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Abstract 

Introduction: Clinical practice is a very important element in the education of the nursing students. The nurses’ 

knowledge is closely related to practical clinic and the achievements in this area come through the implementation of 

the practical clinic in the health institutions. Nursing students should demonstrate their competencies in medical 

environment  

The aim of the study: To conform cluster model is the right one to be followed in realizing the teaching practices on 

the nursing students of the Public Health Faculty  

Specific objectives: To improve the students’ abilities toward the basic nursing procedures.  

Materials and Methods: This is an experimental study, realized in the Faculty of Public Health during the time period 

of March-June 2013, lasting for 15 weeks during the spring semester of 2013 academic year. This study was realized 

with the students of Public Health Faculty who work at the Hospital of Vlora. To evaluate the clinical skills of student’s 

practice I used the (CLES+T) evaluation scale (Saarikoski & Leino-Kilpi 2008). This questionnaire was adapted 

according to the population and the aim of the study. The statistical analyses were done by SPSS Statistics 17.0 (Aug,23, 

2008)  

Results: A very important element of the study was the pre and post evaluation of the students toward the realization 

of ten nursing procedures. The procedures that follow have an improved difference on the grade scale; medicine 

administration IV for the experimental group 53.3%, while the control group 16.7%. 

Conclusions: Results of this study showed that the implementation of cluster model during clinical practice, in the 

general nursing and midwives’ students and compared to the traditional model of training has increased the ability and 

the interest in students for the work during practice. This is noticed by some of the procedures performed independently 

by the students in different wards. 
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Introduction 

Clinical practice is a very important element in the formation of a nursing 

student as a future nurse. Nursing knowledge has a close connection with 

clinical practice and achievements in this field are certainly coming 

through the application of clinical practice directly to healthcare 

institutions near the patient [1]. Nursing students should demonstrate their 

competences in the clinical environment [12], [13]. 

One of the goals of the nursing student during his nursing is the 

relationship of the theory taken to school banks with clinical practice [2]. 

The internship provides students with the opportunity to link theory to 

practice, familiarize themselves with the practice environment, and enable 

them to develop their knowledge of clinical habits and skills, which are 

crucial elements in hiring employment [14]. What can be said is that a 

cornerstone for the formation of future nurses is the supervision and 

leadership of students in the place of practice [14]. This logic brings to 

mind a Florent Nightingale statement which states: "Nursing student 

should be taught by experienced nurses who are trained to teach others" 

Clinical supervision means "the process of professional support and 

learning in which the student is guided in the development of the practice 

through discussions with experienced nurses who are trained in the field 

of clinical teaching [15]. Models of clinical supervision. There are five 

models of clinical supervision activity of nursing students in clinical 

teaching Preceptor, Facilitator, Cluster, DEU – Dedicated education unit, 

Mentor. 

The aim of the study: To conform cluster model is the right one 

to be followed in realizing the teaching practices on the nursing students 

of the Public Health Faculty  

Materials and Methods 

This is an experimental study, realized in the Faculty of Public For the 

realization Health during the time period of March-June 2013, lasting for 

15 weeks during the spring semester of 2013 academic year of this study 

was up 3 groups of students:  
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• Experimental group: 30 students, 25 (83.3%) nursing students and 5 

(16.7%) midwife students, 10 (33.3%) second year students and 20 

(66.7%) in the third year.  

• Control group: 30 students of general nurses 5 (16.7%) in the second 

year and 25 (88.3%) in the third year  

• Control group: 30 student midwives - nurses year II. student midwife in 

the second year. 

Organization of work 

Phase 1: This phase was conducted during the fall 2012 semester. At this 

phase, discussions were conducted with students of II - III, nurse 

professors who attend practices in Vlora Regional Hospital.  

Phase II: They were selected at randomly classmate’s applet in 

experimental and control groups Students were assessed in advance for 

the knowledge base 10 nursing procedures. Students of the experimental 

group were preceptor nurse leadership articles. 

Phase III: Implementation of cluster model Student groups were formed 

with 6 students It was clearly defined time of practice groups of students 

grouped by units. Phase IV: Evaluation of clinical teaching model of 

cluster. 

