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PREPARATION AND SUPPORT FOR STUDENTS IN COMMUNITY 
PLACEMENTS: A MIXED METHODS STUDY 

Abstract  
Community nursing needs to expand its workforce in the United Kingdom in the 

immediate future, to accommodate the requirements of an ageing population and 

the rationalisation of care delivery to community settings resulting from 

Sustainability and Transformation Plans. It has been reported internationally that 

student nurses do not always value or learn from their community placements and 

that this may contribute to an apprehension regarding working in the sector after 

graduation. This mixed methods study, using a survey and a focus group, 

investigated students’ views of their community placement experiences in relation 

to the learning environment, their clinical facilitator and the use of a structured 

learning  package to prepare and guide development of skills and knowledge. The 

triangulated data indicate that students enjoyed their community placements as 

learning environments, had excellent relationships with their clinical facilitators, and 

would welcome a more structured information package as an approach to 

preparation and placement learning. 

 

Highlights  
• Some student nurses do not enjoy or appreciate their community 

placements. 

• This reluctance means they may not view community nursing as a 

postgraduate destination. 

• Our study contradicts this view point. 

• Our students enjoyed their community placements. 

• Our students favoured a structured information package for placement 

learning.  
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Introduction  
Primary care has been defined as healthcare professionals delivering services in the 

local community; this includes community nurses providing care to patients within 

their own homes (Department of Health and Social Care, 2013) and in general 

practice settings. National and international demographics indicate that community 

nursing is an ageing workforce (QNI, 2014, Ryan et al., 2018), so there is a pressing 

need to attract graduate nurses to community nursing careers, ensure quality 

student placements with effective support to maximise learning opportunities 

(Edgecombe et al., 2012). Evidence suggests there has been an unbalanced focus on 

acute care (Queen’s Nursing Institute, QNI, 2014). In the future, patients receiving 

care at home will become the largest patient group, leading to an increased need for 

community nurses (World Health Organisation, 2011). The current shortage of 

community nurses in the UK is problematic: community nurse teams’ numbers and 

skill mix are not reflective of the shift in nursing care away from the acute sector, 

arguably leaving them currently insufficiently equipped to deliver effective 
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healthcare to the population (The King's Fund, 2016). The requirement for an 

appropriately skilled community workforce has been made more pressing since the 

introduction to the United Kingdom National Health Service (UK NHS) of 

Sustainability and Transformation Plans (STPs, The Kings Fund, 2017), which have a 

specific focus on community care, service redesign to locate care in the community 

instead of the acute sector, preventative health, integrated care and developing the 

workforce to enable those objective to be met (Alderwick and Ham, 2017). The NHS 

(2014) Five-Year Forward View aimed for out-of-hospital care to evolve as more care 

than ever is being delivered in the community setting. The Nursing and Midwifery 

Council (NMC, 2018) have considered this issue in the updated pre-registration nurse 

education standards, incorporating elements of primary care into the curriculum, 

and this has long been recommended by the Royal College of Nursing (RCN, 2007). 

Whilst many Higher Education Institutions (HEIs) have incorporated a requirement 

for community placements within their programmes, securing placements especially 

within GP practices has been notoriously difficult (Marsland and Hickey 2003). 

However, it is evident that the majority of nursing students upon registration choose 

to work within acute settings with only limited numbers choosing to work within the 

community (McCann, et al., 2010). Limited opportunities for placement experience 

and negative perceptions and attitudes towards working in the community can mean 

that the roles are often undervalued (QNI, 2014; Abrams, 2016). 

The extent to which community placements meet students’ learning needs is 

problematic and the international literature is divided on this. In Sweden, Sundler et 

al. (2014) describe how student nurses enjoyed their community placements. A 

number of factors can be attributed to this such as, closer working with mentors 

(Murphy et al., 2012), the ability to build therapeutic relationships with patients and 

carers, the continuity to take a whole person approach and the development of 

autonomous practice. In their Welsh study about students’ perceptions, Murphy et 

al. (2012) found no differences between students’ views of nursing in hospital and in 

the community; and unlike other studies, students expressed a preference for 

district nursing (Murphy, et al., 2012). The quality of clinical placements is one of the 

greatest impacts upon a student’s journey to become a nurse, but not all clinical 
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placements are beneficial to learning (Shivers et al., 2017), and it is clear from a 

systematic review that placement-related student nurse attrition is complex, 

multifaceted, but is associated with being exposed to unpleasant placement 

experiences, attitudes of placement staff, and lack of support (Eick et al., 2011). In 

their Canadian work, Babenko-Mould et al. (2016) argue that students can be 

apprehensive about working in the community, in part because of the perception of 

being outside of the structured hospital environment. In United States, Maneval and 

Kurz (2016) agree that students can be worried about working in the community, 

particularly about their personal safety.  

