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 REFLECTIONS IN EDUCATION

The value of a post-graduate clinical placement for 
nursing students
by Eleonora Cretu and Kalliopi Stilos

ABSTRACT
The importance of a clinical placement in 
graduate nursing programs has been rec-
ognized in the academic literature and in 
the advanced nursing practice workforce 
environment as being beneficial. During a 
placement, post-graduate students have op-
portunities to familiarize themselves with 
the Advanced Practice Nurse (APN) role 
and competencies, build networks, advance 
their personal and professional develop-
ment, and validate their motivation and 
desire to pursue a particular professional 
area of advanced nursing practice. This 
paper describes reflections on a post-grad-
uate clinical placement in palliative care, 
exercising the Canadian Nursing Associa-
tion’s (2019) APN competencies. Exposure 
to such a placement helps novice APNs de-
velop a strategic and grounded advanced 
nursing practice foundation. 

Keywords: nursing master’s program, 
clinical placement, preceptor, post-grad-
uate student, advance practice nurse, 
advanced nursing practice, CNA compe-
tencies, role confusion

OUTLINE OF THE POST-
GRADUATE PLACEMENT 

The first year of the Master’s in 
Nursing Program at the University 

of Toronto includes an introductory 
course, “Introduction to Advanced 
Practice Nursing.” The course syl-
labus includes a clinical placement, 
whereby students are given the oppor-
tunity to choose their placement based 
on their clinical area of interest. The 
overall aim of the clinical placement is 
to allow students to develop and prac-
tice advanced nursing skills, to increase 
their understanding of the APN role, 
and to begin to enact the Canadian 
Nurses Association (CNA) (2019) APN 
competencies (Mohammed, 2019). The 
CNA (2019) APN competencies include 
direct comprehensive care, optimiz-
ing health system, education, research, 
leadership, consultation, and collabora-
tion (CNA, 2019). 

The specific clinical placement 
objectives are: (a) to identify the com-
plexities, challenges, and implica-
tions of the APN role in the current 
healthcare context; (b) to distinguish 
how APNs implement evidence-based 
practice (EBP), collaboration and 
communication, accountability, and 
leadership skills in their practice; 
and (c) to observe how they enact 
their interdisciplinary team role 
(Mohammed, 2019). My own clinical 
placement took place with the Inpatient 
Palliative Care Consult Team (PCCT) 
at Sunnybrook Health Science Centre 
(SHSC) in Toronto under a senior APN 
preceptor’s tutelage. Choosing a place-
ment in palliative care aligned with my 
interest in end-of-life care. My exten-
sive clinical background in oncology 
provided me with a solid foundation to 
identify my learning goals. 

In this reflective paper, I will share 
my journey and reflections as an APN 

student, and some valuable experiences 
that depict the infinite academic and 
practical benefits of a post-graduate 
practical placement, emphasizing the 
CNA (2019) competencies and value of 
the APN role.

THE HOSPITAL’S 
EDUCATIONAL MISSION

The University of Toronto, Lawrence 
S. Bloomberg Faculty of Nursing, 
Master of Nursing Program is fully affil-
iated with SHSC, a tertiary care aca-
demic teaching hospital in Toronto, 
Ontario, Canada. The SHSC works in 
partnership with the Faculty of Nursing, 
providing clinical practice placement for 
post-graduate students. Sunnybrook’s 
core education mission is “inventing the 
future of health care.” This statement 
is inspired by the vision to make edu-
cation learner-centred, inviting, acces-
sible, and diverse (Sunnybrook Health 
Science Centre [SHSC], 2020).

DESCRIPTION OF THE 
PRACTICUM PLACEMENT 

The Inpatient PCCT provides “special 
knowledge about managing patient and 
family needs and expectations whether 
these needs are physical, psychological, 
social or spiritual” (SHSC, 2020). The 
team consists of 12 Palliative Care phy-
sicians and one APN. The APN’s clini-
cal practice role includes providing care 
to patients with a terminal illness, from 
either a malignant or non-malignant 
diagnosis, and addressing patients’ var-
ious symptom issues such as pain, dys-
pnea, and nausea, as well as attending to 
their family’s psychosocial needs (Stilos 
et  al., 2015). The APN collaborates with 
the physicians on the team, consulting 
services, allied health care staff, other 
APNs, clinical educators, and leaders to 
attain the organization’s mission and 
vision (Stilos et al., 2016).
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The clinical placement provided an 
environment where I could communi-
cate, cooperate, question, discuss, and 
fuse my palliative care knowledge and 
experience. This team is known for 
supporting learners to fulfill their aca-
demic and practice curriculum (Stilos 
et  al., 2016). Work-integrated learning 
and building networks helped bring 
a beneficial and uniquely supported 
placement that enabled a positive expe-
rience and was a key in discovering 
new realms of advanced practice nurs-
ing (Yiend et al., 2016).

