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Abstract

The aim of this educational design-based development process was to create a Mentor Trainer Education (MTE) programme, which
would ensure consistent competencies mentor trainers nationwide in Kazakhstan. In addition, the aim was to describe the fundamental design
principles for MTE.

Educational design research is an approach to studying and developing educational interventions as a solution to complex
educational problems. The method is a cyclical development process which consists of preliminary research and development in real life
settings. One characteristic of the development process is circularity, and this includes analysis, design, evaluation, and iterative revision.
Modifications for the final educational product are based on continuous feedback gathered from the participants of the development project.
The final phase of the educational design research is to describe the design principles for the educational product or problem.

In this educational design research, the data consisted of a literature review, the feedback of participants in mentor trainer education
and the perceptions of the educators regarding MTE.

After three iterative cycles the MTE programme was finalized. The educational product consists of learning outcomes, training content
and adjustable teaching methods in student-centred learning. Furthermore, the fundamental design principles for MTE were defined. The
defined 13 design principles are essential for planning and guiding the implementation of MTE.

Conclusions. Mentor trainer education is one of the means to enhance the quality of clinical learning in modern nursing education.
Mentor trainers are needed for organizing systematic mentor training for nurses and for developing unified practices for clinical learning.
With proper numbers of competent mentor trainers systematic nurse mentor education is possible to accomplish. The MTE programme was
produced to enhance mentor trainers’ competencies nationwide in Kazakhstan as a part of nursing education modernization.
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Introduction

Clinical practice is an essential part of
competence-based bachelor’s level nursing education
according to EU guidelines [1,2]. Clinical practice offers
an authentic learning environment for developing
nursing skills, applying theoretical knowledge into
practice and the possibility to gain the professional
competences defined in educational standards [2,3].
To ensure a high-quality learning process in clinical
practice, nurse mentors have a significant role as
facilitators of learning [2,4,5]. They guide students
to set learning goals, evaluate students' performance
and identify areas for improvement, assisting students
in achieving learning outcomes while providing safe
patient care [5]. According to the literature, one of a
mentors’ main competencies is to guide the personal
growth of students and provide them with psychosocial
support and promote professional development [5-
7]. Nurse mentors should receive systematic and
formalized education concerning effective learning
strategies and appropriate evaluation techniques,
ensuring preparedness when facilitating students’
learning [7-10].

Nurse mentors and nursing teachers need
shared understanding and knowledge of competence-
based education, constructive assessment, and the
methods to support professional development during
clinical practice [11,12]. Medical organizations and
education institutions both have an important role
in developing student-centred clinical learning
environments, which enhance competence-based

nursing education and a renewed role for nurses in
patient care. Cooperation is essential to build mutual
understanding on how to mentor nursing students in
clinical practice [13-16].

Competence-based bachelor’s level nursing
education in medical colleges and universities in
Kazakhstan require renewing the nurse mentoring
skills and competences. There is a need for trained
educators from both medical and educational
institutions who are competent to implement mentor
training. National education for nurse mentors should
strengthen student-centred pedagogy for mentoring
and enhance understanding the significance of clinical
learning in modern nursing education [17-19].

The main aim of this article is to describe the
research-based development process of the Mentor
Trainer Education (MTE) programme. The purpose
of the development process was to create a Mentor
Trainer Education (MTE) programme which aims to
ensure congruent competencies to mentor trainers
nationwide in Kazakhstan. In addition, the purpose
was to describe the design principles for the MTE
programme. The development process was part of the
modernization of nursing education implemented in
co-operation with Finnish and Kazakhstani experts
during the Kazakhstan Social Health Insurance
Project (SHIP), and especially in the modernization
process of the education system for nurses [18,19].

Method of developing the Mentor Trainer Education programme

Educational design research is a methodological
approach which studies and develops educational
interventions as a solution to complex educational
problems. Educational design research is recommended
when the content knowledge to be learned is new, or
when the instructional materials are poor, or when
education culture and practices require renewal.
Educational problems concerning programmes,
teaching-learning strategies and educational products
can be solved by applying educational design research
methods [20-22].

