Art & science | education

Correspondence
karen.harrison-white@bucks.ac.uk

Karen Harrison White is head
of the academic department
of children’s nursing

Elizabeth King is a senior
lecturer in child health

Both at Bucks New University,
Uxbridge

Date of submission
July 12014

Date of acceptance
September 2 2014

Peer review

This article has been subject to
open peer review and checked
using antiplagiarism software

Author guidelines
journals.rcni.com/r/
ncyp-author-guidelines

Hub and spoke model for nursing
student placements in the UK

Karen Harrison-White and Elizabeth King explore the many
benefits of this approach to clinical practice learning

Abstract

The quality of clinical placements is an important ‘
factor in nurse education and depends, partly,

on the quality of the mentoring. In a hub and

spoke model of practice learning, pre-qualifying ‘
nursing students are allocated to their placement
(hub) in the traditional way and, in addition,

are formally supported by their mentor to work in
other settings and with different clinicians (spoke ‘
experiences) for one week in eight. In a first pilot

in three children’s wards, participants reported the
wide-ranging benefits of this model, which included:
a richer learning experience; a heightened sense

of belonging; enhanced understanding of the

patient journey; greater insight into the roles and
responsibilities of the multiprofessional team;

and increased awareness of possible career choices.
The project’s students were able to work more
confidently with different clinicians and teams,

which should help them become nurses who deliver
high quality, modern health care.
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CLINICAL EXPERIENCE is a fundamental part of
nurses’ pre-qualifying education. In the UK, half of
the pre-registration training programme comprises
theory-related activities and the remaining time is
spent in clinical practice (Nursing and Midwifery
Council (NMC) 2010). It is hoped that, through
varied clinical experiences and supported learning,
students become compassionate, knowledgeable and
competent nurses (NMC 2010).

However, clinical placements can appear hostile
to learning because of the rapidly changing
landscape of health care influenced by the Health

and Social Care Act 2012; the increasing acuity of
patients (Royal College of Nursing (RCN) 2013);
high patient turnover (Dixon 2004); lack of mentors
and poor staffing ratios (Jokelainen et al 2011a,
RCN 2013); lack of protected time for mentorship
activities (Jokelainen et al 2011b); and, at times,
poor student-staff relationships (Timmins and
Kaliszer 2002, Levett-Jones et al 2009).

This potentially hostile clinical environment
heightens the importance of finding new ways
to improve learning opportunities and experience
in practice. The quality of clinical placements is
a major influence on the standard of nurse training,
and is supported significantly through the process
of mentoring (Chambers 2007).

Aim

This article aims to evaluate and disseminate an
experience of implementing a hub and spoke
model of student practice experience, across

three children’s wards in a busy London NHS trust.

‘Hub and spoke’ model

Traditionally, nursing students in the UK are
allocated to particular placement environments
by following a rotational model. Frequently,

the placements have no obvious connections
between them beyond providing an experience
(Roxburgh et al 2012).

Typically, the main drivers behind placement
patterns are programme specification and
placement availability (Holland et al 2010),
rather than specifically addressing learning
needs, interests and identified patient pathways.
There is often an over-reliance on hospital
setting placements, which is at odds with policy
imperatives (Roxburgh et al 2012). Traditionally,
ad hoc ‘extra’ opportunities for experience
elsewhere, when available, have been offered
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to students while on their placements. However,
the number and usefulness of these opportunities
have often depended on the motivation of the
mentor and student.

A hub and spoke model is one where
pre-qualifying nursing students are allocated
to their placement (hub) in the traditional way
and, in addition, are formally supported by their
mentor to work in other settings and with different
clinicians (spokes) (NMC 2011). The combination
of hub and spoke exposes students to a wider
variety of experiences, always with the intention of
supporting them in a formalised way to achieve the
required NMC (2010) Standards for Pre-registration
Nursing Education (Roxburgh et al 2011).

This hub and spoke model is different from
the traditional ad hoc ‘extra’ learning, because the
wide-ranging learning mechanism is formalised and
therefore accessible to all nursing students.

Reasons for adopting the model
Changing face of nursing in the UK Nursing

is a dynamic profession, constantly required

to adapt to meet the changing needs of patients
and carers against a backdrop of evolving
healthcare delivery systems. Nurse leaders are
tasked with assuring that a high standard of
multidisciplinary care is delivered with compassion
(Francis 2013). Nurses are undertaking new roles
and responsibilities, working across boundaries
and establishing new services (Department of
Health (DH) 2006, 2012).

It is, therefore, imperative that pre-qualifying
students are exposed to a wide variety of clinical
experiences through simulations and practice
settings, to equip them to work effectively in this
changing arena. For example, there is an increasing
move to care for children with complex needs in
the community setting, necessitating a greater
community workforce.