Albutt et al.’s (2013) UK study found that, at that time, nurse education programmes 

did not adequately prepare student nurses to practice in primary care, and that 

curricula were still heavily focused on acute sector nursing care, a finding also 

recognised in New Zealand by Betony and Yarwood (2013). This might bias students’ 

preferences away from the community as a postgraduate destination, and was 

identified in Australia as contributing to a shortage of newly qualified community 

nurses (McCann, et al., 2010). In the Netherlands, community nursing was seen as a 

lower status occupation than acute sector nursing, and many students were not 

keen on community placements or working there as a career on graduation (Iersel, 

et al., 2018).  Interestingly, Schneider et al. (2018) facilitated student health 

professionals to take part in a social learning program. The program was based in 

Colombia where Schneider et al. (2018) describes factors such as displacement of 

families due to political issues has led to areas of deprivation in need of community 

based care. The study found that the students involved in the project enjoyed 

working autonomously and creatively and that by working in areas of deprivation 

they felt that has become more compassionate (Schneider et al., 2018). The benefits 

of student nurses having exposure to community nursing is also advocated by other 

international authors such as Kent-Wilkinson et al. (2010), who describe student 

nurses having to personalise and adapt their practice when caring for Australian 

Aboriginal children in community setting in order to recognise cultural needs.  



5 
 

Methods 
Aim 
The aim of the study was to investigate student nurses’ experiences of their 

preparation and learning whilst undertaking community placements in the South 

West peninsula of England. The objective was to inform the development of a 

structured information package for students regarding nursing in community 

placements.  

Design 
This was a mixed methods study, including a survey to all adult field student nurses 

as well as a focus group to investigate issues in more detail. The survey element 

involved administration of the abbreviated Clinical Learning Environment Inventory 

(CLEI-19, Salamonson et al., 2011). The long form CLEI (Chan, 2002) contains 42 

items, and although this has high face validity, it is unwieldy to complete and some 

items show low Cronbach’s alpha values for reliability (Perli and Brugnolli, 2009). In 

response to this, Salamonson et al. (2011) developed and tested an abbreviated 

version, with 19 items from the original CLEI common in all learning environments; 

these generic domains being the clinical facilitator and students’ satisfaction with 

the clinical setting. Cronbach’s alpha coefficient was 0·93 for the total CLEI-19, with 

subscales ranging from 0·92 to 0·94. Thus Salamonson et al. (2011) conclude that the 

CLEI-19 is a valid, reliable and useful measure to explore nursing students’ 

satisfaction with clinical facilitator support and the clinical learning environment, 

which is significantly shorter and less unwieldy to administer that the long form. We 

used the CLEI-19 with kind permission from Salmonson. We added a 20th question 

about the type of placement that students had undertaken last, either 

community/district nursing or General Practice (GP) nursing and made it clear that 

we were asking students to evaluate their last placement when considering the CLEI-

19 items.  

The focus group (FG) was planned in order to gain a more depth insight into 

students’ perceptions of their community placements. A semi-structured schedule of 

questioning was developed in advance of the FG by the research team (see table 1). 
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1) What sort of community nursing placement have you had? 
2) Did you/do you feel prepared to go into community nursing practice placements? 

a) What kind of preparation did you receive and undertake yourself for your community 
placement?  

3) How might a more structured approach have helped with this?  
a) Would these have been useful to you before you went to a community placement?  
b) Do you like the information, detailed structure, presentation and so on of the drafts you 

have seen?  
4) How might this structure be made effective?  

a) Which is more useful, an on-line version or a paper version? 
b) How might we pilot these? Would practitioners use them? How could we make sure they 

were used effectively? 

Table 1: Semi-structured questions for the focus group. 