The method is a cyclical development process
which consists of preliminary research, a development
process in real life settings, and finalizing the
programme of the education.

One of the characteristics of the development
process 1is circularity. This includes analysis,
design, evaluation, and iterative revision activities.

Preliminary research phase

In this development project the preliminary
research consisted of two autonomous studies. The
first part consisted of a descriptive survey. This
included a survey of nursing students, a survey of
nurse mentors, and a survey of tutor teachers. The aim
of the descriptive survey was to find out the current
mentoring practices and development needs for
clinical learning in medical institutions Kazakhstan.
The second study was a descriptive literature review,
that aimed to define the quality components in the
clinical learning environment relevant to competence
based clinical learning. Both studies were conducted
in the beginning of 2018. The research results of
both studies formed the theoretical background which

Modifications for the final educational product are
based on continuous feedback gathered from the
participants of the training. In this research process
the experiences of the educators formed a significant
knowledge source when modifying the educational
product. The main aim of the iterative development
was to ensure that the final product is relevant and
practical for the educational context [20-23]. The main
aim of the educational design-based research was to
define and generate reusable design principles [20,21].
Design research methods in nursing education have
previously been used, for example, for designing a
model for educating simulation facilitators [24,25].
Furthermore, the method has been used to help
professional development programmers for the global
needs of education in Finland [26,27].

guided the pedagogical and thematical solutions
during the design process of the MTE programme.
Both studies have been documented as a part of the
SHIP report.

To create the MTE education programme it
was important to define the features for high quality
clinical practice in modern nursing education. The
main components for student-centred clinical practice
were based on the results of the literature review.

Based on the literature review, students are
seen as active learners and responsible for defining
learning objectives for clinical practice and applying
evidence-based knowledge in nursing interventions
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[28]. The main characteristics needed for effective
mentoring are that the mentoris qualified, has a positive
attitude towards nursing and is capable of supporting
the personal growth of the students. This aspect
means also promoting professional development and
providing the students with psychosocial support [7].
Tutor teachers ensure and facilitate the quality of the
clinical learning process in cooperation with a mentor.
A tutor, as a pedagogical expert, assesses the students’
competencies in clinical practice and supports nurse
mentors in the mentoring process [14,15]. At its best the

Development process phase

The development process included iterative
circles of planning, piloting and modifying the
educational product as a prototype. The first version of
the educational product is not supposed to be a ready-
made final version when the piloting begins [20]. This

assessment of a student’s learning process supports
the student’s self-assessment skills and reflective
thinking [29]. Other significant quality factors related
to clinical learning include the medical organization as
a learning environment, organizational collaboration
between medical and educational organizations and
the development of clinical practice [30,31]. The results
of the literature review guided the creation of the
content for planning the first version of the education

programme for mentor trainers.

prototype consisted of learning outcomes, learning
activities, assignments and a timetable for a five-day
period of education. The core elements of the MTE
programme are described in Table 1.

Table 1 - The core elements of mentor frainer education before the first iterative cycle

Learning outcomes

Content of training mentor trainers

Adjustable teaching methods in
student-centred learning

Independent learning:
* Handbook materials

Participants are able to understand
the basis of applied and academic
bachelor’s level education, premises of
competency-based education and the
significance of clinical learning.

Educational standards for nursing
education,

Competence based learning, basic and
professional competencies,
evidence based nursing knowledge
and essential components of clinical
practice

* Setting individual learning goals &
Self-assessment

Collaborative learning:
*Small group reflective discussions
and presentations
*Simulations

*Peer-assessments & feedback
*World café method

Participants are able to understand
and apply student-centred learning
theory in mentor education

Learning outcomes
Reflective learning
Learning styles
Assessment in clinical practice

Activating lecture sessions:
*Theoretical introduction
* Experiential learning, combining
experience & theory
* Motivating the use of development
methods
*Future remembering
*Learning tests

Participants are able to coach nurses
in mentoring in varying learning
situations and in every stage of student
learning process in clinical practice

