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This presentation  identifies how utilising Dedicated 
Education Units (DEUs) as a situated learning approach 
within clinical teaching enhances both student and clinical 
practice experiences.  



Background
• Learning in authentic clinical practice environments is an integral 

component of undergraduate nursing programmes at the Waikato 
Institute of Technology (Wintec). 

• Moving from a preceptorship model of individualised one-on-one 
support to a focus that includes the social components of the 
placement where student nurses learn through engaging; formally, 
informally and socially, and by communicating regularly and 
meaningfully, with tutors, interdisciplinary team members,  
managers and peers. 
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Presentation Notes
To these educators knowledge and skills are not acquired in isolation, they are socially constructed within the context and culture of the situation in which they are created, developed and implemented (Woolley & Jarvis, 2007). Theoretically this is often referred to as situated cognition and cognitive apprenticeship (Brown, Collins, & Duguid, 1989). 



Strategic Aims

• Build workforce capability, readiness and capacity
• Advocate for high quality best practice in nursing through 

judicious use of evidence, research and practice 
development
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Interprofessional team members  



Best of both worlds

The partnership brings the best of the academic theoretical 
application of learning into the reality of the practice 
environment.
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The philosophy that underpins the DEU concept is based on a student centred clinical learning environment that is supported in partnership by both the educational and clinical institutions. Both institutions contribute to the teaching and learning environment in a complementary way so that the student and preceptor are provided with optimum support.



Dedicated Education Units
• A DEU facilitates learning by situating students within a 

community of practice. 
• Membership of a community of practice enables learning 

within authentic real world contexts to occur and this is 
believed to be essential for meaningful and relevant learning. 

• The DEU learning environment also provides students with 
increased opportunities to perform tasks, learn safe practice 
and collaborate with interprofessional teams as a part of this 
community of practice.
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Evaluation from Clinical Placement Areas and Students indicated there was opportunity to significantly improve the learning experience from both perspectivesDesign based on the Canterbury DHB & CPIT Partnership and Counties Manukau DHB and MIT partnershipConscious intentional focus on being part of the teamCulture of participation Vs Culture of observationThe ALN, CLN, Student and Preceptor are all part of the same team



Evaluating how we went….

• The Clinical Learning, Environment, Supervision, and 
Nurse Teacher (CLES+T) instrument was used to evaluate 
the effectiveness of the clinical learning environment. 

• Recent studies in New Zealand maintain that the CLES+T 
scale provides a reliable and valid tool to evaluate the 
quality of clinical learning environments, including those 
created by a DEU (Watson et al., 2012). 



The Clinical Learning, Environment, Supervision, and 
Nurse Teacher (CLES+T) instrument 

This tool investigates 
• the supervisor relationship, 
• pedagogical atmosphere, 
• role of nurse teacher, 
• leadership of manager, 
• premises of nursing. 



CLES+T Findings 

• The scores for each scale had high means  of 4.45 – 4.93.

• Respondents were very positive regarding their clinical 
experience, felt well supported by staff and nurse 
teachers, they found the environment supportive and felt 
that their learning needs were the focus of their 
experience.



The effect of DEUs on the service
• First came socialising the notion and engagement in 

decision-making. Important step towards ownership.
• Every ward wanted this. Staff involved in every step since
• Learning/teaching environment has become the new 

normal. Staff understand different learning needs
• Debunks myths as staff see awesome potential of students
• Nurses have been re-inspired about their nursing                    

practice through coaching/precepting
• Staff articulate practice more
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The first step was to socialise the notion of DEUs before we applied to have one. We talked a lot, let the excitement grow, talk through concerns and in the end every ward wanted one. Staff were determined and committed to have this as a foundational component of our culture and service. The staff have been involved in every step since and we hardly talk about DEUs as they are not a separate thing – they are integrated into the fabric of our service. Our staff understand the different learning needs of different semesters and the students are a part of the team.Staff have been reminded on the heart of nursing and are re-inspired about their profession including articulating rationale for practice which the patients also hear.Seeing the positive results from coaching and mentoring has been continuously satisfying for nurses.



What does it mean for Patients?
• Evidence of better patient outcomes

– Less falls
– Shorter time to respond to call bells
– Call bells ring less often as needs anticipated / negotiated
– Attendance/attention

• Team effort to meet all needs
• Increased patient satisfaction
• High number of compliments about students
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Shift to situated learningTheory practice, practice theory, theory practiceThere is auditable evidence of better patient outcomesFirst placements there were no falls during DEU, and then falls increased during the semester break - still the trendIncreased surveillance has meant anticipation of needs for toileting, pain relief, - reduces feelings of vulnerability for patientsEveryone is engaged in the care that’s givenPatients are being attended to more quickly and this increases patient satisfaction. If patients see people more often call bells are rung less.Compliments frequently mention students.