 

Focus groups reflect the interactions between participants to allow exploration and 

elaboration of ideas that may not have occurred otherwise, and generate data that is 

influenced by the synergies between group members (Cleary et al., 2014). Although 

there is no consensus on the optimum size for FGs; Cleary et al. (2014) indicate that 

2-4 participants would be too few, but even so, careful moderation is required to 

make sure participants get approximately equal opportunities to be heard and that 

one or two members do not dominate proceedings (McLafferty, 2004).    

 

Ethics 
Ethical approval to conduct the study was gained from the Faculty Research Ethics 

committee. Students were guaranteed the usual rights to confidentiality and 

anonymity, and that non-participation would not interfere with their relationship 

with staff or the university. The CLEI-19 survey was administered using 

SurveyMonkey, which has a setting that means no identifying data whatsoever is 

collected, not even the IP address. As the data collected were completely 

anonymous at source, it could not subsequently be withdrawn. This was explained in 

the participant information sheet (PIS), where it was also noted that completion and 

submission of the survey would be taken to indicate consent to use the data. In the 

FG, the right to withdraw data at a later date was possible (although no students did 

so) and written informed consent was gained from all participants in conjunction 

with the PIS.  
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Recruitment and data collection  
Data collection was undertaken in March-May 2018, in one University School of 

Nursing and Midwifery in the South West of England. All second and third year adult 

field students were invited using their university cohort email addresses to complete 

the CLEI-19. The survey closed in early May 2018. We did not invite first year 

students as we could not be sure that they had all undertaken community 

placements at that point in their programmes. An invitation to participate was 

emailed, including the PIS, with a link to click through to SurveyMonkey to complete 

the survey. These emails contained an invitation to volunteer for the FG, which 

lasted approximately half an hour, was held on the main university campus and 

conducted by a member of the research team. Two reminders were sent. The FG 

took place in April 2018. We received 9 volunteers. Ahead of the FG, those 

volunteers were provided with structured learning packages about community and 

GP nursing, designed to improve preparation and placement learning, which were 

developed by members of the research team.  

 

Data analysis 
The CLEI-19 was analysed using simple descriptive statistics not inferential statistics 

because we believed that inferential statistics are inappropriate where non-random 

sampling methods have been used (Williamson, 2003). We also calculated a mean 

weighted average for all 19 items. Our 20th question about the type of community 

placement students had last undertaken was also analysed descriptively.   

The focus groups was digitally recorded and thematically analysed using the 

recognised qualitative approach from the ‘Framework’ Method (Ritchie et al., 2014). 

This is popular and influential for healthcare researchers as it offers a systematic 

approach to qualitative data analysis (Gale et al., 2013). It involves six sequential 

stages, moving from familiarisation with the interview, coding of data, developing 

and applying an analytical framework, charting the framework and interpreting the 

data. These processes were undertaken independently by the four-member research 

team, and final interpretations discussed and agreed between us.  
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Rigour and triangulation  
As Morse et al. (2002) argue, criteria for establishing the rigour research need to be 

built into the design and conduct of the research study, not applied post-hoc. In this 

study the principles of credibility and dependability were applied to enhance 

transferability and trustworthiness (Graneheim and Lundman, 2004) by the following 

means: credibility and dependability were assured by purposively sampling students 

whom we believed would have had experience of community placements, which was 

second and third year cohorts but not first years. We also sought accurately to 

represent the views of students in the FG by careful attention and reporting of 

themes with illustrative quotes, which we have done below, and independently 

analysing and agreeing the final analysis between three members of the research 

team. The FG was undertaken by a qualitative researcher and lecturer in community 

nursing, who was careful to allow the voices of participants to be heard and did not 

impose her opinions on the FG. She repeatedly sought to gain perspectives from 

different members of the group. Transferability is demonstrated by description of 

the context and selection processes of participants (as far as duty of confidentiality 

and anonymity allow) as well as transparency regarding data collection and analytic 

procedures. This we believe that trustworthiness is high. 

As a further step in rigour, we undertook methods triangulation, which involved 

combining and interpreting data from the qualitative FG data and CLEI-19 survey, to 

allow the limitations of each method to be transcended and allow a perspective to 

emerge that takes into account differences in those methods. In this study data was 

considered together in order to add depth and richness to our understanding (Heale 

and Forbes, 2013) and this required discussion and judgement concerning the extent 

to which findings from both sources complemented or contradicted each other 

(Williamson, 2005).  