Phase IV: Evaluation of the Method of Clinical Teaching Facilitator / 

Preceptor 

At this stage, students from all three groups - an experimental group and 

two control groups - shared a questionnaire to help students evaluate the 

practice they performed and highlight the positive aspects, as well as the 

weaknesses noted. Each student was also subjected to evaluation in 

relation to the procedures previously assessed in Phase II of the study. 

At this stage, the 30 preceptor nurses also completed a questionnaire on 

which the assessment of the experimental practice organized with these 

student groups would be based. 

The distribution of a questionnaire which evaluated the implementation 

of clinical practice for the 3 study groups. Evaluation of 3 groups of 

students in terms of 10 basic nursing procedures. 

For the assessment of teaching practice students have applied CLINICAL 

LEARNING ENVIRONMENT, SUPERVISION AND NURSE 

TEACHER (CLES+T) evaluation scale (Saarikoski & Leino-Kulpi 2008). 

Questionnaire*  

Personal data: Age, gender, branch of study, year of study  

Implementation of Clinical Practice: Ward of practice, duration of 

practice, frequency of performing nursing procedures, the most preferred 

department,  

Evaluation of clinical skills. The assessment file used by the Faculty of 

Public Health during the evaluation of professional practice was used for 

evaluation of the procedures. In this case, a modification has been made 

by adding an assessment at the moment when students do not know and 

cannot do the procedure. Evaluation should be done according to the 

following method. 

The fourth part provides information about each student's clinical skills. 

In this case we have the pre-assessment and post-qualification of each 

student. Clinical abilities of students are assessed in terms of the 10 

nursing basic nursing techniques: Administration IM medications. 

Administration of medicines IV. Insertion of a venous catheter. 

Administering a perfusion. SC administration of medications.Blood 

transfusion. Realization of temporary and permanent vesicular 

catheterization in women.• Temporary and permanent vesicular 

catheterization in males .Realization of cleansing skis. Prevention of 

infections. 

- Using the evaluation file:  

- 0 –He does not know and does not perform the procedure 

- 1 –He knows the procedure but cannot perform it. 

- 2 -Knows and performs the procedure but with help 

- 3 – He knows and performs the procedure itself.  

- Skills assessment is performed by calculating the difference between the 

post and pretestit grade realized in phase II study. 

- notes by the (-1 – 0) = Weak worsening 

- notes by the (0 – 1) = No progress 

- notes by the (1 – 2) = Litle progres  

- notes by the (2 – 3) = Evident progress 

- notes by the (3 – 4) = Strong progress 

Overall report on the analysis used with the SPSS program. 

The analysis consists of 48 variables for the student population which 

were presented according to the rankings in the questionnaire plus the 

rankings that the grade variables had. All variables are of the String group 

of the Ordinal or Nominal type with unequal value step in addition to 

versions of the variables of the Po-No type, respectively, which are 

considered with equal value step. Only a "Age" variable is of numeric 

type. These 48 variables are the same for all three types of student 

populations without exception (Nursing Group, First Group of Control, 

Mum Group Second Control Group, Experimental Group). On the other 

hand, we have 41 variables belonging to the staff population. Here too, all 

variables are of the String of the Ordinal or Nominal type, optionally with 

an unequal value step, except variants of the Po-no type variables that are 

considered as equal value steps. Only a "Age" variable is of numeric type. 

The analysis includes descriptive frequency statistics for each variable as 

well as split and detailed in the crossable according to variables 2, 3, 4, 5 

and 6, respectively, gender, place of residence, study branch, study year, 

department. The method of "Ordinal Regression" was used to analyze the 

bond coefficients (dependence), since all the factor variables used were 6, 

7, 8, 9, and 10 (Influent) of the Ordinal - Nominal type. The rate used for 

analysis is logarithmic type of log. On the other hand, in the outputs 

shown are also the tests generated by the program itself as "-2 Log 

Likelihood", "Chi-Square", "Pseudo R-Square" and "Test of Parallel 

Lines". The analysis was done parallel to all three student population 

groups and the results obtained were presented in common tables for each 

individually reviewed variable. 

Result 

The results are presented in two parts: 
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Results that provide information to students: the experimental group and 

the two control groups. 

Outcomes that provide information to nursing staff and the way they have 

felt during the implementation of this new method of clinical teaching. 

A total of 90 students participated in the study, which were divided into 3 

study groups: 1 experimental group and 2 control groups each with 30 

students. 

