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Abstract. Background and aim of the study: In the international literature there are no validated tools which 
investigate clinical tutors’ skills. The main objective of the study has been to describe the clinical nurse tutor’s 
skills, required to properly train nursing students during their educational path. Methods: In this observational 
study a non-probability sampling has been used. The study was led in two centers: the AOUPR of Parma and 
the AUSL of Parma, after obtaining the favorable opinion from the Ethics Committee of the Northern Emil-
ia Large Section. The data have been collected by using a structured and self-given survey that investigated 
three areas. Each item has a 4-point Likert scale, in which 1 indicates “for nothing” and 4 “very much”. The 
data have been analyzed with the statistical software IBM SPSS v.26 (R) and with the open-source statistical 
software Jamovi v.1.6.9 (https://www.jamovi.org.). The number of factors in the original model was reduced 
using several established research steps and then evaluated for data quality and construct validity using prin-
cipal component analysis and confimatory factor analysis. Results: Among 397 administered questionnaires, 
only 300, which were considered valid, have been filled. The psychometric properties of the investigation tool 
turned out to be good in all the areas analyzed with a Cronbach alpha higher than 0.70. The extensive process 
resulted in a version with 4 factors. Conclusions: Nurses’ answers have allowed to draw the required profile of 
the clinical tutors in the different organizational contexts. The results can target possible training proposals to 
create opportunities for the clinical tutors. (www.actabiomedica.it)
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Nursing care is a practice founded on the acqui-
sition of scientific, ontological and ethical knowledge 
which continues for one’s entire career, and also by 
constant reflection on the professional interventions 
in which it is realized. This process can be facilitated 
if during the educational journey the student engages 
in meaningful and formative internship experiences 
(1). The cultural perspective that is hidden behind the 
university internship actually abandons the idea of the 

development of technical skill as the only pragmatic, 
applicable and revisable direction of the future nurse. 
Instead, the aforementioned perspective employs 
a reflective response featured as a project-oriented 
dimension of the aspiring health professional. It is 
accompanied by the awareness of the complexity in 
which professional procedures are performed today, 
and even more so in the future (2,3). For this reason, 
the formative activities and the tools used to assist 
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in the clinical training are guided by principles such 
as the active participation of the student and his self 
-determination (4), the gradual approach, sequential-
ity, the integration of knowledge, the formation of a 
tutorial relationship (5) and, equally important, the 
attention to the didactic setting. In this comprehensive 
journey, the tutorship takes on a notable importance so 
as to be considered a two-sided relationship between 
the trainee and the trainer. In this type of relationship, 
reflection serves to encourage and enforce the exper-
tise and competence of the trainee through referenc-
ing, restructuring and rendering them operative in an 
authentic context (6,7). Specifically, at the national 
level, the reference figure of the nursing major in the 
context of the internship is called the clinical tutor/
internship guide. At the international level, conversely, 
the preceptor would appear to be the figure that mostly 
reflects that of a clinical tutor/internship guide. The 
preceptor, in fact, through the acquisition of forma-
tive strategies, becomes an expert and specialist in a 
determined context which, with critical thinking skills 
and communicative abilities accompanies the student 
in the practical experience (8,9).

The tutorship is therefore an educational endeavor 
which through the institution of the formative setting, 
its modulation and successive dissolution, initially ren-
ders the educational procedure conceivable and then 
feasible, enough to make the internship a meaningful 
experience (4). Analysis of the literature has revealed 
some characteristics that define the formative intern-
ship setting, inside which the tutorial process takes 
place (10). The tutorship is in fact designed to:

1. Create the potential area of the formation, a 
vision that is defined as the function of “border 
or framework” (11).

2. Ensure continuity and unity in the formative 
process, a function of “process” (12).

3. Support and oversee the learning process of 
the individual as a guarantee of achieving the 
formative objectives (10), that is, a function of 
“support”.

4. Offer specific organizational support to the 
learning process, helping to use activities, peo-
ple, objectives, and processes in an optimal 
way (13), namely an “instrumental” function.

