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ABSTRACT

Aim: The aim of this study was to document the process of the implementation and the perceived impact and sustainability of
the Expansive Learning in Practice Model and its associated costs to inform future rollout.

Design: A mixed-method rapid evaluation was conducted, comprising both qualitative and economic workstreams to document
the implementation of the Expansive Learning in Practice Model and its associated costs. Semi-structured interviews (n=44)
were carried out with student nurses, student assessors, and staff involved in the delivery of the Model. The qualitative work-
stream utilised a rapid cycle evaluation approach, where data were collected and analysed in parallel, and preliminary findings
were shared with stakeholders as the study was ongoing. The quantitative workstream relied on routinely collected data about
non-staff-related costs, staff-related costs, and data on students’ participation.

Results: The main themes developed from the qualitative data included the organisation of the Expansive Learning Experiences,
the supportive environment, the enhanced learning experience, and capacity building. Participants perceived that the model had
a positive impact on student practice (including preparation and confidence) and on student nurse satisfaction. At the end of the
programme, it is estimated that the programme will have cost about £523,572.

Conclusion: This model can be used as a framework for hospitals aiming to improve the learning experiences for student nurses.
Improvements could be made by increasing staff buy-in and the streamlining of spoke opportunities. Future studies should
focus on evaluating the long-term impact of the model, particularly the impact on generating student placement capacity. The
evaluation also highlights the need for solutions for potential educational staff shortages, which could pose a risk to maintaining
sufficient practice placement capacity for student nurses in healthcare settings.

Impact: Study participants perceived an improvement in student nurses’ learning experiences and student nurse placement
capacity as a result of the implementation of this model.

Reporting Method: The relevant EQUATOR guidelines followed for reporting were the GRAMM guidelines (Good Reporting
of a Mixed Methods Study).

No Patient or Public Contribution: The study centred around student nurse and staff experiences.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,
provided the original work is properly cited.
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1 | Background

Extensive research has been conducted into the best practices for
undergraduate nursing education. The importance of incorpo-
rating evidence-based practice into nursing and nursing educa-
tion has been long recognised (Mackey and Bassendowski 2017),
with evidence-based practice seen as a way to minimise the the-
ory to practice gap within nursing (Cassidy et al. 2021). Previous
research emphasised the importance of nurses being critical
thinkers in order for them to successfully translate knowledge
and evidence into their clinical practice (Falco-Pegueroles
et al. 2021). Practices such as incorporating reflective practice
have been shown to improve both the wellbeing and the com-
petency of student nurses (Contreras et al. 2020). Expansive
Learning approaches to nursing education incorporate higher-
level skills including critical thinking and reflexivity along with
a focus on evidence-based practice and learning in real world
settings.

1.1 | Expansive Learning

The Expansive learning framework offers an opportunity to ex-
plore learning through work-based activities (Berragan 2014).
The Expansive Learning in Practice Model was informed
by Holbery et al. (2019), who introduced a model of coaching
which incorporated three phases: Connecting, Establishing and
Expanding in Practice Learning. The Connecting phase refers
to forming an interpersonal connection between student and
teacher, ensuring mutual engagement and commitment. The
Establishing phase involves understanding the students’ needs
and goals. Together, these two phases create a supportive learn-
ing environment and allows students to build confidence. The
final phase, Expanding, involves the development of higher-
level skills, such as critical thinking, reflexivity and leader-
ship (Holbery et al. 2019). Expansive Learning Experiences are
thought to build confidence in students by providing realistic
expectations of their programme, developing their professional
identity, and developing their skills to provide holistic patient-
centred care (Berragan 2014).

1.2 | Nursing Curriculum—Moving Towards an
Expansive Learning Model (Theory)

The context of nurse education is becoming increasingly com-
plex, with a growing number of students facing academic stress,
compounded by separation from support networks, additional
learning needs and high expectations of academic achievement
(Loureiro et al. 2024; Henderson and Eaton 2013). In 2019, the
UK Government set out to recruit 50,000 registered nurses
in England by the end of March 2024 (Department of Health
and Social Care 2022). Health Education England (HEE) (now
‘NHS England’) invested £15 million to fund additional clini-
cal placements for undergraduate nursing, midwifery and allied
health professionals in 2021/2022, with the aim of improving
and expanding the healthcare workforce to match future NHS
needs (Health Education England 2021). The objectives of this
fund were to: (1) provide assurance of ongoing sustainability of
placements and required infrastructure for resilience for future
years, (2) to support the growth and expansion of practice-based

placements to meet increased student intakes, (3) to maximise
practice-based capacity and efficiency whilst maintaining
quality, (4) to ensure that the quality, impact and value of the
investment in placement infrastructure, capacity and growth
is recognised; and (5) to ensure the development of additional
supervision and coaching models to sustain growth (Health
Education England 2022).

The nursing curriculum in England currently prioritises an im-
mersion into clinical practice, delivered through Hub and Spoke
components of clinical placement. As such, student nurses are
allocated a traditional clinical placement (Hub), which is com-
plemented by the possibility of experiencing a different clini-
cal setting under mentor supervision for a limited time (Spoke)
(White and King 2015). This model allows student nurses to
learn through shadowing of experts in the healthcare envi-
ronment, with the aim of promoting a holistic understanding
of nursing skills and the clinical environment (Morley 2018).
However, Berragan (2014) argues that “in the real healthcare set-
ting, learning is a by-product of care” as the patients’ healthcare
needs must always take priority over the students’ educational
needs. Additionally, arguments have been made for a more fluid
model of learning which shifts the paradigm from “restrictive”
teaching to “expansive” learning as this would foster a more
supportive environment for students to learn higher level skills
such as problem solving, critical thinking and reflexivity (Fuller
and Unwin 2003; Morley 2016; Kaakinen and Arwood 2009).

1.3 | The Implementation of the Expansive
Learning in Practice Model (Practice)

As a recognition of the benefits of the Expansive Learning in
Practice Model, the structure of the practice placement com-
ponent of the nursing curriculum was adjusted to a new model
which consists of two interlinking components: the traditional
Hub placement and Expansive Learning Experiences. Table 1
gives an overview of the new structure of the practice placement
component of the nursing curriculum, under the Expansive
Learning and Practice Model. Whilst on Hub placement (which
remains as practical experience and shadowing), students ac-
cess the Expansive Learning Experience Days once a week. The
Expansive Learning Experience Days are 7h of practice-related
activities which count towards their practice hours. During
these sessions, Practice Educators (recruited specifically for
the Expansive Learning in Practice Model) and Subject Matter
Experts (volunteers from the hospitals participating in the
pilot) coach students using a range of approaches, such as short
presentations, scenario tasks, reflective practice, peer to peer
learning and self-directed learning activities. Through these
activities, students expand their knowledge of different special-
ities and the four nursing pillars: Clinical, Education, Research
and Leadership (NHS Scotland 2023). Expansive Learning
Experiences also incorporate spoke opportunities. Spoke oppor-
tunities are short-term placements with specialists, for instance,
with diabetes, palliative care or respiratory specialist nurses, or
with other healthcare professionals, such as educators or phar-
macists (White and King 2015).

