.
Keywords: Undergraduate nursing student, Clinical learning, Learning environment, CLES+T evaluation
scale.

Introduction
Clinical learning is regarded as an integral and
essential part of nursing education. Clinical training
provides opportunities to apply theory to practice, and
fosters problem-solving and decision-making skills,
learn time management, collaboration with others and
development of their professionalism. 1,2 This
correlation of theory and practice, and the building of
meaningful experience, take place during clinical
practicum in the health care settings.3 Through clinical
training, nurse educators facilitate students’ learning
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of applying theoretical knowledge into the real situation
of clinical setting. It is considered as a complex
process of integrating cognitive, affective and
psychomotor skills.4 Clinical education ensures
delivering information, improves students’ skills related
to patient care, critical thinking and decision making
and increases their self-confidence.5
A large part of nursing education is carried out in clinical
environments. In Korea, nursing students are required
to spend a minimum of 1000 hours on placements
(Korean Accreditation Board of Nursing Education,
2016), which is similar to that of the USA, but far
fewer than the UK and EU countries where 2300 hours
are required.2 In Australia pre-registration nursing
students must undertake a minimum of 800 clinical
placement hours as part of their undergraduate nursing
education.6 Like Iran, in Bangladesh clinical education
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forms more than half of the formal educational courses
in nursing. According to Bangladesh Nursing and
Midwifery Council (BNMC) curriculum, 2018, the
undergraduate nursing students should spend 3168
hours in clinical placements, whereas classroom and
skill lab hours combine to constitute 2664 hours.
According to Nabolsi M in Jordan, where the study
took place, students spend 70% of the training period
in clinical placements.4
Practice placement requires an environment which is
encouraging to learner, and provides the appropriate
support from skilled practitioners and educators. A
clinical setting rich in learning experiences, but lacking
a supportive environment, discourages learning and
results in the loss of learning experience and growth
opportunities.3 Unlike classroom education, clinical
training in nursing occurs in a complex, clinical context
which is influenced by many factors. This contextual
environment provides an opportunity for nursing
students to learn experimentally and to convert
theoretical knowledge to a variety of mental,
psychological, and psychomotor skills which are of
significance for patient care.7
Since the nature of the clinical training environment is
unpredictable, it can create some problems for nursing
students. The researchers’ experience in the nursing
clinical education reveals that nursing students’
behaviours and performances change in the clinical
setting. This change can negatively affect their learning,
progress in patient care, and professional performance.
Identifying problems and challenges with which these
students are confronted in the clinical learning
environment can help stakeholders solve these
problems and contribute to them becoming
professional as well as their professional survival.7
According to a review of literature, few studies have
been done on the challenges nursing students face
during clinical learning in Bangladesh. Identifying
challenges which nursing students face in the clinical
learning environment in all dimensions could improve
training and enhance the quality of its planning and
the promotion of the students.7 This concern generated
an interest to formally investigate the experiences of
student nurses during their placement in clinical
learning environments - the clinical learning
environment includes hospital wards and units, the
community and health clinics. Access to these
experiences could only be obtained through the people
Bangladesh Medical Res Counc Bull 2021; 47: 308-317

