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ABSTRACT

Background and objective: The clinical teaching portfolio is a practical tool for integrating theory and practice towards the
growth of midwifery students. Both paper-based portfolios (PBP) and electronic portfolios (EP) are known and recognized as
tools that can assist midwifery educators to develop students’ analytical and critical thinking. Hence, midwives are required to
maintain a professional portfolio to reflect their development of knowledge, skills, and attitude. The aim of this study was to
explore the perceptions of midwifery students, mentors, and supervisors about the use of paper-based and electronic clinical
teaching portfolios.
Methods: A qualitative descriptive design was carried out with 20 participants including midwifery students, mentors, and
supervisors. Using purposive sampling, participants were recruited from two selected clinical teaching hospitals. All interviews
were audio-recorded and transcribed verbatim by the research team members. Six steps of thematic analysis were followed during
the inductive analysis of collected data.
Results: Three themes emerged from data analyses which include clinical teaching and learning, encountering barriers in the use
of the clinical teaching portfolio, and preference among the clinical teaching portfolio users.
Conclusions: The findings of this study highlighted the importance of a clinical teaching portfolio in the promotion of midwifery
clinical teaching. This study indicated that there is a need to respect the student-clinical instructor ratio and to equip the users
with the required skills in order to fully benefit from the use of a clinical teaching portfolio.
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1. BACKGROUND
Universities need to develop critically reflective, lifelong
learners.[1] In addition, registered midwives are required to

keep records of evidence showing students’ lifelong learning
journey and to demonstrate their competences to practice.[2]

The collection of these pieces of evidence is called a portfolio
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which is frequently submitted in compiled printed papers.[3]

A clinical teaching portfolio is a practical methodology in-
tegrating theory and practice of the growth of midwifery
students.[4]

In Sub-Saharan Africa, both paper-based portfolios (PBP)
and electronic-portfolios (EP) are common, although there is
limited evidence for EP. For example, in South Africa a study
conducted in Western Cape University revealed that a PBP is
recognized as a tool that can help midwifery educators to de-
velop students’ analytical and critical thinking.[5] In Kenya,
since the introduction of online learning, EP have become
more popular than PBP with the benefit that reflection is
integrated into EP.[6] Midwives are compulsorily required to
maintain a professional portfolio to reflect their development
of knowledge, skills, and attitude.[6] In addition, EP was
found to be a powerful tool to develop students’ communica-
tion and assist them in producing their own reflective written
products and foster active learning.[7]

Training clinically competent midwives contributes posi-
tively to the reduction of maternal, newborn, and child mor-
tality. Since 2005 in Rwanda, the maternal mortality ratio
has fallen by 72% and currently stands at 210 deaths per
100,000 live births; the mortality of children under the age of
five has decreased from 152 per 1,000 live births in 2005 to
50 per 1,000 live births in 2015. Despite significant progress,
Rwanda continues to face a substantial burden of neonatal
morbidity and mortality.[8] Notably, neonates accounted for
39% of all deaths among children under five in 2011.[9] As
the density of midwives has been found to be positively asso-
ciated with immunization coverage and maternal, infant, and
child survival.[10] It is important to strengthen the education
of future midwives so that more competent midwives can
help to achieve the Rwandese healthcare objectives.

The shortage of health professionals in Rwanda, including
limited numbers of midwife experts in clinical teaching re-
sulted in a theory-practice gap. Although many strategies
are being used to boost clinical teaching in midwifery, the
theory-practice gap and inconsistency of clinical expecta-
tions between classroom and clinical practice settings is still
required to be addressed.[9]

Very little is known about the use of the portfolio in clinical
teaching and learning in Rwanda. Therefore, this article aims
to explore the perceptions of midwifery students, mentors,
and supervisors on the use of the clinical teaching portfolio
with the following specific objectives:

1) Describe the perceptions of midwifery students, mentors,
and supervisors on the use of the clinical teaching paper-
based portfolio;

2) Describe the perceptions of midwifery students, mentors,
and supervisors on the use of the clinical teaching electronic
portfolio; and
3) Compare both paper-based and electronic clinical teaching
portfolios.