Expansive Learning Experiences were introduced to enhance
the students' learning and to feed back into their clinical
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TABLE1 | Structure of practice placement component of the nursing
curriculum under the Expansive Learning in practice model.

Component Description

Traditional clinical
placement on a
hospital ward.

Hub placement

Expansive Learning Experiences Additional learning
opportunities given
to nursing students
to provide them
with an ‘expansive’

learning experience.

Expansive learning experience One day a week where
days nursing students
do not attend their
hub placement, and
instead learn in a
‘virtual classroom’
environment.

Short-term clinical
placement with
specialists.

Spoke opportunities

learning on the Hub placements and support the achieve-
ment of proficiency requirements set out as part of their nurs-
ing programme. As students are out of their Hub placement
area for their Expansive Learning Experiences, this increases
capacity for additional nursing students to be placed in the
Hub placements. Facilitating uptake of spoke opportunities,
particularly in areas which are currently underutilised in
nursing education, may further increase student placement
capacity (Health Education England 2022). Additionally, the
Expansive Learning Experiences provide an opportunity for
students to learn fundamental clinical skills in a safe envi-
ronment through active learning methods, which prioritises
the student's learning needs, as opposed to busy clinical place-
ments (Berragan 2014).

1.4 | The Clinical Placement Expansion
Programme

The Clinical Placement Expansion Programme (CPEP) is an ex-
pansion fund provided by HEE to deliver sustainable placement
growth in the NHS workforce throughout the academic year
2021/2022 (Health Education England 2022). CPEP funded the
pilot programme of the Expansive Learning in Practice Model
across five inner city hospitals, with students from five different
universities.

We identified four phases of the programme:

Phase 1 (1 July 2021-19 November 2021) involved planning the
programme, preparatory work and bid writing.

Phase 2 (20 November 2021-21 February 2022) focused on the
recruitment and setting up the programme.

Phase 3 (22 February 2022-6 March 2022) was a two-week ori-
entation period for the educators.

Phase 4 (07 March 2022-31 October 2022) involved the running
of the pilot programme.

2 | The Study
21 | Aims

The aim of this study was to document the process of the im-
plementation and the perceived impact and sustainability of the
Expansive Learning in Practice Model and its associated costs to
inform future rollout.

The study was guided by the following questions:

1. What is the programme theory underpinning the model?
What are the expected outcomes?

2. What are staff and student nurses' experiences of the
programme?

3. What is the cost of running the programme?

3 | Design and Methods
3.1 | Design

A mixed-methods study design was employed to document
and understand the implementation and sustainability of
the model across five London settings (Palinkas and Cooper
2017). The study was designed using a convergent parallel
mixed-methods approach, where we gathered both qualitative
data and quantitative data (data on financial and economic
costs) of the implementation from the provider perspective
(Mogyorosy and Smith 2005) to answer different research
questions. The qualitative workstream involved a focus group
and interviews. The economic cost data were provided by the
service provider to develop and implement the programme,
which included routinely collected data. This study was also
designed as a rapid mixed-methods evaluation, using a forma-
tive model to share findings with implementers as the study
was ongoing (Skillman et al. 2019). These iterative processes
were facilitated by carrying out data collection and analysis
in parallel (Clark et al. 2025). A protocol was developed prior
to carrying out the evaluation, which guided data collection
and analysis.

3.2 | Theoretical Framework

The Consolidated Framework for Implementation Research
(CFIR) was used to inform the collection and analysis of data for
the qualitative workstream, particularly in relation to the pro-
cesses involved in implementation (Kirk et al. 2015). The CFIR
domains, specifically those related to the intervention charac-
teristics and the implementation contexts, were employed to de-
fine the research questions, shaping interview topic guides and
informing categories used during data analysis.
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3.3 | Sampling and Recruitment

We focused on two targeted populations for this study, the staff
and the nursing students involved with the Expansive Learning
in Practice Model. Data were collected through a focus group of
nursing students and through interviews. For the focus group, we
used purposive sampling to recruit participants, specifically tar-
geting nursing students at the one hospital where the programme
had been implemented the longest. For the interviews, we used
purposive and snowball sampling. The inclusion criteria for inter-
views were staff and students involved in the Expansive Learning
in Practice Model at one of the five hospitals. Staff members
eligible for inclusion in the interviews were practice assessors,
supervisors, or educators working with students in the model.
We aimed to recruit nursing students from all the universities,
all fields of nurse training (Adult, Children, Mental Health, and
Learning Disabilities), and hospitals that took part in the model
to capture variation in experiences and views in the interviews.
We also aimed to recruit a diverse sample for the interviews in
terms of ethnic background and gender to represent the popula-
tion engaged in the Expansive Learning in Practice Model.

Due to the busy nature of work and education in the NHS, var-
ious strategies were employed to recruit participants, which are
outlined in Table 2. Students and staff were invited via email,
with invitations sent by the Expansive Learning project lead, ed-
ucation teams and university staff. Posters promoting the eval-
uation were also displayed on hospital wards. Additionally, the
education teams raised awareness of the evaluation during the
weekly Expansive Learning in Practice sessions. Snowball sam-
pling was also used for recruitment, with participants referring
other potential participants to the evaluation team. Those inter-
ested in participating in the evaluation contacted one of the re-
searchers (SM or LM) via email. Participant information sheets
were shared, and participants signed a consent form prior to the
interview. No sampling approaches were used for the economic
evaluation of the programme, since we collected all the relevant
data available in the five participating hospitals.

3.4 | Data Collection
A focus group with nursing students from one hospital was

conducted on 30 June 2022. The findings from the focus group
were used to identify areas for further exploration in individual

TABLE 2 | Recruitment strategies for each participant group.

Participant group Recruitment strategies

Staff - Email invitations
- Posters promoting evaluation in
wards

Students - Email invitations
- Posters promoting evaluation in
wards
- Discussions about and
presentation of evaluation during
Expansive Learning Experience
days.

interviews. In-depth, semi-structured interviews were con-
ducted with student nurses, practice assessors, and supervisors
on Microsoft Teams, Zoom, and via telephone from 17 August
2022 to 9 November 2022. These interviews lasted between 11
and 79 min. Three researchers conducted the interviews in par-
allel, using an interview topic guide. The focus group and all of
the interviews were audio recorded and transcribed, and notes
were taken by the researchers while conducting the focus group
and interviews. The data gathered through transcriptions,
focus group notes, and interview notes were entered into data
extraction sheets developed by the Rapid Research Evaluation
and Appraisal Lab (RREAL sheets), which helped organise and
summarise the data in real-time based on key topics of interest
(Vindrola-Padros et al. 2022). This method allowed research-
ers to identify gaps whilst data collection was ongoing, main-
tain consistency between researchers, and rapidly identify key
findings of the study to share with implementers (Vindrola-
Padros et al. 2022). An example of a RREAL sheet can be seen
in Appendix A.