In the experimental group 86.7% were female and 13.3 males, in the total 

nursing control group 90% were female and 10% males and in the third 

experimental group for the study branch all the participants were female. 

In terms of residence: experimental group students 53.3% from the village 

and 46.7% from the city, in the control group with general nurses 43.3 

from the village and 56.7% from the city and in the control group midwife 

50% city and 50% village, 

 

Graph 1. Wards where have completed practice. 

All three groups involved in the study have implemented teaching 

practices in different departments of Vlora Regional Hospital. The 

experimental group based on the prepared schedule has implemented 

practice in the 6 departments of this hospital. We see that the general 

nursing team has conducted the practice in these departments 

respectively: 76.7% in Pediatrics, 13.3% in Pathology, 10% in 

Emergency. The Mamma-Nursing II Group has implemented 63.3% 

practice in pediatrics, 20% in maternity and 6.7% in emergency. 

 

Graphic 2. Graphical presentation of the distribution of the three groups involved in the study according to the frequency of performing 

nursing techniques independently. 

 Regarding the frequency of performing nursing techniques, we find that 

the experimental group has reached a high frequency technique where 

43.3% have referred to many nursing techniques compared to 0% of the 

first control group and 0% of the second control group. 

43.3% of the students in the experimental cannabis have been referred to 

have performed nursing techniques several times versus 3.3% of the first 

control group and 13.3% of the second control group. 

In the first control group it is noticed that 63.3% of students have referred 

to never having nursing techniques and 43.3% of the students refer to the 

second control group, and none of the students in the experimental group 

referred to non-technical nursing. 

Realization of nursing techniques rarely refers to 13.3% of the 

experimental group, 33.3% of the first control group and 43.3% of the 

second control group. 
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Graphic 3. Graphic presentation of the distribution of students of the three groups by department where they felt better during the 

realization of clinical practice. 

In the question addressed to the students of the three groups to be deleted 

in the study on which department they felt better we see that for the 

experimental group the pathology is the preferred department with 30%, 

followed by pediatrics with 23.3%. 

In the first control group the most preferred department is pediatrics with 

36.7%, and maternity leave with 26.7%. 

The second most preferred control unit is the 50% maternity ward, 

followed by Surgery with 23.3% 

 

Graphic 4. Comparison of the three groups with each other based on the difference between the grades obtained in 10 tests developed 

aluation of nursing procedures differentiation 

Clinical abilities of students are assessed in terms of the 10 nursing basic 

nursing techniques: Administration IM medications. Administration of 

medicines IV. Insertion of a venous catheter. Administering a perfusion. 

SC administration of medications. Blood transfusion. Realization of 

temporary and permanent vesicular catheterization in women.• 

Temporary and permanent vesicular catheterization in males .Realization 

of cleansing skis. Prevention of infections. 

According to the graph above showing the mark average for each test that 

each control group received, it is clear that in the last MDP column, which 

is also the mean of the general difference, dominates the experimental 

control group which also has a general average of the 1.22 and which is 

classified between Easy Advancement (1) and Strong Advancement (2). 

While the other two control groups, such as the midwife and the general 

nurse, result in a mean overall score difference of 0.34 and 0.43 

respectively. it is understood that the general nursing team has a higher 

overall average of the grade difference compared to that midwife but that 

both control groups are classified between non-advancement (0) and easy 

advancement (1). It is worth noting that the experimental control group in 

the transfusion and IV administration test had the highest marking grade 

average of 1.53. Also, the lowest score difference score in the table is -

0.033 realized by the control group of the Infirmary in the I / M 

Administration Test. 

Discussion 

Three main issues emerged regarding student assessment, which makes 

practice with the cluster model in the clinical learning environment. 

First, this model focuses on the student, the relationship with facilitators, 

and the supervision they receive from them. This conclusion is also based 

on the literature that emphasizes that the clinical supervision provided by 

the facilitators is more appreciated than the preceptors [15]. This is 

because the facilitator is a good nurse in the nursing education program 

according to years of study and student objectives. [15]. 

Second, positive and supportive relationships between students  and 

nursing staff are key points for a qualitative clinical practice. [62] It is 

apparent in the literature that when discussing this model, you would 

appreciate that the great support given to the student is very important for 

clinical supervision. [53] Third, in this model, students feel themselves 

appreciated as part of a team and being part of a team to increase self-

confidence. 
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Ensuring clinical quality supervision is at the heart of the attention of 

nursing program makers and health care providers in the whole world. 