Cooperation with tutor teacher
Mentoring process
Ethics in clinical training
Mentor - student relationship
Constructive feedback

Participants are able to analyse the
versatile feedback of clinical practice
and are motivated to further develop

the content and the quality of the
mentor training

Organizing mentor training
Cooperation with stakeholders
Development process and methods

The second iterative circle (2nd MTE) was
implemented in September 2018. After analyzing
the feedback of the participants and reviewing the
developers’ perceptions, the mentor trainer education
programme was modified further and implemented
in November 2019 in the third iterative circle.
Evaluation took place in all iterative cycles [20,21].
After three iterative circles, the MTE programme was
evaluated, and the design principles were identified.

The iterative cycles, testing, and feedback of the
educational product indicate to the designer whether
the design has achieved its practical goals and meets
the demands set of it [20,21]. Based on the iterative
circles, pedagogical methods and content were
developed to form a relevant educational product for
the Kazakhstan context.

All  together 101 mentor trainers were
educated during the development process phase. The
participants from educational institutions represented
the head of nursing programmes, teachers, teaching
assistants, and persons responsible for practical
studies. Head nurses, general practice nurses, senior
nurses, midwives and nurses from different medical
organizations were all included, representing a large
variety of medical fields. The versatile backgrounds
of the participants were an advantage for the
development, while the feedback covered the points of
view of both educational and medical institutions.
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Product phase and generation of design principles

As an outcome of the multistage development
process, a five-day intensive programme named
“Training for trainers in national mentorship education
in nursing" was finalized. The content and teaching
methods were modified based on the feedback of the
participants. Stimulating pedagogical methods, for
example simulations, a gallery walk with poster
presentations and various small group work activities
and discussions on the topic of mentoring were used
more after each pilot to strengthen the pedagogical
skills of the mentor trainers and to encourage the
adoption of a student-centred approach to teaching [32].
In terms of the content of the training, the importance
of networking between educational and medical
institutions was recognized. More time was reserved
for the participants to share ideas about best clinical
learning practices and to plan the mentor education on
a practical level. Furthermore, the mentor trainers

should be able to promote the understanding of
evidence-based knowledge in clinical practice and in
patient centred care.

As a result of the development process the
design principles were defined for the education of the
mentor trainers (Table 2). The MTE design principles
are based on the experience gained from the iterative
cycles combined with the research-based knowledge.
The purpose of the design principles was to guide
the planning of an educational product. The design
principles emphasize the core content and a student-
centred pedagogy to ensure the expertise as a mentor
trainer.

The created design principles are context specific
to nursing education [20, 25]. These principles can be
applied when creating trainer or mentor or education
when developing similar educational products.

Table 2 - Design principles for planning Mentor Trainer Education

Mentor trainers” area of
expertise

Design principles for MTE

The education should offer theoretical knowledge and a practical approach to

Teaching knowledge and skills
for the implementation of
mentor training [7]

competence-based education and educational standards in nursing.
Mentor trainers should gain theoretical knowledge and skills of different types of
teaching and assessment methods, and the education should provide opportunities to
simulate guidance and assessment discussions

Coaching skills and a good
attitude for the facilitation
of learning and enabling
individual learning processes
for nurses [7,9]

Mentor trainers need to practice their co-operative role with nurse mentors as
a facilitator and a coach in clinical practice context to be able to support nurses’
individual learning processes as student mentors.
MTE should include the theoretical and practical aspects of the mentoring process of
nursing students

Theoretical knowledge and
clinical skills in nursing:
Enhancing professional
development of competent
nurses [7,9]

The training should offer evidence-based nursing knowledge and how to implement it
in patient centred care.
MTE should strengthen the trainers’ skills of critical thinking and enable them to
practice reflective discussions.
The training should promote ethical thinking and decision making. It should enable
them to practice reflective discussions.
The training should promote ethical thinking and decision making.