The interviews explored participants’ general understanding
of the aims and outcomes of the model, the strengths of the
programme, areas for improvement, and the perceived impact
on practice. The qualitative evaluation also included observa-
tional data, with notes taken during observations also being
entered into RREAL sheets. Members of the evaluation team
were invited to attend monthly Steering Group meetings and
the Practice Educator Hospital Narratives in four hospitals.
During these sessions, the Practice Educators shared their expe-
riences with the Expansive Learning in Practice Model in their
hospital, including achievements, challenges, and next steps.
Additionally, they also observed a Hybrid Workshop attended
by various stakeholders from Higher Education Institutions,
hospitals across the region, and the student nurse community.
The workshop focused on discussing the sustainability and
next steps of the model. Emerging findings from the evaluation
were shared during steering group meetings and at the Hybrid
Workshop. The iterative sharing of emerging findings was ben-
eficial to the implementation of the evaluation as queries and
information from the stakeholders helped inform subsequent
data collection.

For the economic evaluation of the programme, we used rou-
tinely collected data about the non-staff-related costs (e.g., costs
of printed or and digital material), staff-related costs (i.e., costs
related to the staff involved in the programme), and data on stu-
dents' participation. These data were provided in collaboration
with the programme's data management team. The specific met-
rics were identified early in the study in consultation with the
project leads.

3.5 | Data Analysis

The research team employed an inductive-deductive approach
to data analysis. The analysis was guided by the research ques-
tions that shaped the evaluation, while remaining open to new
information emerging from the interviews. Using rapid qualita-
tive data analysis methods, the RREAL sheets were reviewed by
the research team to identify recurrent topics and themes across
participants (Vindrola-Padros 2021). A list of key findings was
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generated, and interview notes and recordings were reviewed
to create detailed descriptions of these findings. As part of our
analysis, we aimed to develop a programme theory based on
qualitative data synthesis. This was refined iteratively through
interviews, observations, and documentary analysis.

To calculate the staff-related costs, we used the working hours
and the salary band of each staff member involved in the
programme, as well as the unit cost information (Curtis and
Burns 2015). Non-staff-related costs were provided as a total
by the data management team of the programme and were
not calculated directly by us. To complete the economic eval-
uation, we calculated the mean cost per student, considering
costs incurred and estimated staff-related costs until the end
of the programme (20 February 2023), assuming consistent
staff involvement. In addition, we included the contribution
of the Steering Group, which had a monthly meeting for an
hour from 1 October 2021 until the last date of available data
(31 October 2022).

3.6 | Ethical Considerations

The study was classified as a service evaluation as per the
Health Research Authority decision tool (Health Research
Authority 2022). Throughout the study, the evaluation team
followed ethical principles, ensuring voluntary participation,
informed consent, de-identification of research participants,
anonymity, confidentiality of data, and the opportunity to with-
draw from the study. All researchers involved were trained in re-
search ethics, information governance, and qualitative research,
and the project lead has extensive experience in implementation
research, ensuring compliance with ethical standards in the
conduct of the evaluation.

3.7 | Rigour

The study team consisted of both the evaluation team and
stakeholders, who were registered nurses involved in the roll-
out of the model. This collaboration enabled an interdisciplin-
ary and comprehensive evaluation. The evaluation team who
conducted the data collection and analysis was all trained
in qualitative research and rapid research methods. Regular
meetings were held between the two groups to facilitate com-
munication, particularly when queries needed to be addressed
to feed back into data collection, and during data analysis.
While the evaluation team did not have direct experience
working in hospital settings or as nurses, which could have
impacted their understanding of some of the themes arising,
the collaboration with registered nurses enabled them to ob-
tain a deeper understanding of the context.

4 | Findings
4.1 | Participants
The following data were collected as part of Phase 4 of the

Clinical Placement Expansion Programme, which involved the
running of the pilot programme. Eight students participated in

the focus group, and 44 students and staff participated in the
interviews, which included 26 students and 18 practice assessors
and supervisors. Practice assessors and supervisors included reg-
istered nurses with different roles, including Practice Educators
and members of the hospital education teams, Clinical Practice
Facilitators, and Practice Development Nurses. For more infor-
mation on participant demographics, see Tables 3 and 4.

Four main themes were generated using thematic analysis. Two
of these themes related to the facilitators and barriers of the
implementation of the model: (Doolen et al. 2016) the organisa-
tion of the Expansive Learning Experiences, and (Mackey and
Bassendowski 2017) the supportive environment. The other two
themes related to the perceived impact of the model on: (Doolen
et al. 2016) the students, and (Mackey and Bassendowski 2017)
increasing student nurse placement capacity. We also developed
a programme theory based on interviews, observations, and
documentary analysis (Figure 1).

4.2 | Programme Theory

As part of our findings, we developed a programme theory that
outlines the aims and expected outcomes of the model, along
with the key components and steps required to achieve these
outcomes (Figure 1). This theory was developed during our
analysis of interviews, observations, the focus group, and docu-
mentary data. It provided a valuable framework for understand-
ing how the Expansive Learning in Practice Model functioned
in real-world settings and for identifying factors acting as barri-
ers and enablers to its implementation.

4.3 | Staff and Student Nurses' Experiences
of the Programme

The findings from the qualitative workstream have been organ-
ised into themes and subthemes, which are outlined in Table 5.

4.3.1 | Organisation of the Expansive Learning
Experiences

The content of the sessions, the educational environment, and the
structure and application of the Expansive Learning Experiences
emerged as key factors in successfully implementing the model.
An engaging and practical approach to organising the Expansive
Learning Experiences was crucial for effective implementation.

4.3.1.1 | Content of Expansive Learning Experi-
ences. As part of the Expansive Learning Experiences, sub-
ject matter experts were invited to share their knowledge.
Students felt that this expanded their learning opportunities
by allowing them to explore fields of nursing beyond their own
pathways of study, offering the chance to learn from specialists,
and exposing them to various career options.

Students particularly appreciated being taught topics that re-
lated to other fields of nursing, which helped bridge between
the different branches of nursing. For example, participants de-
scribed how learning from mental health specialists provided
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TABLE 3 | Demographics of student nurses.