These four characteristics of the formative set-
ting place the tutorial care on the same number of 
procedural methodologies, considering these last ones 
among the true and proper approaches to the function, 
by reason of precise theoretical assumptions. The term 
“approach” rather than “models” is used deliberately, 
precisely to underline the fact that, identified mostly 
on an empirical basis, they are not to be perceived as 
rigid classifications (14). Such approaches are distin-
guished as:

• Psychodynamic Approach: in order to facilitate 
learning it is necessary to create the potential 
area of formation. The attention and the tuto-
rial care are placed on the affective dimension 
involved in the teaching-learning process.

• Connectionist Approach: to facilitate learning 
it is necessary to ensure continuity and unity 
to the training process. The attention and the 
tutorial care are placed in the cognitive dimen-
sion, primarily on the contents of training 
(disciplinary, interdisciplinary).

• Educational-Relational Approach: the atten-
tion and the tutorial care are dedicated to 
providing support to the subject in order to 
promote a good outcome of the formative 
process.

• Instrumental Approach: in order to facilitate 
learning it is necessary to oversee the organi-
zational dimension, with particular attention 
to the logistical aspects (physical spaces, tech-
nological instruments, etc.). Such an approach 
integrates with others and becomes functional 
at any moment of the teaching-learning pro-
cess.

From an in-depth analysis of these methodo-
logical aspects of the individual approaches, making 
an exception for the instrumental one, the interven-
tion of the clinical tutor/internship guide takes place, 
therefore, always preparing an opportunity for the stu-
dent to: reflect (recognize, interpret, and interiorize); 
elaborate connections and acquire knowledge on the 
factors and phenomena involved in the learning pro-
cess (2). From that comes the acknowledgement that 
the tutorial intervention implies “competence”, more 
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precisely understood, in this context, not as a state 
but as a process, which resides in the mobilization of 
the individual’s resources (theoretical and procedural 
understanding, procedural, experiential, and social 
know-how), and not in the resources themselves. It 
takes shape, therefore, as knowing how to act (or react) 
in response to a specific situation-problem, in a specific 
context, with the purpose of delivering a performance, 
on which other participants must give an assessment. 
This definition of competence, described by Guy Le 
Boterf (15), coincides with the underlying theoretical 
principles of the educational intervention of the clini-
cal tutor/internship guide and of the specific nature of 
the tutorial contexts. More precisely because it places 
the accent on the competence as a process that carries, 
in this case the teacher, to make sense of, project, and 
effectively follow through with actions in response to 
the learning objectives of the internship students.

From the revision of the literature and from an 
experience at the national level (16), the competency 
model of the clinical tutor that takes shape appears 
to identify five transversal areas or dimensions: cog-
nitive (e.g., reveal and validate the potential of the 
student), relational/communicative (e.g., establish 
an educational relationship and trusting rapport), 
organizational (e.g., plan types and times of activities), 
psycho-pedagogical (know and use active didactic 
methodologies) and specific to the role (e.g., manage 
eventual conflicts in the relationship with the student). 
One study conducted the Emilia-Romagna region on 
clinical tutors (17), although with some nuances, con-
firms such areas, affirming that the core curriculum of 
the clinical tutor relies on clinical, didactic and forma-
tive competency, highlighting the psycho-pedagogical 
effects. Nevertheless, above all at the national level, 
calculated attempts of in-depth analysis of this model 
through proven methodological procedures are not 
evident. Also, in the international literature, most of 
the studies are oriented towards documenting the use-
ful tools for evaluating some of the clinical learning 
contexts frequented by the nursing students (18,19) 
and the scales that measure the competency of the 
nurses (20) and the tools that evaluate the role and 
the functions of the clinical tutors (21). The studies 
that investigate specific areas of competence of clinical 
tutors through various investigative tools are almost 

non-existent. All these factors make the indispensable 
process of evaluation, monitoring and maintenance of 
the competence of the clinical tutors difficult, with the 
risk of compromising the quality of the internship itin-
eraries and make the internship less important for the 
student. The legislative, demographic, and technologi-
cal changes underway, as well as the awareness in the 
field of healthcare, determine the necessity of train-
ing professionals who are more and more competent, 
who know how to respond to the needs of the users/
patients/citizens and adapt to the specific aspects of 
the organization that provides the services in which 
they themselves are placed.