Rozario MD

who lived them, i.e. the student nurses.3,5 Therefore,
the present study was aimed to describe the
perceptions and experience of undergraduate nursing
students related to their clinical learning environment
and factors affecting their clinical learning process.
Materials and Methods
A descriptive cross sectional study design was used
to explore the experiences of Bangladeshi
undergraduate nursing students during their clinical
practice. Data were collected from selected
government nursing college, public university and
private nursing college. The nursing institutes are:
Dhaka Nursing College (government), and Department
of Graduate Nursing, Bangabandhu Sheikh Mujib
Medical University (public) both are located at Dhaka
city, the capital of the country and Kumudini Nursing
College (private) which is located in Tangail district.
Data were collected during the period of July 2019 to
September 2019 using Bangla version of Clinical
Learning Environment, Supervision and Nurse Teacher
(CLES+T) evaluation scale which was originally
developed by Saarikoski et al. The questionnaire
consists of background variables and statements that
evaluate the learning environment, supervisory
relationship and the role of nurse teacher. The
respondents evaluated the statements using a fivestep Likert type scale. The questionnaire also contains
background variables for the professional title of the
supervisor, types of supervisors, occurrence of
supervision and occurrence of teacher’s interaction.
Within the CLES+ T evaluation scale, the students
could identify individual method of supervisory
relationship from six alternatives. Based on the
multinational European study, the first three
alternatives were combined to form one new group of
Unsuccessful supervisory experience; alternatives four
and five were combined to form another group as; Group
supervision; and alternative six was renamed as;
Successful supervisory experience.
Study population was undergraduate nursing students.
A total of 400 nursing students studying at the level of
2nd year, 3rd year and 4th year were included in the
study. Non probability purposive sampling technique
was applied to select the sample. The sample size of
the study was estimated by using G* power analysis.
The accepted minimum level of significance (a) .05
with a power (1-b) .95 and the effect size .25.
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All the filled in questionnaires were checked and edited
to ensure consistency and accuracy, and transferred
to dummy tables for processing and subsequent
statistical analysis using the software, SPSS.
Descriptive statistics such as frequencies, percentage,
mean, and standard deviation were calculated. Moreover,
inferential statistics: ANOVA, Independent Samples t
test, Pearson Correlation and Post-hoc tests were
performed to examine the relationship. The study was
approved by the IRB of the American World University
before starting the study. The participants were
explained the purpose of the study, given assurance to
maintain anonymity and confidentiality of their
information and obtained informed written consent from
the participants before data collection.
Results
The present study explored the perceptions and
experiences of Bangladeshi undergraduate nursing
students of their clinical learning environment. The
findings were presented under three broad headings:
i) Participants’ socio-demographic and clinical
characteristics ii) Nursing students’ perceptions and
experiences of their clinical learning environment and
iii) Relationship between socio-demographic
characteristics and participants’ experience of clinical
learning environment and relationship between
participants’ clinical characteristics and participants’
experience of clinical learning environment.

i) Participants’ socio-demographic and clinical
characteristics
It was revealed that most (69.8%) of the participants
were in the age group of more than 20 years and the
mean age of the participants was 21.15 years.
Eighteen percent of the students were from public
university, 46.3% from government nursing college and
35.8% from private nursing college (table I).
Forty seven percent reported ward in-charge as
principal supervisor title, 34.8% reported they had
situational supervisor, 83.5% of the participants
reported clinical placement duration 7 weeks or longer.
Forty four percent reported they had supervision 1-3
times, whereas 24.5% reported they never had any
supervision during clinical practice. Equal percentage
of participants (36.8%) mentioned that they had
interaction with nurse teacher 1- 3 times, and more
than 9 times and 3.5% told that they never had any
interaction with nurse teacher during clinical practice.
The study indicates 33.0% of the students were
satisfied with their clinical learning experience, 41.8%
students reported they had group supervision, while
24.5% students expressed dissatisfaction with their
clinical learning experience. The occurrence of
supervisory relationship was linked to the students’
level of satisfaction (table II).

Table I: Participants’ socio-demographic characteristics (n=400)
Variables

Category

Frequency
(%)

Mean
(Standard Deviation)

Age

< 21 years

121 (30.3)

21.15(1.12)

>20 years

279 (69.8)

Sex

Educational institution

Study year

310

Male

22 (5.5)

Female

378(94.5)

Public University

72 (18.0)

Government Nursing College

185 (46.3)

Private Nursing College

143 (35.8)

2nd Year

144 (36.0)

3rd Year

138 (34.5)

4th Year

118 (29.5)
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Table II: Participants’ clinical characteristics (n=400)
Variables

Category

Frequency

Percentage

Last practice site

Medicine ward

82

20.5

Surgery ward

134

33.5

Paediatric ward

31

7.8

Gynae & Obstetrical ward

83

20.8

Critical care

40

10.0

Other

30

7.5

Principal

Senior Staff Nurse

25

6.3

supervisor title

Ward In-Charge

186

46.5

Nursing Officer

4

1.0

Nurse Supervisor

115

28.7

OT In-Charge

18

4.5

Other (explain)