2. METHODS

2.1 Study design

A descriptive qualitative design was used to explore the per-
ceptions of midwifery students, mentors, and supervisors on
the use of the clinical teaching portfolio. The study was con-
ducted in Obstetrics and Gynecology (OBGY) departments
for two selected clinical teaching hospitals in Rwanda.

2.2 Study population

The study was conducted with midwifery undergraduate stu-
dents, supervisors and mentors who have been in clinical
placement at two selected clinical teaching hospitals and
who have used both PBP and EP in their clinical teaching
and learning activities regularly since the beginning of 2019
to the time of data collection.

2.3 Sampling

The purposive sampling strategy[11] was used to select par-
ticipants who could provide rich information about their
perceptions of the use of a portfolio in their clinical teaching
and learning practices in Rwanda. Between the period of
May to October 2019, a total of 20 participants including
twelve midwifery students, four supervisors from midwifery
departments, and four mentors from two selected clinical
teaching hospitals enrolled in the Medbook platform were
involved in this study. The Medbook platform was used by
all participants depending on their roles. Students entered
their daily reflections based on their clinical learning goals
which are in line with existing International Confederation
of Midwives (ICM) competences. Therefore, mentors and
supervisors provided the feedback to the students using the
same platform.

Participants were contacted by the research team members
after providing them with the letter of information introduc-
ing the study and inviting them to participate in this study.
Inclusion criteria included being a midwifery student, su-
pervisor, and/or mentor allocated at two selected clinical
teaching hospitals, exposed to the existing PBP and initiated
EP with a willingness to be part of the study. Midwifery
students, mentors, and supervisors who were not enrolled in
Medbook and who were not exposed to existing PBP or EP
were excluded.

Published by Sciedu Press 53



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2020, Vol. 10, No. 10

2.4 Data collection
The data collection was carried out in two steps. The first
step included data that were collected at the beginning of
clinical placement where participants shared their perception
on the use of PBP before being exposed to EP. For the second
step, data were collected at the end of the clinical placement
where participants shared their perception on the use of EP.
In addition, to capture the similarities and differences be-
tween PBP and EP, participants were asked to compare them
from their own experiences and perspectives.

Using a semi-structured interview guide and demographic
questionnaire, in-depth individual interviews of 45 to 60
minutes were carried out with midwifery students, mentors,
and supervisors. Participants signed consent immediately
prior to starting the interview. Given that all participants
were able to communicate fluently in English as an academic
language, all correspondence and interviews were in English.
In this study the interviews were recorded after obtaining
permission from participants. To elicit participants to express
themselves freely, a sample of the used probing questions
were used. All recorded interviews were transcribed verbatim
by the research team members. Demographic information of
participants was collected using a demographic form prior to
the start of in-depth individual interviews.

2.5 Trustworthiness
To achieve and maintain the rigor and quality of this study,
the research team carefully considered four dimensions of
trustworthiness including credibility, confirmability, depend-
ability, and transferability.[12] Credibility was ensured by
correctly identifying eligible participants for the study. In
order to gain credible data, the interviewers were guided by
a pre-developed, semi-structured interview guide composed
of open-ended questions to allow participants to share their
perceptions on the use of a clinical teaching portfolio with
clear and detailed descriptions. In addition, the principal
investigator trained the research team and each team member
engaged in pilot interviews to ensure that they were able to
collect credible, consistent data. Furthermore, peer debrief-
ing among research team members was used during the data
collection and analysis process to maintain the credibility of
collected data.