These two drafters and providers should focus on these two above-

mentioned issues, remain engaged in the problems of clinical education 

and training while looking for new models of clinical surveillance. Since 

the preceptors are not sufficiently trained in teaching and assessing 

students as they are overworked due to increased demands for quality 

nursing care for patients. Therefore, to facilitate the work of the preceptor, 

besides him, facilitator. 

Conclusions and Recommendations 

It is worth mentioning that the test of the experimental group and the 

management transfusion IV also had the highest average difference with 

the grade of 1:53. As well as the lowest average difference of note under 

the table is carried out by the group -0,033 control Nursing Administration 

test I / M.  

Enhance nursing education and improves the quality of nursing cares to 

patients. Practice the new model has increased training of nursing students 

in most procedure a higher degree. It is important that the students have 

positively assessed the new model. In conclusion we can say that the 

model of nursing education Cluster improves and enhances the quality of 

nursing cares to patients. Preceptor-student cooperation is mutual benefit 

Re-envision nursing student-staff nurse relationships .Re-conceptualize 

the clinical faculty role Enhance development for school based faculty 

and staff nurses working with students Strengthen the evidence for best 

practices in clinical nursing education .Including of nurse preceptor as an 

important element in the professional training of students. Forming small 

groups of students in the implementation of clinical practice. The extent 

of clinical practice with shifts. 

Study Limits. 

One limit of this study is that the opinions of the pedagogues who 

followed the practice in the hospital were not taken. 

References 

1. Kang YS, Cho H, Roh YS, Boo EH, Ahn KH. (2006). The 

effects of cooperative clinical nursing education program on 

the competency and satisfaction of nursing students in 

clinical practice. Journal of Korean Academy Society of 

Nursing Education. 12(1): 13-20. 

2. Allen, J., & Aldebron, J. (2008). A systematic assessment of 

strategies to address the nursing faculty shortage, U.S. 

Nursing Outlook, 56, 286-297. 

3. Henderson A, Heel A, Twentyman M, Lloyd B. (2006). Pre-

test and post-test evaluation of students' perceptions of a 

collaborative clinical education model on the learning 

environment. The Australian Journal of Advanced Nursing: 

A Quarterly Publication of the Royal Australian Nursing 

Federation. 23: 8-13. 

4. Grealish L, Bail K, Ranse K.  (2010).  ‘Investing in the 

future’: residential aged care staff experiences of working 

with nursing students in a ‘community of practice’. Journal 

of Clinical Nursing. 19: 2291-2299. PMid:20529165 

5. Ranse K, Grealish L. (2007). Nursing students' perceptions 

of learning in the clinical setting of the dedicated education 

unit. Journal of Advanced Nursing. 58: 171-179. 

PMid:17445020  

6. Murray T, Macintyre R, Teel, C. (2011).  An analysis of 

partnership performance: the St. Johns Mercy Medical 

Center-Saint Louis University School of Nursing dedicated 

education unit project. Journal of Professional Nursing: 

Official Journal of the American Association of Colleges of 

Nursing. 27: e58-e63. PMid:22142928  

7. McKown T, McKown L, Webb S. (2011). Using quality and 

safety education for nurses to guide clinical teaching on a 

new dedicated education unit. Journal of Nursing Education. 

50: 706-710. PMid:22007711  

8. Moscato S, Miller J, Logsdon K, Weinberg S, Chorpenning 

L. (2007). Dedicated education unit: an innovative clinical 

partner education model. Nursing Outlook. 55: 31-37. 

PMid:17289465  

9. Mulready-Shick J, Kafel K, Banister G, Mylott L. (2009). 

Enhancing quality and safety competency development at 

the unit level: an initial evaluation of student learning and 

clinical teaching on dedicated education units. Journal of 

Nursing Education. 48: 716-719. PMid:20000256  

10. Ryan C, Shabo B, Tatum K. (2011). Using experienced 

clinicians to facilitate clinical education. Nurse Educator. 

