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ABSTRACT

Background: Student nurse externships bridge the gap between education and practice. These programs expose students to the
interprofessional healthcare team, the work environment and its impact on themselves as well as their patients.
Methods: Research Objective/Questions: 1) What is the nurse externs’ knowledge of a healthy healing environment (HHE) at
the beginning of an 8 week summer externship program? 2) How does participation in the interprofessional externship inform
the externs’ knowledge and awareness of a HHE and 3) How does this knowledge affect the extern themselves and their patient
outcomes? Design: A Level II Quasi-Experimental design was completed in 2013-2015 involving 3 cohorts each with 20 externs.
Participants and Setting: A convenience sample of student nurses from baccalaureate and associate degree nursing programs who
participated in a nursing externship. Methods: After informed consent, a survey of open-ended questions was administered at the
beginning (week 1) and end (week 8) of the externship. Survey findings were compared using thematic content analysis.
Results: At the outset, externs demonstrated basic knowledge as to what a HHE means. By the end, externs were able to
describe in depth a HHE for themselves and their patients. They also described their role on an interprofessional health care team
when establishing and maintaining a HHE. Findings were 1) increased cognizance of a HHE (88%); 2) enhanced mindfulness
of working in a truly collaborative manner with the interprofessional healthcare team to improve decision-making (85%); 3)
broadened recognition how skilled communication among all interprofessional team members leads to a HHE (85%); and 4)
raised awareness of a HHE positively affecting their own health and improved outcomes in their patients (90%).
Conclusions: The externs’ perceptions of a HHE broadened over the course of the externship as did their understanding of their
obligations in forming and maintaining a HHE. Externs also described the impact on patient outcomes.
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1. INTRODUCTION

Teamwork and effective collaborative communication among
healthcare providers are essential to creating healthy, healing

environments (HHE) which promote nurse and patient safety
and quality care. Who would ever believe that healthcare
environments could be unhealthy places to work? Hospi-
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tals are places patients go to get better and are supposed
to be safe healthy environments for all. While much atten-
tion has focused on reducing needle sticks, the transmission
of blood borne pathogens, back injuries and latex allergies,
other injuries to healthcare providers result from psychologi-
cal, social and spiritual interpersonal conflict.

Interpersonal conflict resulting from lack of support, lack of,
or poor communication among healthcare team members,
role conflict, role overload, work place stress, role confusion,
ineffective leadership and management are prevalent in many
healthcare settings. This dysfunctional culture has been re-
ported by 95% of nurses[1, 2] and 100% of medical students.[3]

This impacts nursing recruitment, job satisfaction, retention,
costs of healthcare and patient outcomes.[4–6] The Institute
of Medicine[7, 8] in their report to Err is Human: Building a
Safer Healthcare System highlights the importance of creat-
ing an environment where there is open, trusting and collegial
communication to improve the healthcare system and prevent
errors.

It is imperative for undergraduate nursing curricula to in-
corporate HHE information early on in the curriculum, and
not just in leadership courses. By doing this student nurses
will begin their first clinical course with this information
so they may establish methods with which they can assess
the environment, mold their own practice, and improve their
provision of healthcare with this content at the forefront of
their mind. Students should be taught what a HHE is, bar-
riers, challenges, risks and nursing roles in establishing a
HHE for the benefit of their own health as well as that of
their healthcare team and their patients. In addition, students
must recognize how interprofessional collaboration fosters
the development of a HHE. Externships create a perfect op-
portunity to reinforce nursing school curriculum, and they
provide a longer period of engagement in the clinical learn-
ing environment thereby allowing students to practice in the
trenches and become aware of the impact of interprofessional
collaboration.