To ensure dependability, research team members recorded all
decisions made from the beginning of the research process
and during data collection to ensure that all interviews were
conducted under similar situations. In addition, the princi-
pal investigator ensured that there was regular collaboration
among research team members so that recruitment followed
pre-established inclusion criteria. Guided by the principal
investigator, all steps of data analysis were monitored regu-

larly on a weekly basis. For confirmability, the research team
members ensured that reflective and memo notes were taken
during the data collection and analysis process to ensure
that all feelings, impressions, and thoughts were captured
during the time of data analysis. Also, the research team
agreed on the final themes and sub-themes which emerged
from data analysis to ensure that they were representative of
participants’ perceptions. To achieve transferability, detailed
descriptions of the research processes and participants includ-
ing sampling strategies, inclusion criteria, the data collection
process, and participants’ demographic information were
provided. Also, direct quotes from participants’ perceptions
were used. In addition to the four dimensions of trustwor-
thiness, reflexivity was used by research team members to
acknowledge their own role, assumptions, and bias in this
research process, especially during data collection, analysis,
and interpretation.[13] Also, in this study, reflexive notes for
research team members included the descriptions of study
settings, aspect and conditions of conducted interviews and
researchers’ reflections arising during the transcription and
analysis of transcribed data. Researchers’ reflexive notes
also included the description of their relationship with partic-
ipants.

2.6 Data analysis
Thematic Analysis guided the process of analyzing data step
by step and the perceptions of using the clinical portfolio
was understood and well described.[14] Data were analyzed
in two phases. The first phase was related to the informa-
tion collected on the use of PBP. The second phase began
when data on the use of EP in clinical settings were gathered.
The process of data analysis lasted for a period of 4 months
starting from June 19, 2019 to November 07, 2019. The first
session conducted in June was dedicated to the learning pro-
cess, analyzing qualitative data focused mainly on thematic
analysis. This approach was guided by Braun and Clarke[15]

framework of thematic analysis which assisted the research
team in identifying significant themes that were meaningful
in addressing the research questions on the perceptions of
the use of a clinical portfolio.

Six steps of thematic analysis guided by Braun and Clarke[16]

guided the data analysis. During the first step, all recorded
interviews were transcribed by each member of the research
team who reviewed the text more than once highlighting data
that are more meaningful in addressing the research ques-
tions on the perception related to the use of a clinical teaching
portfolio. The second step guided the process of generating
initial codes. At this stage the research team started the cod-
ing process in a systematic way, highlighting those codes
that were meaningful to the issues under study and that were
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recurrent. The third step consisted of searching for themes.
While on step two the team worked separately in sorting out
the codes, at stage three the team came together and agreed
on cluster codes. The cluster codes were then filtered, and
similar cluster codes merged to form sub-themes. At the
fourth step, which was aimed at reviewing the themes, sub-
themes with similar meaning were grouped together and the
decision was taken on which sub-themes to be kept or to be
deleted. On the fifth step, themes were defined in accordance
with the perceptions of midwifery students, supervisors and
mentors on the use of the clinical teaching portfolio, the bene-
fits and challenges encountered while using that tool, as well
as suggestions on its further implementation in midwifery
education in Rwanda. Finally, step six consisted of writing
up the report.

This analysis process was supported by Microsoft Word and
Microsoft Excel. As recommended by Osborg,[17] the re-
search team used these two Microsoft Office programs to
organize the data. The transcripts that were on Word files
were transferred to the Excel sheet for the coding process.
This method wasn’t intended to quantify qualitative data,
rather to provide a more structured manner to handle the
large amount of data generated from the perceptions on the
use of clinical teaching portfolio by midwifery students, su-
pervisors and mentors. Throughout the entire process the
data was shared among research team members. Each mem-
ber utilized the same review process individually, and then as
a group determined consensus on the codes, sub-themes and
themes presented in this report. This was carried out through
email exchange and regular Skype calls.

3. FINDINGS
3.1 Description of participants
The study participants consisted of six male and six female
midwifery students, in both Diploma and Bachelor of Mid-
wifery programs. There were four mentors and four supervi-
sors working in the two selected clinical teaching hospitals.