52

13.0

Organization of

No supervisor appointed

15

3.8

supervision

One supervisor, strained relation

60

15.0

Changed supervisor

23

5.8

Situational supervisor

139

34.8

Group supervision

28

7.0

One supervisor, good relation

132

33.0

3

.8

Frequency

Percentage

98

24.5

Group supervision

167

41.8

Successful supervisory experience

132

33.0

Missing

3

.8

Duration of

1 – 6 weeks

39

9.8

practice

7 weeks or longer

361

90.3

Frequency of

Never

98

24.5

supervision

1 – 3 times

177

44.3

4 – 6 times

34

8.5

7 - 9 times

15

3.8

> 9 times

76

19.0

Interaction with

Never

14

3.5

nurse teacher

1 – 3 times

147

36.8

during clinical

4 – 6 times

72

18.0

practice:

7 - 9 times

20

5.0

> 9 times

147

36.8

Other (explain)
Variables

Category

Occurrence of

Unsuccessful

supervision

supervisory experience
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Mean (SD)

Mean (SD)

8.63 (2.399)
2.49 (1.400)

3.35 (1.383)
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ii) Nursing students’ perceptions and experiences of
their clinical learning environment
The students evaluated their clinical learning
experiences positively. The mean values of the subdimensions varied between (3.57 ± 1.12) and (4.05 ±
1.01). The highest mean value (4.05 ± 1.01) was in
the sub-dimension leadership style of the ward
manager followed by role of the nurse teacher (3.92 ±
.97), pedagogical atmosphere on the ward (3.87 ±
.96), premises of nursing on the ward (3.85 ± 1.08).
The lowest mean value (3.57 ± 1.12) was in the subdimension supervisory relationship. Students reported
higher satisfaction with leadership style of the ward
manager, role of the nurse teacher, pedagogical
atmosphere on the ward, than premises of nursing on
the ward and supervisory relationship (table II).
iii) Socio-demographic and clinical characteristics and
experiences of clinical learning environment.
Results showed students’ experience of clinical learning
environment is negatively correlated with increasing
age. Students from private nursing college had more

positively evaluated clinical learning environment
compared to public university and government nursing
college. The perception of the students of their clinical
learning environment varied according to their study
level. Second year students evaluated clinical learning
environment more positively compared to third year and
fourth year students (table III).
Students who had their last practice in medicine,
surgery and paediatric wards were more satisfied than
students who had their last practice in gynae &
obstetrical ward and critical care unit (p = .007). It
was to be found that significant differences in mean
overall scores of CLES+T scale for both variables:
principal supervisor title (p = .000) and organization of
supervision (p = .000). Association was found between
mean overall score of CLES+T scale and occurrence
of supervision (p = .000). Positive correlations were
found between mean overall score of CLES+T scale
and duration of practice (p = .000), frequency of
supervision (p = .000) and interaction with nurse
teacher (p = .000).

Table III: Participants’ experiences and perceptions of clinical learning environment (n = 400)
Pedagogical Atmosphere
Items

S.D.
N (%)

D.S.E. N.D.N.A. A.S.E.
N (%)
N (%)
N (%)

S.A.
N (%)

The staffs were easy to
17
29
17
95
242
approach
(4.3%) (7.2%) (4.3%) (23.8%) (60.5%)
I felt comfortable going to the
22
15
16
108
239
ward at the start of my shift
(5.5%) (3.8%) (4.0%) (27.0%) (59.8%)
During staff meeting I felt comfortable
55
12
67
85
181
in taking part in the discussion
(13.8%) (3.0%) (16.8%) (21.3%) (45.3%)
There was a Positive
45
37
33
127
158
atmosphere on the ward
(11.3%) (9.3%) (8.3%) (31.8%) (39.5%)
The staffs were generally interested
43
49
37
118
153
in student supervision
(10.8%) (12.3%) (9.3%) (29.5%) (38.3%)
The staffs learned to know the students
83
55
28
80
154
by their personal name
(20.8%) (13.8%) (7.0%) (20.0%) (38.5%)
There were sufficient meaningful learning
58
54
31
118
139
situation on the ward
(14.5%) (13.5%) (7.8%) (29.5%) (34.8%)
The learning situations were multidimen52
41
29
173
105
sional dimensional in terms of content
(13.0%) (10.3%) (7.2%) (43.3%) (26.3%)
The ward can be regarded as a
21
16
20
77
266
good learning environment
(5.3%) (4.0%) (5.0%) (19.3%) (66.5%)
Total mean of the dimension pedagogical atmosphere
312