TABLE 3 | (Continued)

Count (n=26) % Count (n=26) %
Gender 3 11 42.3%
Women 21 80.8% 4 5 19.2%
Men 5 19.2% 5 3 11.5%
Age aThe participants’ ethnicities were grouped by the research team for simplicity.
g "Neurodivergent, for example, dyslexia, attention deficit hyperactivity disorder,
Mean (SD) 32.85 (9.89) dyspraxia, autism spectrum disorder, dyscalculia.
Range 20-51 TABLE 4 | Demographics of staff.
Ethnicity®
Count (n=18) %
White British 6 23.1%
Gender
White Other 2 7.7%
‘Women 13 72.2%
Black British 1 3.9%
Men 5 27.8%
Black African British 2 7.7%
Age
Black African 4 15.4%
Mean (SD) 44.38 (7.53)
Black Caribbean 1 3.9%
Range 32-58
Asian British 4 15.4% .
Ethnicity?
Asian 3 11.5% . .
White British 1 5.6%
Hispanic 2 7.7%
P ’ White Other 1 5.6%
Mixed race 1 3.9%
0 Black British 2 11.1%
Neurodivergent? ) s
Black African British 1 5.6%
N 19 73.1%
© ¢ Black African 5 27.8%
Y 7 26.9
s % Black Caribbean 2 11.1%
Y f stud
car ot sy Asian British 1 5.6%
st 3 11.5% Asian 5 27.8%
2nd 15 57.7% Hospital
3rd 8 30.8% 1 4 22.9%
Field of nursing ) 5 11.1%
Adult 22 84.6% 3 2 11.1%
Mental health 3 11.5% 4 5 27.8%
Child 1 3.9% 5 5 27.8%
University Role
A > 19.2% Expansive Learning 2 11.1%
B 5 19.2% programme team
C 1 3.9% Practice educators 4 22.2%
D 1 3.9% Education: practice 7 38.9%
educators, practice
E 14 53.9% education facilitators,
Hospital education nurse, lead nurse
1 3 11.4% Practice: practice assessor, 5 27.8%
) 4 15.4% pr.ac.tlce deve¥opmer.1t. nurse,
clinical practice facilitator
(Continues) 2The participants’ ethnicities were grouped by the research team for simplicity.
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valuable guidance for students from other fields of nursing on good understanding of the things that we might be
managing patients with mental health issues: meeting.
(Student 1)
There was a session on mental health and being
able to recognise different illnesses, which was Students also appreciated the unique learning opportuni-
really, really useful because I'm an adult nurse and ties the subject matter experts presented, who were often
but I meet lots of patients that might have mental specialists working in busy clinical areas that most students
health problems. And so it's really good to have a wouldn't typically get the chance to learn from. They valued
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TABLE 5 | Overview of staff and student nurses’ experiences of
CPEP.

Themes Subthemes

Organisation of the
Expansive Learning
Experiences

Content of Expansive
Learning Experiences

Educational environment
of Expansive Learning
Experiences

Structure and application
of Expansive Learning
Experiences

The supportive
environment

A sense of belonging
A space for reflection

Practice educators and
the education teams

Staff buy-in
Enhanced learning Improvement of student practice
experience Increase in student
nurse satisfaction
Positive impact on proficiencies
Capacity building Ability to increase placement

capacity of student nurses

Availability and
coordination of resources

the opportunity, not only to learn from these experts, but also
to hear about their career journeys. This expanded students’
perspectives on the various opportunities and pathways avail-
able to them for future placements and career directions, as
one participant described:

They have specialists that come to talk to us about career
pathways and all that. So it gives us a broad idea of the
next steps. Like, nursing is not only being on the ward,
but other pathways like research and all those things.
(Student 2)

Another key finding was that students valued how the topics
were directly linked to clinical practice, as the model effectively
mapped learning onto the required proficiencies:

It's good to hear from professionals, hear about more
general topics you wouldn't necessarily cover, and it
links closely to proficiencies.

(Student 3)

4.3.1.2 | Educational Environment of Expansive
Learning Experiences. Participants perceived various
factors relating to the educational environment of the Expan-
sive Learning Experiences as beneficial for students. A com-
mon theme that arose in the interviews was the importance
of the sessions in helping students link theory to practice. The

use of scenario-based tasks helped students reflect on different
clinical situations and provided an opportunity for students to
think about situations they may not experience in placement.
They also enjoyed being able to apply their scenario-based learn-
ing in their placements in clinical areas.

We went through the stages of sepsis identifying
how we can manage it [...] she was going over it and
explaining the steps more in detail than what we
go over briefly on the wards. She was going step by
step and I was finding out more behind the rationale

behind each of these steps.
(Student 4)

Furthermore, students were able to request topics, which made
them feel that the sessions were relevant to their day-to-day prac-
tice. Staff participants highlighted that some factors relating to
the educational environment of sessions needed to be adjusted
during implementation. For example, after recognising that neu-
rodivergent students faced difficulties in traditional lecture for-
mats, the team introduced more structured sessions with clear
agendas and visual aids to improve accessibility. Additionally,
students with varying learning needs were given more opportu-
nities for one-on-one support during group activities. In response
to this feedback, sessions were made more interactive, with op-
portunities for self-paced learning and tailored activities.

One participant stated:

Increasingly planning activities in a way to engage
students with neurodivergent conditions, and taking
student feedback to improve [the sessions].

(Staff 1)

Student engagement overall was perceived as varied, with par-
ticipants highlighting difficulties with facilitating engagement
in an online setting.

It can be hard to fully engage the students online.
If students have their mic and camera off for the
majority of the session, it's not clear how much they
are truly engaging.

(Staff 2)

The education teams were in the process of adapting sessions
in line with student feedback to facilitate engagement, such as
by using more breakout rooms, doing quizzes, and encouraging
students to keep their cameras on.

They ask them to have cameras on so they can see
who is taking part and listening.
(Staff 3)

Another staff member mentioned that they were
trying to “Make sessions more interactive through
simulations of virtual wards.”

(Staff 4)
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4.3.1.3 | Structure and Application of Expansive Learn-
ing Experiences. Overall participants felt that the structure
ofthedesignated Expansive Learning Experience daysand the plan-
ning of the sessions were done well, although staff highlighted that
Practice Educators would benefit from more resources to assist
with the planning of the sessions. One participant stated the diffi-
culties from a Practice Educator perspective included:

Having the capacity to do it all. To deliver the
sessions, to deliver the content, and prepare the
content. Because its weekly sessions that limits the
amount of time that you have to plan ahead, so there's
very little time to do that planning and preparation

for materials.
(Staff 5)

An example timetable can be seen in Appendix B.

Regarding the spoke opportunities, however, it was the lack of
structure that acted as a barrier to its implementation. Many stu-
dents were not aware of spoke opportunities as they were not yet
rolled out in their hospitals. This lack of awareness was demon-
strated by one participant who, when asked about the spoke
placements, responded by asking:

Can I just clarify what's the difference between a hub
and a bespoke placement because I wasn't aware that
there were two different things?

