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Figure 1:Tower Bridge, London, UK. Photo taken by the author 

The image of Tower Bridge embodies the connection between mentor and student in veterinary 

nursing, bridging theory and practice while guiding the journey of learning and professional growth. 

For me, it also signifies home, reflecting my personal and professional journey from the UK to New 

Zealand.  
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Glossary 

Term Definition 

Ākonga/Student/Learner In this thesis, the terms ākonga, student, and learner are 
used interchangeably and are considered to represent the 
same concept within the ethical and values framework of 
the study. This use is consistent with traditional 
understandings of ākonga that recognise learning as 
relational and reciprocal. 

Animal guardians In this study, the term refers to individuals responsible for 
the care, welfare, and decision-making for an animal 
patient.  

Clinical reasoning The cognitive process by which practitioners gather and 
analyse information to make decisions about patient care 
(Levett-Jones, 2013). 

Clinical reasoning cycle (CRC) A structured model outlining the steps practitioners take 
to assess, diagnose, plan, implement, and evaluate patient 
care (Levett-Jones, 2013). 

Constructivist philosophical stance A research perspective assuming that knowledge is co-
constructed through interaction between people and their 
environment (Piaget, 1964). 

Descriptive phenomenology A qualitative research method focused on describing 
participants' lived experiences without interpretation 
(Streubert & Carpenter, 2011). 

Humanistic perspectives In this study, the term refers to approaches that prioritise 
human values, relationships, and learner-centred practices 
in education and professional development. 

Mentorship A professional relationship in which an experienced 
practitioner supports the development and learning of a 
mentee (Crisp & Cruz, 2009). 

Programme co-ordinator In this study, this term refers to a staff member 
responsible for the planning, organisation, academic 
quality, and oversight of a veterinary nursing programme 
and the courses within it. 

Veterinary nurse mentor In this study, this term refers to an experienced veterinary 
nurse who guides, supports, and facilitates the learning of 
a student. 

Work-Integrated Learning (WIL) An educational approach integrating academic learning 
with supervised workplace experience to develop 
professional competence (Billett, 2011). 

WIL placements/Clinical placements In this study, these terms refer to periods of supervised 
practical experience in a veterinary setting where learners 
apply theoretical knowledge. Used interchangeably in this 
thesis. 
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Te Reo Māori Glossary 

The following glossary presents key Te Reo Māori terms used in this thesis. Each entry begins with 

the definition provided by the Te Aka Māori Dictionary, followed by a contextual interpretation that 

reflects how the term is understood and applied within this study. Direct translations are not always 

exact, as Te Reo Māori embodies cultural meanings and worldviews that extend beyond literal 

English equivalents. 

Term Dictionary Definition Contextual Interpretation 

Ākonga Student, learner, 
pupil 

In this thesis, ākonga refers to learners, 
emphasising their active engagement in learning, 
not just attendance in a class. 

Aroha Affection, sympathy, 
charity, compassion, 
love, empathy. 

In this thesis, aroha is understood as deep care, 
empathy, respect, and relational concern shown in 
interactions with others.  

Ako To learn, study, 
instruct, teach, 
advise 

In this thesis, ako is understood as a reciprocal 
concept of teaching and learning where both 
learner and teacher contribute and benefit from 
shared knowledge. 

Kaitiakitanga Guardianship, 
stewardship, 
trusteeship, trustee. 

In this thesis, kaitiakitanga is understood as the 
ethical and relational responsibility to protect and 
sustain people, resources, knowledge, and 
environments. It reflects active care, 
accountability, and mindful stewardship, 
particularly in professional, educational, and 
culturally grounded contexts. 

Kaupapa Māori Māori approach, 
Māori topic, Māori 
customary practice, 
Māori institution, 
Māori agenda, Māori 
principles, Māori 
ideology 

In this thesis, Kaupapa Māori is understood as the 
underlying principles and values that guide 
thinking, behaviour, and action in a Māori cultural 
context, particularly in education and research. 

Manaakitanga Hospitality, kindness, 
generosity, support 

In this thesis, manaakitanga is understood as the 
practice of showing care, respect, and support in 
ways that uphold the mana (prestige) and 
wellbeing of others. 

Mahi To work, do, 
perform, make, 
accomplish, practise, 
raise (money). 

In this thesis, mahi is understood as a purposeful 
activity or work undertaken in educational and 
professional contexts, embodying the idea of 
learning through doing. 

Te Ao Māori The Māori world; 
Māori worldview 

In this thesis, te ao Māori is understood as the 
interconnected Māori worldview that shapes 
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values, practices, and ways of engaging with 
learning and relationships. 

Te Tiriti o Waitangi The Treaty of 
Waitangi - the 1840 
agreement between 
Māori and the British 
Crown 

In this thesis, Te Tiriti o Waitangi is understood as a 
foundational document providing context for 
Māori educational aspirations, rights, and 
culturally responsive practice, recognising 
differences between the Māori and English texts. 

Tino rangatiratanga Self-determination, 
sovereignty, 
autonomy, self-
government, 
domination, rule, 
control, power. 

In this thesis, tino rangatiratanga is understood as 
self-determination and agency, particularly relating 
to Māori and the empowerment of learners to 
make decisions and lead their own pathways. 

Tikanga Correct procedure, 
custom, habit, lore, 
method, manner, 
rule, way, code, 
meaning, plan, 
practice, convention, 
protocol  

In this thesis, tikanga is understood as the 
customary system of values and practices that 
Māori have developed over time and are deeply 
embedded in the social context. 

Tuakana-teina Older/experienced 
to younger/less 
experienced 
relationship 

In this thesis, tuakana-teina is understood as a 
relational model in which more experienced 
individuals support and guide those with less 
experience, reflecting peer learning and support 
dynamics. 

Whanaungatanga Relationship, kinship, 
sense of family 
connection 

In this thesis, whanaungatanga is understood as 
relationships formed through shared experiences 
and collaborative work, providing individuals with 
a sense of belonging. 
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Executive Summary 

Work-integrated learning (WIL) is a core component of veterinary nursing education, providing 

learners with opportunities to apply theoretical knowledge in authentic clinical settings. Central to 

the success of WIL is the role of the veterinary nurse mentor; however, despite the profession’s 

reliance on mentorship, limited research has explored how veterinary nurses experience and 

perceive this role. The purpose of this study was to explore the lived experiences of veterinary nurses 

who mentor students during WIL placements, with the aim of better understanding the realities, 

challenges, and perceived value of mentorship in practice and, in turn, inform strategies to improve 

placement experiences and better prepare students for their future careers within the veterinary 

profession.  

This research was guided by a qualitative descriptive phenomenological approach, underpinned 

by a constructivist philosophical stance. Data were collected through focus groups with veterinary 

nurses from across the country who had experience mentoring student veterinary nurses in clinical 

settings. Focus groups were used to support the co-construction of meaning and to facilitate shared 

reflection on mentoring experiences. Data were analysed using thematic analysis, with bracketing 

employed throughout the research process to acknowledge and manage the researcher's 

positionality as a veterinary nurse educator. 