M (SD)
4.29
(1.11)
4.32
(1.08)
3.81
3.79
(1.349)
3.72
(1.36)
3.42
(1.59)
3.57
(1.44)
3.60
(1.325%)
4.38
(1.099)
3.87 (.96)
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Table III: Participants’ experiences and perceptions of clinical learning environment (n = 400) (Continued)
Leadership style of the ward manager
Items

S.D.
D.S.E. N.D.N.A.
N (%)
N (%)
N (%)
The WM regarded the staff on his/her
17
20
71
ward as a key resource
(4.3%) (5.0%) (17.8%)
The WM was a team
23
17
42
member
(5.8%) (4.3%) (10.5%)
Feedback from the WM could easily be
36
21
59
considered a learning situation
(9.0%) (5.3%) (14.8%)
The effort of individual
36
34
44
employees was appreciated
(9.0%) (8.5%) (11.0%)
Total mean of the dimension leadership style of the ward manager

A.S.E.
N (%)
80
(20.0%)
70
(17.5%)
96
(24.0%)
111
(27.8%)

S.A.
N (%)
212
(53.0%)
248
(62.0%)
188
(47.0%)
175
(43.8%)

Premises of nursing on the ward
S.D.
D.S.E. N.D.N.A. A.S.E.
S.A.
N (%)
N (%)
N (%)
N (%)
N (%)
The ward’s nursing philosophy
51
40
108
66
135
was clearly defined
(12.8%) (10.0%) (27.0%) (16.5%) (33.8%)
Patients received individual nursing care
19
45
28
114
194
(4.8%) (11.3%0 (7.0%) (28.5%) (48.5%)
There were no problems in the information
26
57
27
147
143
flow related to patients’ care
(6.5%) (14.2%) (6.8%) (36.8%) (35.8%)
Documentation of nursing (e.g. nursing
37
40
19
70
234
plans, daily recording of nursing
(9.3%) (10.0%) (4.8%) (17.5%) (58.5%)
procedures, etc.) was clear
Total mean of the dimension premises of nursing on the ward
Items

Items

S.D.
N (%)
My supervisor showed a
26
positive attitude towards supervision
(6.5%)
I felt that I received
107
individual supervision
(26.8%)
I continuously received
76
feedback from my supervisor
(19.0%)
Overall I am satisfied with
58
the supervision I received
(14.5%)
The supervision was based on a relationship 71
of equality and promoted my learning
(17.8%)
There was a mutual
75
interaction in the supervisory relationship (18.8%)
Mutual respect and approval prevailed
23
in the supervisory relationship
(5.8%)
The supervisory relationship was
46
characterized by a sense of trust
(11.5%)
Total mean of the dimension supervisory relationship
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Supervisory relationship
D.S.E. N.D.N.A. A.S.E.
S.A.
N (%)
N (%)
N (%)
N (%)
28
54
113
179
(7.0%) (13.5%) (28.2%) (44.8%)
28
74
132
59
(7.0%) (18.5%) (33.0%) (14.8%)
32
49
127
116
(8.0%) (12.3%) (31.8%) (29.0%)
38
58
161
85
(9.5%) (14.5%) (40.3%) (21.3%)
38
50
145
96
(9.5%) (12.5%) (36.3%) (24.0%)
32
65
136
92
(8.0%) (16.3%) (34.0%) (23.0%)
22
39
82
234
(5.5%) (9.8%) (20.5%) (58.5%)
22
59
111
162
(5.5%) (14.8%) (27.8%) (40.5%)