(Student 1)

However, for those who had heard of them, participants high-
lighted that they would be an extremely valuable experience
for students as the spoke opportunities would expose them to
different specialities and allow them to gain more specialist
knowledge and skills. Nevertheless, they identified barriers to
accessing spoke opportunities. Interviewees expressed that it
was difficult to obtain spoke opportunities as there was no for-
malised structure in place to organise them. It relied on student
and staff's awareness and proactivity, and some participants
were not sure where they could do spoke opportunities or had to
rely on having contacts. One participant who had wanted to do a
spoke placement but was unable to, explained:

“I couldn't find it within the time I was set, so I couldn't do it.”
(Student 4). During the evaluation, the Expansive Learning
team was aware these factors would create a barrier to students’
participation. A spoke opportunities Framework was being de-
veloped which would streamline and compile available services
and include a guide on how to use the framework, so that staff
and students would understand what was available and appro-
priate for students.

We're doing our best to arrange spoke placements for
student now. So when September comes, when we
start a new academic year, then it will be ready... At
the moment we're just trying to organize it, you know,
setting framework for that spoke placement.

(Staff 2)

4.3.2 | The Supportive Environment

The supportive environment of Expansive Learning
Experience Days was central to facilitating the implementa-
tion of the model. Where a supportive environment was not
fostered, participants felt that this hindered the rollout. This
theme encapsulates the following categories: a sense of be-
longing; a space for reflection; practice educators; and staff
buy-in.

4.3.21 | A Sense of Belonging. Expansive Learning
Experience Days helped students feel supported as sessions
provided regular interaction with staff and other students. It
provided them with a space to share experiences, develop rela-
tionships, and cultivate a sense of belonging. Students welcomed
the opportunities to engage with other students and learn from
one another. One participant described feeling reassured by
hearing other students share their experiences:

Most of the students share their experience, and I can
relate myself to some of this experience. And I feel
like I'm not the only one who feels like that.

(Student 5)

The regular online group meetings helped students to feel con-
nected to the nursing community, and for international stu-
dents, assimilate into a new culture. Students appreciated the
opportunity to form connections with the education team at
their Trust, which one student explained felt like a unique op-
portunity gained from the Expansive Learning Experiences:

I think another element of it is the connection with the
practice education team itself... Having been at another
trust and hearing from students at other trusts, I know
that they don't necessarily have this support from a
practice education team. Like, I think it's unusual that I
know their names and who they are, and could identify
them. I think a lot of people just wouldn't even have a
clue... and I think [the practice education team] have a
better understanding of the students and who they are,
and their needs and that sort of thing because they're
having that regular interaction with them.

(Student 6)

4.3.2.2 | A Space for Reflection. Expansive Learning
Experience Days provided a designated space for students
to have reflective discussions. Students were provided with
both guidance on how reflection should be done and a desig-
nated time to do so. Participants felt that it could be difficult
for busy staff in clinical areas to find time to dedicate to teach-
ing, and this made some students reluctant to ask questions
on placements. One participant described how the Expansive
Learning sessions provide a space to ask questions and under-
stand material in a way that was not always possible on
the ward:

When I was in A&E I was asking questions and I
was just told, OK, do as you're told. You know, that's
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just what I was doing. I wasn't relating the concept.
I wasn't. I don't understand what I was doing. So I
think it was really to me it's really helpful.

(Student 7)

Reflective discussions helped students process what they ex-
perienced in their clinical areas, with students reflecting on
practical lessons learned from their hub placements and as well
as talking through more emotionally challenging experiences
they'd had on the ward. One student expressed that:

It's an important aspect for us as novice nurses to
reflect on what we see in clinical practice, try and
make sense of what's going on and share our learning
and experience with other students.

(Student 8)

4.3.2.3 | Practice Educators and the Education
Teams. The education teams were highlighted as important to
fostering a supportive online learning environment. Students felt
that they were encouraging and engaging facilitators. The des-
ignated Practice Educators were found to be hugely beneficial
for the rollout of the model and were seen as key in curating a
supportive space for students to learn and share. Students par-
ticularly valued the effort they made to engage and connect with
them and felt that they were approachable and encouraging. One
participant described the impact practice educators and the edu-
cation team had on their experience:

The whole reason why you feel like engaging
because you feel included... the rest of the team as
well the very kind and supportive and never been
aggressive at one point or never been rude, always
always are willing to answer any questions, always
sign posting us to whatever we need to go and get
answers from, you know so that, that that makes a
big impact.

(Student 9)

They helped create a non-judgemental space where students
could share their views and feel comfortable asking questions
and sharing reflections. From the point of view of staff par-
ticipants, the Practice Educators were considered helpful in
the organisation, coordination, and general management of
the model.

4.3.2.4 | Staff Buy-In. Lack of staff buy-in hindered
the implementation of the model. Some felt that lack of buy-in
impeded students’ learning in clinical areas as staff missed
opportunities to implement their learning. There were various
factors that led to lack of buy-in. Some nurses were seen as tra-
ditionalists who valued practice experiences in the clinical areas
over other forms of practice learning. Many participants found
that ward staff were not aware of the model, with one partici-
pant describing the difference in staff awareness at their latest
placement compared to their first ward placement:

I think actually [my latest placement has] probably
been the most successful because they're very aware
of this Expansive Learning program, that we have
this day on a Thursday we'e at online...They've got a
better understanding of how the model works.
(Student 8)

Some students did not see this as a problem as they felt that
once informed, staff accepted it and no obstacles were cre-
ated. However, other interviewees highlighted that better
communication was needed between the hospitals, Higher
Education Institutions and the Expansive Learning teams.
Incorrect terminology was also perceived to contribute to
lack of staff buy-in. The placement model was seen by some
as a virtual placement or home study day, which participants
felt influenced the perception of the model as separate from
students' clinical placement (instead of understanding that it
formed part of a cohesive placement experience). Participants
believed that increasing staff's awareness and adjusting the
language used, such as describing it as ‘coaching’ rather than
a ‘study day’, would reinforce the link to clinical practice and
increase acceptance.

4.3.3 | Enhanced Learning Experience

When reflecting on the impact of the model, the main categories
that arose from the interviews were: improvement of student
practice, increase in student nurse satisfaction, and a positive
impact on proficiencies.

