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INTRODUCTION
The demand on the learning environment in practice to accommodate ew}er increasing
numbers of pre qualifying students can cause a strain on resources and threaten the
rigor of student supervision (Clarke et al 2003). This article aims to highlight the
value of partnership working between higher education and the National Health-
Service in the United Kingdom (UK) to find solutions to the challenges of supporting
learning in practice. A potential solution was to develop a role which would support
practitioners who silpervised and assessed students’ achievements in practice and act
as a role model for students (Lambert and Glacken 2005). This article is an account of

the evaluation of this Practice Educator (PE) role

BACKGROUND
In the UK incorporation of all nurse education into Higher Education Institutions was
completed in the mid '90s. In many instances, the physical divide between where
practice experience took place and where fqmal teaching of the underpinning
knowledge was delivered was considerable. To ensure that newly trained nurses
would be *fit for purpose’ subsequently led to HEI to create new roles for the support
of students in practice (Camiah 1996, Kenny 2004). These roles varied in title,
employment arrangements and‘purpose. Posts were advertised nationally under the
headings of Clinical Facilitator (Rowan and Barber 2000), Mentor, Lecturer
Practitioner, Clinical Teacher, and Link Teacher (Glen and Clark 1999; Andrews and
Wallis 1999). In recognition of the need to support not only pre qualifying students in

clinical areas, but also individuals who were responsible for the assessment of




[image: image2.png]practice (Mentors), it was agreed that a new role, Practice Educator, was required to
meet this need. Subsequently these posts were advertised and resulted in the
appointment of 23 Practice Educators with 11 NHS Trusts, across three Counties.
These three year appointments commenced in 2000. It was agreed to formally

evaluate this role.

METHODS
Three groups of individuals were identified as crucial to the evaluation. These were
the post holders themsel\'res, Mentors and students, In order to evaluate the
effectiveness of the post all three groups were involved ina study using focus groups
and questionnaires.
Focus group interviews were considered to be the optimum method of eliciting the
views of post holders, with an open discussion on the issues that were felt relevant
(Kitzinger 1995) and the interaction would enhance the emerging dafa Bloor et al
2001). As the number of Practice Educators in post was relatively small (n=24) all
were invited to one of the four focus groups. With the permission of the participants
the focus groups were audio taped, transcribed and thematicaliy analysed.

Transcripts of the focus groups were sent to the participants for verification.

Postal questionnaires were used to determine how the students and mentors viewed
the Practice Educator role. This suited the size and location of the sample for both
student and Mentor population. The categories and subcategories which emerged
from the focus groups formed the basis of both questionnaires. This process is
described by Flick (1998) as “circular interlinking of empirical Steps’ and enabled the

data from each of the focus groups to influence the subsequent ones and




[image: image3.png]questionnaires. The questionnaires were sent to all the second year students (n=284)
and 284 mentors with a response rate of respectively 46% (131/284) and 38%

(97/284).

Questionnaire design

Two separate que.étionnaires were designed_for students and mentors. They were
designed around the main themes and sub themes, which emerged from the Practice
Educator focus groups, with the themes forming the main constructs and ﬁe sub
themes forming the Likert scale type items in the constructs. The student’s
questionnaire consisted of 7 sections: a section on demographic details, three
constricts of approximately 7 to 10 items each and 3 open questions at the end. The
items in each construct consisted of a five-point Likert scale, ranging from strongly
agree (5) to strongly disagree (1). The design for student’s questionnaire is illustrated

in Table 1

Table 1 Student’s questionnaire design

Section : Type of Data z“‘;‘t’i’;" -
A. Demographic details categorical 2

B.  Main strengths of the Practice Educator role Likert scale 7

C. Perception of the Practice Educator role Likert scale 9

D. Promoting clinical competence Likert scale 10

E. Improvements to the role Qﬁalitative 1

F. Difficulties of the role ' Qualitative 1

G. Additional comments Qualitative 1




[image: image4.png]strength of the different feelings and opinions éonceming the Practice Educator role.
However, one of the problems with Likert scale items in a construct is ‘response set’.
This, according to Neuman (2000, p. 183), is:

“The tendency of some people to answer a large number of items in‘ the

same way (usually agreeing) out of laziness or psychological

predisposition.”