M
(SD)
4.13
(1.13)
4.26
(1.16)
3.95
(1.28)
3.89
(1.30)
4.05 (1.01)
M
(SD)
3.49
(1.376)
4.05
(1.197)
3.81
(1.24)
4.06
(1.366)
3.85 (1.08)
M
(SD)
3.98
(1.20)
3.02
(1.437)
3.44
(1.46)
3.44
(1.318)
3.39
(1.407)
3.35
(1.406)
4.21
(1.175)
3.80
(1.33)
3.57 (1.12)
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Table III: Participants’ experiences and perceptions of clinical learning environment (n = 400) (Continued)
Role of nurse teacher
Role of nurse teacher in enabling the integration of theory and practice
Items

In my opinion, the nurse teacher was
capable of integrating theoretical

S.D.

D.S.E. N.D.N.A. A.S.E.

S.A.

M

N (%)

N (%)

N (%)

N (%)

N (%)

(SD)

17

41

34

116

192

4.06

(4.3%)

(10.3%)

21

34

(5.3%)

(8.5%)

25

28

(6.3%)

(7.0%)

(8.5%) (29.0%) (48.0%)

(1.165)

knowledge and everyday practice
of nursing
The nurse teacher was capable of
operationalizing the learning goals of

35

111

199

(8.8%) (27.8%) (49.8%)

4.08
(1.181)

this placement
The nurse teacher helped me to reduce
the theory-practice gap

32

92

223

(8.0%) (23.0%) (55.8%)

4.15
(1.209)

Role of nurse teacher in cooperation between clinical placement and nurse teacher
Items

The nurse teacher was
like a member of the nursing team
The nurse teacher was able to give his
or her expertise to the nursing team
The nurse teacher and the clinical team
worked together in supporting my learning

S.D.

D.S.E. N.D.N.A. A.S.E.

S.A.

M

N (%)

N (%)

N (%)

N (%)

N (%)

(SD)

36

26

28

106

204

4.04

(9.0%)

(6.5%)

31

23

(7.8%)

(5.8%)

37

22

(9.3%)

(5.5%)

(7.0%) (26.5%) (51.0%)
38

110

198

(9.5%) (27.5%) (49.5%)
44

99

198

(11.0%) (24.8%) (49.5%)

(1.286)
4.05
(1.23)
4.00
(1.289)

Role of nurse teacher for relationship among student, mentor and nurse teacher
Items

The common meetings between myself,
mentor and nurse teacher were

S.D.

D.S.E. N.D.N.A. A.S.E.

S.A.

M

N (%)

N (%)

N (%)

N (%)

N (%)

(SD)

40

18

117

125

100

3.57

(10.0%)

(4.5%)

37

25

(9.3%)

(6.3%)

31

18

(7.8%0

(4.5%)

(29.3%) (31.3%) (25.0%)

(1.20)

comfortable experiences
In our common
meetings I felt that we are colleagues
Focus on the meetings
was in my learning needs

Total mean of the dimension nurse teacher role

118

129

91

(29.5%) (32.3%) (22.8%)
108

88

155

(27.0%0 (22.0%) (38.8%)

3.53
(1.178)
3.80
(1.22)
3.92 (.97)

Note: S.D. = Strongly disagree D.S.E = Disagree to some extent N.D.N.A. = Neither disagree nor agree A.S.E = Agree to some extent
S.A. = Strongly agree
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Table IV: Relationship between participants’ socio-demographic characteristics and experience of clinical
learning environment (overall mean CLES+T score) n = 400
Variables

Categories

Mean (SD)

t/ F/r(p)

Age

< 21 years

21.15 (1.12)

- .192 (.000)

Male

14.792 (4.350)

-4.295 (.979)

Female

18.853 (4.309)

Education

Public University

17.307 (3.007)

Institution

Government Nursing College

15.973 (4.140)

Private Nursing College

22.732 (.864)

2 nd year

70.28 (10.36)

3rd year

66.77 (16.85)

4 th year

61.59 (17.74)