Motivation to develop as a
trainer [7

Mentor trainers should identify their own learning styles and define their own
learning goals and development needs as a trainer.
The trainees should get feedback on their progress from their peers and educators.
Self-evaluation and reflection of one’s own learning experiences should be included in
the training

Ability to implement a high-
quality learning environment
in clinical practice [31]

Mentor trainers should learn the continuous improvement approach and adopt
methods to assess the quality of clinical learning practices.
MTE should offer the best practices to cooperate with educational and medical
institutions and other stakeholders

Discussion

The purpose of the

development process

This research and development process was

was to produce a Mentor Trainer Education (MTE)
programme and describe the design principles behind
the education, which were identified during the
development process. The development process was
implemented by using an educational design research
method. This method is relevant when developing
practically oriented education [20]. The three intensive
piloting courses offered an authentic context for study
and development. Iterative cycles made it possible
to pilot and test the content and to test the student-
centred pedagogical approach.

based on the previous research on nursing education
and clinical learning. Furthermore, the feedback of the
participants and perceptions and experiences of the
pilot course educators were utilized in the development
process. As a result of this education design research
process, clear design principles for mentor trainer
education were produced. The identified design
principles describe the pedagogical approach in the
MTE programme. Furthermore, the design principles
offer practical guidance for selecting the content for the
MTE.
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The design principles are aligned with the
resent research results on mentoring competences
in nursing [7,9,12]. The identified design principles
for educating mentor trainers are context specific,
although they are applicable when planning similar
education for nurse mentors. This educational design
process was implemented in authentic settings and
the results could be utilized to solve other practical
educational challenges [20,24]. When planning and
implementing education cultural issues must also be
recognized and respected.

Mentor trainers have a significant role in

modernizing clinical learning practices while
educating qualified nurse mentors. International
research results indicate that systematic and

formalized mentor education is needed for developing
the quality of mentoring and clinical practice in
nursing education [7,9,12]. Mentor education is
beneficial from several points of view. Firstly, trained
mentors gain personal satisfaction at work, as well as

Conclusions

The purpose of this educational design research
was to produce an educational product for training
mentor trainers. The product was aimed to enhance
congruent competencies of mentor trainers nationwide
in Kazakhstan as a part of the modernization of nursing
education. Due to the renewal of nursing education,
there was a need to ensure the aligned implementation
of competence-based education in clinical practice.

As a result of the educational design research,
the design principles for high-quality MTE were
developed. The design principles can guide the future
planning and implementation of MTE in the country.
Furthermore, the design principles are in line with the
evidence-based competencies which are essential in
student-centred and competence-based mentoring.

The design principles and identified competence
areas can be used by medical and educational
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Tyiinageme

Kasakcmanoda 3amaHayu metlipbuke 6iaimi dcylieci ascblHOa MeHMOp-dHammbulKmuipywibl Mellipzepaepdi daspaay yoepiciHiy
Makcambl Kazakcmar 60lbIHWA MEHMOP-HammblKkMbIpyWbl1apibly Ky3sblpemmiailkmepiH KamMmamacsis ememin Mamanoaposl daspaay
6ardapsaamacsiH asipaey 60abin MabwLaadbl. COHbIMEH Kamap MeHMop-i#ammulKmulpyulblaapdsl 0aapaay ywiH sxcobanaydsly Hezizei
KarudaaapslH cunammay MakKcamol ke30ea0i.

Binim 6epy adicin scobanaydvt 3epmmey - 6iaim 6epydiy Kypdeai MacesenepiH wewy ywiH 6iaiM 6epy mexHo/102usi/1apbIH 3epmmey
JcaHe a3ipsaey maciai. 9dic wbiHalivl Jcardaiidarsl andbiH ana 3epmmeysep MeH a3ipaemenepoeH mypamviH Yukaodi asipaey ydepiciH
6i10ipedi. 93ipsaey ydepici cunammamaaapsiHbly 6ipi Yukadigik 60abin mabbliadsl. Lukadinik e3 kesezinde masday, sxcobasay, 6araray
JcaHe umepamuemi Katima Kapayosl Kammudbl. Binim 6epy npoyecitiy oHimiH Modugukayusiaay ywiH asipaey 1#06acbiHa KamulCybl-6iaim
anywbLiapdan mypakmol kepi 6atiiaHuic anyra HezizdeszeH. Binim 6epydi adicin scobasay 3epmmeyiniy KopblmbIHObICHL GiaiM 6epy eHIMIH