3.2 Summary of analysis
The three main themes which emerged from the study in-
cluded improving clinical teaching and learning, identifying
barriers encountered in the use of a clinical teaching portfo-
lio, and determining the preference among clinical teaching
portfolio users.

3.2.1 Theme one: Improved clinical teaching and learn-
ing

Improved clinical teaching and learning was characterized as
positive changes experienced by participants in the clinical
teaching and learning process as a result of using a clinical
teaching portfolio. This theme is related to the ultimate goal

of using a clinical teaching portfolio which is to improve
the quality of midwifery pre-service education. Participants’
perceptions on how the use of a clinical teaching portfo-
lio improved their clinical teaching and learning process is
described under the following three sub-themes: promote
student-centered teaching and learning, enhanced students’
self-directed learning, and improved clinical evaluation and
monitoring of students’ performance.

Sub-theme: Promoted student-centered teaching and
learning
Most participants including students, mentors, and supervi-
sors described that consistent and effective use of a clini-
cal teaching portfolio in their clinical teaching and learning
process promoted student-centered teaching and learning
significantly. One student mentioned:

“..., the use of portfolio helped me to be more
responsible of my clinical learning process than
before as it helped me to set my clinical learn-
ing objectives and I made sure that were also
achieved and presented in my portfolio and got
feedback from my mentors” (Student.JN).

The promotion of student-centered clinical teaching and
learning was highlighted by both mentors and supervisors.
They described that midwifery students are better able to
develop their independence and autonomy in their clinical
learning activities, such as setting daily learning objectives
and evaluating themselves and their learning outcomes regu-
larly. One participant stated:

“When our students are using a clinical portfolio
regularly, they become responsible for choosing
and deciding what they will learn based on their
clinical objectives and they present to me how
they are planning to achieve that and together we
have an agreement of how that could be assessed
by me or by themselves. . . ” (Mentor J.U).

Participants commented that students and their mentors or
supervisors were able to use the clinical teaching portfolio
to focus on clinical objectives and skills that enable students
to become independent and lifelong learners in their clinical
practices. One participant said:

“as a results of using portfolio, I am happy that
clinical teaching become more student-centered
than before and students are able to define the
meaning of their clinical learning based on their
previous experiences, new knowledge, and skills
gained from clinical learning activities, litera-
tures and from their peers, mentors and supervi-
sors” (Supervisor.A.U).
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Sub-theme: Enhanced self-directed learning
Participants described how the use of portfolio in their clin-
ical teaching and learning process enhanced students’ self-
directed learning in the following terms:

“After giving the feedback, the learning be-
comes easy as it helps the students to identify
their weakness and correct it with or without
my presence then the learning process goes well
(Supervisor E.M).

In regard to self-directed learning as a result of using a clin-
ical teaching portfolio, one mentor indicated that: “... this
helps the student to be oriented without waiting for the super-
visor to come to school or the mentor who is not at school”
(Mentor J.U). Most participants mentioned the clinical teach-
ing portfolio improved students’ competences in formulating
their learning objectives at the beginning of their clinical
learning period. As one participant stated, “Students can
formulate the objectives and they reflect and then as mentors
we share the feedback online” (Mentor R U).

Sub-theme: Improved clinical evaluation and monitor-
ing of students’ performance
All participants expressed that there was a concrete improve-
ment in students’ evaluation and monitoring of their clinical
performance resulting in the consistent use of a teaching
portfolio. Participants appreciated how a clinical teaching
portfolio helped them to provide and receive feedback on
time. One student stated, “Benefits are many, ehhhh like time
management because time here is expressed in two ways: the
time to get the feedback and the time to get the report on what
I do every day” (Student A.M). Also, different participants
described that the use of a clinical teaching portfolio facil-
itated them in their evaluation of students and in providing
and receiving feedback during clinical practices on a timely
basis. One supervisor mentioned:

“. . . easy to give feedback to different peo-
ple, so for me also it is an opportunity to learn
and to follow students how they are progres-
sively achieving their clinical learning objec-
tives rather than to wait at the end of clinical
. . . . . . .” (Supervisor E.M).