An indicator of the reliability of a scale is its internal consistency. This is the degree
to which the items that make up the scale are all measuring the same underlying
attribute (Pallant, 2001). After reversing the negatively worded items, initial pilot
work of the student’s questionnaire, involving 34 third year nursing students,
indicated good internal consistency for all the three constructs with Cronbach Alpha
reliability coefficients of respectively 0.7845, 0.8374 and 0.931. As a result of the
pilot study some minor amendments were made to the questionnaire to enhance
clarity. Univariate analysis of the Likert scales was carried out using SPSS, while the

open queétions were thematically analysed.

Before the study commenced ethical approval had been obtained from both the
University and the South West Multi-Centre Research Ethics Committee as both
Practice Educators and Mentors were NHS employees. All the participants were given
information letters assuring them that their participation was confidential, anonymous

and voluntary.
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questionnaires.

Main strengths of the Practice Educator role

Practice Educators believed their role provided an important link between the
University and Trusts. They felt they were the ‘missing link’ between the education
and practice provider. This link was seen as a positive aspect of the role. Students
believed that communication skills were the main strength of the Practice Educator
role, while Mentors believed that the main four strengths of the practice educator role
were communication skjlls, credibility, a link between the University and practice and
flexibility. After these, Mentors felt that raising the learning profile in practice and

approachability were important.

Both groups felt that being responsive to situations in practice played a valuable role
in maintaining student support in practice. Practice Educators were seen by mentors
and students as credible and accessible.

'‘We are seen as being credible. We are supernumerary in our role as Practice
Educators, but we are up to date and should hopefully be up to date on clinical
practice, so therefore we are seen as being credible with both student nurses and the
mentors’. (PE Focus Group A/ 13/06/02)

The main theme from the interviews was that Practice Educators were part of practice

and knew the pressures and time constraints.

Accessibility and flexibility were seen as crucial to the success of the role, It was seen
as an important strength that they [PE] had ‘ring fenced’ time to be available to

support students and mentors.
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Practice Educators supported mentors through formative and summative assessment
processes.

There was no definitive successful method of Mentor preparation, but rather a variety
of methods. What might work well in one situation would not necessarily work well
in another. It would seem that Practice Educators were flexible in their approaches,
‘I think you need a variety..... I've found, personally, is that no one method has
worked well across the whole board. It may have worked well in this area, but
something else will work better in this area’. (PE Focus Group A/ 13/06/02)

Practice Educators were well aware of the work constraints and unpredictability of
work commitments in planning their sessions w'ith mentors, Successful methods of
supporting Mentors were rated as availability, visiting clinical areas, individual

meetings with Mentors on the wards and communicating with managers.

Practice Educator views of student perception of their role

Practice Educators felt that students perceived them as supportive and empathetic to
their situation. They felt they were seen as 'fair but firm'. This support was interpreted
as someone who could 'demystify the language and paper work', represent a sense of
continuity in the clinical environment and offer professional support.

'You spend a lot of time making sure that they understand what is expected of them.
By the time they come to the branch programme, they can fly. They can handle it
themselves. They can also then help the group behind them. I think that is a really
valuable thing for them to do.’ (PE Focus Group B/ 13/06/02)

Practice Educators saw their involvement with clinical based tutorials as a positive -

aspect to their role. They believed students appreciated these sessions, because they .
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The role of teaching in practice was a satisfying role.

*I think the practice-based tutorials have been wonderful. I would hate not to do them.
In fact if I couldn’t do them I probably wouldn’t want to do the job.” (PE Focus
Group D/ 25/06/02)

It was felt that students respected their [PE] clinical knowledge and thought they were
accessible and credible. This is linked to students’ belief that Practice Educators are

baséd in the reality of life working in the clinical area.