Analysis of the data revealed several key themes that illustrated the complexity of mentoring 

within veterinary nursing WIL. Participants described mentorship as a significant professional 

responsibility, often motivated by a strong commitment to student learning and to the future of the 

profession. Mentoring was experienced as a relational and dynamic process, requiring veterinary 

nurses to balance patient care, workplace demands, and student support concurrently. While 

mentorship was frequently described as rewarding and professionally meaningful, participants also 

identified challenges, including time constraints, workload pressures, inconsistent expectations, and 
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limited preparation or formal support for the mentoring role. Variability in student readiness, 

confidence, and engagement further shaped mentors’ experiences and influenced the perceived 

effectiveness of placement learning. 

These findings highlight mentorship as a critical but often under-supported element of veterinary 

nursing WIL. Participants described developing enhanced reflective practice, communication skills, 

and professional identity through mentoring; however, these benefits were frequently achieved in 

the absence of structured guidance, recognition, or resourcing. This lack of support has implications 

for the sustainability and quality of placement experiences and may indirectly affect students’ 

learning, confidence, and preparedness for professional practice. 

By championing the perspectives of veterinary nurse mentors, this study contributes to a deeper 

understanding of how mentorship is enacted and experienced within WIL environments. The findings 

suggest a need for more intentional approaches to mentor preparation and support, including 

clearer role expectations, strengthened collaboration between education providers and clinical 

practices, and recognition of mentorship as a skilled component of veterinary nursing practice. 

Addressing these areas has the potential to enhance the quality and consistency of work placement 

experiences and to better support students’ transition into the veterinary profession. 

In conclusion, this study demonstrates that veterinary nurse mentorship plays a pivotal role in 

shaping effective WIL experiences and student readiness for practice. By exploring mentors’ lived 

experiences, this research provides an evidence-informed foundation for improving placement 

structures and supporting those who facilitate student learning in clinical environments, ultimately 

contributing to the ongoing development of veterinary nursing education and professional practice. 
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Chapter 1: Introduction 

1.1 Veterinary Nursing as a Relational Profession 

Veterinary nursing is a caring and compassionate profession grounded in the same core principles 

that guide human nursing and the wider health sciences. It is shaped by a commitment to animal 

welfare, informed by ethical decision-making, and underpinned by evidence-based practice. 

Although our patients are animals, the work of veterinary nursing is inherently relational, centred on 

people, the animal guardians, as much as on animal patients. The role demands not only technical 

knowledge and clinical skills, but also effective communication, cultural awareness, critical thinking, 

and the ability to collaborate with diverse healthcare teams. These attributes form the foundation 

upon which learners begin to construct their professional identities, and it is within this context that 

clinical learning and mentorship play a pivotal role.  

Key terminology used throughout this thesis, including the interchangeable use of ākonga, 

student, and learner, as well as abbreviations and supporting materials, is outlined in the glossary 

and supporting materials. 

1.2 Personal and Professional Journey 

This thesis represents the culmination of a journey that began in 2022 and is, without question, 

one of the most demanding and transformative of my academic career. There were moments when 

the work felt almost insurmountable, yet each challenge became an opportunity to reflect, learn, 

and grow.  What began as a reflective overview of my learning (see Appendix B: Review of Learning, 

provided in the appendix document), evolved into a structured Learning Agreement (see Appendix C: 

Learning Agreement, provided in the appendix document), ending with the completion of a project 

close to my heart and described in detail here. These documents were not merely assessment 
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requirements; they were the roadmap that guided me through one of the most intense periods of 

my professional and academic development. 

1.3 Clinical Experience and Mentorship 

I first qualified as a veterinary nurse in 2008 at the Eastern Institute of Technology (EIT), where I 

am now employed, and spent several years working in a small-animal first opinion practice. Seeking 

opportunities to grow professionally and to gain an internationally recognised qualification, I 

completed a Bachelor of Veterinary Technology at Massey University in 2013 and subsequently 

returned home to the United Kingdom to work in a range of small-animal practices while travelling 

Europe. During this period, I discovered my passion for teaching and supporting on-the-job learners 

in a clinical coaching role. Teaching, guiding, and mentoring others brought me a sense of purpose 

and happiness, revealing how profoundly a supportive mentor can influence learning, confidence, 

and a developing sense of professional identity.  

In March 2020, when the opportunity arose to return to New Zealand, I joined EIT as a veterinary 

nursing lecturer. Since then, I have progressed into the role of programme coordinator, alongside 

lecturing for the Bachelor of Veterinary Nursing. My mahi now spans curriculum development, 

academic quality, industry engagement, and supporting both ākonga and clinical placement partners, 

as can be seen in my CV found in Appendix A (see appendix document). In this role, I am committed 

to developing resilient, reflective, compassionate, and sustainable veterinary nursing professionals 

who are prepared for the complexities of contemporary practice. Achieving this relies heavily on the 

quality and authenticity of clinical learning experiences.  

1.4 Work-Integrated Learning and the Role of Mentors 

Work-integrated learning (WIL) forms a critical connection between education and the realities of 

veterinary practice. For ākonga, clinical placements are where theory is tested, where professional 

identity begins to form, and where they encounter the interpersonal, ethical, and emotional 
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demands of the profession. Veterinary nurse mentors play a central role in these experiences. They 

provide guidance, model professional behaviour, shape learners’ understanding of clinical reasoning, 

and support them in navigating the dynamics of busy and sometimes challenging workplace 

environments. The quality of these mentoring relationships has a significant influence on ākonga 

confidence, capability, and sense of belonging.  

Despite this pivotal role, mentors in New Zealand are often under-supported and under-

recognised. Many take on mentoring responsibilities in addition to already demanding clinical 

workloads, frequently without formal training, preparation, or clear expectations. This lack of 

structured support is something I have become particularly aware of through my own professional 

experience. Having worked as a clinical coach in the United Kingdom, I have experienced what it 

looks like when mentors are genuinely supported, both systemically with well-resourced mentoring 

frameworks and in day-to-day clinical practice. The contrast with the New Zealand context is striking; 

the absence of structured guidance, protected time, and clear pathways for mentor development 

creates a real sense of disconnect. Mentors here are asked to play a crucial role in shaping the next 

generation of veterinary nurses, yet the support systems that would enable them to do this 

confidently and sustainably are often missing. 

1.5 Curriculum Alignment and Industry Realities 

Overseeing academic quality and programme development, I have observed a parallel disconnect 

between curriculum and the realities of clinical practice. This misalignment is not unique to 

veterinary nursing; rather, it reflects a broader challenge across education, where programmes often 

struggle to keep pace with evolving industry needs and expectations (Mahalingam, 2024).  