These are the premises that led the study to a 
further methodological and substantial investigation 
of the competency of clinical nursing tutors, with the 
purpose of creating easily reproducible foundations for 
other contexts as well.

Aim

The quantitative study, which is observational and 
multicentric in nature was aimed at confirming and 
describing the areas of competence of the clinical tutor 
for nursing students, beginning with those identified 
in previous studies.

Methods

Instrument

Based on results of the revision of the literature, a 
questionnaire was therefore created ad hoc.

The definitive version of the questionnaire was 
preceded by a “preparatory questionnaire”, which 
was administered to 11 professionals, asking them to 
explain their own evaluation relative to the compre-
hension/clarity/structure of the questionnaire itself. 
The professionals were: 2 didactic tutors of the Nurs-
ing Major Curriculum of the University of Parma; 1 
coordinator of the operational unit of the Surgical sec-
tor of the Parma University Hospital Agency; 5 clini-
cal tutors from the Parma University Hospital Agency; 
1 Training expert; 1 Education expert; 1 expert in Sta-
tistics.
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Specifically, they were asked to give an evaluation 
regarding: difficulty of completion; terminology used; 
comprehension of the items. In addition, at the end 
of the questionnaire, in a designated space, they were 
asked to supply a numerical value for the questions 
that were particularly difficult to understand. The first 
three items, the ones about evaluating some aspects 
just listed, provided a 4-point Likert scale, in which 
the number 1 meant “easy” and the number 4 meant 
“difficult”. The other values represented intermediate 
positions. The definitive version of the questionnaire 
considered all the observations of the participants until 
a collaborative agreement was reached. The question-
naire was thus structured in two areas of research:

The first area of clinical tutor competency (item 
no.32) separated as traversing competencies, 
which include those that are cognitive (item no.6), 
relational/communicative (item no.6), organi-
zational (item no.6), psycho-pedagogical (item 
no.11), and competencies specific to the role as 
related to the context of work, to the professional 
profile and the activities performed (item no.3). 
Each item has required the level of implementa-
tion as the measure level. By “implementation” we 
mean with what frequency the aspect in consider-
ation was effectively put into practice throughout 
the course of the internship of the Nursing stu-
dent. Each item provided a 4-point Likert scale, 
in which the value 1 corresponds to “not at all” 
and the value 4 to “very much so”; the other values 
represented intermediate positions.

The second area, which researches the percep-
tion of the clinical tutors regarding the evaluation of 
the tutorial activities and eventual specific formative 
requirements. A final space was provided at the end, 
which was open and optional, dedicated to eventual 
reflections and/or suggestions. Each questionnaire 
was categorized with an identification code and the 
data were processed anonymously, so that participants 
could not be recognized.

Sample

A non-probability sampling was adopted for con-
venience, recruiting 300 clinical tutors (232 clinical 

tutors from the AOUPR center -the Parma Univer-
sity Hospital Agency and 68 from the AUSL center 
- The Department of Public Health in Parma) out of 
an estimated total of 500 clinical tutors. The partici-
pants were therefore the clinical tutor nurses recruited 
directly from the internship sites. The research was 
conducted during the period from May to December 
2019. The criteria of inclusion were the clinical tutors 
with at least one tutorial experience in the clinical 
context that represent the tutorial sites for the nursing 
students from the University of Parma. Clinical tutors 
that did not formally request their participation in the 
study were also excluded.

Procedural Phases

The organizational plan of the study was based on 
three principal sequential phases and described below:

1st phase: informative presentation of the study to 
the coordinators and nurses in the clinical tutorial 
contacts.

2nd phase: submission of the questionnaires 
directly by hand in the internship sites. Twenty-
five tutoring sites for the AO and 13 tutorial sites 
for the AUSL, to finally include all areas (medical, 
surgical, emergency, pediatrics, territorial).

3rd phase: gathering data.

