
 1 

Collaborative Clusters Education Model – an evolution of the Dedicated 
Education Unit 

By Debby Morris1, Lyn Armit1, and Laurie Grealish1,2 

1Gold Coast Health; 2Griffith University 

 

Clinical experience is critical for the development of practice knowledge that 

can support patients and their families.  How opportunities for students to 

learn from experience, particularly workplace experiences, are structured is 

an important aspect of curriculum design in nursing.  From a sociocultural 

viewpoint of learning, the learner should be totally engaged in the culture of 

the workplace (Billet, 2014). However, recognising the opportunity to shape, 

inspire and grow capacity in the future nursing workforce continues to elude 

some clinicians (Newton and Darbyshire, 2016).  

 

One health service in Queensland is addressing the preparation of nursing 

students and newly qualified nurses in the workplace through an innovative 

model, known as the Collaborative Clusters Education Model (CCEM). Like 

the Dedicated Education Unit (DEU) model of clinical education, the focus is 

on learning in a community of practice (Grealish and Ranse, 2009). Unlike the 

DEU, the CCEM does not rely on university curriculum design to release 

students for two days per week. Instead, students undertake block 

placements as usual.  

 

The key element in the CCEM is facilitation. The hospital-appointed Entry to 

Practice (E2P) Facilitator has a key role in: 
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(1) Sequencing work activities and responsibilities to support development 

over three years (Bachelor of Nursing) and into the new graduate year;  

(2) Supporting nurse clinicians on how to engage students in their work, to 

hold students to account for their learning and to provide ‘on the spot’ 

feedback related to performance and goals; and  

(3) Directly providing activities that promote deep learning such as ask 

Socratic questions, shape problems and develop possible solutions, and 

scenario or case analysis.  

 

The E2P Facilitator is on-site mornings and evenings, works collaboratively 

within facilitation teams, and monitors students’ performance in order to 

produce summative assessments. The E2P Facilitators work closely with 

academic course conveners from partner universities to support student 

learning.   

 

The CCEM was introduced in 2015, and has been underway for 18 months. 

Early findings from the initial feasibility study indicate that the model is 

feasible. Changing from a 1:8 model of supervision to the CCEM has required 

a significant education and development program for the E2P Facilitators. The 

change of focus from small groups of students across four to six different 

wards to groups of 25 to 30 students across the same wards, covering am 

and pm shifts, has required changes to E2P practice. Some changes include 

developing a communication book, a re-focus from student to ward teams and 

a deeper understanding of the value and practice of feedback. In the CCEM, 

the practice of facilitation is critical and provides an area for further 
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development and research in order to refine the role, and develop a induction 

program for new E2P Facilitators.  
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