4.3.3.1 | Improvement of Student Practice. The main
perceived impact was that the model improved students' prac-
tice, with participants highlighting a variety of contributing
factors. Interviewees felt that students were better prepared
for practice because of the model, with students explaining that
the Expansive Learning Experiences acted as a bridge between
university and placement. They better understood what was
expected of them, and it provided a designated time to reflect on
practice. One participant described how an Expansive Learning
Experience day helped them to understand more about the sickle
cell patients they had been seeing frequently during their ward
placements:

I've always been asking the staff there about the sickle
cell patients we tend to have in A&E, patients who
come in every two days...I kept on asking myself. But
why are they here? You know, you're treating them.
[Expansive Learning] gave me more of a broader
image and now I understand... why they're constantly
in A&E.

(Student 10)

Improvement of students’ practice was also attributed to im-
provement of students' confidence, with one participant stat-
ing that:
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[Expansive Learning] really made me more confident
because I know the theory behind what I'm doing on
the ward.

(Student 2)

Discussing topics and experiences before going into practice
made interviewees feel that students were better equipped for
placement, which meant they could provide better care in their
clinical areas. Participants believed the model increased stu-
dents' proactivity in their clinical areas, as the model encour-
aged them to be involved, and by feeling more equipped for
practice meant they did not have to wait to be told what to do.
However, there were a few participants who felt that students
missed out on clinical experiences and learning opportunities
whilst at the Expansive Learning Experiences. In particular, a
few staff members were concerned that the online format was
not beneficial to all students and felt that being physically in
their clinical areas was necessary for them to learn. One staff
member relayed how students expressed a desire for more time
in the wards instead of spending time in Expansive Learning:

Some students thought they need more clinical time.
instead of hopping on a whole day of [Expansive
Learning], they would prefer to be in a ward.

(Staff 4)

Participants perceived that the model improved students’ critical
thinking and communication skills. They felt that being provided
with a designated space to reflect on their experiences led to deep-
ened clinical reflections. Students particularly appreciated discuss-
ing challenging experiences they had faced in their clinical area
and learning from them. For example, discussing and reflecting
on professional communication improved their communication
skills in their clinical areas and gave some students the confidence
to speak up when they faced an issue with staff members.

The ward manager was like assigning my other
colleague to do 1 to 1 with one of the patients... so I
was like wait hold on a minute... ‘We're here to train.
We're here to learn. We're not qualified to do 1 to
ones.” And because we had discussed this previously
[during an Expansive Learning Experience], it gave
me the confidence to speak up. If I hadn't, she would
have done 1 to 1, the whole shift.

(Student 9)

However, whilst some students felt that being better equipped
for practice led to an improved relationship with staff in clin-
ical areas, others felt that it created tension between them.
Participants either believed this was due to staff resistance to a
new way of learning, or due to difficulties faced by clinical staff
when student nurses are attending Expansive Learning sessions
instead of being on the ward.

I A negative is there's an allocated day [when all student
nurses attend Expansive Learning Experiences]. The

I staff they really rely a lot on students because it does
help with the students being there and assisting.
(Student 4)

4.3.3.2 | Increase in Student Nurse Satisfaction. Par-
ticipants believed that the practice model improved
student nurse satisfaction. One recurring recommen-
dation from both students and staff participants was to
expand the model to include all nursing students, reflecting how
valuable they perceived the model to be on the students' nursing
experience. This was demonstrated in a comment from a staff
participant:

“Because all of the students were not involved [in expansive
learning] there was that feeling of by students who were not in-
volved of being deprived.” (Staff 6) Some students indicated that
the dedicated space to reflect and learn from nurses, combined
with the increased preparation for practice, improved their well-
being. Others highlighted that it was due to having their voices
heard and feeling cared for. Some interviewees believed that in-
creased student satisfaction would lead to increased nurse satis-
faction and retention in the long run.

A lot of students enjoy sessions no matter what
they're about. Even if it's just one or two hours just
to consolidate or go over everything... just saying
whatever has happened throughout the day, If it's
good or bad. So I think it's a nice atmosphere to just

reflect confidentially.
(Student 4)

4.3.3.3 | Positive Impact on Proficiencies. Most inter-
viewees felt the Expansive Learning in Practice Model had a
positive impact on students' proficiencies, with one participant
stating that because of Expansive Learning sessions:

“I'm now confident with my proficiencies. I don't know what
I would have done [without the Expansive Learning]| because
in my last placement with the proficiencies, I always had to
try and go back and check maybe with Google.” (Student 11)
Some participants felt the sessions improved their skills overall
and created a more consistent level of skill among the students.
Participants appreciated that discussing the proficiencies based
on what was learnt during the Expansive Learning Experiences
could be used as evidence for proficiencies. Students felt the
sessions helped them apply skills confidently in their clini-
cal area.

If we don't do some of the proficiencies in the [hub]
placement and we cover them in our Expansive
Learning sessions then we can tell our assessors, “we
discussed this, you can ask me questions and then
you can sign them off.”

(Student 13)

However, some participants felt that the sessions could focus
more on clinical skills.

Journal of Advanced Nursing, 2025
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So I think [during Expansive Learning Experience
Days| they should mainly focus on our helping us
with the clinical skills like not just communication
team management but in terms of medication, drug
calculation, different types of medication.

(Student 12)

Whilst some students felt that practice assessors were very help-
ful in checking off skills, some interviewees found it difficult to
demonstrate the proficiencies they learnt during the Expansive
Learning Experiences due to a lack of availability of practice as-
sessors and supervisors in their clinical area.

I had practice assessor, but she's on annual leave so
I wouldn't see her until I finished placement. But
then [I was told] ‘don't worry, we will assign you to
others and you can talk to them, communicate with
them’, but they are mostly charge nurses, so I won't
get to spend some days with them [as they are very
busy].

(Student 4)

4.3.4 | Capacity Building

The main theme emerging from the interviews regarding the po-
tential of the Expansive Learning Model to increase placement
capacity for student nurses centered on both the opportunities
and challenges associated with its implementation. While some
participants felt that the model had the potential to increase ca-
pacity, others identified significant barriers that could hinder its
sustainability. These barriers were mainly related to resource
availability, coordination challenges, and the reliance on desig-
nated staff roles. Below are the subthemes that illustrate these
discussions.

4.3.4.1 | Ability to Increase Placement Capacity of Stu-
dent Nurses. Some participants believed that the model was
generating more placement capacity. Staff at one hospital
believed that capacity was increasing, as they were able to pro-
vide Hub placements that had not taken on students before
the model. Staff based at another hospital, where the model had
been rolled out the longest, felt that it was succeeding in gener-
ating capacity, with one participant stating that:

[Expansive Learning| does have great potential to
increase capacity really easily without making people
feel too burdened.

(Staff 1)

One interviewee at this hospital believed that there were more
students on the wards and less congestion as the model made the
number of students manageable, which could reflect the benefit
of time in embedding this as the cultural norm at this hospital.