Analysis of the data

The quantitative data, after having been collected, 
were inserted in a database onto an Excel sheet. The 
statistical analysis was conducted using the IBM SPSS 
Application, Statistics version 26 (22) and Jamovi ver-
sion 1.6.9 (23). The descriptive statistics were used 
for the socio-anagraphic variables. The initial model 
of competency, from which it began, took five factors 
into consideration: the cognitive, psycho-pedagogical, 
relational, organizational and particular role were 
the areas (16). Upon completing the verification of 
such model, a Confirmatory Factor Analysis (CFA) 
was utilized (23). The indexes considered were CFI 
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(Comparative Fit Index), TLI (Tucker-Lewis Index), 
RMSEA (Root mean square error of approximation), 
SRMR (Standardized root mean soiree residual), BIC 
(Bayesian information criterion). For the CFI and TLI 
indexes the threshold of fixed acceptability was equal 
to or > to 0.90, while for the RMSEA < 0.06 and for 
the SRMR < 0.08 (24,25). The model with the lowest 
BIC was the preferred one (26). Subsequently an EFA, 
or Exploratory Factor Analysis was conducted in the 
end to determine the optimum number of dimensions/
factors of the model. Once the model was confirmed, 
the synthesis indicators of each factor were constructed 
in order of explained variability then of importance. 
To verify the internal strength of the factor items in 
each researched area Cronbach’s Alpha was calculated. 
After describing the relationship of the factors of the 
model Pearson’s correlation coefficient was utilized.

Ethical considerations

The correlating data of the field research was con-
tingent on the favorable opinion of the Ethics Com-
mittee of the Northern Area and the deliberation of 
the General Director of the AOUPR (deliberation no. 
0001158 of 10/22/2019) and the determination of the 
AUSL (determination no. 0068674 of 10/24/2019). A 
documentation relative to the center known as “Center 
A” (Parma University Hospital Agency) and to the 
“Center B” (The Department of Public Health in 
Parma). The questionnaire administered to the clinical 
tutors was paired with the form for informed consent 
and with the form for the informative notice of the 
handling of personal data. To guarantee the anonymity 
of the questionnaires, the Coordinators were requested 
to return the completed questionnaires in a separate 
sealed envelope signed by the consensus.

Results

Participants’ characteristics

The participants had an average age of 40, the 
minimum value being 24 and the maximum 62. The 
distribution of the participants seemed to be bimodal, 
with DS 9.8. Three hundred clinical tutors participated 

in the study, of which 209 were of the feminine gen-
der (69.7 %) and 91 of the masculine gender (30.3 %). 
In table 1 the principle descriptive characteristics of 
the participants are listed. About the level of educa-
tion 102 clinical tutors (34.0 %) claim to have earned 
a regional (high school) diploma, while 198 clinical 
tutors (66.0%) have earned a bachelor’s degree.

Among the participants, 42 (14.0%) confirmed 
having performed the activity of clinical tutor for at 
least one year, 86 (28.7%), for one to five years 47 
(15.7%) for six to ten years and 125 (41.7%) for more 
than ten years. In addition, they were also asked who 
entrusted them with the position of clinical tutor. The 
centrality of the figure of the Operative Unit Coordi-
nator, was evident in the results, as the one who creates 
the conditions for the student training in collabora-
tion with the clinical tutor and oversees the formative 
activity in the clinical context.

The study required the involvement of two health 
care agencies, the Parma University Hospital Agency 
and the Department Public Health in Parma. Of the 
clinical tutors, 69 (23.0%) work at the AUSL, while 
231 (77.0%) came from the AO of Parma. This allowed 
for the analysis of both the reality of the hospital and 
the territorial reality of Parma and the surrounding 
Province, in order to have a more complete outlook 
and from the perspective of the continuous collabora-
tion between the two agencies. The participants were 
also asked to provide the department and the opera-
tional unit backgrounds that represented the intern-
ship contexts (table 2).

Table 1. Participants’ Characterisics (N=300): frequencies and 
percentages

Gender Women
Male

209 
91   

(69.7%)
(30.3%)

Education 
background

Regional diploma
Bachelor’s Degree/
Degree

102
198

(34.0%)
(66.0%)

Working area AO
ASL

231
69

(77%)
(23.0%)