When presented with a selection of successful methods used by Practice Educators to
support students in practice, accessibility was rated the most important. Students also
felt that Practice Educators acted as their advocate in the work place and their role in

practice based tutorials was rated highly

Practice Educator views of mentors’ perception of their role

Practice Educators thought mentors perceived them as accessible. They felt valued by
Mentors and believed their role was more helpful than that of academic staff in the

clinical area.

Practice Educators believed they supported Mentors in making difficult but honest
decisions about a student’s performance in practice. It was felt that Mentors might
find it easier to discuss a student’s performance with the Practice Educator than a
Personal Tutor. Practice Educators felt their joint appointments had strengths and
weaknesses. A strength was acting as a conduit for information and representing a
point of reality for student and mentor. A weakness was conflicting expectations

between the University and practice provider.




[image: image8.png]‘Sometimes I feel like piggy in the middle though and I feel that I'm kind of, because
there is a pressure from the service point of view. They are constantly saying “We
don 't have enough time to devote to students etc, etc” and then you've got the
demands from the University. There is always going to be a kind of, some conflict.’
(PE Focus Group B/ 13/06/02)

The overwhelming perception of mentors of the Practice Educator role was a link
between the University and practice, as a locally based resource and understanding

the reality of practice.

Practice Educator opinions on their un ing of i inical competence
There was a lack of common understanding amongst Practice Educators of the term
‘promoting clinical competence’, Some believed it to mean promoting clinical
competence of mentors, others thought it referred to students and some thought it
referred to both. Another perspective was that promoting clinical competence was
related to acting as a role model for students.

‘I imagine it’s also to do with being a good role model ... I think it is great saying that
you base your practice on this and the other, but you've actually got to been seen to
be doing it. And I think that it is no use saying that mentors should be supportive of
students if you are not. So I think it is doing all the things that you say.... When you
are actually in your role as a practitioner as well as in the Practice Educator.'(PE
Focus Group A/ 13/06/02)

Students felt that Practice Educators were an important source of student support in
practice. They were seen as promoting clinical competence because of their expertise,
acting as a role model and providing practice based tutorials, Mentors believed that

Practice Educators promoted clinical competence by promoting qualified nurses’

eXpertise as a resource for students and acting as a link between theory and practice.

What aspects would improve the role?

The amount of time allocated to this role was seen as a key area. It was generally

agreed that time allocated below 0.5WTE was ineffective and that a block of time at
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perimeters and communication networks.

Continuing professional development of post holders was considered important to
sustain quality of performance. Students identified two main aspects on how the role
could be improved. These were a) more permanent posts to be established and b)
increased opportunities and frequency of Practice Educators working alongside .
‘mentors and students. Mentors felt that Practice Educators should be more accessible /
visible in the clinical areas and be in the wards more often to meet with mentors. All

comments implied there should be an increase in post holders.

What were considered the difficulties of the role?

Practice Educators felt that for them to do justice to the role, they needed support.
This could be from either the National Health Service or the University. Time

management was identified as a key element of managing this role effectively.

The issue of working to two 'masters’ was raised. While some Practice Educators saw
the joint appointment as strength, others felt it was liable to cause tension and all
parties needed to be aware of this fact.

' Catering to two masters if you like is not always easy, because, 1 wouldn 't say lack
of understanding. I think Higher Education and trust are trying more than ever now
to work in partnership..... Sometimes 1 feel very much stuck in the middle, with one
telling me “But B, this is what you have got to do” and another telling me.’ (PE Focus
Group D/ 25/06/02)

Students reported that there were not enough Practice Educators. This correlated

closely with the views of post holders from the focus group interviews and mentor

questionnaire analysis.
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The views of all three groups were that the role of Practice Educator was an important
link between the University and practice providers. The issue of high credibility,
accessibility and approachability was highlighted by post holders and reinforced by
both students and mentors, confirming similar findings by Aston et al. (2000) and
Mallik and Aylott (2005),. There was a reportéd lack of visibility of academic; staff in
practice environments and according to Drennan (2002) this is synominous with the

move of Nurse Education provision to higher education.