From the perspective of future workforce
planning, it is therefore vital that pre-qualifying
nurses have enough clinical exposure to community
nursing to present this as a possible career pathway;
spoke experiences can enable this.

Pre-registration standards In the UK,

the NMC is responsible for approving the
provision by universities of pre-qualifying
nursing education programmes that lead to NMC
registration, and such institutions are called
approved education institutions (AEIs). The NMC
standards advocate that more flexibility should
be built into pre-qualifying practice learning
experiences (NMC 2011).

The word ‘placement’ suggests a fixed length
of time in a single environment with distinctive
boundaries. Roxburgh et al (2012) suggested
that modern practical learning should be patient
centred and reflective of the patient’s experience
and journey, spanning health and social care
services. Where AEIs want to introduce a more
flexible approach, for example a hub and spoke
model, then the NMC (2011) has reiterated that this
approach can meet the standard’s requirements.

It is vital that the hub mentor is available
to students for at least 40% of their placement
time (NMC 2008), and that the mentor supervises
the arrangement of the spoke placements
and performs the summative assessments.

There must be a mechanism for spoke clinicians
to feed back their reports to the hub mentor (NMC
2009) about students’ learning and behaviours.
Conversely, students must be instructed to

report to their hub mentor any clinical concerns
or other issues that may arise during their

spoke experience.

Potential for a richer student experience

The original driver for implementing this hub and
spoke practice model was the authors’ local
knowledge that children’s nursing students were not
consistently accessing the wide array of rich learning
opportunities available in children’s services.

Many learners were unaware that these opportunities
even existed; as a consequence, they often did not
follow or understand the patient journey, and their
experiences were restricted solely to what occurred
in their allocated clinical placements.

It was observed that the more confident and
dynamic students had the skills to seek out further
experiences, but this invariably led to inequity
in learning. Newton et al (2009) observed that
the way nursing students participated in health
care during their clinical placements was crucial
to their acquisition of skills and occupational
identity, and also to their retention in nursing.

Amid the intensity of modern healthcare work,
the education of nursing students may easily
become restricted (Newton et al 2009); a hub and
spoke model can remedy this.

Promotion of interprofessional working Pollard
(2008) noted that over the past 20 years there

has been international emphasis on improving
collaboration in health and social care, with increasing
input from policymakers, service managers and
educators (World Health Organization (WHO)

1988, NHS Executive 1996, DH 2003, Herbert 2005,
McNair et al 2005, Meads et al 2005, WHO 2010).
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In the UK, an additional driver for this
policy has been the failings linked with poor
interprofessional collaboration in a plethora of
high profile children’s care cases (Kennedy 2001,
Laming 2003, Laming 2009). Reeves et al (2010)
argued that interprofessional teamwork can reduce
the duplication of work, improve job satisfaction,
help the delivery of a streamlined service,
and improve patient safety and quality of care
(Reeves et al 2010).

Effective interprofessional working can also
promote a shared set of appropriate values, attitudes
and behaviours across the multidisciplinary
team, leading to a high standard of care for
patients (Francis 2013).

The authors suggest that a well-organised
hub and spoke model of practice experience can
give nursing students the opportunity to work
interprofessionally and understand the complexities,
unique differences and interdependencies of
different clinical roles. In addition, it is proposed
that this practice experience model could
highlight to students the importance of effective
communication and collaboration, with the
overarching aim of improving the quality of care
delivered to patients, including children and their
families, in a range of settings.

These propositions are supported by the
preliminary findings of Arnott (2010) who
undertook a hub and spoke trial in a community
setting. In her preliminary findings, the following
themes emerged about the benefits of adopting
a hub and spoke model:

Holistic approach to health care.

Interprofessional, interagency working.

Opportunistic intelligence gathering.

In the community, the effects of lifestyle on

disease risk.

Placement capacity From the authors’ perspective,
enhancing pre-qualifying placement capacity
through the implementation of hub and spoke
experiences was not the main reason for undertaking
this initiative. However, as in all AEIs, finding
placement capacity is always a challenge, particularly
so in the field of child health, as there has been an
increase in university competition for diminishing
numbers of clinical placements (Finlay et al 2003,
Pollard and Hibbert 2003, Smith and Seeley 2010).

Mentors were reminded that students were
supernumerary and that spoke experiences
could not be cancelled due to staff shortages

Placement providers are coping with staffing
shortages, which affects the availability of suitably
trained mentors (Murray and Williamson 2009).
Adopting a hub and spoke model of practice
experience could potentially lead to an increase in
student placement capacity and mentor availability.