Literature review
Using KEY WORDS: Extern, externships, collaboration,
safe practice, work environment, and interprofessional ap-
proach a comprehensive search of MEDLINE, CINAHL,
ProQuest, Psych INFO and the Cochrane databases was con-
ducted. A summary of the evidence (within last 10 years)
confirms extern programs bridge the gap between education
and practice by immersing students in the day to day re-
sponsibilities and obligations of the professional nurse,[9–11]

increase knowledge, and self-confidence[11, 12] provide clar-
ity for specialty areas of nursing including perioperative,[13]

geriatrics[10, 14] and promote an awareness of cultural aspects

of care.[15]

Interprofessional collaboration (IPC) is a key component to
HHEs which, when done well supports retention[16–21] and
promotes quality care.[22, 23] The WHO[24] defines IPC as
“multiple health workers from different professional back-
grounds provide comprehensive services by working with
patients, their families, and communities to deliver the high-
est quality of care across settings”.[24] The NLN[25] stated,
“there is a growing need for interprofessional education for
collaborative practice” (p.5). Among new graduate nurses,
awareness of interprofessional collaboration eases the transi-
tion, reduces stress and improves retention.[21]

There is little evidence in undergraduate curricular assess-
ments as to what content is covered regarding collaborative
culture, or how to promote a HHE[26–30] despite the ANA[31]

suggesting that, “all RNs and employers in all settings, in-
cluding practice, academia, and research, must collaborate
to create a culture of respect” (p.1). Ranjbar[32] states this is
an “ignored challenge in clinical nursing education”. While
increased attention has been paid over the years to HHE in
practice[33] and effects on patient care,[34, 35] very few have
looked at what is covered as far as content in nursing ed-
ucation.[1, 36] Collins et al.[37] suggests a capstone course
integrating HHE standards into undergraduate curricula and
emphasizes this is crucial for students to learn these stan-
dards before entering the workforce. By educating students
regarding stress management and how to create a HHE they
will have the necessary capabilities to deal with stress in their
clinical education, and meet their educational goals. This
adds to their professional competence so they may provide
better health care in the future.[38]

Theoretical framework

The theoretical framework guiding this research is the Amer-
ican Association of Critical-Care Nurses[34] definition of a
healthy work environment. This definition includes six key
components of (1) skilled communication, (2) true collabora-
tion, (3) effective decision-making, (4) appropriate staffing
levels, (5) meaningful recognition, and (6) authentic leader-
ship. Likewise, the American Organization of Nurse Exec-
utives developed eleven categories for a HHE and includes:
(1) patient care delivery and workplace design, (2) Magnet
designation, (3) collaborative decision-making, (4) perfor-
mance measurement and strategic planning, (5) leadership
support and collegial communication, (6) leadership develop-
ment and management culture, (7) professional support and
development, (8) recognition of staff accomplishments, (9)
benefits and compensation, (10) flexible scheduling, and (11)
nursing wellness. To date, no studies have been conducted
to identify what students know regarding HHEs, or how they
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may make positive changes for themselves and their interpro-
fessional team to establish and maintain a HHE and identify
how it impacts their nursing care.

Furthermore the neuropsychoimmunology scientific premise
highlighting the integral relationship between the brain and
how it interprets stressors and stressful environments and the
body’s immunological response is critically foundational to
the necessity of including this information in the education
of nurses. Healthcare environments may promote healing
or exacerbate sickness for patients, significant others and as
well as providers as they respond to the relationships, social
support, and organizational culture.

2. METHODS
2.1 Aims
After this literature search was completed the following re-
search questions were formulated: 1) What is the nurse ex-
terns’ knowledge of a HHE at the beginning of an 8 week
summer externship program? 2) How does participation in
the interprofessional externship inform the externs’ knowl-
edge and awareness of a HHE and 3) How does this knowl-
edge affect the extern themselves and their patient outcomes?

2.2 Study design
Using a Level II Quasi-Experimental design (externs = own
control by examining the results of a pretest and post-test),
demographic data as well as qualitative data was considered.

2.3 Sample and data collection
All 60 students participating in the nursing externship during
the summers of 2013-2015 were included in this study. The
externship followed guidelines for extern programs[39] and
was offered to student nurses within one year of graduating
from an accredited program. A GPA of greater than 3.0 was
required. The goals of this externship include:

• Increase clinical exposure to two acute care specialty
areas in a Magnet hospital;

• Challenge externs to think critically while using a
holistic perspective;

• Foster interprofessional collaborative relationships, so-
cialization, and networking;

• Promote an awareness of the RN role on the interpro-
fessional team;

• Expose externs to the fast-paced, specialized and tech-
nologically intensive clinical employment setting; and

• Introduce concepts of a HHE and orient externs to their
role in developing and maintaining this environment.