Mentors recognised the need for support, which had been highlighted in a previous
study by Davies et al (1994). Post holders were able to meet mentors in their clinical
areas and answer queries before they became areas of concern. Mentors reported
difficulties in being released from practice to attend update sessions, as part of their
continuing preparation. Staff shortages may well have contributed to difficulties with

attendance (Pulsford et al 2001).

Mentors perceived Practice Educators as the higher education support, which they feel
they needed, both before and after th; student’s time in the clinical area. This is also
highlighted in a survey by Pulsford et al (2001). Students regarded Practice Educators
as their advocates in practice and as senior practitioners who are aware of the
potential of stressful situations in practice. This factor may have an important
influence on increasing levels of student confidence (Rowan and Barber 2000). Both
students and Practice Educators valued the clinical tutorial sessions. Trudigan (2000)

describes a similar role, which was developed in the field of tissue viability, and while
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practice.

Tensions in working for two institutions were raised, but not laboured. This is in
contrast to data ﬁ‘oﬁm a study by Williamson and Webb (2001) on the role of the
Lecturer / Practitioner. Perhaps the role of Practice Educator had achieved an
effective interfaoe for students across the theoretical and practical elements of their
programme. The desired changes in health care delivery, (Department of Health 1999;
Department of Health 2000; Department of Health 2001; Department of Health 2002),
require a fundamental shift towards organisations developing a learning culture which
supports continuous appraisal of standards and delivery of care. Hendry (1996)
advocates that organisations should place learning theory more centrally within the
theory of planned organisational change, which would enhaﬁce the learning capacity
for all involved in the organisation. If Practice Educators were seen as an investment
in such times of organisational change, their role could be pivotal to creating an

effective learning environment.

In addition to the optimum number of post holders, the allocated time to this new role
was raised as an important aspect. Practice Educators were working varying amounts
of time in the role, from 0.25wte to 0.8wte. It was generally agreed that time allocated
to this role below 0.5wte was not effective or realistic. The perceived success of the
role by post holders was also linked to support structures from both practice providers
and University. This fact is reinforced by Jones (1996), who advoc;,ates clear job
specifications and effective implementation strategies, if confusion and

disillusionment are to be averted. There is also the prospect of roles, such as that of

11




[image: image12.png]Practice Educator, having an influential part to play in creating effective clinical
learning environments. Dale (1994) describes learning organisations as environments

which value the learning opportunities alongside the working culture.

Students in this study believed Practice Educators to be credible, approachable and
that they promoted clinical competence by providipg clinical based tutorials. There is
a need to develop critical thinking in students, through emphasis on process, inquiry
and reasoning (Duchscher 2003). Practice Educators have the potential to continue
this development in learning from the University environment into clinical practice.
This ability for critical thinking is linked to students coping with the unexpected,
through pattern recognition and foresight. This requires a different approach to

teaching and learning (Welk 2002).

CONCLUSION

There is a need to recognise that learning in and from practice requires support,
resourcing and prioritising. Government leads on directing Service Leaders to
instigate new ways of working (Department of Health 2001), new ways of learning
(Department of Health 2001) and developing working partnerships between education
providers and health care delivery in programme design and implementation
(Department of Health 1999) highlight the importance of supporting learning in

practice.
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[image: image13.png]This study indicates that Practice Educators are seen as supportive to both mentors

and students and are perceived as a vital link between the University and practice
environment. They are seen ag credible practitioners, approachable, and accessible.
Their availability to both mentors and students helps to provide an educational
presence in practice which is both clinically credible and responsive to the needs of
students and Mentors. This study was locally based and the findings are not intended -
to be definitive. It does however raise some interesting issues worthy of further
exploration. Finally, the current interprofessional agenda indicates that consideration
should be given to developing the role to provide interprofessional support to students

and Mentors.
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