36: 165-170. PMid:21670636  

11. Jowett R, McMullan M. (2007). Learning in practice-

practice educator role. Nurse Education in Practice. 7: 266-

271.PMid:17689452 

http://dx.doi.org/10.1016/j.nepr.2006.08.008 

12. Baxter, P. (2007). The CCARE model of clinical 

supervision: Bridging the theory-practice gap. Nurse 

Education in Practice, 7(2), 103-111. 

13. Nash, R. (2007). Collaboration in clinical education: 

development, implementation and  evaluation of an 

innovative model of clinical education for undergraduate 

nursing students. Queensland University of Technology: 

School of Nursing, Faculty Health, Australia.  

14. HealthWorkforce Australia. (2011a). Clinical supervision 

support program directions paper.  (Health Workforce 

Australia), www.hwa.gov.au/sites/uploads/clinical-

supervision-supportprogram-directions-paper-april-

2011.pdf 

15. Brunero, S. & Stein-Parbury, J. (2011). The effectiveness of 

clinical supervision in nursing: An evidenced based 

literature review. Australian Journal of Advanced Nursing, 

25(3), 86-94 

16. Papastavrou E. et al (2010). “Student nurses experience of 

learning in the clinical environment” Nurse Education in 

Practice 10.176–182  

17. Hanifi Nasrin, Parvizy Soroor, and Joolaee Soodabeh,  

(2012). “Nursing Challenges in Motivating Nursing 

Students through Clinical Education: A Grounded Theory 

Study,” Nursing Research and Practice, vol. Article ID 

161359, 7 pages, 2012. doi:10.1155/2012/161359 

18. Aled J. (2007). Putting practice into teaching: an exploratory 

study of nursing undergraduates' interpersonal skills and the 

effects of using empirical data as a teaching and learning 

resource. J Clin Nurs. Dec;16(12):2297-2307. 

19. www.urdhriinfermierit.org 

20. ughes RG, (2008). editor. Patient Safety and Quality: An 

Evidence-Based Handbook for Nurses. Rockville (MD): 

http://dx.doi.org/10.1111/j.1365-2648.2007.04220.x
http://dx.doi.org/10.1111/j.1365-2648.2007.04220.x
http://dx.doi.org/10.1111/j.1365-2648.2007.04220.x
http://dx.doi.org/10.1111/j.1365-2648.2007.04220.x
http://dx.doi.org/10.1016/j.profnurs.2011.08.005
http://dx.doi.org/10.1016/j.profnurs.2011.08.005
http://dx.doi.org/10.1016/j.profnurs.2011.08.005
http://dx.doi.org/10.1016/j.profnurs.2011.08.005
http://dx.doi.org/10.1016/j.profnurs.2011.08.005
http://dx.doi.org/10.1016/j.profnurs.2011.08.005
http://dx.doi.org/10.3928/01484834-20111017-03
http://dx.doi.org/10.3928/01484834-20111017-03
http://dx.doi.org/10.3928/01484834-20111017-03
http://dx.doi.org/10.3928/01484834-20111017-03
http://dx.doi.org/10.1016/j.outlook.2006.11.001
http://dx.doi.org/10.1016/j.outlook.2006.11.001
http://dx.doi.org/10.1016/j.outlook.2006.11.001
http://dx.doi.org/10.1016/j.outlook.2006.11.001
http://dx.doi.org/10.3928/01484834-20091113-11
http://dx.doi.org/10.3928/01484834-20091113-11
http://dx.doi.org/10.3928/01484834-20091113-11
http://dx.doi.org/10.3928/01484834-20091113-11
http://dx.doi.org/10.3928/01484834-20091113-11
http://dx.doi.org/10.1097/NNE.0b013e31821fdbb2
http://dx.doi.org/10.1097/NNE.0b013e31821fdbb2
http://dx.doi.org/10.1097/NNE.0b013e31821fdbb2
http://eprints.qut.edu.au/16493/1/Robyn_Nash_Thesis.pdf
http://eprints.qut.edu.au/16493/1/Robyn_Nash_Thesis.pdf
http://eprints.qut.edu.au/16493/1/Robyn_Nash_Thesis.pdf
http://eprints.qut.edu.au/16493/1/Robyn_Nash_Thesis.pdf
http://eprints.qut.edu.au/16493/1/Robyn_Nash_Thesis.pdf
http://www.ncbi.nlm.nih.gov/books/NBK2651/
http://www.ncbi.nlm.nih.gov/books/NBK2651/


Clinical Endocrinology and Metabolism                                                                                                                                                                                                  Page 6 of 7 

Agency for Healthcare Research and Quality (US); Apr. 