These changes sit alongside ongoing qualification and curriculum changes that place increasing 

emphasis on clinical hours as a measure of learning. While recent qualification changes have 

increased clinical practicum hours from 480 to 750 across the diploma in veterinary nursing, 

evidence suggests that time alone does not guarantee high-quality learning or a work-ready 



4 
 

graduate. Hale and Weir-Hughes (2003) argue that in human nursing, there is no evidence that a 

specific number of clinical hours is required to produce a competent nurse. Similarly, Mallaber and 

Turner (2006) note that increasing placement hours can be misinterpreted as holding greater value 

than the competencies actually achieved and may even constrain the curriculum from meeting local 

needs. Consistent with this, research highlights that the success of work placements depends not 

only on time spent in practice but also on the quality of mentorship, the alignment of workplace and 

academic expectations, and the presence of authentic, collaborative relationships between learners, 

industry, and education providers (Billett, 2011). High-quality WIL therefore, relies on these 

relationships, particularly the lived experiences of the mentors who support ākonga day-to-day.  

1.6 Professional Significance and Research Purpose 

Recognising these challenges led me to reflect on my evolving identity as a veterinary nurse and 

educator. Transitioning from clinical practice into education, particularly amid the disruptions of 

2020, prompted a re-evaluation of my professional identity and connection to the veterinary nursing 

community. Stepping away from clinical work brought a sense of disconnection and reduced 

belonging. This research allows me to stay connected, honour the values shaping my career, and 

contribute to strengthening the bridge between industry and education, making it both 

professionally significant and personally meaningful. 

Quality veterinary nursing education depends as much on clinical experiences as on classroom 

teaching. As the profession faces workforce pressures and increasing complexity, supporting mentors 

is essential to creating sustainable and authentic learning environments for ākonga. By centring the 

experiences of veterinary nurse mentors, this research explored how they perceive their role, the 

challenges and supports they encounter, and the conditions that enable meaningful mentorship. 

Mentors shape not only technical competence but also confidence, ethical and clinical reasoning, 

and professional identity. Yet their perspectives remain underexplored and often undervalued. This 

study aimed to highlight mentor voices, understand their experiences, and identify ways to 
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strengthen both student learning and mentor sustainability. By doing so, it supports more authentic 

learning, reinforces mentors’ critical role in shaping future professionals, and fosters stronger 

collaboration between education and industry. 

Understanding mentors’ lived experiences within Aotearoa New Zealand is, therefore, timely and 

necessary, providing a foundation for the research aim, purpose, and guiding questions outlined 

below. 

1.7 Research Aim 

This research project aimed to understand more about veterinary nurses’ delivery of valuable 

work placement experiences for student veterinary nurses. 

1.8 Purpose of the Study 

The purpose of the study was to enhance the quality and overall success of work placement 

experiences within the veterinary nursing field, with the intention of better preparing students for 

their future careers in the veterinary profession. 

1.9 Research Questions 

This study was guided by the following research questions:  

1 What are the experiences and perspectives of veterinary nurses in their roles as mentors for 

students during work placements?  

2 How can support systems for veterinary nurses in their mentoring roles be enhanced? 

Through these questions, the research sought to generate practical, actionable recommendations 

that strengthened the connection between education providers and the veterinary industry. In doing 

so, it sought not only to enhance student learning outcomes but also to recognise, elevate, and 

support the vital contribution of veterinary nurse mentors in guiding and shaping the next generation 

of professionals. 
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1.10 Chapter One Conclusion 

This chapter has outlined the professional, personal, and educational context of this research, 

framing veterinary nursing as a relational profession in which work-integrated learning is central to 

developing competence, confidence, and professional identity. It has highlighted clinical placements 

as key learning environments and emphasised the critical role mentors play in supporting ākonga 

through the complexities of practice. 

The chapter also identified a tension between the recognised importance of mentorship and the 

limited structural support available to veterinary nurse mentors in Aotearoa New Zealand. While 

clinical hours are often seen as a measure of learning, this discussion argues that the quality of 

mentorship, alignment between education and industry, and the conditions under which mentors 

work are more influential in achieving meaningful outcomes. These considerations underscore the 

need for closer examination of mentorship. 

Building on this foundation, Chapter 2 critically reviews the literature on work-integrated learning 

and mentorship across vocational and health disciplines, exploring theoretical frameworks, practical 

challenges, and gaps in knowledge to inform the focus and design of this study.  
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Chapter 2: Literature Review 

Work Integrated Learning (WIL) has become a foundational element of vocational and 

professional education, particularly in fields that require both technical competence and relational, 

interpersonal, and ethical skills, such as nursing, teaching, and veterinary nursing. It is commonly 

understood as a blend of academic and real-world learning that emerges through collaborative 

partnerships between education providers and industry (Bowen, 2020; Dorland, et al., 2020).  

Through these partnerships, WIL aims to bridge the gap between theoretical knowledge and practical 

application, providing ākonga with opportunities to participate in authentic workplace experiences 

that contribute to the development of professional identity, confidence, and competence (Zegwaard 

et al., 2017; Fleming & Hay, 2021).  

At the heart of effective WIL are mentors, who guide and support students through their practice 

experiences (Martin et al., 2011), playing a critical role in facilitating the transfer of theory into 

practical application, role modelling professional behaviours, and supporting reflective learning 

processes that allow learners to make sense of their experiences (Wang et al., 2023). While WIL and 

mentorship have been widely studied across healthcare and other vocational fields, there remains a 

lack of discipline-specific evidence regarding the experiences and support needs of veterinary nurse 

mentors. Insights can be drawn from the broader literature on practicum-based learning in related 

professional disciplines (Holt et al., 2022). These adjacent fields provide a foundation for 

understanding both the practical demands and relational dynamics that shape mentoring within 

veterinary clinical settings.  

These observations underscore the centrality of mentorship within WIL. This review examines the 

literature on WIL and mentorship, exploring practical and relational dimensions, theoretical 

foundations, and the organisational and interpersonal factors that influence mentor experiences. In 
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doing so, it identifies the benefits, challenges, and gaps in current knowledge, laying the groundwork 

for research that foregrounds veterinary nurse mentors’ perspectives and support needs. 

2.1 Work Integrated Learning in Vocational Education 

WIL has become a key pedagogical approach in vocational and professional education, designed 

to equip students with the knowledge, skills, and confidence needed to transition effectively into the 

workforce (Sachs et al., 2017; Bowen, 2020; Dorland, et al., 2020). WIL offers both formal and 

informal learning opportunities within authentic workplace contexts (Di Meglio et al., 2022), 

including internships, co-operative education, apprenticeships, service learning, and structured 

placements. 

These experiences immerse students in real-world situations that prompt reflection and foster 

the development of technical competencies, professional ways of thinking, and interpersonal skills 

such as communication, teamwork, problem-solving, and adaptability, all of which enhance 

employability and professional readiness (Jackson & MacIsaac, 1994; Trede, 2012; Ferns et al., 2024; 

Jackson et al., 2023). Much of this learning occurs informally as students observe professional 

behaviour, navigate workplace dynamics, and participate in day-to-day team interactions. 