4.3.4.2 | Availability and Coordination of Resources. Many
staff felt that students attending the Expansive Learning Expe-
riences on the same day did not generate capacity to have more
students on the ward. Having all the students out on 1day did

not provide enough time to take on new students. Some interview-
ees believed that it created more pressure on staff on the ward who
had to deal with the students’ absence and then subsequently deal
with all the students on the ward at the same time. One participant
expressed the difficulties that can be caused by having all the stu-
dents attend the Expansive Learning Experience on the same day
every week:

Having the students attend these online sessions can
be really hard because if the practice assessors is
working on that that Wednesday and the student is
not here that day;, it does have an impact.

(Staff 7)

To address this, participants indicated that sessions should be
held across various days. However, many voiced concerns over
being short staffed. Some were uncertain if the educations
teams would have the capacity to deliver more sessions during
the week. There were concerns that they would need more prac-
tice assessors on the ward to meet the demand of an increase in
students.

If we had first year, second year third year
[student nurses] all [attending Expansive Learning
Experience] on the same day, it is not going to
increase capacity. It has to be spread out throughout
the throughout the week..And then I would just
worry whether we have the capacity to do that in,

in our team.
(Staff 8)

Other participants believed that this was not an issue, as divid-
ing students up and spreading their attendance to the Expansive
Learning Experiences across various days would reduce the
impact on practice assessors. If rotas were done in a way that
students were spread out during the week at Hub placements,
this would free up more space and would make it manageable
for practice assessors on the ward.

[Student nurses| should work at 24 h pattern seven
days a week including weekends and nights, days,
long days and so on. And then it would work because
it would mean that youre able to spread out the
numbers across the seven day week and actually have
very little students on the board, which is quite nice
for everyone and to enhance opportunity and space
for learning for deeper learning.

(Staff 1)

Another concern regarding capacity was that the sustainability
of the model would be compromised without having the desig-
nated Practice Educators in future roll outs of the model, as they
were funded as part of the pilot programmes. Staff who were
part of the education teams felt this would increase their re-
sponsibility and were concerned about not having the capacity
to take on this additional workload. For the model to be sustain-
ably rolled out without Practice Educators, participants believed
that it would be necessary to continue working together across
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the system to create and share resources to support the educa-
tion teams.

[To role out the model without Practice Educators] I
would need some good liaison with the current Practice
Educators to use some of their resources because they
have existing resources already. And I suppose that
would need to really be shared with me, so I don't have
to start everything from scratch. But it is quite daunting
because you know it's going to take you off of your

current role for probably two days a week.

4.4 | The Costs of the Programme

The details about the human resources needed in each phase
of the programme, along with their estimated costs, are pre-
sented in Table 6. We gathered financial and economic costs of
the implementation from the provider perspective (Mogyorosy
and Smith 2005). The table shows calculations about the cost
of planning and setting up the programme, as well as calcula-
tions about the cost of running the programme. A prediction
of the staff-related costs until the end of the programme is also
provided in the same table. According to our prediction, until
the end of the programme, the staff involvement costed an ad-

(Staff 9) ditional £151,585 while the final contribution of the Steering
TABLE 6 | Staff-related costs of the programme.
Salary Working Total staff- Prediction until
Number of staff band of hours per related the end of the
members involved the staff week costs? programme
Phase 1: planning phase 1 Host/Sponsor and Head Band 8d 1 £4741.5 NA
of Nurse Education
1 Programme Director Band 9 0.5
1 Assistant Chief Nurse Band 8b 0.5
1 Senior Nurse Band 6 0.5
Undergraduate Education
Phase 2: setting up and 1 Senior Nurse Band 6 15 £11,520.8 NA
recruitment Undergraduate Education
1 Host/Sponsor and Head Band 8d 1
of Nurse Education
1 Project manager officer Band 6 0.75
Phase 3: 2-weeks 5 x Educators Band 6 37.5 £20,110.5 NA
orientation for the 1 Project manager officer Band 6 0.75
educators
1 Senior Nurse Band 6 15
Undergraduate Education
1 Host/Sponsor and Head Band 8d 1
of Nurse Education
Phase 4: running the pilot 1 Host/Sponsor and Head Band 8d 1 £329,927.5 £151,585
programme of Nurse Education
1 Senior Nurse Band 6 15
Undergraduate Education
1 Project manager officer Band 6 0.75
4 x Educators Band 6 37.5
1 Nurse Band 6 30
Steering group 1 Lecturer in nursing Band 7° 0.25 £4442.2 £1245.2
1 Ward manager Band 7 0.25
2 Head of Education Band 8d 0.25
1 Associate Professor/ Band 8° 0.25
Director of the programmes
TOTAL — — — £370,741.5 £523,571.6
2The total staff-related costs have been calculated taking into consideration the duration (in weeks) of each phase.
bThese are academic scales, not NHS.
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Group added £1245 to the costs. At the end of the programme, it
is estimated that the programme cost about £523,572, including
the staff-related and the Steering Group-related costs.

The non-staff-related costs included hidden costs of the project
and transparent costs, which were costs related to the setting up
and developing of resources for the website. This was not funded
through the bid. These costs were approximately £11,500 and it
is estimated that there will be an additional annual cost for up-
dates that will be equal to £1200. No paper documents have been
produced; all sessions, advertising and promotion have been
done digitally. No non-staff-related costs during the programme
implementation have been reported so far; however, the above-
mentioned amount of £1200 should be included when the future
implementation of the programme is considered.

Up to the date that this analysis was conducted (i.e., January
2023), 1315 students from all involved hospitals had participated
in the Expansive Learning Placement Model. This was an average
running cost of £254 per student, or £270 if we include the cost
of the 2-week orientation of the educators. This cost has been cal-
culated considering the staff-related costs and the contribution of
the Steering Group during phase 4. An oversimplified estimation
about the programme's efficiency is that about 15% of the students
participating in the programme take jobs at their sites.

5 | Discussion

This evaluation found that the implementation of the Expansive
Learning Experience Days generated a supportive environment,
which was essential for the model's success. Participants high-
lighted that the model prepared students for practice by bridging
the gap between university learning and clinical placements. This
preparation included a clearer understanding of expectations and
designated time for reflection on practice. This may reflect the
growing importance of coaching-based models of teaching, which
represent the work, skills, and support that student nurses need.

The evaluation highlighted that the connection with practice su-
pervisors is important, as we found that the lack of staff buy-in
in clinical areas hindered the implementation of the model. Some
participants believed that the lack of staff support led to missed op-
portunities for learning in clinical areas and created tense relation-
ships with staff (due to staff resistance to adapting to a new way of
learning). Staff support also emerged as an important theme in an
evaluation done on the Collaborative Learning in Practice (CLIP)
model (Hill et al. 2020). During CLIP, students were guided by a
coach and worked with other students during their placement as
a method to enhance their learning. The evaluation found that “a
culture which was receptive to change” was important to the suc-
cessful implementation of the model (Hill et al. 2020, 3).