Implementation analysis

Three colleagues (a university link lecturer, clinical
nurse educator and NHS trust placement facilitator)
worked together on a proposal to organise formal
hub and spoke experiences for the children’s
nursing students. A hub and spoke trial was
designed and implemented across three children’s
wards, with a view to implementing the model trust
wide. The trial took place in Imperial College
Healthcare NHS Trust; this model continues to be
used in the trust and has been extended to other
practice areas used by Bucks New University.
Children’s nursing locations were chosen because
these were the link lecturer’s area of responsibility.

The proposed model was presented to the
main stakeholders, who included:

Relevant colleagues in the three universities

affiliated with the NHS trust.
i1 The trust managers in adult and

children’s services.

The spoke colleagues and hub mentors in the

children’s clinical areas.

The opinions of the students were also gathered.
Without exception, there was overwhelming support
for this trial, along with suggestions for further
spoke experiences.

After this endorsement, the process was
formalised and the required documentation was
generated. It was proposed that students on
a placement lasting eight weeks or more should be
offered one full week of spoke experiences after
their mid-point interviews. If students were
failing the placement or required an action plan,
it was suggested that they should not have
a spoke experience week. Either way, they would
still participate in ad hoc interprofessional
learning activities.

Some participating nursing clinicians required
updates because they had not mentored recently
in their current roles. Information was sent to all
mentors and preparatory talks were held. Some of
the spoke experiences involved non-nursing
colleagues, who were given information about the
hub and spoke model and the curriculum.

The participating students were given the
responsibility for organising their own spoke
experiences. They were provided with a
directory of suggested hospital or community
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experiences linked to their individual placements
and to their programme year. Relevant names and
contact details were supplied.

The students were advised to arrange
experiences that they thought would maximise
their individual progress and be relevant to the
stage of their training.

They were encouraged by their mentors to
make arrangements for hospital and community
settings; the community spoke placement could
involve either following their own patient
through to community services or working with
clinicians based in the community.

The students were required to arrange a full
37.5-hour spoke week but, if they were unable
to reach this total, they were required to make up
the time in the hub placement. They were asked
to work in collaboration with their mentors to
arrange the week, with the added support of the
practice educator and link lecturer.

The students kept a log of their planning and
of the spoke week, including hours spent with
each clinician and details of the experience.

In addition, they completed documentation that
outlined their objectives for each spoke experience,
and a reflection on the learning that had occurred,
and finally they evaluated the week.

The hub mentors and spoke clinicians were also
given a guidance pack that outlined their roles
and responsibilities in the project. The placement
facilitator identified specific spoke week dates for
each learner to ensure spoke clinicians were not
inundated. The mentors were reminded that the
students were supernumerary and that the spoke
experiences could not be cancelled due to staff
shortages. It was also reiterated that the hub mentor
was still the person responsible for assessing the
student’s progress and for receiving feedback from
all learning experiences.

In total, 25 children’s nursing students
participated in the trial: seven first-year,
eight second-year and ten third-year students.

The students were purposefully selected because
they happened to have placements of a suitable
length at the time of the trial. None of them declined
to participate or required an action plan.

Some of them arranged many shorter spoke
experiences, whereas others arranged whole days in
departments or settings in which they were unlikely
to be placed otherwise. Some organised additional
experiences outside the spoke week, which was
fully supported by the mentors. All learners
were required to justify their spoke experience
choices to their mentors by mapping them to
learning outcomes.

Student evaluation

The students, hub mentors and spoke clinicians
gave permission for their experiences to be shared
through publication. They gave verbal feedback and
the students contributed written feedback. After the
spoke week, the students completed a questionnaire
comprising a set of open questions that aimed to
capture their findings and perceptions. From the
answers, it was evident that the spoke arrangements
were valued hugely by the students, hub mentors
and spoke clinicians.

The emphasis of the responses differed across
the three year groups. The first-year students
predominantly valued understanding the roles and
responsibilities of the various clinicians and the
remits of the department. The third-year students
evaluated the experience from the standpoint
of a nearly qualified nurse and their comments
focused principally on areas related to career
opportunities and the educational advantages of
the hub and spoke model.

Selected quotes from the students
‘T am now able to make a decision on which
area of nursing I would like to move into post
qualification’ (year 3 student).

I ‘My experience with the clinicians was amazing,
very interesting and informative’ (year 1 student).

W ‘This week has enabled me to gain an
understanding of some of the roles vital to
nursing and the possibilities available post
qualification’ (year 2 student).

0 I felt that the whole week benefited my
learning and I enjoyed spending time with
different practitioners. I also felt welcomed
by the practitioners as they understood the
requirements of the hub and spoke week
experience’ (year 1 student).