Embedded within higher and vocational education, WIL strengthens graduates’ preparedness for 

employment and professional practice (Rowe & Zegwaard, 2017), a finding supported in nursing 

education, where it enables students to apply theory to authentic clinical challenges (Berndtsson et 

al., 2020). 

In veterinary nursing, WIL is essential for applying theoretical knowledge to patient care, 

developing confidence in clinical decision-making, and engaging effectively with clients and 

colleagues. Clinical placements are a mandated component of veterinary nursing qualifications, 

reflecting recognition of experiential learning as vital for producing work-ready graduates (McLennan 

& Keating, 2008). Literature highlights the value of authentic learning environments, the 
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development of clinical and professional skills, and the importance of active participation during 

clinical rotations (Magnier et al., 2011). 

Research consistently shows that the quality of WIL experiences, rather than their duration, drives 

positive learning and employability outcomes (Smith et al., 2019). Effective placements combine 

meaningful engagement, supportive supervision, and alignment between learning outcomes and 

workplace tasks (Ajjawi et al., 2020). Success depends on all stakeholders understanding their 

responsibilities and on host organisations prioritising student learning rather than treating students 

as low-cost labour (Keating, 2012). Given the complexity of clinical environments and multiple 

stakeholders, the learning experience is shaped not only by physical resources but also by 

interpersonal and relational factors. Students thrive when they feel safe, supported, and included, 

conditions closely linked to effective mentorship (Jackson et al., 2023). 

2.2 Mentorship in Work-Integrated Learning Contexts 

Mentorship is central to WIL, providing students with support, guidance, and opportunities for 

professional growth. In medical and health education, effective mentoring has been shown to 

enhance professional development, patient care, and overall effectiveness (Ng, et al., 2020). 

Supportive clinical environments boost motivation, confidence, and the development of critical 

thinking, problem-solving, and clinical reasoning, while unsupportive environments increase stress, 

anxiety, and isolation, limiting competence (Pienaar et al., 2022; Panda, et al., 2021). Mentoring 

relationships also benefit mental well-being for both mentors and mentees, fostering psycho-

emotional support, a sense of purpose, and accomplishment (Leong, et al., 2025).  

Clinical supervisors and mentors teach practical skills, model professional behaviour, and shape 

students’ overall experiences (Leon, et al., 2023; Mikkonen, et al., 2020). Mentorship encompasses 

psychosocial support and career guidance, helping learners develop emotional wellbeing, 

professional identity, and clinical competence through encouragement, feedback, and role modelling 

(Crisp & Cruz, 2009; Kram, 1983; Thornton, 2015; Bollinger & Agee, 2009; Craft, 2000; Sherman, et 
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al., 2000; Wang et al., 2023). Theories, including Social Cognitive Theory (Bandura, 1986), Situated 

Learning (Lave & Wenger, 1991), and Experiential Learning (Kolb, 1984) highlight that learning is 

embedded in social interaction, with mentors scaffolding knowledge, modelling behaviour, and 

integrating students into the professional community (Schunk & Mullen, 2013).  

Despite its importance, mentorship often remains an assumed responsibility, with limited 

support, recognition, or training, particularly in veterinary nursing (Blake-Beard et al., 2021; Batt-

Williams & Yon, 2022). Challenges include time pressures, unclear role expectations, and emotional 

labour, which can contribute to stress, burnout, and reduced quality of student learning (Andrews & 

Chilton, 2020; Billett, 2011; Andrews, et al., 2010; Nettleton & Bray, 2008).  

Effective veterinary nursing mentorship, however, should align with the evidence and enable 

students to navigate clinical complexities, develop confidence and competence, and participate 

authentically in practice (Walker, et al., 2014; Trede, 2012; Bandura, 1977; Schunk & Mullen, 2013). 

Mentors benefit as well, reporting increased job satisfaction, leadership development, and 

professional growth (Martin et al., 2019; Miller, 2002). These reciprocal benefits underscore the need 

to strengthen mentorship structures in WIL to support both learner development and workforce 

sustainability.  

2.3 Key Concepts and Theoretical Underpinnings of Mentoring 

Mentoring is underpinned by a range of learning theories that emphasise relational, experiential, 

and reflective processes, helping to explain how mentors support skill acquisition, professional 

identity development, and the transition from academic learning to workplace practice (Nuis et al., 

2023). Bandura’s Social Learning Theory (1977) positions learning as socially situated, with students 

acquiring knowledge, skills, and behaviours by observing and modelling mentors’ actions. In WIL 

contexts, students learn not only through instruction but also through observing mentors’ decision-

making, communication, and professional conduct. This aligns with Lave and Wenger’s (1991) 
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concept of legitimate peripheral participation, where learners gradually become full participants in a 

community of practice through guided engagement in authentic tasks. 

Humanistic perspectives, such as Rogers’ Facilitative Learning Theory (1983), highlight the 

importance of learner-centred, trusting, and psychologically safe environments, enabling students to 

take risks, ask questions, and grow (Burrows, 1997; Fazel, 2013). Experiential learning models, 

including Kolb’s cycle of concrete experience, reflection, conceptualisation, and experimentation 

(1984) and Schön’s reflective practitioner framework (1983), show how mentors structure 

experiences, prompt reflection, and support students in testing and refining their practice. 

Transformative learning theory (Mezirow, 1997) further illustrates how mentoring can challenge 

assumptions and deepen understanding, particularly in clinical settings involving ethical dilemmas or 

emotionally demanding situations (Fazel, 2013). 

Situated cognition (Brown et al., 1989) underscores that learning is inseparable from context, with 

mentors acting as brokers of implicit workplace knowledge, culture, and professional judgement. 

Adult learning theory (Knowles, 1980; Merriam & Bierema, 2014) highlights the importance of 

recognising students’ prior experiences and fostering autonomy through goal-setting, decision-

making, and reflective dialogue. 

Together, these theories frame mentoring as a dynamic, relational process characterised by 

authentic experience, guided reflection, and supportive challenge. They also illustrate the 

pedagogical responsibility mentors carry in shaping access to learning, scaffolding cognitive and 

emotional development, and modelling professional values. Without structural support, such as 

training, protected time, and clear expectations, mentors may struggle to fulfil these complex roles, 

directly impacting student learning, professional identity formation, and the quality of WIL 

experiences.  
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2.4 Establishing the Conditions for Effective Mentorship 

While much research emphasises benefits for students, evidence shows that mentors also gain 

personally and professionally from supporting learners. Mentors report increased understanding of 

student needs, improved interpersonal skills, and satisfaction from contributing to a learner’s growth 

(Eby et al., 2007; Dymock, 1999). Recognition as a mentor can reinforce professional identity and 

commitment to teaching and learning (Billett, 2003). 

Despite these benefits, mentors often face challenges related to preparation and support. 