PRECEPTOR’S TEACHING 
PHILOSOPHY

My APN’s preceptorship teach-
ing philosophy was based on a learn-
er-centred approach. This approach 
incorporated scientific knowledge, evi-
dence-based practice, reflection and 
knowledge transformation, communi-
cation engagement, and possession of 
a respectful and responsible attitude. 
Similarly, McKimm and Swanwick 
(2010) emphasizes the learner-centred 
teaching philosophy as positive and 
valuable in a clinical practice environ-
ment. Such an attitude provided me 
with ongoing encouragement and sup-
port throughout the placement. 

In this context, I learned by doing, 
questioning, reflecting, and engag-
ing in discussions with patients and 
healthcare professionals, capturing the 
APN competencies whereby a fusion 
of knowledge and clinical skills hap-
pened in real-time (Melrose et  al., 
2015; Yiend et  al., 2016). Immersed 
in a mentorship caring environment, 
I was empowered to be proactive in 
designing my learning goals and mak-
ing decisions in addressing my learn-
ing needs (Horsfall et  al., 2001). This 
relationship was influenced by the 
reciprocal attitude and involvement in 
the educational process, clear expla-
nation of the context, and open inter-
action with my preceptor. Similar 
teacher-learner liaison is emphasized 
and discussed in Oosterhaven and 
Wittink’s work (2018). 

Being actively involved in a learn-
er-centred and collaborative environ-
ment as a post-graduate student, I 

developed self-awareness of the impor-
tance of hands-on practice learning 
and reflexivity, and I cultivated skills 
and capacity to transfer the knowledge 
to a new state that made the cognition 
visible (Handwerker, 2012). Facilitating 
the learning process through imple-
mentation, I expressed my desire, atti-
tude, and behaviour for learning. My 
preceptor was attuned to my learn-
ing needs and learning preferences. 
She responded reciprocally by allow-
ing time, offering additional resources, 
and collaborating with other healthcare 
professionals to adapt the placement 
curricula to my educational objectives. 
My experience reaffirmed Aliakbari 
et  al. (2015) perspective on learning 
by active participation in the discovery 
and process of information in a clinical 
placement. 

At the onset of the placement, my 
preceptor and I reflected together on 
the learning approach and the power 
relationship that would be helpful in 
addressing my academic requirements 
to foster a learner-centred approach. 
These themes are highlighted and 
discussed by Horsfall et  al. (2001). In 
addition to the academic knowledge, I 
learned about the APN role manage-
ment, emotional management, and 
self-management through a collabo-
rative process with patients and other 
healthcare providers in a palliative 
care environment. Oosterhaven and 
Wittink (2018) also underscored the 
importance of these competencies in 
their article. 

My preceptor’s joy of teaching, con-
fidence and professional pride, con-
sistent encouragement, and positive 
feedback resulted in a trusting rela-
tionship that made me feel engaged 
and supported, guided in connect-
ing the theory, EBP, and APN work-
ing experience. Moreover, it helped me 
gain APN professional confidence and 
relieved my anxiety about the assumed 
ambiguity of APN work (Killam & 
Heerschapb, 2013; Nyhagen & Strøm, 
2016). Overall, this type of partnership 
has been described by Connel et  al. 
(2011) as being instrumental in a posi-
tive student-preceptor relationship.

CANADIAN NURSING 
ASSOCIATION APN 
COMPETENCIES
Direct Comprehensive Care, 
Consultation, and Collaboration 
Competencies

I was exposed to several clinical sce-
narios throughout my placement, which 
helped me understand how to apply the 
various APN competencies. The follow-
ing case will outline the use of three of 
the APN competencies (i.e., direct com-
prehensive care, consultation, and col-
laboration) that resulted in designing a 
comprehensive care plan. 

The APN was consulted in the ER 
to assess a 35-year-old woman with 
colon cancer who had presented with 
persistent vomiting, sleepiness, and 
severe abdominal pain despite being 
given intravenous antiemetics and opi-
oids via a Continuous Ambulatory 
Delivery Device (CADD) pump. The 
APN did a thorough head-to-toe assess-
ment, which included the function of 
the colostomy, use of the pain device, 
medication usage, and social and func-
tional history. The assessment revealed 
an inactive colostomy for a couple of 
days and increased opioid use via the 
CADD pump. The APN’s recommenda-
tions included changes in medications 
and management of pain symptoms, 
vomiting and sleepiness, computer-
ized tomography of the abdomen, and 
admission to the cancer ward. The APN 
reviewed the clinical case with the PCCT 
physician, the APN’s suggestions were 
approved, and orders were co-signed. 
This review process has been previously 
described by Stilos et al. (2015).