Participants mentioned that the use of a clinical teaching
portfolio improved the manner used to monitor students’
progress and performance. As stated by one mentor:

“The best benefits are that sharing capability
where the supervisor and the mentor can evalu-
ate and monitor the student’s activities, achieve-
ments, and progress on the field without taking

much time...., by reading the student’s reflection
and summarize (Mentor.M.M).

This was echoed by a participant student who stated, “When
I am given feedback immediately it means I take decisions ac-
cordingly and quickly which I improve my learning speed. . .
meaning I will do correct things in a short time” (Student
A.M). Another benefit of a clinical teaching portfolio is en-
suring the credibility of information shared by the students in
their learning process. “Another benefit it’s the way hospitals
are involved in clinical or students’ mentorship to make sure
that everything the student does is credible...” (Mentor J.U)

3.2.2 Theme two: Encountered barriers in the use of a
clinical teaching portfolio

Whether students, mentors, or supervisors, participants re-
ported a number of barriers and challenges that limited or
negatively affected their abilities to use both PBP and EP
in their clinical teaching and learning process. Three sub-
themes emerged as barriers that participants expressed in
the use of a clinical teaching portfolio including insufficient
knowledge on clinical teaching portfolio users, limited re-
sources, and heavy workload among mentors and supervi-
sors.

Sub-theme: Insufficient knowledge of clinical teaching
portfolio users
Most participants of this study declared that the effective
use of the portfolio was hampered by limited knowledge and
understanding about clinical teaching portfolios among users.
Reflecting on this, one participant said:

“The supervisors who didn’t have enough
knowledge to use the clinical portfolio.... Even
though some of us also don’t have knowledge
about it, that is the same challenge for super-
visors or mentors and many students” (Student
B.D).

Participants also discussed how limited knowledge becomes
a significant barrier for using a clinical teaching portfolio
for both mentors and supervisors while teaching students in
different clinical teaching activities. One participant put it in
this way:

“We met the challenge of the supervisor or men-
tors who are not familiar with portfolio and they
are not using it in the same way and that con-
fuses us . . . .. they are not consistent in their
guidelines of using portfolio” (Student A.M).

Sub-theme: Limited resources
Internet connection, computers and electronic devices were
perceived as a big challenge which hindered the participants
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effective use of both PBP and EP. Some participants men-
tioned that numerous students and their clinical educators, be-
ing mentors or supervisors, do not have equal access to those
basic materials and equipment. One clinical mentor stated,

“...It’s easy to connect myself to the EP but the machines are
not enough for us and everywhere you are” (Mentor R.U).
Many participants described how their willingness and readi-
ness to use a clinical teaching portfolio were often limited by
lack of or a poor internet connection which is necessary to
access online materials essential for portfolio content. One
supervisor stated, “Challenge is the internet connectivity and
it was not easy at the site to open the network” (Supervisor
E.M). Also, the issues of internet connectivity was experi-
enced by students who were not able to access or send their
completed clinical portfolio-related activities. One partici-
pant stated:

“The challenges are about the networks because
when you are using clinical teaching portfolio
you need the connection, and other electronic
materials while preparing either PBP or EP con-
tents or materials . . . for example when you are
writing reflection you need to support them with
online articles” (Student E.N).