The externs were informed of this optional study in a post
clinical conference during the first week and were given the

opportunity to participate. All externs agreed to participate
and completed a survey week 1 including six open-ended
questions (see Table 1) aimed at answering the first research
question. In addition, a brief demographic survey (see Table
2) was completed. Week 8, the same survey was admin-
istered with an additional question to address the second
research question (see Table 1).

Table 1. SURVEY Questions (Same survey used week 1
and then again week 8 of the externship)

 

 

1) Please describe a healthy healing environment (HHE) and what it 
means to you.  

2) Express your role as a student nurse extern in promoting a HHE. 
3) How do you feel working in a HHE affects you as a nurse? Please be 

specific as to how? 
4) How do you feel working in a HHE affects your patient outcomes? 

Please be specific as to how? 
5) Do you feel this externship promotes a HHE? If yes, how? If not, why?

6) What do you see as your role on an inter-professional health care team 
in promoting a HHE? 

7) QUESTION WEEK 8 only- Do you feel your participation in this 
externship experience informed your perception of a HHE? If so, 

how? Please be specific.  

 

Table 2. Descriptive statistics of demographic variables (N
= 60)

 

 

 Frequency Percentage 

Age 
< 20 
20-25  

≥ 26 Years  

 
8 
40 
12 

 
13% 
67% 
20% 

Gender 
Male  
Female  

 
8 
52 

 
13% 
87% 

Ethnic Groups 
Caucasian  
Hispanic/Latino  
Black/African American  
Asian/Asian American  
Mixed Ethnicity  

 
51 
2 
2 
2 
3 

 
85% 
3% 
3% 
3% 
5% 

Nursing Program 
ADN  
BSN  

 
39 
21 

 
65% 
35% 

Nursing Level 
December Graduates   
May Graduates  

 
18 
44 

 
30% 
70% 

Is this your first job? 
YES 
NO  If No, please briefly describe the job 
responsibilities 

 
20 
40 

 
33% 
67% 

Have you had previous experience in 
acute care setting as a paid employee 

Yes  
No  
(5 externs did not answer this question) 

 
 
15 
40 
5 

 
 
25% 
66% 
8% 

Have you had a class in school in which 
work environment was discussed 

Yes  
No  
(10 externs did not remember) 

 
 
12 
38 
10 

 
 
20% 
63% 
17% 

Have you had a leadership class in your 
nursing education  
Yes  
No  

 
 
40 
20 

 
 
67% 
33% 
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2.4 Ethical considerations
Externs were informed both verbally and in writing and were
assured complete confidentiality on the surveys. The ver-
bal discussions in post clinical conference and informally
throughout the externship appeared to be open and genuine.
There were no grades associated with this externship so ex-
terns were free to share thoughts without consequences. The
majority of the data were analyzed after the externship. The
study protocol was approved by the institutional review board
and was in compliance with ethical research regulations.

2.5 Healthy healing environment post clinical confer-
ence

There was one structured post clinical conference for one
hour, week 5 presenting evidence-based information regard-
ing HHEs (see Table 3). The purpose was to educate externs
on the complex, multifaceted nature of HHE and familiar-
ize them with multiple theoretical perspectives. All externs
attended however five were about 15-20 minutes late.