Expertise of 
tutors

<1 year
1-5 years
6-10 years
>10 years

42
86
47
125

(14.0%)
(28.7%)
(15.7%)
(41.7%)
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This allowed for research in many departmental 
areas with the purpose of having a vision that includes 
more categories of healthcare assistance activities, 
and therefore a variety of training contexts. The most 
widely represented department was the Department 
of General and Specialized Medicine for the AO 
(16.3%) and the Department of Primary Care (14 %) 
for the AUSL. From the confirmatory factorial analy-
sis of the initial five factor competency model (cog-
nitive, psycho-pedagogical, relational, organizational, 
and specialization of the role), an index emerged of 
adequacy and adherence to the model that was infe-
rior to the expectations; in fact, the indexes considered, 
CFI and TLI, resulted in a lower threshold of accept-
ability (<0.90). In light of that, the Exploratory Factor 
Analysis, or EFA, determined the optimal number (or 
sub-optimal) of the factors. The four-factor model is 
preferable to that of five factors, in fact it presented 
an acceptability of the considered indices (>0.90), 
with a model that revealed an adequate fit for the data 
(table 3).

The results of the factor analysis are represented in 
tables 4 A and 4 B by way of the modality of factorial 
extraction “oblimin’ rotation” and “varimax rotation” (23).

In synthesis, assuming the order of the explained 
variability, the four underlying factors or dimensions 
of the construct “competency of clinical tutors” are 
found to be: psycho pedagogical dimension (factor 1) 
relational dimension (factor 2), cognitive dimension 

Table 2. Learning areas/working areas of participants (N=300): 
frequencies and percentages

Surgery 60 (20%)

Medicine 77 (25.6%)

Critical care/Emergency Department 73 (24.4%)

Pediatrics 42 (14,0%)

Territorial assistance 48 (16%)

Tabella 3. Model Fit Measures

Model Fit Measures

RMSEA  90% CI Model Test

RMSEA Lower Upper TLI BIC χ² df p

0.0443 0.0377 0.0511 0.921 -1537 594 374 < .001

Table 4-A. Factor analysis with oblimin’ rotation

Factor Loadings

 Factor  

 1 2 3 4 Uniqueness

Question 1A 0.761 0.441

Question 2A 0.560 0.623

Question 3A 0.623 0.562

Question 4A 0.526 0.468

Question 5A 0.481 0.569

Question 6A 0.381 0.650

Question 7A 0.428 0.683

Question 8A 0.312 0.649

Question 9A 0.370 0.597

Question 10A 0.496 0.557

Question 11A 0.778 0.380

Question 12A 0.565

Question 13A 0.354 0.625

Question 14A 0.613

Question 15A 0.661 0.515

Question 16A 0.810 0.276

Question 17A 0.403 0.597

Question 18A 0.651 0.471

Question 19A 0.340 0.593

Question 20A 0.549 0.606

Question 21A 0.364 0.642

Question 22A 0.305 0.522

Question 23A 0.444 0.724

Question 24A 0.717 0.551

Question 25A 0.695 0.446

Question 26A 0.409 0.516

Question 27A 0.448 0.625

Question 28A 0.538 0.580

Question 29A 0.366 0.577

Question 30A 0.589 0.626

Question 31A 0.470 0.580

Question 32A 0.543    0.581
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(factor 3) and organizational dimension (factor 4). The 
initial five factor model was, therefore, perfected. The 
dimensions of the traversing competencies of the ini-
tial model are fairly refined, while those of the specific 
role competencies linked to the work context, to the 
professional profile and to the activities performed 
(item no.3) by and large are absorbed into the organi-
zational dimension. The psychometric properties of 
the scale, which examines the four dimensions/factors, 
came out well; the results for each factor can be found 
in table 5.

All the dimensions that describe the competency 
of the clinical tutors correlate positively and in a sig-
nificant way among themselves (P<0.01), reaching 
indices near the maximum value “1” (table 6).

The psycho-pedagogical dimension

In the description of the competency of the clini-
cal tutors the psycho-pedagogical dimension is found 
to be the most important. There are many aspects to 
take into consideration like: the ability of the clinical 
tutors to know and utilize the active didactic method-
ologies, to re-elaborate the emotions of the students 
based on the defined objectives, to assign mandates 
coherent with the objectives and the training pathway 
of the students, to use and educational approach based 
on quality health care standards and on problem solv-
ing, to ascertain and utilize their potential. Regarding 
this dimension the participants usually claimed to put 
the above-described aspects into action during the 
students’ training process. They feel particularly more 
focused on creating opportunities for the student to 
pose questions and ask for help (M 3.51, DS.581), sus-
taining it in ethical-deontological situations that could 
come up (M 3.19, DS.702), the whole thing is accom-
panied by a focus on guaranteeing safe conditions for 
the safety of the student (M 3.62, DS .568).