Sub-theme: Heavy workload among mentors and super-
visors
Participant-mentors and supervisors commented that some
working conditions were not favorable for them to balance
clinical teaching and their daily assigned activities. One
participant mentioned:

“as a clinical mentor. . . . I always have a heavy
workload whereby I have many other respon-
sibilities of caring a big number of mothers in
labor ward or sometimes coordinating clinical
midwifery activities within my department apart
from teaching students” (Mentor. R.U)

Student participants described that their supervisors and clin-
ical mentors had many documents to be completed and that
limited their time to read, revise, and focus more on the
submitted student’s clinical portfolio. One participant com-
mented:

“I may think about it, it may be the time for the
supervisors and mentors they have, they have
many documents in their office, they have many
students...100 documents in front of the super-
visors” (Student. E.N).

Participants highlighted that the issue of heavy workloads

among clinical mentors and supervisors is linked to the high
student-instructor ratio.

“......sometimes when we give them feedback
to students about their clinical performance and
progress it is not easy because they are so many
and you can imagine having a big number of
them some time you provide only feedback to
20% of them means that 80% of them will get
their feedback on clinical portfolio too late to
late . . . .- it is a big problem” (Supervisor B.H).

Participants described that mentors’ and supervisors’ heavy
workload negatively affected the process of receiving feed-
back, and consequently hampered the process of receiving
clinical evaluation and performance feedback on a regular
basis. As one participant remarked:

“it may be caused by the heavy workload of
the supervisors, sometimes they delay giving
us feedback, they have many documents stay in
their office. . . ., and getting feedback from them
takes a long time” (Student D.N).

3.2.3 Theme Three: Preference among Clinical Teaching
Portfolio Users

This theme was characterized by participants’ perceptions
about their preferences between both PBP and EP. It appears
from the below statements that EP, which was described as
user friendly, was preferred to PBP which was perceived as
expensive and time consuming.

Sub-theme: Financial cost and time consuming
Participants shared their perception about the financial impli-
cations of using PBP which could have a significant impact
on the users’ preference between the two types of portfolios.
One participant stated:

“.... you need materials, we need paper to write
that information, those papers sometimes are at
high costs. we need to print papers, no money
we have, the money will go away, it is reduced in
our pockets, many of us do not have the money”
(Student E.N).

Participants mentioned the amount of time consumed as an-
other factor that could influence their preference in choosing
either PBP or EP. Participants expressed that compiling to-
gether all components of PBP consumes time that could be
allocated to some other clinical learning activities. One men-
tor stated, “.... Another thing is to have time to sit and read
5-10 copies, ... that requires enough or extract time to write
constructive feedback to students” (Mentor J. U). On the
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other hand, participants highlighted that even if a portfolio
promotes student-centered clinical teaching, “it takes longer
time” and they called PBP a tedious clinical tool. One stu-
dent mentioned, “......Did you see that time to go out to print
the papers and to bring it to the supervisor” (Student. D.N ).

Sub-theme: User friendly
Most participants who were involved in this study felt that EP
was more user friendly when compared to PBP. In this regard,
many participants reported they preferred EP as it was easy
to read and to navigate compared to PBP. One participant
stated, “We learnt how to make a portfolio in an easy way,
in a suitable situation without struggle, without any prob-
lems and for the supervisor they give us the feedback early"
(Student E.N). Supervisor E.M shared the same perceptions,
“This was easy because everything is done online”.

Some participants mentioned that EP demands a high level of
computer-related skills and competencies, which fortunately
they acquired from their ICT course. One participant said,

“I learned to introduce ICT in our usual subject
because even this portfolio goes with practicing
ICT because we use computers and the internet,
so I experienced skills and knowledge about
computers and the internet. . . .” (Student A.M).

4. DISCUSSION
The study findings revealed that both PB and EP clinical
portfolios provided the benefit of improving clinical teaching
and learning. It enhances student-centered learning, self-
directed learning and monitoring as well as evaluation of
students. Apart from this, participants claimed a number
of challenges or barriers that limited or negatively affected
their abilities to effectively use both PBP and EP in their
clinical teaching and learning process. Limited knowledge
and understanding about clinical teaching portfolios, limited
resources, and heavy work workloads were reported. Most
participants appraised that EP was more user friendly than
PBP. Participants argue that both clinical teaching portfo-
lios involve financial cost. The amount of time consumed
was mentioned by participants as another factor that could
influence their preferences and was attributed mostly to PBP.