The APN’s comprehensive assess-
ment skills, knowledge, and deci-
sion-making in this clinical situation 
had the potential to enhance collabora-
tive and positive communication among 
clinicians for timely access to pallia-
tive care expertise (CNA, 2019; Salhani 
& Coulter, 2009). The patient’s clinical 
management emerged from the inter-
section between the APN’s and PCCT 
physician’s roles. With this collabora-
tive approach, it can be difficult at times 
to differentiate each clinicians’ spe-
cific contribution (Salhani & Coulter, 
2009; Stilos et al., 2015). Observing this 
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respectful relationship in decision-mak-
ing is advantageous for a learner, as it 
showcased the respect for each clini-
cian’s expertise, all awhile achieving the 
best outcome for the patient. The inter-
action demonstrated teamwork, which 
is described as cooperation, coordina-
tion, communication, integrating exper-
tise, knowledge, and trust to deliver safe 
patient care (Salhani & Coulter, 2009; 
Stilos & Daines, 2013; Stilos et al., 2015).

Knowledge Brokering embodied in 
Research and Education Competencies

Integration of knowledge between sci-
ence, policy, and practice involves inter-
action, engagement, and knowledge 
sharing among researchers and research 
recipients (Chapman et al., 2017). APNs 
facilitate the integration of knowledge 
and evidence-based practice in daily 
nursing activities at micro, meso, and 
macro levels (Gerrish et  al., 2011). Two 
examples of the research and education 
competencies are described below.

Education 
At SHSC, the APN educates nurses, 

medical residents, and allied healthcare 
professionals, using various educational 
approaches, on utilizing the “comfort 
measures order set” that outlines the 
common end-of-life (EOL) symptoms 
and pain management, CADD pump 
use and management, and the impor-
tance of early palliative care (Stilos 
et  al., 2016). The APN’s clinical cred-
ibility, visibility, and accessibility in 
working across acute care settings help 
link evidence base and practice to sup-
port nurses’ palliative care knowledge 
(Gerrish et al., 2011). In the same man-
ner, the APN engages stakeholders in 
possessing knowledge at the following 
levels: awareness, understanding, sup-
port, involvement, and commitment 
(Chapman et  al., 2017). These levels of 
ingraining and transferring the knowl-
edge of EOL care practice are articu-
lated through the APN’s activities, such 
as education sessions, seminars, work-
shops, intra and interprofessional con-
ferences, and qualitative improvement 
(QI) initiatives to enhance the commit-
ment to the various projects, as well 
as catalyze interaction and collabora-
tion (Chapman et al., 2017; Stilos et al., 
2016).

PCCT daily team rounds are valu-
able and facilitate knowledge exchange 
with all interdisciplinary team mem-
bers based on collaboration and reports 
on patients’ care needs. This translates 
into sharing the goals of care, knowl-
edge, mutual respect, and trust in 
delivering EOL care (Miller et al., 2015). 
Knowledge exchange increases stake-
holders’ reflection and positive inter-
action, improving the EOL care model 
(Chapman et  al., 2017). Additionally, 
APN actively and consistently collab-
orates with the SHSC interprofes-
sional team to update and maintain 
the Palliative Care website, E-Learning 
online modules, Quality Dying 
Initiative pamphlets, and educational 
brochures for healthcare professionals, 
patients, and caregivers. 

Research 
Another way the APN channels and 

disseminates EOL care knowledge is 
through this post-graduate mentor-
ship opportunity. The clinical place-
ment exposes master’s students to a 
significant forum of EPB and shared 
care among an interprofessional team. 
Strong liaison and partnership are 
formed between academic education 
and practice (Miller et al., 2015). 

I was interested in the measure-
ment of nursing workload using the 
automated GRASP measurement sys-
tem. My preceptor challenged me to 
transform this academic curiosity into 
a Quality Improvement (QI) initiative. 
We formed a three-member team (the 
APN preceptor, the GRASP workload 
nurse specialist, and I). We reviewed 
the data regarding compliance and 
accuracy rates of oncology nurses in 
using and completing the GRASP 
workload measurement system, a pol-
icy expectation at SHSC. The findings 
showed a low compliance rate (66.6%) 
among the Oncology RNs, well below 
the organizational target of 90% (Stilos 
et  al., 2020). These data, conclusions, 
and recommendations were dissemi-
nated across the oncology program. In 
the end, we published our work (Stilos 
et al., 2020), and a poster was presented 
at SHSC, Clinical Impact through 
Innovation Expo, 2020. This clinical 
placement allowed me to consolidate 

my learning experience and apply the 
complex CNA (2019) APN competen-
cies and skills in completing measur-
able outcomes. 