Table 4-B. Factor analysis with varimax’ rotation

Factor Loadings

 Factor  

 1 2 3 4 Uniqueness

Question 1A 0.688 0.441

Question 2A 0.530 0.623

Question 3A 0.573 0.562

Question 4A 0.544 0.468

Question 5A 0.497 0.569

Question 6A 0.399 0.650

Question 7A 0.464 0.683

Question 8A 0.405 0.649

Question 9A 0.435 0.597

Question 10A 0.543 0.557

Question 11A 0.741 0.380

Question 12A 0.407 0.565

Question 13A 0.419 0.625

Question 14A 0.331 0.613

Question 15A 0.617 0.515

Question 16A 0.754 0.276

Question 17A 0.442 0.597

Question 18A 0.646 0.471

Question 19A 0.418 0.593

Question 20A 0.530 0.606

Question 21A 0.418 0.642

Question 22A 0.417 0.522

Question 23A 0.437 0.724

Question 24A 0.626 0.551

Question 25A 0.651 0.446

Question 26A 0.482 0.516

Question 27A 0.471 0.625

Question 28A 0.530 0.580

Question 29A 0.420 0.577

Question 30A 0.533 0.626

Question 31A 0.497 0.580

Question 32A 0.514    0.581

Table 5. Descriptive statistics (mean e and standard deviation) and Cronbach’s Alpha

Dimensions/factor N. item Cronbach α Min Max M SD

Psycho-pedagogical 16 .906 1.94 4.00 3.21 .45

Relational 6 .813 1.67 4.00 3.38 .46

Cognitive 6 .806 1.67 4.00 3.11 .02

Organizational 4 .778 1.50 4.00 2.88 .60
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Relational dimension

The second most important dimension that plays 
a role in describing the competency of the clinical 
tutors is the relational one. It places attention above 
all on the ability of the clinical tutor to develop an 
educational relationship that stimulates the training of 
the student, favors his or her placement and his or her 
inclusion within the professional staff and guides him 
in the expression of his own expectations regarding 
the objectives of the training. To this dimension, the 
participants claim to develop an open communication 
with the student (M 3.57. DS .559), based on mutual 
trust (M 3.46, DS .608) which stimulates active learn-
ing in the student (M 3.44, DS .649).

Cognitive dimension

The characteristics that describe the cognitive 
dimension of clinical tutor competence are generally 
focused on the ability of the clinical tutor to facilitate 
the integration of theory and practice for the student, 
finally reaching the objectives of the training. In this 
process of integration, the verification of the training 
requirements, student expectations, the assessment of 
the training opportunities in a real-life context and 
special attention to the recognition of eventual difficul-
ties takes on new meaning. These aspects of the expe-
rience are generally put into practice by the students. 
However, there are some specific tutorial interventions 
that are usually carried out in a smaller way with regard 
to others of the same dimension. For example, how to 
select the specific clinical experiences for the develop-
ment of certain abilities of the student (M 2.99, DS 
.715), redirect the internship pathway in case a stu-
dent has a learning issue (M 2.96, DS .835) and assess 

the actual feasibility of the internship project based on 
conditions of the clinical context (M 2.94, DS .682).

Organizational dimension

The organizational dimension of clinical tutor 
competence substantiates the true meaning of the 
formative setting; specifically, of the ability of the 
clinical tutor to create organizational conditions with 
the purpose of supporting the student for optimal use 
of the activities, objectives, and educational processes. 
From the results of the study, this dimension received 
fewer points on average with respect to those of the 
other dimensions which describe the competence of 
the clinical tutor, which were found to be good in gen-
eral. Namely, the main tutorial interventions made ref-
erence to the planning of the formative session like, 
for example, the documentary and technical material 
(M 2.75, DS .819), to the manner and times of the 
assistance activities, to formative value, (M 2.85, DS 
.793), to the use of an educational approach based on 
the logic of the outcomes of care (M 2.97, DS .744), 
and to create diverse experiences for the student for 
the clinical training (M 2.99, DS .754).