The results revealed that the clinical teaching portfolio pro-
motes student-centered teaching and learning. Participants
commented that they were able to use the clinical teaching
portfolio to focus on clinical objectives and skills that en-
able students to become independent and lifelong learners
in their clinical practices. Therefore, students benefit from
independent clinical learning opportunities by reflecting on
their previous experiences. They also reported they gained
new knowledge and constructive skills from clinical learn-

ing activities, including through readings, from their peers,
mentors and supervisors. Similar literature stated that the
ultimate role of a clinical portfolio is to integrate theory and
practice in the growth of midwifery students[4, 5, 18]

Participants expressed that the clinical teaching portfolio
makes students more responsible for their learning process.
Students were able to identify their clinical learning needs
and goals and collaborate with their mentors and supervisors
to establish appropriate learning and evaluation strategies that
will enable them to achieve their learning outcomes. Students
were eager to share their perceptions on how using a clinical
teaching portfolio enhanced their self-directed learning as
confirmed by their supervisors and mentors. The majority
of participants mentioned the clinical teaching portfolio im-
proved students’ competences in formulating their learning
objectives at the beginning of their clinical learning period.
Similar findings reported that use of a clinical teaching port-
folio is a powerful tool to produce students’ own reflective
written products and foster active learning.[7, 19] Therefore,
this tool facilitates the development of self-directed learning
skills by the formulation of learning objectives, reflection
on performed activities, self-evaluation of performance, and
plan for future learning activities.[18, 20]

In this study, all participants expressed a concrete improve-
ment in students’ evaluation and monitoring of their clinical
performance resulting in consistent use of a clinical teaching
portfolio. Students who participated in this study argue that
the use of a clinical teaching portfolio was beneficial in dif-
ferent ways. The feedback was provided quickly, hence their
time was saved and it also facilitated interactions with their
facilitators. Clinical students are progressing and monitored
on a daily basis. Use of a clinical teaching portfolio supports
the certainty of information shared by the students in their
learning activities. Indeed, midwives are required to keep
records of evidence showing a student’s lifelong learning
journey and to demonstrate their competences to practice;
this requires integration, continuity and collaboration.[2, 21]

Most participants of this study claimed that the effective
use of portfolios was hindered by limited knowledge and
understanding about clinical teaching portfolios. Participants
reported insufficient knowledge of clinical teaching portfolio
users. They also discussed how limited knowledge becomes
a significant barrier for using a clinical teaching portfolio
for both mentors and supervisors while teaching students in
different clinical teaching activities. In a similar study con-
ducted in the United Kingdom (UK), students revealed that
supervisors were inconsistent in evaluating students using
portfolios.[22] We believe that most of the time this incon-
sistency in assessing students is due to lack of harmonized
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training among the assessors. Limited technology skills
are significant constraints for the implementation of clinical
teaching portfolios.

All participants identified the shortage of resources such as
internet connection, computers and electronic devices as a
big challenge which hindered their effective use of clinical
teaching. Some participants explained that the use of both
PBP and EP required users to have essential materials such
as computers, modems and external devices to store and save
different electronic materials and contents of their clinical
portfolio, however many students and their mentors or su-
pervisors do not have equal access to those basic materials
and equipment. Many participants including both students
and their clinical educators described how their willingness
and readiness to use clinical teaching portfolios were often
limited or disrupted by lack of or poor internet connection
which is necessary to access online materials essential for
portfolio content. The issues of internet connectivity were
experienced by students who were not able to access or send
their completed clinical portfolio-related activities. Simi-
lar to previous studies in Sub Saharan Africa, lack of stable
internet connectivity and locally developed content, unafford-
able internet cost, and limited technology skills are common
barriers.[23]