The quality improvement aspect of 
the practical clinical experience pro-
pelled me beyond the course and my 
original academic objectives for this 
placement. The exposure to developing 
and completing a QI project built my 
APN leadership skills, evolved my per-
sonal and professional confidence, and 
initiated networking with other health 
professionals within the organization. 
I was also able to broaden my curric-
ula vitae. Additionally, this placement 
has been the catalyst for a second phase 
of the GRASP project, on which I have 
embarked.

Optimizing Healthcare System and 
Leadership

In the following case scenario, I 
will describe how the APN was instru-
mental in articulating her knowledge 
and skills and translating the EBP into 
effective decision-making to optimize 
health system resources. The APN used 
knowledge brokering strategies such as 
consultation, interaction, and collabora-
tion in advocating for the patient’s goals 
of care and the cost-efficiency around 
the issue of length of stay (Chapman 
et al., 2017).

A 65-year-old man was diagnosed 
with a fast-growing abdominal mass 
obstructing his gastrointestinal tract. 
He had a clamped nasogastric tube 
(NG). The consult was assigned to the 
APN for symptom management and 
exploration of goals of care. Initially, the 
team planned to remove the NG tube 
and have the patient trial clear fluids 
orally with the option of possibly insert-
ing a Percutaneous Decompression 
Gastrostomy Tube (PDGT). A family 
meeting was held, and the APN was 
part of it. During the discussion, the 
APN recommended the insertion of the 
PDGT before removing the NG tube 
and trialing oral fluids. The APN advo-
cated for the patient by describing the 
benefits of an earlier PDGT insertion to 
provide comfort and prevent additional 
symptom burden. According to the 
EBP, PDGT is a safe and effective pro-
cedure recommended as the best option 
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for long-term palliation of symptoms 
related to a malignant bowel obstruc-
tion (Shaw et  al., 2013). The interdisci-
plinary team in the meeting appreciated 
and considered the APN’s recommen-
dation. The decision was approved as 
the standard of collaborative practice in 
PCCT (Stilos et al., 2015).

The APN demonstrated advocacy 
and leadership, both critically import-
ant roles of the APN, by embracing 
EBP in timely decision-making con-
cerning this patient’s care needs and 
the costs and resources associated with 
the increasing length of stay (CNA, 
2019). Case scenarios that illuminate 
the APN’s advocacy role with tangi-
ble, measurable outcomes are not 
easily captured. Observing such a sce-
nario was beneficial as a useful guide 
in patient management, providing 
comfort, safe care, and considering 
cost-efficient hospital stays while opti-
mizing the healthcare system reserves 
(Dambaugh & Ecklund, 2014).

SHEDDING LIGHT ON THE 
APN ROLE CONFUSION 

Confusion around the role of the 
APN emerged throughout my mas-
ters program. In my personal and pro-
fessional experience in the workplace, 
the APN role was always clear to me; 
however, the role confusion concept 
stimulated me to explore the litera-
ture and discuss it with my preceptor. 
Unforeseen to me, my preceptor was a 
strong advocate for clarifying the APN 
role in the workplace. She stated that the 
role confusion had been debated among 
APN practitioners at a more extensive 
academic and practice magnitude. 

The APN role confusion originates 
from the early criticism of the role and 
uncertainty about the “value-added” by 
an APN position (Carter et al., 2013, p.1). 
For instance, there is uncertainty about 
the APN role and its scope of practice by 
the managerial and medical staff levels. 
In recent years, the difference between 
the APN, Nurse Practitioner (NP), and 
Physician Assistant (PA) positions have 
been under debate. Even the simple dif-
ference between the scope of practice 
of a Registered Nurse (RN) and APN 
creates uncertainy in achieving a clear 

understanding of the APN role, scope of 
practice, and regulations in the health-
care system. With that said, administra-
tors question how they can evaluate the 
work of APNs, how the role can be inno-
vative in advancing clinical practice, and 
how to validate the cost-effectiveness of 
the role (Carter et al., 2013). 