What does it mean for staff
• “This model is what’s best for patients”
• “(The DEU model has)…become the driver of best practice and high 

quality communication”
• “Part of the foundation of who we are now”
• “The team feels incomplete without students now”
• “When are the students back, we miss them”
• “The DEU encourages transparency of practice and excellent 

teamwork. Everything we do is role-modelling so we have to get it 
right. It raises everyone’s standards of practice”
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Talk to “fitted in well” and what “uncomfortable” meansCan add some staff stories



Staff stories
• Nursing – active and enthusiastic involvement with the students
• Cleaner/housekeeper – IFC specialist and observer
• Health Care Assistants – care and advocacy 
• Allied health team– clinical support, training and hands-on advice
• Medical Staff –feedback and invitations and encouragement to voice 

student perspective of patient care
• Wider IDT – encouragement of  students to articulate and                                         

participate in patient care and discussions

Presenter
Presentation Notes
A minority felt the managers did not appreciate the staff and feedback provided did not assist the students learning. Stories about the types of DEUNursing – whole team approach – nurses aware of all student’s progress even if not their own, nursing staff keen to find learning opportunities for all students.  Students experiencing difficulties were supported consistently in the same manner by the whole nursing teamCleaner – feedback provided to students and guidance on IFC procedures and general observations of student progressHCA’s – initially a little reticent but quickly became advocates and hands-on trainers for the student – An HCA involved in discussion with other DEU’s HCA’sAllied team – PT/OT/SW direct patient care with students, and also supporting students with training in their specialist field  eg: Manual HandlingMedical staff – invitation to Grand Round, feedback to ALN and student on their progress  eg particular student specific observations that contributed to decision making for the medical team, Wider IDT at meetings – encouraging and supportive for students to articulate and offer their observations towards patient discussions.



Student stories
• “The staff were amazing and really seemed happy to have me 

there as a student…”

• “I felt like I was one of them and had something important to 
contribute...”

• “This was my final placement in the BN and I received an email 
welcoming me, my rosters in advance and then we had a 
powhiri…”

• “This was my very first proper clinical placement and I was 
terrified….    My tutor talked me through it and by the end 
I could even discuss it with the discharge team...”
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 “this was my final placement in the BN and I received an email welcoming me, my rosters in advance and then we had a powhiri welcoming us to the first DEU and  Wintec and hospital staff were there and I felt like crying. The staff were amazing and really seemed happy to have me there as a student. I felt like I was one of them and had something important to contribute. I even felt okay talking at the IDT meetings and felt like I was ready to step up as a RN” Whilst Linda felt engaged and welcomed, for Melody (2nd year BN student) it was little different. She said “this was my very first proper clinical placement and I was terrified. I thought everyone expected me to know stuff and when I was asked a question I just went blank. My tutor (Academic Liaison nurse) was amazing – she saw what I was feeling and talked me through it and by the end I could even discuss it with the discharge team and say I didn't think my patient was quite ready to go home-you know they were doctors and occupational therapists and nurses and you know ...all of them. It was awesome in the end and all the staff and patients were so helpful” The roles of the academic and clinical liaison nurses I the DEU are pivotal to the success of this model of clinical teaching and learning and in our study the experience of Len (Year 2 BN student) demonstrated this. He said: “ I was so confident going here because I'd worked in the ward  upstairs for years so I wasn't worried at all. My preceptor told me that I had to do some stuff differently and that my patient assessments weren't sufficient and I needed to pay attention to the patient needs and not what I wanted the patient to do. My patient was a bit... you know... muddled and difficult to talk to and seemed um.... you know... angry. My preceptor got P ( Clinical Liaison Nurse) because I couldn't seem to get it and she gave me tutorials and worked with me talked to M(Academic Liaison nurse) and she worked with me too. I got pretty annoyed but figured it in the end thank goodness. Can't fudge it with everyone being part of the team.”



Future Directions

• Explore opportunities to facilitate student learning across a range 
of clinical specialities and health care professional groups using a  
DEU model

• Discuss possibilities for collaborative on-site interprofessional 
simulation to enhance student learning.
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