Participants, mentors, and supervisors commented that some
working conditions were not favorable for them to balance
clinical teaching and their daily assigned activities. The main
factor associated with that was a heavy workload; supervisors
and clinical mentors had many documents to be completed,
limiting their time to read, revise, and focus more on stu-
dents’ submitted clinical portfolios. Participants described
that mentors’ and supervisors’ heavy workloads negatively
affected the process of providing and receiving feedback,
and consequently hampered the process of clinical evalua-
tion and monitoring students’ progress and performance on
a regular basis. The study conducted in Rwanda revealed
that challenges in the clinical setting included the shortage
of clinical supervisors, or turnover and often the absence
of clinical supervision in a severely resource-constrained
environment.[9]

In this study, most participants reported that EP was more
user friendly (easy to read and to navigate, easily accessible
everywhere) when compared to PBP. This is similar to the
findings from Pincombe[24] where students said that EP is
simple, organized, and safe while PBP is not easy and not
clear. Similarly, another study conducted in South Africa re-
vealed that EP is more user-friendly and less cumbersome.[25]

Participants argue that PBP involves more financial cost than
EP due to the large amount of paper to be printed. Most

participants considered EP less expensive than PBP. Hence,
participants mentioned that the cost of a clinical teaching
portfolio can be higher depending on printing portfolio mate-
rials and binding them before being submitted to the clinical
mentors. In the study done by Brennan and Lennie,[22] the
majority of students reported that they are required to print
out a huge amount of paper.

Participants expressed that compiling together all compo-
nents of a clinical teaching portfolio consumes significant
time that could be allocated to other clinical learning activ-
ities, making it harder for them to effectively achieve their
clinical learning objectives. PBP has been perceived by the
students as a tiresome tool and more time consuming than
EP. The study done by Buzzetto-More[26] reported that stu-
dents spent more time on PBP. As in the study done by [25]
students spend more time binding the papers and experience
anxiety about losing those papers.

4.1 Strengths and limitations
To our knowledge, this is the first study to investigate the
perceptions of midwifery students, mentors, and supervisors
of the use of clinical teaching portfolios (PBP and EP) in
Rwanda. Using qualitative description design helped the
researchers to provide a rich description of these percep-
tions and experiences of using clinical teaching portfolios in
Rwanda. Therefore, the findings from this study contribute
to the limited body of literature in midwifery education in
Rwanda as well as in the region. However, this study has
some limitations related to settings and populations that de-
serve to be mentioned. Although other health professionals
including nurses and physicians are using portfolios in their
clinical teaching and learning activities, only midwifery stu-
dents and supervisors from one teaching institution and men-
tors from only two clinical teaching hospitals participated in
this study. This highlights the need to involve other health
professionals from other academic and clinical settings that
are using portfolios in their teaching and learning activities
in future studies.

4.2 Implication and recommendations
To strengthen the quality of midwifery education, a clinical
teaching portfolio could be used to promote student-centered
clinical teaching. The study findings showed that there is
a need to maintain the consistency for the use of clinical
teaching portfolio tools and for training clinical teaching
portfolio users. The midwifery department in collaboration
with stakeholders may provide necessary materials required
for effective use of clinical teaching portfolios at the begin-
ning and during the clinical period.

For further studies, other methods such as statistical results

Published by Sciedu Press 59



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2020, Vol. 10, No. 10

from the quantitative approaches may complete the qualita-
tive findings and help to understand how different factors
affected the use of a clinical teaching portfolio.

5. CONCLUSION

Clinical teaching portfolios are viewed as an important tool
that improves the clinical teaching and learning processes for
midwifery students. The continuous exchange between stu-
dents and clinical educators is the cornerstone in building the
competencies for a capable midwifery student. The success
of a clinical teaching portfolio depends on the availability

of knowledgeable, mentors and supervisors, and sufficient
equipment for the teaching and learning process.
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