For the Expansive Learning in Practice Model, our findings
suggest that connection with ward staff (including practice
supervisors) is important to create a space where learning
takes place. However, this connection was not as central as
the connection with the education teams and other students.
Our findings showed that the approachable, non-judgmental,
and encouraging Practice Educators were important for the
successful implementation of the model, as it created a space

where students could ask questions and discuss openly.
Students perceived these sessions to cultivate a sense of be-
longing, as these provided a time to share and learn from
other students. The importance of a sense of belonging for
clinical learning is supported by a study conducted by Levett-
Jones and Lathlean (2008).

Our findings also align with a virtual placement model rolled
out to health and social care students as a way of responding to
the circumstances of the COVID-19 pandemic in the UK (Taylor
and Salmon 2021). This study found that the online design of the
Peer-Enhanced E-Placement (PEEP) not only provided a prac-
tical response to the COVID-19 pandemic, but also acted as a
way to increase peer engagement and learning and collabora-
tion opportunities (Taylor and Salmon 2021). Similarly to PEEP,
the Expansive Learning Experiences took place virtually, high-
lighting the positive benefits virtual placements can have on
students’ learning. Therefore, the results from our study suggest
that establishing connections with a wide network of staff and
students is important for fostering clinical learning. Although a
lack of connection with a practice supervisor may affect learn-
ing, it may not be as central if other relationships create a sense
of belonging and a supportive space for learning.

The evaluation showed that the coaching model considered stu-
dents'learning needs, including those of neurodivergent students.
Adaptation of the sessions to meet the students' learning needs
was ongoing as the model was being rolled out. Importantly, the
findings also showed that the Expansive Learning Experiences
created a space outside the busyness of practice where students
could ask questions, something which students felt they often
did not feel comfortable doing in their clinical areas. This was
suggested to have a positive influence on student nurse satisfac-
tion, as some students attributed their increased satisfaction to
having their voices heard and feeling better equipped for prac-
tice. A study conducted by Collard et al. (2020) showed that stu-
dent nurse satisfaction influenced nurse retention. This suggests
that in the long term, the implementation of the first two stages
of the Expansive Learning in Practice Model may contribute to
higher nurse retention rates.

Study participants perceived that the model better prepared stu-
dents for practice by improving their confidence, critical thinking,
and communication skills. Participants felt that the sessions deep-
ened their clinical reflections as they had space to reflect on their
clinical experiences and process their experiences both practically
and emotionally. The importance of having a dedicated space to
reflect is supported by the findings of a simulation model that
highlighted that a benefit of the model was that it provided a way
for students' needs to be placed at the centre (Berragan 2014). In
health care settings, the patients' care needs are placed over the
students’ educational needs (Berragan 2014), with the clinical en-
vironment diminishing the possibility for students’ personal learn-
ing and reflection due to the priority of patient care.

Pearce et al. (2022) highlighted that a challenge for many hospi-
tals in the UK is to find ways to increase student numbers without
negatively impacting the quality of their learning experience. The
evaluation showed that some participants perceived more capac-
ity on the wards, but many participants felt that the Expansive
Learning Experiences needed to be rolled out across a variety of
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days in order to create capacity successfully. Whereas the results
of the CLIP model showed that staff shortages in the clinical
areas had a negative impact on student learning (Hill et al. 2020),
study participants believed that the Expansive Learning in
Practice Model could provide a way for students to receive qual-
ity education without being negatively impacted by staff short-
ages. Although a potential lack of capacity within the education
teams may be a challenge, the model could provide a solution to
shortages of staff in clinical areas. This could be mainly achieved
through the implementation of Expansive Learning Experience
Days as an additional educational opportunity for student nurses,
as well as the ability for these online sessions to reduce the num-
ber of student nurses in clinical areas at one time. The evalua-
tion also indicated that approximately 15% of the students taking
part in the programme would take employment roles at their site,
providing some preliminary evidence about the sustainability
of the model. It is recommended that the model distributes the
Expansive Learning Experiences over various days of the week,
and that subsequently capacity is evaluated.

6 | Limitations

One significant limitation was the difficulty in recruiting par-
ticipants, as both staff and students had demanding schedules
amidst ongoing staff shortages and industrial action. This re-
sulted in a smaller sample size that was less diverse than orig-
inally anticipated. There is a risk that some staff and student
experiences were not captured, and the findings may reflect
the perspectives of only a subset of those involved. Additionally,
while we could not compare across all the separate hospitals, the
common themes identified suggested that the findings will be
relevant to the future roll-out of the model in all hospitals.

Another limitation arose in relation to the focus group. While
we initially planned to involve students from all hospitals imple-
menting the model, as well as practice assessors and supervisors
in the focus group, difficulties with recruitment meant this was
not possible. Recruitment difficulties for the focus group were
most likely due to industrial action at the time, disrupting work
hours, as well as understaffing and busy schedules. The study
was carried out in a small sample of sites, limiting the generaliz-
ability of the findings.

In addition, given the relatively recent rollout of the model and
the rapid nature of the evaluation, we were unable to assess the
long-term impact of the model. Longer-term impact of the model,
including on nurse retention rates and student capacity, should
be evaluated in the future. Finally, in our quantitative work-
stream, we made a series of assumptions regarding the number
of students participating in the programme to explore its effi-
ciency. Assumptions about students remaining at their sites may
influence conclusions regarding the model's cost-effectiveness.

7 | Conclusion

Our evaluation suggests that study participants perceived an im-
provement in their student learning experience as a result of the
Expansive Learning in Practice Model. The factors identified as

facilitators in implementation were: an engaging and practical
organisation and a supportive environment. The factors acting
as barriers were: staff buy-in and the organisation of spoke op-
portunities. Potential adopters of the programme would need to
assess the costs of running the programme in relation to the po-
tential percentage of students taking employment roles at their
site as a result of the programme. Future research should focus
on generating student placement capacity.
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Appendix A
Example RREAL Sheet

Category Findings

Perception of purpose of the project
Perception of intended benefit to students
Perception of intended benefit to staff
Experience of hub placement

Hub placement—benefits

Hub placement—challenges

Experience of spoke opportunities

Spoke opportunities—benefits/facilitator
Spoke opportunities—challenges

Overall experience of Expansive Learning
Experiences

Expansive Learning Experiences—benefits
Expansive Learning Experiences—challenges

Positive impact of Expansive Learning
Experiences on students

Negative impact of Expansive Learning
Experiences on students

Impact of model on getting hours checked off

Impact of model on getting proficiencies
checked off

Positive impacts on staff
Negative impacts on staff

Perception of staff relationship to model
(awareness? supportive? issues?)

Parts of model that should stay the same
Suggested improvements

Additional comments
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