Mentoring requires skills distinct from general professional competence, yet many feel under-

prepared (Holland, 2009; Billett, 2003). Effective preparation involves learning and practising 

mentoring strategies such as modelling, coaching, questioning, and visual explanation before 

applying them with students. Structured training, pre-mentoring workshops, and ongoing 

communities of practice support mentors in fulfilling this role (Billett, 2003; Harris-Worthington, 

2009). 

Mentors also require protected time to build relationships, as mentorship is a professional 

practice that extends beyond routine duties (Harris et al., 2009). The quality of mentor-student 

relationships is critical: well-matched pairings support learning, confidence, and professional identity, 

while poor alignment can reduce the value of mentoring (Blake-Beard et al., 2021; Billett, 2003). 

Trust and supportive learning environments further enhance outcomes, with clear guidance, formal 

recognition, and training benefiting both mentors and students (Hughes, 2004; Hudson, 2016; Billett, 

2003; Harris-Worthington, 2009).While overly formal structures can constrain learner autonomy, 

well-designed support equips mentors to foster meaningful, productive relationships (Boud et al., 

2009).  

Co-creation of curriculum with industry partners is a promising approach, recognising mentors’ 

expertise and positioning them as active contributors to education. Clear communication, shared 
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expectations, and meaningful feedback facilitate reciprocal learning, ensure relevance to practice, 

and better prepare ākonga for professional demands (Lubicz-Nawrocka & Bovill, 2023). 

2.5 Synthesis and Identified Gaps in the Literature 

The literature demonstrates that WIL is pivotal for developing competent, confident, and 

employable graduates, with mentorship supporting skill acquisition, reflective practice, professional 

identity, and learner confidence. Theoretical perspectives, including social, experiential, humanistic, 

and adult learning theories highlight the pedagogical and relational skills required of mentors. 

Organisational factors such as protected time, structured training, role clarity, and formal recognition 

strongly influence mentorship quality. 

Despite this, veterinary nursing remains under-researched. Most studies focus on students’ 

experiences, with little attention to mentors’ perspectives, preparation, or wellbeing. Veterinary 

settings’ small teams, fast-paced work, emotional labour, and limited regulation may differ from 

other disciplines. Existing research rarely examines how support systems operate in practice or how 

mentors perceive their effectiveness. Furthermore, few qualitative, phenomenological studies 

capture the lived realities of mentoring, leaving a gap in understanding the relational and nuanced 

work required for effective WIL. These gaps underscore the need to explore veterinary nurses’ 

experiences as mentors, with attention to supports that enable high-quality learning experiences.  

2.6 Chapter Two Conclusion 

The literature demonstrates that WIL is vital for developing competent, confident, and 

employable graduates, with mentorship serving as a key mechanism through which students acquire 

practical skills, professional identity, and reflective capability. Theoretical frameworks including 

social, experiential, humanistic, and adult learning theories highlight the relational, pedagogical, and 

organisational factors that underpin effective mentoring. Across disciplines, evidence shows that 
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mentor preparation, support, and recognition are essential for high-quality WIL, yet these elements 

are inconsistently implemented in practice. 

Despite extensive research in human healthcare and broader vocational education, veterinary 

nursing remains under-represented, particularly regarding mentors’ perspectives, experiences, and 

support needs. Most studies focus on student outcomes, leaving gaps in understanding how 

veterinary nurse mentors navigate workplace demands, develop mentoring practices, and sustain 

wellbeing while undertaking complex teaching roles. Little is known about which support structures 

mentors consider meaningful or effective in veterinary clinical contexts. 

These gaps underscore the need for research exploring the lived experiences of veterinary nurse 

mentors and the interpersonal and organisational factors that influence mentorship quality. The 

following chapter presents the methodology used to address these gaps, detailing the research 

design and approach for investigating mentors’ experiences and support needs within veterinary 

nursing WIL.  
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Chapter 3: Methodology 

This chapter outlines the methodological approach guiding this research into the lived 

experiences of veterinary nurses mentoring students during clinical placements in Aotearoa, New 

Zealand. The study is grounded in a constructivist paradigm and descriptive phenomenology, which 

shaped the research design and informed decisions regarding participant selection, data collection, 

and analysis. Ethical principles and cultural responsiveness, including consultation with the 

Kaitohutohu (KTO) office, underpinned all stages of the study. 

The methodology was carefully designed to align with the central research questions: 

1. What are the experiences and perspectives of veterinary nurses in their role as 

mentors for students during work placements? 

2. How can support systems for veterinary nurses in their mentoring roles be 

enhanced? 

A qualitative approach foregrounding participant voices and meaning-making was used to capture 

both the richness of individual experiences and collective insights to inform improvements in 

mentoring support. Strategies to ensure ethical rigour, cultural responsiveness, and trustworthiness, 

including reflexivity, KTO consultation, and participant member checking, were integrated 

throughout. The chapter also discusses methodological limitations, providing transparency around 

challenges and the steps taken to mitigate them. Collectively, these choices ensured the study 

remained participant-centred and aligned to understand how veterinary nurses perceive and make 

meaning of their mentorship roles within clinical learning environments. 

3.1 Research Design and Philosophical Approach 

This study was informed by a constructivist paradigm, which views knowledge as co-constructed 

through interactions and experiences, both among participants and with the researcher. This 
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perspective values participants’ narratives and meaning-making as central to understanding lived 

experiences (Tashakkori et al., 2021). The constructivist lens aligns closely with the research aim of 

exploring how veterinary nurses perceive and experience their mentorship roles within clinical 

learning environments, shaped by their unique clinical, social, and educational contexts. 

A qualitative approach, specifically descriptive phenomenology, complemented this paradigm. 

Phenomenology is well-suited to exploring lived experiences, providing in-depth insight into how 

veterinary nurses interpret their mentoring roles during student placements (Creswell J. , 2013; van 

Manen, 1997). This approach focuses on the meanings individuals attach to their experiences, 

uncovering the essence of the phenomenon of mentoring within veterinary nursing. Viewed through 

a constructivist lens, it recognises that knowledge emerges from individual interpretations, making it 

particularly suitable for examining the subjective realities and nuanced experiences of veterinary 

nurse mentors. This design supports the overarching aim of understanding how mentors make 

meaning of their roles within work-integrated learning environments. 

Ethical and cultural considerations informed the study from the outset. Ethical approval was 

obtained from the Otago Polytechnic Research Ethics Committee (OPREC), and consultation with the 

KTO office ensured cultural responsiveness and alignment with Te Ao Māori principles. KTO guidance 

helped shape the study’s focus, reinforcing culturally appropriate practices in data collection, 

analysis, and reporting. Supporting documentation related to ethical approval and KTO consultation 

is provided in the appendix document, in Appendix C contained within the learning agreement.  