Available from  

21. Urdhri Infermierit tw Shqipwrisw 2010 ” Dokument 

themeltar” ISBN 978-99956-44-12-3 

22. The Future of Nursing: Leading Change, Advancing Health  

23. Mary Jo Kreitzer (2009). HEALTH PROFESSIONS 

EDUCATION AND INTEGRATIVE HEALTH CARE 

Commissioned for the IOM Summit on Integrative Medicine 

and the Health of the Public February,  

24. Mary E. McDonald The Nurse Educator's Guide to ssessing 

Learning Outcomes 2007 | ISBN-10: 0763740233  

25. Axley, L., (August 8, 2008) "The Integration of Technology 

into Nursing Curricula: Supporting Faculty via the 

Technology Fellowship Program" OJIN: The Online 

Journal of Issues in Nursing Vol. 13 No. 3. 

26. M. (2008,). Addressing healthcare workforce issues for the 

future; Statement  for the record to the Senate Committee on 

Health, Education, Labor, and Pensions. Retrieved 

September 25, from  

27. Tsai, H.-M., Cheng, C.-Y., Chang, C.-H. and Liou, S.-R. 

(2013), Preparing the future nurses for nursing research: A 

creative teaching strategy for RN-to-BSN students. 

International Journal of Nursing Practice.  

28. Universiteti Ismail Qemali Vlorë 

http://www.univlora.edu.al/ ,Fakulteti i Shëndetit Publik.. 

29. Universiteti Katolik "Zoja e Këshillit të Mirë"Università 

Cattolica "Nostra Signora del Buon Consiglio"Catholic 

University "Our Lady of Good Counsel 

http://www.unizkm.al/zkm/brick/home-al 

30. Universiteti I Tiranes fakulteti I Shkencave Mjeksore  

Teknike, Departamenti  iinfermierise   

31. BealJA, RileyJMJNursAdm. 2008Nov;38(11): 48893.doi: 

10.1097/01.NNA.0000339475.65466.d2.Essential elements 

of an optimal clinical practice environment. Beal JA, Riley  

pub me d JM, Lancaster DR. Source School for Health 

Studies (Dr Beal), Simmons College, Boston, 

Massachusetts, USA. judy.beal@simmons.edu 

32. J Clin Nurs. (2005). Clinical education facilitators: a 

literature review. Lambert V, Glacken M.Source School of 

Nursing and Midwifery Studies, University of Dublin 

Trinity College, Dublin, Ireland. lamberv@tcd.ie pub med 

Jul;14(6):664-673. 

33. Allin, L., and Turnock, C. (2007). Reflection on and in the 

workplace for workbasedsupervisors,  

34. docs/Reflection, accessed 19 December 2007 

35. Dominic Chan, et al (2002). Vol. 41, No. 2 Development of 

the Clinical Learning Environment Inventory: Using the 

Theoretical Framework of Learning Environment Studies to 

Assess Nursing Students' Perceptions of the Hospital as a 

Learning Environment 

36. http://www.hwa.gov.au/sites/uploads/Promoting-quality-in-

clinical-placements-report-20130408.pdf. 

37. Catherine McAule et al (2008). published online 01 

December 2008. Clinical supervision: The way forward? A 

review of the literature 

38. Felicity Hasson et al (2012). Delegating and supervising 

unregistered professionals: The student nurse experience  

39. Natasha Frances Franklin et al2013 Clinical supervision at a 

magnet hospital: Are view interreceptor facilitator model. 

40. Natasha Franklin (2013) Clinical supervision in 

undergraduate nursing students: 

AreviewoftheliteratureVol.7, No.1,2013, pp: 3442. 

41. Altmann TK. Preceptor selection, orientation, and 

evaluation in baccalaureate nursing education. International 

Journal of Nursing 

42. Education Scholarship. (2006).  3: 1-16. PMid:16646936  

43. Udlis KA. (2008). Preceptorship in undergraduate nursing 

education: An integrative review. Journal of Nursing 

Education. 47:20-29. PMid:  

44. Preceptorship in undergraduate nursing education: An 

integrative review. Journal of Nursing Education. 2008; 

47:20-29. PMid:18232611  

45. Lillibridge J. Using clinical nurses as preceptors to teach 

leadership and management to senior nursing students: A 

qualitative 

46. Lorraine Varley et al., (2012).   Preceptorship: exploring the 

experiences of final year student nurses in an acute hospital 

setting dx.  