The APN role has evolved and 
adapted to the demands of the profes-
sional and legislative systems com-
pelling nurses to higher levels of 
post-graduate nursing education. 
Changes in healthcare delivery mod-
els and healthcare policies have led to 
APN role expansion, explicit stating of 
APN competencies, and description of 
what constitutes ‘good’ advanced nurs-
ing practice (Shiu et  al., 2012). ‘Good’ 
advanced nursing practice embraces the 
following: a) a holistic approach to client 
care, b) client- and family-centred care, 
c) integrated teamwork, d) community–
hospital interface, e) evidence-based 
practice, and f ) innovative practice. The 
elements that contribute to achieving 
such quality in advanced practice are 
professional preparation, professional 
attributes, clinical expertise, and organi-
zational culture (Shiu et al., 2012). 

Successful integration of the APN 
role in the Canadian healthcare system 
relies on “establishing mechanisms to 
support a full scope of practice and to 
raise awareness of the function of APNs, 
to clearly define roles, and to sustain 
strong administrative leadership to sup-
port the implementation of those roles” 
(DiCenso & Bryant-Lukosius, 2010, p.1). 
DiCenso and Bryant-Lukosius (2010) 
and Stilos and Daines (2013) believe that 
APNs must be strong advocates regard-
ing the role, scope of practice, and reg-
ulations. APNs need to explore and 
utilize diverse information sources to 
support their role within the local and 
external professional organizations. 
The use of the institutional and external 
sources such as evidence-based prac-
tice and research, as well as referring to 
the College of Nurses of Ontario (CNO) 
and CNA documents, helps to support 
the value of the APN role (DiCenso & 
Bryant-Lukosius, 2010; Stilos & Daines 
2013). 

RECAPPING THE POST-
GRADUATE PRACTICAL 
PLACEMENT BENEFITS 

Miller et  al. (2015) and Yiend et  al. 
(2016) emphasizes the importance of 
the academic institution and affiliated 
hospital partnership in the commitment 
to deliver a student-friendly academic 
and clinical practice environment. This 
collaboration assists students to flour-
ish in their academic and professional 
interests as the educational organiza-
tion’s curriculum is constructed in a 
way that aligns with their overall pro-
fessional goals (Miller et al., 2015; Yiend 
et al., 2016). 

Clinical placements have the poten-
tial to offer students various positive 
outcomes, including enabling them to 
begin pursuing their career goals. As 
noted by Yiend et  al. (2016), a clinical 
placement offers a significant and com-
petitive advantage for students’ work 
and career future, providing “access to 
the profession” (p. 2). This particular 
placement experience served as a proto-
type for me, outlining what future APN 
work may look like on a palliative care 
consult team and, more specifically, in 
end-of-life care (Fowler, 2007).

In addition, an advanced nursing 
practice clinical placement can pro-
vide graduate students an opportunity 
to employ theoretical knowledge in a 
daily practice scenerio and augment 
academic learning fundamentals in a 
social-emotional context; it assists in 
the discovery of the possibilities of “dif-
ferent ways of knowing” (Fowler, 2007, 
p.2). 

Furthermore, the clinical place-
ment provides students with opportu-
nities to be mentored and supported at 
the beginning of their APN career and 
create networks that complement their 
professional development (Carter et al., 
2010). Added benefits include: 
(a)	 knowledge and skills acquisition; 
(b)	 personal and professional growth; 
(c)	 increased confidence in deci-

sion-making and critical thinking; 
(d)	 improved clinical and problem-solv-

ing skills; 
(e)	 building leadership skills and better 

management of complex situations; 
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(f )	 attitude and practice change: 
(g)	 facilitation in improvements in 

quality of care and safe patient 
outcomes (Palesy & Levett-Jones, 
2020). 

The practical placement aids in 
validating students’ motivation and 
advanced nursing practice competen-
cies, enabling them to proceed with 
career goals and gain early insight 
into the needed conveyable skills and 
employment opportunities (Yiend 
et  al., 2016). After completing my 
post-graduate practicum placement, I 

genuinely appreciated the placement’s 
substantial benefits.

CONCLUSION
This clinical placement for me was a 

place of possibilities where my profes-
sional and academic interests, tenac-
ity, and learning curiosity, alongside my 
preceptor’s support and academic dedi-
cation, helped me discover the APN com-
petencies, various aspects of the APN 
role, and other advantages for profes-
sional and personal growth. This place-
ment increased my knowledge of the 

palliative care clinical workplace and 
the APN palliative care role. It helped 
build transferable skills and confidence 
in applying the CNA (2019) APN com-
petencies and practicing the APN role 
in a dynamic environment. Through 
this reflection, I hope that current and 
future post-graduate students appreci-
ate the value of such a clinical placement 
intended to enrich their transition into 
the working realities and contributions of 
an advanced practice nurse throughout 
their career. 
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