While this study was not a Kaupapa Māori project, the findings highlighted values and principles 

relevant to Te Ao Māori, which have been incorporated into the discussion (Chapter 5) in ways not 

anticipated when planning the methodology. 
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3.2 Engaging the Right Voices: Participant Selection and Sampling 

Strategy 

This study used purposive sampling to recruit participants able to provide rich, relevant, and 

informed perspectives on the topic. Purposive sampling is well-suited to phenomenological research, 

as it ensures the inclusion of individuals with direct experience of the phenomenon under 

investigation (Palinkas, et al., 2015). The target population was carefully defined to reflect the 

contemporary context of veterinary nurse mentorship in Aotearoa New Zealand, ensuring that the 

insights gathered were grounded in current professional practice. 

3.2.1 Defining the Community: Target Population 

The target population comprised qualified veterinary nurses in Aotearoa, New Zealand, who had 

been involved in mentoring student veterinary nurses during clinical placements within the past five 

years. This timeframe was selected to ensure participants had recent, first-hand experience with 

mentorship in contemporary clinical and educational contexts. Focusing on this population allowed 

the study to explore up-to-date practices, challenges, and insights relevant to current professional 

practice. 

3.2.2 Ensuring Relevance: Inclusion and Exclusion Criteria 

To ensure the relevance and applicability of the findings, the following inclusion criteria were 

applied:  

• Aged 18 years or older 

• Hold a current veterinary nursing qualification 

• Have a minimum of two years’ clinical experience as a veterinary nurse in New Zealand 

• Clinical experience must have occurred within the last five years 

• Have actively mentored student veterinary nurses during clinical placements 
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Exclusion criteria included individuals currently employed by a veterinary nursing education 

provider. This ensured that participants’ perspectives were grounded in clinical practice rather than 

influenced by formal educational roles. 

3.2.3 Reaching the Right People: Recruitment Strategy 

Purposive sampling was used to recruit practising veterinary nurses from across Aotearoa New 

Zealand. Two recruitment channels were selected for their reach and relevance: 

1. A post on the New Zealand Veterinary Nursing Association (NZVNA) social media 

platforms, and 

2. A public call in the Facebook group “Vet Nurses and Students NZ only”  

These channels allowed access to a broad range of practising veterinary nurses nationwide.  

A research assistant acted as a gatekeeper to protect participant anonymity and minimise any 

perceived coercion. Interested individuals completed an online expression of interest form to assess 

eligibility. Eligible participants were then sent personalised invitations, including the participant 

information sheet and consent form, which can be seen in the appendix document, Appendix D 

(Research Materials). This process ensured that participants could make informed decisions and 

reinforced consent, confidentiality, and autonomy, supporting ethical recruitment practices. 

3.3 Data Collection Methods 

Data were collected through three semi-structured focus groups, consistent with the descriptive 

phenomenological design. This approach enabled participants to share personal experiences while 

identifying commonalities and shared meanings. Focus groups supported in-depth storytelling and 

observation of social meaning-making, aligning with the constructivist lens underpinning the study. 



19 
 

After recruitment and eligibility confirmation, participants were organised into focus groups 

designed to encourage dynamic discussion while ensuring diversity in professional background, 

practice setting, and mentoring experience. 

3.3.1 Forming the Focus Groups: Composition and Selection 

Focus groups aimed to include five to eight participants, consistent with recommendations for 

productive discussion and engagement (Krueger & Casey, 2002). Purposive sampling ensured 

participants had relevant experience and promoted variation in geographical location, clinical setting, 

and mentoring background. All eligible participants who expressed interest during the four-week 

recruitment period were invited to join. Where respondents exceeded group capacity, selection 

prioritised diversity across these variables, with a first-come, first-served approach used if sufficient 

variation could be maintained.  

Three focus groups were conducted with distinct formats and participant compositions: 

• Focus Group 1 was held online with five participants from across the country, 

representing a mix of ages, professional roles, and experience levels, including clinical 

nursing and practice management, offering a broad range of perspectives.  

• Focus Group 2 was conducted face to face in Hawke’s Bay with four participants from 

small animal general practice, providing insight into shared local practice realities.  

• Focus Group 3 was online, seven participants were invited, only four participants of 

varying ages and experience joined; one left partway through, leaving three contributors. 

Despite reduced numbers, this group still generated meaningful discussion. 

This structure ensured inclusivity, diversity of perspectives, and alignment with the 

study’s constructivist and phenomenological aims. 
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3.3.2 Designing Inclusive and Culturally Responsive Conversations 

Two focus groups were held online via Microsoft Teams and one in person at the Eastern Institute 

of Technology (EIT) Centre for Veterinary Nursing. This mixed-mode approach enhanced accessibility 

across Aotearoa New Zealand while enabling face-to-face engagement within the local professional 

context. Sessions lasted 60 to 90 minutes, depending on the flow of discussion and participant 

engagement. 

To foster an inclusive and culturally responsive environment, a group kawa was introduced at the 

start of each session. The first 15 minutes were dedicated to introductions, a Karakia, and 

whakawhanaungatanga, supporting relationship-building between participants, the researcher, and 

the facilitator. This approach helped establish trust, respect, and openness, creating conditions for 

meaningful dialogue consistent with Kaupapa Māori principles. 

3.3.3 Facilitating Insight: Question Design and Neutral Moderation 

Each focus group followed a semi-structured question framework. In the first session, four open-

ended questions were phrased formally, but observation and participant feedback indicated that 

conversational, accessible language promoted more natural engagement. Questions were revised for 

subsequent groups to support narrative flow and participant comfort while retaining their original 

intent. 

Initially, the first questions focused on positive aspects of student placements, but participants 

often needed to express challenges first before reflecting on positives. Consequently, the order of the 

first two questions was reversed for later sessions, allowing participants to share difficulties before 

discussing supportive factors. Several questions were also simplified to avoid double-barreled 

phrasing and reduce confusion. For example, question four was revised from “What improvements 

or changes do you believe could enhance the mentorship experience and overall success of work 

placements for student veterinary nurses?” to “What would enhance your role as a mentor and 
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improve the success of work placements for students?” These refinements maintained question 

focus and created a more engaging discussion environment. The PowerPoint presentation used to 

support Focus Group 1 and Focus Groups 2-3 is provided in the appendix document (Appendix E: 

Focus Group Presentations). 

Sessions were facilitated by an independent facilitator with no veterinary nursing background, 

while I observed and intervened only to clarify technical or context-specific terms. This approach 

ensured participant voices remained central while supporting depth and clarity. 

These adaptations improved the quality of discussions and contributed to my development as an 

early-career researcher. Reflexive practice, responsiveness to participant needs, and post-session 

debriefs reinforced the value of flexibility, clarity, and participant-centred design in generating 

meaningful qualitative data.  

3.3.4 Documenting the conversations 

All focus groups were audio and video recorded, with participants informed during recruitment 

and reminded at the start of each session. Informed consent was re-confirmed before recording, and 

participants were reminded of their right to withdraw at any time. 