Table 3. Outline of Topics shared during post clinical
conference on Healthy Healing Environments

 

 

I What is a Healthy Healing Environment to you? 
a) Classroom 

b) Clinical learning environment  
c) Externship experience  

II Components of a HHE defined by key nursing organizations 
a) American Nurses Association (ANA) 

b) National League for Nursing (NLN) 
c) American Nursing Credentialing Center (ANCC) 

d) Sigma Theta Tau International (STTI) 
e) American Association of Colleges of Nursing (AACN) –Essentials 

VIII 
f) International Council of Nurses (ICN)  

III Components of a HHE defined by key organizations  
a) American Psychological Association (APA) 

b) World Health Organization (WHO) 
c) Institute of Medicine (IOM) 

d) Business 
e) Robert Wood Johnson Foundation (RWJF) 

IV Magnet Hospitals [40] 
a) Interdisciplinary health care team 

b) Nurses roles on Interdisciplinary health care team 
VI Benefits of HHE 

a) Quality and safe patient care  
b) Collegiality  

c) Trusting relationships 
d) Professionalism 

VII Effects of Unhealthy Work Environments 
a) Stress 

b) Physical harm 
c) Psychological harm  

d) Disruptive and threatening behaviors  
e) Lack of professionalism 

VIII Nurses Role in creating a HHE 
a) In the classroom 

b) In the clinical setting 

 

The effectiveness of this intervention was examined by an-

other survey week 8. At that time, 50 externs completed the
survey. Ten externs missed week 8 due to vacation, patient-
related clinical emergencies, or were ill themselves, however
all surveys were later emailed to the investigator resulting in
a 100% return rate.

2.6 Data analysis
The researcher and two outside reviewers inductively an-
alyzed the survey data inspired by Grounded Theory Ap-
proach. By using this approach, we systematically compared
and ordered the first survey (week 1) with the second survey
responses (week 8) through a constant comparative method,
using codes for the relevant thoughts while searching for
higher-level themes to organize the codes.

Initially we looked at the first surveys thoroughly and in-
dependently constructed themes. We then met and com-
pared our themes which were cogent. Next the researchers
analyzed our independent notes from informal discussions
that occurred throughout the externship on the clinical units.
These discussions added richness to the data. Again, these
memos and integrative sessions[41] were similar yet they re-
flected each extern’s individual externship experiences. Com-
ments during the post clinical conference intervention were
also considered. The last phase of data analysis considered
the final survey results and was completed after the extern-
ship.

2.7 Rigor
Several procedures were used to ensure reliability and valid-
ity. First, the analysis of the data was regularly discussed
between the primary investigator and the two outside review-
ers to establish credibility and confirmability of the findings.
The preliminary themes and code-structure was checked and
rechecked to reduce the incidence of bias from the primary
investigator.[41] Second, memoing and integrative sessions
were used to help make sense of the data with respect to
emerging themes. Third, the credibility of the study was
established by noting the richness of the data.[41]

3. FINDINGS
The findings revealed that initially externs had very basic
interpretations as to what a HHE means. This most likely is
explained by this content being covered in the senior level
leadership course which these externs have not had yet. Some
externs (17%) could not recall if they had the content or not.
As noted by the second surveys (week 8), the externs were
able to build on their initial thoughts and shared much deeper
definitions for HHE, interprofessional teamwork and their
role on the team. Findings were 1) increased cognizance
of a HHE (88%); 2) enhanced mindfulness of working in a
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truly collaborative manner with the interprofessional health-
care team to improve decision-making (85%); 3) recognized
how skilled communication among all interprofessional team
members leads to a HHE (87%); and 4) raised awareness of
a HHE positively affecting their own health and improved
outcomes in their patients (90%).

3.1 Increased cognizance of a HHE
At the beginning of the externship, externs had very basic
understanding of HHEs, their role in maintaining one and
how HHEs impacts patient care. They reported things like,

“Having a supportive team who helps when needed, both
mentally and physically.” Another said, “A well timed joke,
smile, or a hug can make a world of difference. I think com-
panies focus on physical aspects to ensure safety and prevent
injury, but I feel good relationships with co-workers is vital
to prevent burn out and protect your mental health.”

By the end of the 8 weeks, 88% of externs reported richer
explanations of HHEs, as evidenced by one stating, “A HHE
has multiple parts, including working together with one an-
other to accomplish a goal that everyone agrees upon. Com-
munication should be effective between members of the team
so goals are met. It includes an actual clean, healthy and
safe environment for the employees and patients. These, to-
gether help everyone have a good attitude and improves the
environment for everyone.”