Beyond the results that confirmed the four-factor 
model of clinical tutor competence, describing char-
acteristics of the dimension and the perception of the 
same by the participants, other results of the study have 
highlighted the formative journey undertaken and the 
emergent formative requirements of the clinical tutor. 
The most notable data is that most of the clinical tutors 
(no.193/300) claims to have not participated in any 
structured formative course and to have acquired the 
tutorial competence in the field through experience. 
Instead, 107 out of 300 took a technical or university 
course. In pointing out the principal aspects of tutorial 

Table 6. Pearson’s correlation of the dimensions of competence

Cognitive 
dimension

Psycho-pedagogical 
dimension

Relational 
dimension

Organizational 
dimension

Cognitive dimension 1 .648** .579** .603**

Psycho-pedagogical dimension 1 .723** .699**

Relational dimension 1 .567**

Oranizational dimension 1
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activities that one should develop in a formal course, 
the clinical tutors referred to, in order of frequency, to 
the tutorial strategies (no.171), to the evaluation pro-
cess of the students (no.147). To the responsibility of 
the clinical tutors (no.135), to the communication and 
to the relationship with the student (no.111).

Discussion

The definition of tutorship is understood as an 
educational action that makes learning from experi-
ence feasible for the student, along with the construct 
of competency, understood as a process and not as a 
state of being, which carries the instructor, to assign 
meaning and to project and to plan the educational 
experiences (15) have provided the theoretical frame-
work and the baseline rationale of the study.

The initial five factor model of competency of 
the clinical tutor/internship guide was perfected by 
upholding four dimensions: the psycho-pedagogical 
dimension, the relational dimension, the cognitive 
dimension and the organizational dimension. Such 
dimensions come to be well examined by the research 
tool utilized, as was demonstrated by the good psycho-
metric properties of the same and by some comments 
provided by the participants: “...all very comprehen-
sive…” (Part. N.199) - “... The questions administered 
touch on some key points of the issues linked to the subject 
(Part. N. 288)”.

The research team has decided, therefore, to call 
the instrument the Clinical Tutor Competence Scale 
(CTCS).

The psycho-pedagogical dimension of the com-
petence of the clinical tutor turns out to be the most 
important. One understandable result being the edu-
cational invention founded essentially on principles 
of adult education and learning from experience. This 
importance, moreover, reflects how much it is recog-
nized in literature, which emphasizes how the forma-
tive activities of the clinical tutors must allow for the 
development of diagnostic reasoning and the opera-
tive decision-making and the progressive acquisition 
of autonomy and the mastery of professional perfor-
mance (3). The tutor transmits a sense of importance of 
the use of training techniques to the student. (4). The 

participants, who were providing years of experience 
as clinical tutors/internship guides, acquired mostly 
on site, usually see the psycho-pedagogical dimen-
sion of the competence at work, above all through 
an affective attention (e.g., supporting the student 
in ethical-deontological situations) during the process 
of teaching-learning of the student (psychodynamic 
approach) (14).

The learning development of the student also turns 
out to be based on an educational relationship (rela-
tional dimension of competence) which favors above 
all the inclusion of the student within the professional 
healthcare staff. This dimension of competence, which 
emerged as second in level of importance, shows that 
the dual relationship that is established between the 
trainee and the trainer who, as an expert, promotes the 
professional development through reflection on the 
experience (6,7). This relational dimension of compe-
tence is usually realized by the participants above all by 
way of open communication with the student a trust-
ing rapport and attention given to supporting the stu-
dent toward a good outcome of the formative process 
(educational-relational approach) (14).

The third dimension that describes the compe-
tence of the clinical tutors appears to be the cognitive. 
This dimension is aimed at encouraging the integra-
tion of theory and practice in the intern, with the 
goal of ensuring continuity and unity in the forma-
tive process. The participants, in general, feel that they 
provide some aspects of this dimension (e.g., ascertain 
the training requirements and the expectations of 
the student, create learning opportunities). However, 
other aspects that assume a methodological structure, 
deserve to be recognized (e.g., choosing the specific 
clinical experiences for the development of determined 
abilities of the student, redirecting the pathway of the 
internship in case of a student learning setback, assess 
the actual feasibility of the internship project based on 
the conditions of the clinical context). In this sense, 
the tutorial intervention that functions in the cognitive 
dimension of competence, primarily on the contents of 
disciplinary and interdisciplinary learning (connective 
approach; 14), deserve further exploration. 