>20 years
Sex

Study Year

Discussion
The key finding of this study was that Bangladeshi
nursing students’ overall evaluation of their clinical
learning environment was found more positive
compared to Slovak students and in line with a previous
study from nine Western European countries where
the students evaluated their clinical placement
experience positively.8, 9 In the present study, the
highest mean score was found in the sub-dimension,
‘leadership style of the ward manager’, whereas Slovak
students reported highest mean score in the subdimension, ‘ premises of nursing on the ward’ and in
the study by Warne T et al, the highest mean value
was reported in the sub-dimension, ‘supervisory
relationship.’ The lowest mean score was found in
the sub-dimension, ‘supervisory relationship’ both in
Bangladesh, and Slovakia study which is completely
opposite to Warne T et al study. The reason behind
might be that most of the Bangladeshi and Slovak
students reported they had experienced group
supervision model whilst in Warne T et al study most
of the students experienced individualized successful
mentorship relationship during their clinical placement.
This study also revealed 59.8% students met their
nurse teacher 4 or more times which is almost double
than previous study in Western European context.10
In the present study the culture, the complexities of
care (facilities and resources for nursing, ‘common
spirit’ of the ward), nurse teachers ability to integrate
theory and practice, their support to students’ learning,
their relationship to students and mentors and ward
environment were identified by the students as very
Bangladesh Medical Res Counc Bull 2021; 47: 308-317

195.255 (.000)

32.174 (.000)

important since they rated highly these three subdimensions: ‘ leadership style of the ward manager’, ‘
role of nurse teacher’ and ‘ pedagogical atmosphere’.
This result is partially in line with previous study with
Slovak students and nine Western European country
students where they identified ‘premises of nursing
care on the ward’ and ‘leadership style of the ward
manager’ as important and pedagogical atmosphere
as an important aspect of the clinical learning
environment by rating high. 8,9
This study revealed students evaluated mutual respect
and approval highest in the sub-dimension,
‘supervisory relationship’ like Pitkanen et al.11 This
means mutual respect and approval is very important
for effective supervision and students’ learning. The
results also revealed that 41.8% students reported
they had experienced group supervision model where
as it was 57.9% in Slovak students and only 25% in
the study by Warne T et al.9 This result indicates
group supervision model is more common model of
supervision used in Bangladesh and Slovakia. Thirty
three percent of Bangladeshi students reported they
had experienced successful supervision during their
clinical practice, whereas it was only 16.3% in Slovak
nursing students and 57% in nine Western European
countries study. The findings in the present study
revealed that there is an association among nursing
students’ perceptions of clinical learning environment
and all the clinical characteristics. Likewise other
studies the present study identified duration of practice
was also related to students’ perceptions of clinical
learning environment, which was not found in Slovak
315

Rozario MD

study.9 An interesting finding of this study was that
4th year students were more satisfied with their clinical
learning experience than 2nd year and 3rd year
students (p = .000). The possible explanation might
be that as the students become more mature with
their level of study, they become more skilled and
confident and can provide care to the patients
independently which increases their satisfaction level.
In this study, the students evaluated the subdimension, the role of nurse teacher as the second
highest aspect for their clinical learning (mean = 3.92),
whereas in Finland the students evaluated the
aforesaid sub-dimension as the poorest which is the
consequence of decreasing resources for teachers to
supervise students due to organizational changes in
Finland and also elsewhere in Europe.11-13 Like
Slovakia, the traditional role of nurse teacher in
Bangladesh is teaching nursing students both in
clinical practice and in classroom setting in the college
and university. An increase number of patients in the
hospitals might be the reason of unavailability of
named personal supervisor. Preceptorship is a new
concept in the context of the country which has been
started to a limited extent. The analysis of qualitative
data collected in the study revealed that students feel
more supported and learn effectively during clinical
placement if they have preceptors to instruct and teach
them during clinical practice.
Conclusion
Clinical learning experiences vary from country to
country as the design of nursing education is also
different. In spite of the importance of clinical practice
in preparing nursing students for the work they do as
practicing nurses after graduation, this study has
shown that clinical practice inadequately prepared
students for the nursing profession in selected
institutions in Bangladesh. Development of clinical
learning environment and individualized supervision is
a way to ensure the clinical competencies of future
nursing workforce. Therefore, appropriate policy and
strategy needs to be undertaken by competent
authority to improve the clinical learning environment
for effective clinical learning of the nursing students.
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