47. Lambert, V. and Glacken, M. (2005), Clinical education 

facilitators: a literature review. Journal of Clinical Nursing, 

14: 664–673.  

48. Holmlund K, Lindgren B, Athlin E. (2010). Group 

supervision for nursing students during their clinical 

placements: its content and meaning.Journal of Nursing 

Management. 18: 678-688. PMid:20840362   

49. Lindgren B, Athlin E. (2010). Nurse lecturers’ perceptions 

of what baccalaureate nursing students gain from clinical 

group supervision. Nurse Education Today. 30:360-364. 

PMid:19818540  

50. O’Brien L, Buxton M, Gillies D. (2010). Improving the 

undergraduate clinical placement experience in mental 

health nursing. Issues in Mental Health Nursing. 29: 505-

522. PMid:18437609  

51. Mannix J, Faga P, Beale B, Jackson D. (2006).  Towards 

suitable models for clinical education in nursing: An 

ongoing conversation. NurseEducation in Practice. 6: 3-11. 

PMid:19040850  

52. Mackenzie KM. Br J Nurs. (2009). Who should teach 

clinical skills to nursing students? Department of Nursing 

and Midwifery, University of Stirling. Pub med r 9-

22;18(7):395-398 

53. Health Workforce Australia. National Clinical Supervision 

Support Framework – Consultation. 2011.  

54. Kristofferson ML et al (2012). Nurse Educ Today. 2013 Pub. 

Nursing students' perceptions of clinical supervision: The 

contributions of preceptors, head preceptors and clinical 

lecturers. Oct;33(10):1252 

7.Doi10.1016/j.nedt.2012.08.017. 

55. Walker S, Dwyer T, Moxham L, Broadbent M, Sander T 

(2013). Facilitator versus preceptor: which offers the best 

support to undergraduate nursing students?  Nurse Educ 

Today. May;33(5):530-535. Epub 2012 Jan 12.  

56. Löfmark A,et al (2012). Nursing students' satisfaction with 

supervision from preceptors and teachers during clinical 

practice. May;12(3):164-169.  

57. Croxon L, Maginnis C. (2009). Evaluation of clinical 

teaching models for nursing practice.Nurse Educ Pract. 

Jul;9(4):236-243.  

http://www.ncbi.nlm.nih.gov/books/NBK2651/
http://www.ncbi.nlm.nih.gov/books/NBK2651/
http://www.nap.edu/catalog/12956.html
http://www.acponline.org/advocacy/where_we_stand/workforce/pc_workforce.pdf
http://www.acponline.org/advocacy/where_we_stand/workforce/pc_workforce.pdf
http://www.acponline.org/advocacy/where_we_stand/workforce/pc_workforce.pdf
http://www.acponline.org/advocacy/where_we_stand/workforce/pc_workforce.pdf
http://dlk.infermieria.info/
http://dlk.infermieria.info/
http://dx.doi.org/10.1016/j.nedt.2012.02.008
http://dx.doi.org/10.1016/j.nedt.2012.02.008
file:///C:/Users/user/Downloads/1.%09http:/dx.doi.org/10.2202/1548-923X.1014
file:///C:/Users/user/Downloads/1.%0918232611http:/dx.doi.org/10.3928/01484834-20080101-09Udlis%20KA
file:///C:/Users/user/Downloads/1.%0918232611http:/dx.doi.org/10.3928/01484834-20080101-09Udlis%20KA
file:///C:/Users/user/Downloads/1.%0918232611http:/dx.doi.org/10.3928/01484834-20080101-09Udlis%20KA
http://dx.doi.org/10.3928/01484834-20080101-09
http://dx.doi.org/10.3928/01484834-20080101-09
http://dx.doi.org/10.3928/01484834-20080101-09
file:///C:/Users/user/Downloads/1.%09http:/dx.doi.org/10.1111/j.1365-2834.2010.01157.x
file:///C:/Users/user/Downloads/1.%09http:/dx.doi.org/10.1111/j.1365-2834.2010.01157.x
file:///C:/Users/user/Downloads/1.%09http:/dx.doi.org/10.1111/j.1365-2834.2010.01157.x
file:///C:/Users/user/Downloads/1.%09http:/dx.doi.org/10.1111/j.1365-2834.2010.01157.x
http://dx.doi.org/10.1016/j.nedt.2009.09.008
http://dx.doi.org/10.1016/j.nedt.2009.09.008
http://dx.doi.org/10.1016/j.nedt.2009.09.008
http://dx.doi.org/10.1016/j.nedt.2009.09.008
http://dx.doi.org/10.1080/01612840801981355
http://dx.doi.org/10.1080/01612840801981355
http://dx.doi.org/10.1080/01612840801981355
http://dx.doi.org/10.1080/01612840801981355
http://dx.doi.org/10.1016/j.nepr.2005.05.004
http://dx.doi.org/10.1016/j.nepr.2005.05.004
http://dx.doi.org/10.1016/j.nepr.2005.05.004
http://dx.doi.org/10.1016/j.nepr.2005.05.004
https://www.hwa.gov.au/sites/uploads/national-clinical-supervision-support-framework-consultation-draft-april-2011.pdf
https://www.hwa.gov.au/sites/uploads/national-clinical-supervision-support-framework-consultation-draft-april-2011.pdf