Observational notes captured tone, emotional expression, group dynamics, and key language, 

enriching the contextual understanding of the verbal data (see Figure 2). After each session, the 

facilitator and I engaged in debriefs to discuss initial impressions, identify emerging ideas, and 

highlight areas for improvement. This process reinforced ethical principles of autonomy, co-

construction, and culturally responsive practice. 
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Figure 2 

Extracts of observational notes produced during focus group facilitation. Photo taken by the author. 

 

3.3.5 Honouring Voices: Member Checking 

Audio recordings were auto transcribed via Microsoft Teams, with transcripts reviewed and edited 

by the researcher alongside the recordings to ensure accuracy to participants’ narratives. Transcripts 

were then returned to participants for member checking, a process widely advocated in qualitative 

research to enhance the credibility, accuracy, and quality of findings (Creswell & Clark, 2017; Creswell 

& Poth, 2018; Tong et al., 2007). 

Consistent with transcript review approaches to member checking, participants were invited to 

clarify, correct, retract, or request removal of content following review of their transcript (Hagens et 

al., 2009; Thomas, 2017). This interactive process aligns with conceptions of member checking that 

emphasise transactional and transformational validity, supporting consensus building and accurate 

representation of participant experiences through dialogue between researcher and participants 

(Varpio et al., 2017). 

In keeping with the constructivist philosophical stance underpinning this study, member checking 

was used as a co-constructive practice that offered participants greater control over how their 

experiences were represented, reflecting ethical commitments to collaboration and participant 
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empowerment. Following participant confirmation, transcripts were de-identified and prepared for 

analysis. 

3.4 Making Sense of Experience: Data Analysis 

Data were analysed using thematic analysis following Braun and Clarke’s (2006) six-phase 

framework. This approach, appropriate for constructivist and phenomenological research, enabled 

identification and interpretation of patterns while recognising subjective, co-constructed meanings.  

3.4.1 Phase 1: Familiarisation with data 

Analysis began with immersion in the data. After each focus group, and when returning to the 

analysis following a break, I re-engaged with audio recordings, transcripts, and video files to capture 

participants’ words, tone, body language, and other non-verbal cues. Observational notes from the 

sessions and reflective notes from debriefs with the facilitator were also reviewed. Drawing on these 

multiple sources enabled a deeper understanding of the context and complexity of participants’ 

experiences.  

3.4.2 Phase 2: Generating Initial Codes 

Initial coding was conducted manually through a line-by-line review of each transcript. Coding 

focused on significant statements and phrases that directly reflected participants’ experiences of 

mentoring student veterinary nurses. Each focus group transcript was coded independently and in 

full before moving to the next, allowing immersion in the specific context and interactional dynamics 

of each group. 

Codes were not pre-determined but emerged organically from the data. Initial descriptive codes 

captured the explicit content of participants’ statements, such as actions, feelings, and situations, 

while subsequent interpretive codes reflected underlying meanings or assumptions evident in the 

data. This staged approach facilitated manageable analysis and minimised the influence of early 
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cross-group comparison on initial coding. Where possible, codes were generated using participants’ 

own language to remain close to the data. An example illustrating the transformation of raw data 

into descriptive and interpretive codes is provided in Figure 3. 

 

Figure 3 

Example of the coding process. Photo taken by the author 

 

As coding progressed, similar codes were compared within and across transcripts, refined, 

merged, or renamed to improve clarity and consistency. A working code list was maintained and 

updated throughout this phase. Each code was continually reviewed in relation to the research aim 

and questions to ensure relevance to the phenomenon of veterinary nurse mentoring. 

Reflexivity was embedded throughout this process. Analytic and reflexive notes were recorded 

alongside coding to document emerging interpretations and to critically reflect on how my 

professional background as a veterinary nurse and educator may have shaped coding decisions. This 

supported transparency and rigour in the analytic process. 
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3.4.3 Phase 3: Searching for Themes  

After initial coding, each focus group transcript was analysed individually to identify preliminary 

themes from clusters of related codes. Analysing transcripts separately preserved the unique 

context, dynamics, and perspectives of each session. Within each group, codes were compared and 

grouped based on conceptual similarity and shared meaning, resulting in the formation of 

preliminary themes. Examples of this process are illustrated in Figure 4. 

 
Figure 4 
Example of preliminary theme development. Photo taken by the author 

These themes were then compared across all three focus groups to identify broader patterns, 

areas of convergence, and divergence. Relationships between codes and themes were examined at 

both surface and interpretive levels, leading to overarching themes that captured shared 

experiences, while subthemes reflected nuanced or context-specific aspects of mentoring.  

3.4.4 Phase 4: Reviewing Themes 

Preliminary themes were then reviewed against the original transcripts to ensure they accurately 

and authentically represented participants’ voices. This involved revisiting coded data extracts and 

the full transcripts to confirm coherence within themes and clear distinctions between themes. 

Themes were refined through merging overlapping themes, redefining boundaries, and ensuring 

that all relevant data were appropriately represented. Observational notes recorded during the focus 
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groups were revisited at this stage to support triangulation and deepen interpretation. This iterative 

review strengthened the credibility of the thematic structure and ensured that interpretations 

remained grounded in participants’ accounts. 

3.4.5 Phase 5: Defining and Naming Themes 

Final themes were defined by clearly articulating their central organising concept, scope, and 

relevance to the research questions. Theme names were selected to reflect both the content and 

tone of participants’ narratives while remaining concise and meaningful. Subthemes were used 

where appropriate to capture complexity and depth within broader thematic categories. Figure 5 

illustrates how themes from each focus group were mapped and synthesised into overarching 

themes. This figure represents the culmination of an iterative process, evolving from earlier, messier 

versions as insights were refined and connections clarified. 

 

Figure 5 
Illustrative depiction of how focus group themes were mapped and integrated into overarching 
themes. Photo taken by the author. 
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3.4.6 Phase 6: Producing the report 

In the final phase, the thematic findings were integrated into the thesis. Illustrative quotes were 

carefully selected to represent each theme and subtheme, ensuring that participants’ voices were 

authentically and respectfully reflected. The presentation of findings in Chapter 4 was designed to 

preserve the nuance and depth of the original narratives while clearly communicating key insights 

relevant to the research questions. These findings provide a foundation for the discussion in Chapter 

5, where interpretations are examined in greater depth, unexpected insights are explored, and 

connections are made to existing literature, professional practice, and the broader theoretical and 

practical implications for veterinary nurse mentorship. 

3.5 Limitations of the Methodology 

The qualitative, descriptive phenomenological approach provided rich and nuanced insight into 

the lived experiences of veterinary nurse mentors in Aotearoa New Zealand, while also presenting 

considerations typical of qualitative research. Purposive sampling successfully recruited participants 

with relevant mentoring experience, ensuring close alignment between the data and the study’s 

focus. Many participants were familiar with me through my role as a programme coordinator or 

through established professional connections within the Hawke’s Bay veterinary nursing community. 