Findings  
Clinical Learning Environment Inventory data 
The CLEI-19 was emailed to 850 adult field students. The response rate was 23.5% 

(n=200). The mean weighted score for all 19 items was 4.05 (on a scale of 1-5), 

indicating that students’ experience of community placements (including 
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community, district and GP practice nursing) was overwhelmingly positive. For our 

additional question, Question 20, 87% (n=171) had undertaken community/district 

nursing and 13% (n=25) GP nursing as their last community placement, so the 

weighted mean score is further skewed to reflect students’ community/district 

nursing experiences. We were not able to analyse the data to compare and contrast 

responses between placement types as we were not able to identify individual 

answers in the dataset because of the anonymity imposed in SurveyMonkey. We did 

not collect data on the gender of the respondent as we did not see its direct 

relevance to the study and did not plan to investigate gender as a variable, but as 

our adult field cohorts are 95% female the results will reflect this. The full data set is 

available in Appendix A. We do not report in detail the results for every item here, 

however, the following are particularly noteworthy: that 89% of students disagreed 

or strongly disagreed with Question 13 ‘The placement was boring’, and 88% agreed 

or strongly agreed with Question 19 that the placement was interesting. Eighty 

percent disagreed or strongly disagreed with the statement that they were 

dissatisfied with the placement (Question 5), and 84% agreed or strongly agreed that 

they experienced a sense of satisfaction after the shift (Question 7). A slightly less 

positive connotation in the results was regarding Question 9, ‘The clinical facilitator 

thought up innovative activities for students’, where 40% of respondents disagreed 

or strongly disagreed with this proposition. However, 61.5% of respondents agreed 

or strongly agreed with Question 16 that ‘The clinical facilitator often thought up 

interesting activities’. None of the other items about the relationship with the clinical 

facilitator demonstrated negative connotations.  

 

Focus group data 
Three themes from the FG emerged, broadly reflecting the schedule of questioning, 

these being: Preparation, Structure and Piloting. 

    

Preparation 
There was some disagreement amongst participants as some felt prepared to go into 

their community placements, some did not. Those who felt unprepared believed 

more could be done regarding preparation from a university perspective: 
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I was a direct entry student [a trust sponsored student with a foundation degree who 

begins the BSc in year two] and we had a lot of trouble with our placements…so I was 

not prepared at all and felt a bit “thrown in at the deep end” and it was my first 

placement…ever! (Participant 2). 

 

Those students that believed themselves to be adequately prepared listed induction 

materials from the placement as helpful; one student had attended a specific 

induction day in placement which included activities, which another student would 

also have favoured; a third student was reassured about their community placement 

after meeting placement staff. Several students mentioned useful links, particularly 

to RCN materials:  

I read around the subject area myself and I did go to an induction day [in placement], 

which was mandatory…they taught me, “learning by doing”, a little activity, so that 

was quite good (Participant 1).  

 

I read up on the RCN website, where you can do little quizzes about wounds, and 

things that I would be doing. The when I got to placement they gave me a big 

induction pack, which was really useful. (Participant 4). 

 

It was better once I’d been to the placement and I felt better prepared once I’d 

chatted to them [placement staff] in person. (Participant 3). 

 

Structure 
A structured approach to community placement preparation and learning was 

welcomed by most of the students in the FG, and this was particularly the case when 

materials and ideas it might include could contribute to their placement learning 

assessment outcomes (called the Ongoing Achievement record, or OAR). Students 

seemed to want a structured approach, with specific direction about useful clinical 

learning activities and reading: 

A more structured approach would have helped with my learning outcomes, helped 

me to feel more prepared… I always ask before my placements “What should I read 
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up on” and they say “Oh just read about leg ulcers” [general laughter] and you think 

“Oh there must be more” or …it’s really nice to have that direction about what 

specifically to look at. You know what you’re going into a bit more. (Participant 1). 

 

Yeah it would have been useful [structure relating to] the learning outcomes in the 

OAR. (Participant 2).   

 

When presented with detailed ideas about how such structured preparation and 

learning might look, they did not favour an excess of written materials, finding some 

elements ‘daunting’ and unhelpful where overly long: 

I think it would be good to have more structure and things you’ll see in the 

community [but not too much] (Participant 4).  