‘T appreciate the opportunities that this week
provided me and I think it should become a
regular education opportunity for all students’
(vear 3 student).

The main difficulty the students experienced

involved the logistics of arranging their spoke

week, in particular contacting the relevant
clinicians and diary matching. Although they
found this area challenging, they appreciated that
their organisational skills had been enhanced in
the process. Some of the first-year learners and
those who had not worked in the NHS trust before
required more support than others from their hub
mentor or from the clinical educator in arranging
their spoke week.

Following feedback from the first five
participants, subsequent students were allowed
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a full morning in their second week to spend time
arranging their spoke experiences. This allocated
time proved sufficient. Apart from the occasional
spoke clinician needing to rearrange their agreed
time with the students, due to work pressures,

no other major problems were mentioned by the
students in their evaluations.

Discussion

Overwhelmingly, the students reported that the
hub and spoke model had enabled them to have
a richer practice experience, and that their learning
was no longer confined to the opportunities

that happened to occur when they were caring
for their allocated patients on a particular ward.
They chose spoke experiences that they were
unlikely to gain in their usual allocation, and this
involved either working in different departments
or environments, or working with different
clinicians; most did both.

The students selected a wide variety of
environments including specialist wards,
theatres, specialist outpatient clinics, paediatric
intensive care and community services. The range
of clinicians included nurse specialists in
haemoglobinopathy, tuberculosis and human
immunodeficiency, family liaison nurses,
the outreach team, doctors, pharmacists,
play specialists, dieticians, physiotherapists,
educationists and safeguarding leads.

The students reported that they benefited from
an enhanced understanding of the patient journey,
the roles and responsibilities of other clinicians,
and the organisation of children’s services.
Additional benefits were identified through the
written evaluations.

Career planning and enhanced understanding

of community services Participants reported

that some of the spoke experiences revealed
specialties of children’s nursing of which they had
previously not been aware and that they planned
to pursue on qualifying.

The effect of placements on students’ career
planning has been well documented (McKenna et al
2010). By widening the scope, many more potential
career pathways could be explored. Although
students do have a hub community-based placement
in their curriculum, they reported that community
spoke experiences enabled them to ‘join up’
their understanding of community services and
identify career pathways in the community.

A sense of belonging The students documented
that they experienced a heightened sense of

belonging to their hub placements as they
travelled to their spoke placements and then
returned to their hub.

Levett-Jones and Lathlean (2008) examined the
nursing literature and found it infers that reduced
levels of belongingness in clinical practice can
impede students’ motivation for learning, and can
influence the degree to which they simply conform
rather than adopt a questioning approach to their
practice. A sense of belonging is important because
it exerts a powerful influence on cognitive processes,
emotional wellbeing, behavioural responses and
general health and wellbeing, and failure to meet this
need can have devastating effects.

Skills enhancement All participants reported on
the challenges of arranging the spoke experience
week, but they also acknowledged the benefits

of improving their organisational and time
management skills. They were required to talk
directly to and negotiate time with colleagues with
whom they were unfamiliar, which improved their
communications skills. Learning to communicate
with other professional groups is important in
laying the foundations for effective interprofessional
working (Atwal 2005).

Reiterating the importance of the mentor Jones
(2000) asserted that the quality of the professional
who guides learning can have a greater effect on
attainment than any other single factor. The hub
mentors were crucial in enabling the spoke
practice experience to occur and for the students
to gain the maximum benefit from the week.

This process reiterated to the mentors the pivotal
role that they play in supporting and maximising
student learning in practice (Ousey 2009,
Jokelainen et al 2011b).

The mentors respected the learners’ supernumerary
status and none of the spoke experiences were
cancelled due to staff pressures. Supernumerary
status is a reality in the curriculum but not always
in clinical practice (Allan and O’Driscoll 2011). A hub
and spoke model of practice experience has the
potential to break the prevailing workforce attitude
towards student nurses, when they may been seen
merely as a ‘pair of hands’. This model highlights
that students are required to be released from the
ward areas to their spoke placements - they are in
practice primarily to learn.

Mentor and placement opportunities By accessing
environments that had not traditionally been
available to nursing students, a pool of previously
untapped resources became available which in time
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could boost placement capacity (Whitehead and
Bailey 2006, Pease and Kane 2010).
It is anticipated that some spoke experiences

could be translated into additional future child

health hub placement opportunities. With each
learner on a spoke practice experience for one week
out of eight, there is a clear potential for increasing
placement capacity by up to 12%.

Students as future mentors The more senior students
mentioned in their evaluations that they would have
benefited from spoke experience opportunities earlier
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