HeMece Mace/ieHi 3#06aaay KaruoaaapsiH cunammay 60/16in mabdblaaobl.
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Binim 6epy adiciH scobanaydsiy 6y 3epmmeyinde depekmep adebuemmepdi woaydaH, maaimzepaepoi 0OKbImy KambvlCyUbLAAPbIHbIH
nikip/epiHeH jxcaHe nedazo2mapdbly, HamMmulkMblpyubl1apobl OKbIMy mypaabl myciHikmepiHeH Kypa/aobl.

Yw umepayusinvik yukadeH kKelliH dcammblKmblpywbliapdsl okbimy 6ardapaamacsl asikmaaodst. binim 6epy eHimi okbimy
HomuodicesiepiHeH, OHbIH MAa3MyHbl MeH OKblmy 6apblcbiHOaFbl dalibiHdaaamblH oKbimy adicmepiHeH Kypaadwsl. CoHbiMeH Kamap
HCAMMbIKMbIPYWbLAAPIbl 0KbIMYdbl H0baaaydsly 6acmel Karudaaapsvl aHblkmaadsl. AHbikmasarad 13 scobaaay karudacbl MeHmMop-
Jjcammulkmblpyubl Meliipzepiepdi 0kblmyodbl H0CNAPAAY MeH OFAH JcemeKwialk emyode MaHbl30bl pes amkapaodbl.

KopbimbiHObl. Mernmop-dcammbikmbipywbl  Mellipeepaepdi  okbimy meliipbukeaik icmezi 3amaHayu 6inim 6epy dcylieciHde
KAUHUKA/IbIK OKbLMY CanacslH apmmulpy KypaadapblHblH 6ipi 60.16in mabbliadsl. MeHmop-jxcammulkmbipyublaap maaimeep-metiipbukeanepoi
scylieni okbimydbl ylibiMdacmulpy i aHe KAUHUKA/AbLIK OKYy-maxcipubeHiy 6ipviHrall adicmemenepin asipsaey ywiH kadxcem. Kysvipemmi
HAMmMbIKMbIPYWbLAAPIbIH HeMKIiAIKmI caHbl daliblHOabin 604FaH xcardalida maaimeep-meliipbukenepdi xcytieai mypde okblmy MyMKiHoiel
Ko/12cemimOi 601adbl. 2dKammuikmuipywsiaapdel okbimy 6ardapaamacst meliipbuke 6inimiH HcaHFsipmy weHbepinde KasakcmaH 6olibiHwa
mausiimeepep Ky3vlpemmiaiein apmmblpy yWiH a3ipieHeeH 601amblH.

Tyliin ce3dep: 6inim 6epy, mellipbuke icl, maaimzepaiK, MEHMOP-JHaAMMbIKMbIPYUWbl, KypamopoblH dcemekwiaiei, cmydeHmmepoiy
npakmukacol.
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Peswome

Ilenvto daHHO20 npoyecca paspabomku HA OCHO8e 06pA308AMe/bHO20 NPOEKMUPOBAHUsl 6bl10 CO30aHue npo2pammbsl 06yYeHUs
MeHMop-mpeHepos, komopas obecneyuaa 6sl nocedosameibHble KOMNEMeHYuU MeHmop-mpeHepos no scell cmpaHe 8 Kazaxcmaue. Kpome
mozo, yesb COCMOSAA 8 MOM, YMOBbl ONUCAMb OCHOBHbIE NPUHYUNBI NPOEKMUPOBAHUS 0151 06YHeHUsT MEeHMOp-MmpeHepos.