Another extern reported on workload by stating, “if the work-
load is not manageable, the entire environment is affected
and unhealthy for everyone.” Another extern stated, “I think
a HHE is Respect; Communication; Collaboration; Active
Listening; Leadership; Accountability; Optimism; Reward-
ing/congratulating coworkers on a job well done!”

3.2 Enhanced mindfulness of working in a truly collabo-
rative manner with the interprofessional healthcare
team to improve decision-making

Eighty five percent of externs felt this collaborative aware-
ness to be the most significant area in which they grew. They
were witness to how the interprofessional team works on a
day-to-day basis and how it impacts the HHE and decision-
making. Externs gained an understanding of the role of each
team member and a clearer appreciation of how they interact.

One extern reported, “Prior to this externship, I read an
article about how some departments have hierarchies, and
new nurses are left out and "drown before they can swim,
this made me nervous. After this externship, I value a place
where I feel comfortable asking for help and knowing I can
run my thoughts by others. I know I play a role in creating the
interprofessional team I want to work on when I graduate.”

The role of the nursing supervisor became clear to externs.
One stated she had “no interaction with a supervisor during
her clinical education”. Another reported he “sees how a
nurse functions collaboratively with members of the team
he didn’t even know existed . . . I now appreciate interde-
partmental collaboration, and recognize how supervisors,
family and chaplains are all key members and inform my
decision-making.”

Several externs validated, “as students we are too consumed
with our own role, it was nice to appreciate everyone on the
team helping each other make decisions. Instead of feeling
like if I ask a question–that’s a weakness.” Many externs
admitted as students they were trying to figure out their own
role ON the interprofessional team and were not trying to
promote or change anything. Other externs stated, “as a
nursing student we are focused on our role and completing
care plans, we have very little time to figure out the team
idea. We are trying to provide care. This externship helped
me to be mindful of the team and how it assists me in making
good patient decisions.”

3.3 Recognized how skilled communication among all
interprofessional team members leads to a HHE

The essence of this theme revealed that externs (87%), had a
clearer understanding of skilled communication as defined
by the AACN. Externs continued to see themselves as stu-
dents while in the extern role and consequently, felt they had
very little responsibility to communicate in a way to create a
HHE. One extern noted, “In promoting a HHE, once I am
an RN I will strive to have everyone working together and
helping each other succeed by being open and honest. I will
be supportive. I can think positive and not put others down
or ‘bully’ them. I will show respect and recognize there is
a difference between constructive criticism and bashing a
fellow coworker But as an extern, I really can’t do much.”

Another extern stated that “Just taking time to see if someone
needs a hand can be the best thing. If we all communicate
openly things run smoothly. A HHE must consist of team
members who are open, friendly, and willing to talk. I know
that it can be hard to allow students to do things, because
we are slow and need guidance, but if nurses communicate
respectfully, are patient, and help us then we will become
better nurses.”

3.4 Raised awareness of a HHE positively affecting their
own health and improved outcomes in their patients

Most importantly perhaps, this externship helped externs
(90%) to focus on their internal environment as well as their
external environment. These externs were eager to learn and
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were fully engaged when verbalizing how this information
would have helped them cope in nursing school and how they
plan to implement strategies in their final semester or year of
school.

Many acknowledged that a stressed out, anxious approach to
caring for patients is not good for them or their patients. One
extern stated, “I have to take care of myself. Yes, I heard this
before but after working 8 straight weeks, I realize how my
stress impacts the entire team. I know to take ownership of
myself so I can be an effective team member and my patients
have better outcomes.” Many externs voiced concern about
creating healthy lifestyles so they may be role models to
patients.

While many externs conveyed they had not thought about
HHEs and their own inner balance, they “now realize that if
any environment is not healthy or safe it directly affects them
and their patient outcomes.” One extern noted, “A HHE is ex-
tremely important because the ultimate goal is to make a bad
experience into a better experience for patients. During my
externship, I am really getting the feel for how I can imple-
ment some basic techniques such as deep breathing, staying
attentive or just focusing on what I can control to benefit the
entire team. I know my patients will also do better.”