Clinical Endocrinology and Metabolism                                                                                                                                                                                                  Page 7 of 7 

58. Sharon Bourgeoisa et al (2010). An innovative model of 

supportive clinical teaching and learning for undergraduate 

nursing students: The cluster model. 11-14 Sydney, 

Australia 

59. McKown, T., McKown, L. & Webb, S. (2011). Using 

quality and safety education for nurses to guide clinical 

teaching on a new dedicated education unit. Journal of 

Nursing Education, 50(12), 706-710. 

60. Wotton, K. & Gonda, J. (2003). Clinician and student 

evaluation of a collaborative clinical teaching model. Nurse 

Education in Practice, 4(2), 120-127. 

61. Jokelainen M, Turunen H, Tossavainen K, Jamookeeah D & 

Coco K (2011) A systematic review of mentoring nursing 

students in clinical placements, 

JournalofClinicalNursing,20, pp.2854-2867. 

62. Jokelainen M, Turunen H, Tossavainen K, Jamookeeah D & 

Coco K (2011) A systematic  

63. review of mentoring nursing students in clinical placements, 

Journal of Clinical Nursing, 20, pp.2854-2867. 

64. Tony Warne at al., (2010).  An exploration of the clinical 

learning experience of nursing students in nine European 

countries Nurse Educ Today. Nov;30(8):809-15. Epub 2010 

Apr 20. 

65. Andrews GJ, Brodie DA, Andrews JP, Hillan E, Thomas 

BG, et al. (2006). Professional roles and communications in 

clinical placements: A qualitative study of nursing students’ 

perceptions and some models for practice. International 

Journal of NursingStudies. 43: 861-874. PMid:16380124 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
© The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as 
you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, 
and indicate if changes were made. The images or other third party material in this article are included in the article’s 
Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included in the 
article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the 
permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit 
http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver 
(http://creativeco mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless 
otherwise stated in a credit line to the data. 

 

Ready to submit your research? Choose ClinicSearch and benefit from:  
 

➢ fast, convenient online submission 

➢ rigorous peer review by experienced research in your field  

➢ rapid publication on acceptance  

➢ authors retain copyrights 

➢ unique DOI for all articles 

➢ immediate, unrestricted online access 

 

At ClinicSearch, research is always in progress. 

 

Learn more  https://clinicsearchonline.org/journals/clinical-endocrinology-and-

metabolism  

http://dx.doi.org/10.1016/j.ijnurstu.2005.11.008
http://dx.doi.org/10.1016/j.ijnurstu.2005.11.008
http://dx.doi.org/10.1016/j.ijnurstu.2005.11.008
http://dx.doi.org/10.1016/j.ijnurstu.2005.11.008
http://dx.doi.org/10.1016/j.ijnurstu.2005.11.008
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
https://clinicsearchonline.org/journals/clinical-endocrinology-and-metabolism
https://clinicsearchonline.org/journals/clinical-endocrinology-and-metabolism