The last dimension of clinical tutor competence, 
namely organizational, centers the tutorial action 
in creating the organizational conditions with the 



Acta Biomed for Health Professions 2021; Vol. 92, Supplement 2: e202101610

purpose of supporting the student in optimizing the 
educational activities, objectives and processes. Rela-
tive to the participants’ claims, some aspects carried 
out, which implies the presence of the organizational 
dimension (instrumental approach), prove to be sensi-
tive to future developments (e.g., preparation of the 
formative session, preparation of the documentary ad 
technical material, definition of the methods and times 
of the assistance activities of formative value). Fully 
performing in the organizational dimension of com-
petence in fact becomes fundamental, in so much that 
it is integrated with the aspects of the other dimen-
sions, becoming operational in every moment of the 
teaching-learning process.

Besides describing the dimensions of the clinical 
tutor/internship guide competence so well, the partici-
pants revealed their principal formative requirements 
linked to the tutorial activity. Specifically, they agreed 
on the premise of the study and on how much the lit-
erature emphasized it, namely, that tutorship presup-
poses the acquisition, monitoring and maintenance of 
competency. Some excerpts of the comments left by 
the participants are quoted below:

“...every nurse should take a course and be evaluated 
before becoming a clinical tutor…” (Part. N 170).

“Personally, I think the placement of the nursing stu-
dents should not occur “randomly” …the choice of a 
professional trained on site (not only clinical experi-
ence but also post-base formation) and critical think-
ing (scientific literature) are fundamental for teaching 
our future colleagues. Thank you” (Part. N 107).

“I believe it’s appropriate, nevertheless, a formative 
course is necessary to acquire the right competencies to 
better approach this role with the aim of assisting the 
student in effective training” (Part. N 120).

“For this I ask for a beginning level formative course 
if possible and refresher courses so that we can always 
be prepared to approach this role which I personally 
believe is important” (Part. N.163). 

Most of the participants would like to explore the 
tutorial strategies in more detail (e.g., briefing and 

debriefing), the evaluation process of the students, 
the responsibility of the clinical tutors, the com-
munication and the relationship with the student. 
These results are also confirmed by some excerpts 
from the comments provided by the participants: 
“I would like to explore the aspects relative to the role 
of the tutor, home to approach the relational aspect 
with the student to encourage him to carry out the 
internship experience in the best ways” (Part. N. 41).

“A formative course specifically for the figure of the 
clinical tutor would be useful, during which we can 
take on subjects like teaching techniques and strate-
gies, and also like methodologies and assessment of the 
student” (Part. N.233).

The results of the formative requirements place 
in relation with the results that emerged front the 
description of the dimensions of competency by the 
participants, confirm that the “competence” of the 
clinical tutors/internship guides is to be considered as 
an active process to implement the expertise and com-
petencies of the trainee, referring to them, restructur-
ing them and rendering them operational in a real-life 
context (6,7).

Conclusions

The four-factor model of the clinical tutor/
internship guide competency would appear to be the 
optimal one and all of the dimensions underlying the 
researched construct are worthy of consideration. The 
Clinical Tutor Competence Scale (CTCS) utilized 
turned out to be a good tool for researching the four 
dimensions (psycho-pedagogical, relational, cognitive 
and organizational) enough to create assumptions for 
future studies and therefore replicable in other settings 
and with other participants (for example the clinical 
tutors of the students in other Healthcare Profession 
Courses of Study). Being a multicentric study, one pos-
sible limit was identified by the impossibility of reach-
ing all of the clinical nursing tutors of the two centers, 
not recruited, for example, because they are absent for 
various reasons. The implications of the results of the 
study occupy a variety of levels: in research, because it 
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opens doors to other studies in other training contexts; 
in ECM education, because it has provided impor-
tant elements for planning formative courses aimed 
at maintaining the competence of the clinical tutors/
internship guides; in practice it offered insights for 
reflection in order to harmonize the integration of the 
didactic and the clinical.
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