HccenedosaHue 06pasosamebHO20 NpOEKMUPOBAHUS - 3MO N00X00 K U3YYeHUH U pa3pabomke 06pa308ameabHbIX 8MEWAMenabcme
KaK peuwleHusi CAO0XCHbIX 00pa3osamesibHblX npobsaem. Memod npedcmasasem co6ol yukauveckuill npoyecc paspabomku, Komopbll
cocmoum u3 npedsapumesibHbIX UCCAed08aHUL U pa3pabomok 8 peadbHbiXx ycaosusix. O0HOU u3 xapakmepucmuk npoyecca pa3pabomku
s8/151emcsi YUKAUYHOCMb, U 3MO 8KJAK4aem 8 cebsi aHa/u3, NPOeKMuposaHue, OYeHKy u umepamusHblii nepecmomp. Modugpukayuu 0as
KOHe4YH020 06pa3osamebHO20 NPOAYKMAa 0CHOBAHbI HA NOCMOSIHHOU 06pamHoli 513U, NO1yYeHHOU 0M Y4acmHUKO8 npoekma pa3pabomku.
3akatoyumenvHoll ¢asoll uccaedosaHuss 06pa308amenbHO20 NPOEKMUPOBAHUS S16/51eMCsi ONUCAHUE NPUHYUNO8 NPOeKMUpPOBAHUS
06pazo8amesbHO20 NPOJyKma uau npob.aeMbil.

B amom uccsaedogaHuu no npoekmupo8aHur 06pazosanus OaHHble cOCMOSAU U3 0630pa JAumepamypsl, 0m3bl808 Y4acCMHUKO8
06y1eHus HaCMagHUKos u npedcmas.ieHull nedazo208 06 06yueHue MEHMOP-MpeHepos.

Ilocnie mpex umepayuoHHbIX YUK/JA08 Nnpo2pamma o6yveHue MeHmMop-mpeHepo8 O6blia 3asepuwieHa. 06pazosamesibHblil
npodykm cocmoum u3 pe3yabmamoeg 06y4eHus, CO0epHCaHusi o6y4eHus U HacmpaueaembvlX Memodog 0GyveHUsi 8 npoyecce 06y4eHus,
OpueHMupoB8aHHozo Ha yyawuxcs. Kpome mozo, 6biiu onpedesieHbl 0CHOBONOAA2AKOWUE NPUHYUNLI NPOEKMUPOBAHUSI 06YYeHUsT MeHMop-
mpeHepos. OnpedesienHble 13 npuUHYUNO8 NPOEKMUPOBAHUSI UMEIOM 8AjCHOe 3HaYeHue 051 NAAHUPOBAHUS U pyKosodcmea sHedpeHueM
06yYeHUs MEHMOP-MpPeHepos.

Bb1800b1. 06yueHue MeHMop-mpeHepos 18151emcsl 00HUM U3 Cpedcme N08bIUWEHUSI Ka4ecmed KAUHUYECKO20 06yYeHUS 8 COBPEMEHHOM
cecmpuHckom 06paszoeanuu. MeHmop -mpeHepbl HE06X00UMbl 0151 0p2AHU3AYUU CUCMeMamu4eckozo O00yveHusi MedUuYUHCKUX cecmep-
HACMABHUKO8 U 0415 paspabomku yHUPUYUpOoBAHHbIX NPAKMUK KAUHUYECK020 06yveHus. [Ipu Hadsexcaujem Koauvecmee KOMNemeHmMHbIX
MEHMOP-MpeHepo8 803MONCHO cucmemamuyeckoe o6yyeHue MedUYUHCKUX cecmep-HacmagHukos. [poepamma o6yveHust MEHMop-mpeHepos
6bl1a pazpabomara 0151 N08bIUWEHUS KOMNemMeHMHOCmu HaCMAasHUKo8 no écetl cmpate 8 Kazaxcmawe 8 pamkax ModepHu3ayuu ceCmpuHckozo
06pa308aHusl.

Katouessle cao8a: 06pasosarue, cecmpuHckoe 0e/10, HACMA8HUYeCmeo, MEHMOP-mpeHep, NpaKmuka cmydeHmog nod pykogoocmeom
Kypamopa.
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