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

related to practical clinic and the achievements in this area come through the implementation of the practical clinic in the health
institutions. Nursing students should demonstrate their competencies in medical environment

The Aim of the Study: To conform cluster model is the right one to be followed in realizing the teaching practices on the nursing
students of the Public Health Faculty

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

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

2015, lasting for 15 weeks during the spring semester of 2015 academic year. This study was realized with the students of Public
Health Faculty who work at the Hospital of Vlora. To evaluate the clinical skills of student’s practice I used the (CLES+T) evaluation

scale 4 (Saarikoski and Leino-Kilpi 2008). This questionnaire was adapted according to the population and the aim of the study. The
statistical analyses was done by SPSS Statistics 17.0.

Results: A very important element of the study was the pre and post evaluation of the students toward the realization of ten nursing
procedures. The procedures that follow have an improved difference on the grade scale; medicine administration IV for the experimental group 53.3%, while the control group 16.7%.

Conclusions: Results of this study showed that the implementation of cluster model during clinical practice, in the general nursing
and midwives students and compared to the traditional model of training has increased the ability and the interest in students for
the work during practice. This is noticed by some of the procedures performed independently by the students in different wards.
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Introduction
Clinical practice is a very important element in the formation of a nursing student as a future nurse. Nursing knowledge has a close

connection with clinical practice and achievements in this field are certainly coming through the application of clinical practice directly to
healthcare institutions near the patient [1]. Nursing students should demonstrate their competences in the clinical environment [2-13].

One of the goals of the nursing student during his nursing is the relationship of the theory taken to school banks with clinical practice

[2]. The internship provides students with the opportunity to link theory to practice, familiarize themselves with the practice environment, and enable them to develop their knowledge of clinical habits and skills, which are crucial elements in hiring employment [14].

What can be said is that a cornerstone for the formation of future nurses is the supervision and leadership of students in the place of

practice [14]. This logic brings to mind a Florent Nightingale statement which states: “Nursing student should be taught by experienced
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nurses who are trained to teach others”.
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Clinical supervision means “the process of professional support and learning in which the student is guided in the development of the

practice through discussions with experienced nurses who are trained in the field of clinical teaching [15]. Models of clinical supervision.
There are five models of clinical supervision activity of nursing students in clinical teaching Preceptor, Facilitator, Cluster, DEU - Dedicated
education unit, Mentor.

Aim of the Study

To conform cluster model is the right one to be followed in realizing the teaching practices on the nursing students of the Public Health

Faculty.

Materials and Methods
This is an experimental study, realized in the Faculty of Public For the realization Health during the time period of March-June 2013,

lasting for 15 weeks during the spring semester of 2013 academic year of this study was up 3 groups of students:
•
•
•

Experimental group: 30 students, 25 (83.3%) nursing students and 5 (16.7%) midwife students, 10 (33.3%) second year
students and 20 (66.7%) in the third year.

Control group: 30 students of general nurses 5 (16.7%) in the second year and 25 (88.3%) in the third year.
Control group: 30 student midwives - nurses year II. studente midwife in the second year.

Organization of work
•
•

•

Phase 1: This phase was conducted during the fall 2012 semester. At this phase, discussions were conducted with students of
II - III, nurse professors who attend practices in Vlora Regional Hospital.

Phase II: They were selected at randomly classmates applet in experimental and control groups Students were assessed in
advance for the knowledge base 10 nursing procedures. Students of the experimental group were preceptor nurse leadership
articles.

Phase III: Implementation of cluster model Student groups were formed with 6 students It was clearly defined time of practice
groups of students grouped by units. Phase IV: Evaluation of clinical teaching model of cluster.

The distribution of a questionnaire which evaluated the implementation of clinical practice for the 3 study groups. Evaluation of 3

groups of students in terms of 10 basic nursing procedures.

For the assessment of teaching practice students have applied clinical learning environment, supervision and nurse teacher (CLES+T)

evaluation scale (Saarikoski and Leino-Kilpi 2008).
Questionnaire*

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

Implementation of clinical practice: Ward of practice, duration of practice, frequency of performing nursing procedures, the most

preferred department.

Evaluation of clinical skills:
•

Using the evaluation file:
•
•
•
•

0- He does not know and does not perform the procedure
1- He knows the procedure but cannot perform it.

2- Knows and performs the procedure but with help
3- He knows and performs the procedure itself.
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•
•
•
•
•
•

Result
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Skills assessment is performed by calculating the difference between the post and pretest it grade realized in phase II study.
Notes by the (-1 - 0) = Weak worsening.
Notes by the (0 - 1) = No progress.

Notes by the (1 - 2) = Little progress.

Notes by the (2 - 3) = Evident progress.
Notes by the (3 - 4) = Strong progress.

The results are presented in two parts.

Results that provide information to students: the experimental group and the two control groups.

Outcomes that provide information to nursing staff and the way they have felt during the implementation of this new method of clini-

cal teaching.

A total of 90 students participated in the study, which were divided into 3 study groups: 1 experimental group and 2 control groups

each with 30 students.

In the experimental group 86.7% were female and 13.3 males, in the total nursing control group 90% were female and 10% males and

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

In terms of residence: experimental group students 53.3% from the village and 46.7% from the city, in the control group with general

nurses 43.3 from the village and 56.7% from the city and in the control group midwife 50% city and 50% village

Graph 1: Wards where have completed practice.