4. DISCUSSION

The basic knowledge expressed by these externs at the outset
of the externship highlights the need for HHE content to be
included in undergraduate nursing curriculum. Students must
recognize the significance of the work environment and its
impact on themselves and their wellness and its potential im-
pact on teamwork, communication and effects on safety and
patient outcomes. While the concept of work environment
was not new to these externs, its impact and implications
towards patient care was certainly awakening and reflects an
urgent need to address this content earlier in undergraduate
curricula and not just in leadership[42] courses.

This study has significant implications for nursing educa-
tion. First, by recognizing that nursing students are under
great amounts of stress, are educated in clinical environ-
ments where incivility is rampant and will be graduating
into environments where the challenges of the first year will
require that they have a repertoire of coping skills on which
to rely, we must include this information early on in their
education and not just in leadership and senior level courses.
Second, academic accrediting bodies must recognize the
significance of HHEs and build it into curricular standards
for undergraduate education. Third, educators must encour-
age students to recognize stress, utilize counseling services
available through the campus and assist students to initiate

personal coping skills. Fourth, nursing education ought to
include information with regard to members of the interpro-
fessional health care team, how nurses work as a team and
how collaboration fosters healthcare.[22] One way of doing
this is allowing students to work as dyads in the clinical
learning environment to foster team work and collaborative
practice.[11] Students graduating with this awareness will be
better equipped to meet the demands of their practice and
will be likely to stay. Fifth, raising awareness of HHE begins
in the classroom and positively impacts learning. By chang-
ing the climate in education, role modelling healthy coping,
creating an atmosphere of respect and limiting intimidation,
faculty show the importance of respect, collaboration and
foster ownership and responsibility for learning. There are
many reports[1, 37, 43] that suggests that by fostering a HHE in
undergraduate education the students will then carry them
over skills into practice.

4.1 Strengths and limitations
This study was the first to ask nursing students to reflect on
HHEs and what it means to them. It also was the first study
asking nursing externs to recognize their role as a member of
the interprofessional healthcare team to identify what they as
future healthcare providers can do to create positive healthy
teams for themselves as well as to improve patient outcomes.

The study has several limitations. First, externs self-reported
their perceived awareness of a HHE and sometimes in a
post clinical conference intervention group, which may have
been affected by the social desirability phenomenon.[41] Sec-
ond, externs had different clinical experiences within the
externship and consequently experienced a variety of work
environments, which could be perceived as a strength or a
limitation. Third, student externs came from a variety of
academic institutions and were either going into their first
semester senior year or second semester senior year which
informed their perceptions on the first survey. Fourth, the
general overview of externs perceptions regarding HHEs may
have been informed by previous jobs and volunteer work.
Lastly, these externs had a GPA greater than 3.0 and conse-
quently may have been more motivated to learn about HHEs
and interprofessional collaboration.

4.2 Future research
Further studies must be carried out to compare how these ex-
terns, now equipped with fundamental knowledge regarding
a HHE and their role on the interprofessional team compare
with other senior nursing students. By comparing outcome
measures in nursing school, as well as NCLEX results, and
assessing how externs adjust to their first year of practice
with students who have not had an extern experience would
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be beneficial. Looking at retention rates and comparing ex-
terns with nonexterns would validate the findings of this
study. Future research must also address the limitations in
this study. A secondary data analysis, comparing some of the
demographic variables identified here would also be helpful.

5. CONCLUSIONS
This study demonstrates that the participation in a summer
nursing externship exposes the student nurses to the work
environment and the concept of a HHE as well as the dynam-
ics of the interprofessional team. Externs identified how they
might establish and promote a HHE through skilled com-
munication and true collaboration. The externs appreciated
learning the role of their interprofessional team members
and recognized they need an equal voice on the team to fully
be a patient advocate and positively affect patient outcomes.

Externs were not just exposed to HHE for the benefit of
the healthcare team but were also able to identify how it is
important for them as future nurses.
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