 

Not so much that it’s overwhelming (Participant 3). 

 

This was particularly the case when the materials appeared only peripherally 

relevant to placement learning as the students perceived it:   

The thing about having too much information, how does that relate to [interviewer: 

the education theory?]…yeah, although it’s interesting…for placement, “What do I 

need to know, what’s the essential things, what are they going to ask me” and it’s 

quite unlikely that a community nurse is going to ask me about how I’m learning 

rather than what I’m learning. (Participant 5).   

 

Keep it simple, if there’s too much information I’m more likely to put it to one side 

and do my own thing, like [use] Google. (Participant 6).  

 

Links to websites or dedicated apps (smart phone applications) might fulfil a need for 

highly focused placement related information, in the same way that the British 

National Formulary (BNF, a joint development of the British Medical Association and 

the Royal Pharmaceutical Society; see https://www.bnf.org/products/bnfbnfcapp/ ) 

app for medications management is portable on a smartphone.  

 

https://www.bnf.org/products/bnfbnfcapp/
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Students believed that study materials would be useful in quiet times such as when 

mentors were busy with paperwork and other activities that the students could not 

help with. Thus students could productively fill the time by utilising some relevant, 

guided study whilst in a ‘natural pause’ in placement, on a daily basis, to keep busy 

rather than be idle:  

My mentor told me about the Devon formulary [South & West Devon Formulary and 

Referral. A website from an initiative for safe and effective care and prescribing in 

Devon by the Clinical Commissioning Groups; see 

https://southwest.devonformularyguidance.nhs.uk/ ] and you can have that as an 

app, and I found that really useful…So it shows you algorithms, so if you are unsure of 

the process for [clinical treatments] it gives you what to do. (Participant 3).   

 

It was an RCN link…you went through things, and I went through it and printed off 

the certificates as evidence for my OAR and I learned a lot. And that’s really good to 

do when the community nurses are doing their office work. [General 

agreement]…useful to have something to do so I could sit there and learn and be 

busy rather than just sit there and feeling useless. (Participant 5).  

It was noted that internet access was sometimes problematic and there was 

therefore a place for printed materials.  

 

Pilot 
Students believed that a more structured approach to preparation and learning 

would be valuable in their community nursing, and that this needed to be shared 

with all their mentors:  

The mentors would need to know, obviously. There’s nothing worse than going in and 

going to your mentor “I’ve got to do this” and the mentors don’t know…anything 

about it. (Participant 1).  

 

Communication (Participant 2).  

 

It would be important that the mentors knew how it worked, so then you could work 

as a team with them. (Participant 9). 

https://southwest.devonformularyguidance.nhs.uk/
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Some students indicated that it could usefully be added to their practice assessment 

documentation:  

It could become part of your OAR document in that, when you go in, you set your 

learning outcomes, you take [any new materials] with you, and you use it to that 

supplement…it gives substance to what your learning outcomes are (Participant 8).  

 

Other students indicated that there would be an obvious need for a planned pilot 

and implementation strategy, with training for all stakeholders, feedback and 

involvement of PALS (Peer Assisted Learning Scheme, in which senior students help 

junior ones with aspects of their programmes of study, including in clinical practice) 

in development, implementation and evaluation: 

See how that works with the PALS leaders, see how they pass that information on, 

and then try it again with a smaller groups, and see if it works, rather than release it 

all at once. (Participant 4). 

 

 Yeah definitely with smaller groups. (Participant 3).  

 

Nice to see an example of how it works. (Participant 8).  

 

 

Discussion  
The triangulated data indicated that here was not substantial disagreement between 

the qualitative and quantitative data sources. In our triangulation of the data, we 

were able to conclude that students in this study enjoyed their community 

placements as learning environments, had excellent relationships with their clinical 

facilitators, and would welcome a more structured information package as an 

approach to preparation and placement learning. It would appear that access to 

clinical information and relevant specialist apps could be important in this, 

particularly where this linked to placement assessment. As we had solid positive 

evidence from the CLEI findings, linking this with the FG data means we are 
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confident that our community placements were valuable and that there was no 

overwhelming need to add structure to improve matters, but that this might add an 

additional element of direction that would be beneficial to students’ learning  

As placement dissatisfaction, relationship with mentors and unpleasant experiences 

in practice are major contributing factors to student attrition from programmes (Eick 

et al., 2013); it is heartening that our students found the learning environment and 

the relationship with clinical facilitators overwhelmingly positive in our region.  