All three groups involved in the study have implemented teaching practices in different departments of Vlora Regional Hospital. The

experimental group based on the prepared schedule has implemented practice in the 6 departments of this hospital. We see that the

general nursing team has conducted the practice in these departments respectively: 76.7% in Pediatrics, 13.3% in Pathology, 10% in
Emergency. The Mamma-Nursing II Group has implemented 63.3% practice in pediatrics, 20% in maternity and 6.7% in emergency.
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Graph 2: Graphical presentation of the distribution of the three groups involved in the study according to the
frequency of performing nursing techniques independently.

Regarding the frequency of performing nursing techniques, we find that the experimental group has reached a high frequency tech-

nique where 43.3% have referred to many nursing techniques compared to 0% of the first control group and 0% of the second control
group.

43.3% of the students in the experimental cannabis have been referred to have performed nursing techniques several times versus

3.3% of the first control group and 13.3% of the second control group.

In the first control group it is noticed that 63.3% of students have referred to never having nursing techniques and 43.3% of the stu-

dents refer to the second control group, and none of the students in the experimental group referred to non-technical nursing.

Realization of nursing techniques rarely refers to 13.3% of the experimental group, 33.3% of the first control group and 43.3% of the

second control group.

Graph 3: Graphic presentation of the distribution of students of the three groups by department where they
felt better during the realization of clinical practice.

In the question addressed to the students of the three groups to be deleted in the study on which department they felt better we see

that for the experimental group the pathology is the preferred department with 30%, followed by pediatrics with 23.3%.
In the first control group the most preferred department is pediatrics with 36.7%, and maternity leave with 26.7%.
The second most preferred control unit is the 50% maternity ward, followed by Surgery with 23.3%.
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Graph 4: Comparison of the three groups with each other based on the difference between the grades obtained in
10 tests developed valuation of nursing procedures differentiation.
According to the graph above showing the mark average for each test that each control group received, it is clear that in the last MDP

column, which is also the mean of the general difference, dominates the experimental control group which also has a general average of
the 1.22 and which is classified between Easy Advancement (1) and Strong Advancement (2). While the other two control groups, such as
the midwife and the general nurse, result in a mean overall score difference of 0.34 and 0.43 respectively. it is understood that the general

nursing team has a higher overall average of the grade difference compared to that midwife but that both control groups are classified
between non-advancement (0) and easy advancement (1). It is worth noting that the experimental control group in the transfusion and
IV administration test had the highest marking grade average of 1.53. Also, the lowest score difference score in the table is -0.033 realized
by the control group of the Infirmary in the I/M Administration Test.

Discussion

Three main issues emerged regarding student assessment, which makes practice with the cluster model in the clinical learning envi-

ronment.

First, this model focuses on the student, the relationship with facilitators, and the supervision they receive from them. This conclu-

sion is also based on the literature that emphasizes that the clinical supervision provided by the facilitators is more appreciated than the

preceptors [15]. This is because the facilitator is a good nurse in the nursing education program according to years of study and student
objectives [15].

Second, positive and supportive relationships between students and nursing staff are key points for a qualitative clinical practice. It

is apparent in the literature that when discussing this model, you would appreciate that the great support given to the student is very

important for clinical supervision. Third, in this model, students feel themselves appreciated as part of a team and being part of a team to
increase self-confidence [16-35].

Ensuring clinical quality supervision is at the heart of the attention of nursing program makers and health care providers in the whole

world. These two drafters and providers should focus on these two above-mentioned issues, remain engaged in the problems of clinical

education and training while looking for new models of clinical surveillance. Since the preceptors are not sufficiently trained in teaching

and assessing students as they are overworked due to increased demands for quality nursing care for patients. Therefore, to facilitate the
work of the preceptor, besides him, facilitator.

Providing clinical quality supervision is at the heart of the attention of nursing program makers and health care providers in the whole

world. These two drafters and providers should focus on these two issues above, remain engaged in the problems of clinical education and

training while looking for new models of clinical surveillance. Since the preceptors are not sufficiently trained in teaching and assessing
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students as they are overworked due to increased demands for quality nursing care for patients. Therefore, to facilitate the work of the
preceptor, besides him, facilitator.

This two-component supervisory model creates a warm and supportive environment for future nurses.

The focus of attention on nursing education in the future will be to determine which model of supervision will be the best. Training

and support of the preceptor nurse [36].

Specifically, learning environments should be periodically assessed for their ability to offer to students the opportunity to develop

collaborative skills. Moreover, benchmarking policies at the regional level, aimed at promoting a higher sensitivity regarding the link
between interprofessional teamwork and patient safety are recommended [34].

Realization of teaching practices in small groups following the nurses tournaments poizitive resulting in the improvement of student

nurses knowledge [37,38].

Conclusions and Recommendations
It is worth mentioning that the test of the experimental group and the management transfusion IV also had the highest average dif-

ference with the grade of 1:53. As well as the lowest average difference of note under the table is carried out by the group -0,033 control
Nursing Administration test I/M.

Enhance nursing education and improves the quality of nursing cares to patients. Practice the new model has increased training of

nursing students in most procedurave a higher degree. It is important that the students have positively assessed the new model. In conclu-

sion we can say that the model of nursing education Cluster improves and enhances the quality of nursing cares to patients. Preceptorstudent cooperation is mutual benefit

Re-envision nursing student-staff nurse relationships. Re-conceptualize the clinical faculty role Enhance development for school

based faculty and staff nurses working with students Strengthen the evidence for best practices in clinical nursing education. Including of

nurse preceptor as an important element in the professional training of students. Forming small groups of students in the implementation
of clinical practice. The extent of clinical practice with shifts.

Study Limits

One limit of this study is that the opinions of the pedagogues who followed the practice in the hospital were not taken.
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