International literature indicates a mixed picture concerning the extent to which 

students enjoy their community placements internationally (Babenko-Mould et al., 

2016, Cooper et al., 2014, Schneider et al., 2018, Kent-Wilkinson et al., 2010, Betony 

and Yarwood 2013) which may contribute to reluctance to work in the community 

post-graduation (Albutt et al., 2013), and Pijl-Zieber et al. (2015) go further, saying 

there is frequently a disconnect between students and their community placement 

preparation and learning that amounts to a substantial theory-practice gap related 

to the lack of a strong community-focused pedagogy. This appears not to be the case 

in our study as students overwhelmingly reported satisfaction with their clinical 

facilitation and learning environment in the CLEI-19 data. Students in the FG were 

largely supportive of the concept of a more structured approach to their 

perpetration and learning, provided that this was clinically focussed, indicating that 

they welcomed a clearer pedagogy so long as this was not based only in educational 

theory. This is instructive and provides a means to ensure that students receive 

targeted learning before and during their community placements, which would help 

them value the experience more fully, and might address some of the negative 

pedagogical influences reported internationally (Pijl-Zieber et al., 2015). 

The CLEI-19 data indicated that there was a potential issue with a lack of innovative 

thinking amongst some clinical facilitators, and this was supported in part in the FG 

where students reported sitting around with little to do when their mentors were 

busy doing paperwork on computers. Perceived failings around innovation are 

reported elsewhere in community placement learning for students (Harwood et al., 

2009), but our students were clear that periods where patient visits were not taking 

place could be filled with effective placement learning using a structured approach, 
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with one student highlighting clinical app usage such as The Devon Formulary, which 

appears innovative and is consistent with the expectation of technology enhanced 

learning common amongst Millennials (Blue and Henson, 2015). 

 
Limitations  
The research took place in one University School of Nursing, and therefore our 

findings are context and location specific. However, we believe that they have some 

transferability to other similar settings as we have followed rigorous processes in the 

design and conduct of the research.  

It is widely reported that response rates from internet surveys are much poorer that 

other means of recruitment (McPeake et al., 2014), and indeed one comparative 

study could only generate a 2.9% response rate for internet methods, even when the 

survey was personalised (Sinclair et al., 2012). Therefore we argue that a response 

rate of 23.5% for our survey was in fact satisfactory.  We accept that there is some 

nonresponse bias in the results because we did not get responses from our whole 

population, the implication being that the survey results do not accurately reflect the 

true opinions of all our students (Halbesleben and Whitman, 2012); however, as the 

survey was completely anonymous and completed in private, we believe that social 

desirability bias is negligible in our results (Gittleman et al., 2015).  

Conclusion   
The UK is currently experiencing a shortage of community nurses, predicted to 

worsen due to the country’s aging population and the shift in healthcare from 

secondary to primary care, and this shortage appears to be a global phenomenon 

(The King's Fund, 2016; World Health Organisation, 2011).  In the UK, new NMC 

(2018) standards for nurse education emphasise the need for effective community 

placement learning, and this may link to improvement recruitment in the sector in 

the future. This study indicates that, in contrast to some international studies 

(Babenko-Mould et al.; 2016) our respondents enjoyed their community placements. 

They also welcomed some structured learning resources that were clinically focused, 

as an adjunct to their learning. We recommend that further work needs to take place 

on the format and content of any such resources, although it appears useful to 



16 
 

consider electronic delivery modes, in keeping with Millennials’ learning needs (Blue 

and Henson, 2015). These should be developed and evaluated in collaboration with 

practitioners, with rigorous processes of piloting and implementation. Whilst local 

needs would dictate specific details in any resources, we recommend that further 

developments might usefully be conducted at national level and further research 

would be required to evaluate this activity.   

 

Appendix A. Supplementary data 
Supplementary data to this article can be found online at  

https://pearl.plymouth.ac.uk/handle/10026.1/12458     

  

https://pearl.plymouth.ac.uk/handle/10026.1/12458
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