Some had previously been students in programmes I teach, although none were current students. 

While this familiarity may have shaped discussions toward shared professional perspectives, it also 

appeared to foster trust, openness, and a willingness to share detailed and reflective accounts. 

Participants’ voluntary involvement supported thoughtful engagement, though it may have 

influenced the sample toward those holding particularly strong positive or negative views. 

The use of focus groups enabled rich, interactive discussion and highlighted how meaning is 

socially constructed within clinical mentoring contexts. Although the group format may have limited 
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the expression of highly personal or dissenting views for some participants, it supported the 

exploration of both shared practices and variation in mentoring experiences across settings. 

While each focus group was facilitated by an independent facilitator and reflexivity was 

embedded throughout the study, my professional background inevitably influenced interpretation. 

This was addressed through ongoing reflexive practice, member checking, and peer debriefing, which 

strengthened the credibility and trustworthiness of the findings. 

Consultation with the Kaitohutohu office (KTO) ensured the study was culturally responsive and 

aligned with te ao Māori principles. Although Māori participants were not specifically recruited, the 

findings revealed relational and mentoring practices consistent with Māori values and worldviews. 

These emergent connections are explored further in Chapter 5 and suggest that culturally informed 

and relational approaches can enhance mentoring experiences, even when not explicitly designed 

within a Kaupapa Māori framework. Future research could extend this work by centring Māori 

veterinary nurses’ experiences through Kaupapa Māori methodologies. 

Overall, these considerations support careful interpretation of the findings while highlighting the 

study’s meaningful contribution to understanding mentorship within veterinary nursing practice in 

Aotearoa New Zealand. The methodology captured both the complexity of mentors’ lived 

experiences and the ways mentoring intersects with broader professional and cultural values. 

3.6 Chapter Three Conclusion 

This chapter has outlined the methodological approach underpinning the study, including the 

constructivist paradigm, descriptive phenomenological design, participant selection, data collection, 

and thematic analysis. Ethical and cultural considerations were integrated throughout to support a 

participant-centred and contextually responsive research process. While limitations such as potential 

selection bias and the influence of prior professional relationships were acknowledged, the study 

nevertheless generated rich and nuanced insights into mentorship in contemporary clinical practice. 
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The following chapter presents the findings of the thematic analysis, outlining the key themes and 

subthemes that emerged from participants’ narratives. These findings provide a detailed account of 

mentoring experiences and form the foundation for discussion of implications for veterinary nursing 

education and professional practice.  
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Chapter 4: Findings 

This chapter presents the findings from a thematic analysis of focus group discussions exploring 

veterinary nurses’ experiences of mentoring students during work placements. As outlined in 

Chapter 1, the study aimed to develop a deeper understanding of how veterinary nurses support 

student learning in clinical settings, with the goal of enhancing the quality and success of work 

placements and better preparing students for future professional roles. 

The analysis was guided by the following research questions: 

1. What are the experiences and perspectives of veterinary nurses in their roles as mentors for 

students during work placements?  

2. How can support systems for veterinary nurses in their mentoring roles be enhanced? 

Focus group data were analysed using Braun and Clarke’s (2006) six-phase reflexive thematic 

analysis process, which involved data familiarisation, initial coding, theme development, review and 

refinement of themes, defining and naming themes, and reporting the findings. This approach 

supported a reflective and interpretive analysis while preserving the richness of participants’ 

narratives and perspectives. 

Through this process, five overarching themes were identified, a summary of the identified 

themes and subthemes is presented in Table 1. Each theme represents a key aspect of the mentoring 

experience. The five identified themes are: 

1. Building Supportive and Trusting Relationships 

2. Understanding and Adapting to the Learner 

3. Mentoring Approaches and Professional Identity 

4. Navigating Clinical and Organisational Challenges 

5. Student Preparedness and System Support and Alignment  



31 

 

Table 1 

 Summary of Themes and Subthemes 

Theme Description Subthemes 
1. Building Supportive and 

Trusting Relationships 
Establishing rapport, psychological 
safety, and mutual respect to create 
effective learning environments. 

Creating a Welcoming and Psychologically Safe Environment 
Developing Individual Connections and ongoing support 
Partnership and Communication with Education Providers 

2. Understanding and Adapting 
to the Learner 

Recognising and responding to individual 
differences in students’ confidence, 
motivation, and learning needs. 

Establishing the Learner’s needs, stage, and confidence.  
Adapting communication and teaching approaches 
Supporting confidence building and professional growth. 

3. Mentoring approaches and 
professional identity 

Exploring how mentors’ professional 
values, role modelling, and identity as 
veterinary nurses shape their mentoring 
style. 

Developing supportive mentorship practices 
Long-term and flexible mentorship models 
Professional identity and continual development 

4. Navigating clinical and 
organisational challenges  

Managing competing demands, time 
pressures, and contextual constraints 
within the workplace that impact 
mentoring. 

Managing competing demands and time pressures 
Variable staff engagement and willingness to mentor 
Managing contextual constraints and workplace culture 

5. Student preparedness and 
system support and 
alignment 

Considering the readiness of students 
and the adequacy of institutional 
systems that underpin placement 
success. 

Student initiative and communication 
Clear expectations and standards 
System support and coordination 
Preparedness for clinical realities 
Ongoing mentorship and professional development 
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4.1 Theme One: Building Supportive and Trusting Relationships 

Building supportive and trusting relationships was central to mentors’ experiences and considered 

essential for a successful work placement. Participants consistently emphasised that students learn 

most effectively when they feel welcomed, valued, and psychologically safe. Establishing this sense of 

support early in the placement was seen as crucial for promoting confidence, engagement, and the 

ability to take initiative in learning. Three interrelated subthemes were identified: creating a 

welcoming and psychologically safe environment, developing individual connections and ongoing 

support, and partnership and communication with education providers. 

4.1.1 Creating a welcoming and psychologically safe environment 

Mentors consistently highlighted the importance of first impressions and initial inclusion within 

the clinic. Participants described intentional strategies to reduce student anxiety, make them feel 

part of the team, and familiarise them with the environment. This focus on psychological safety was 

considered critical for encouraging engagement and participation.  

“So, I think that’s really important for the student to feel welcomed…or at least familiar that’s 

probably one of my big ones.” 

(Focus Group 1) 

 

“They’re going into a place that they’ve never been before and they’re nervous and scared.” 

(Focus Group 1) 

Practical strategies included introducing students during daily rounds, providing structured clinic 

tours, having learner’s complete introduction profiles prior to starting, and arranging meet-and-greet 

sessions with staff. Mentors reported that these actions helped students become familiar with both 

the physical environment and the social dynamics of the clinic, fostering a sense of confidence and 

comfort as they began their placements.  
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“What about students making like, little student profiles for themselves… and then that’s like 

a thing when they go to placement…we can prepare for that” 

(Focus Group 2) 

By focusing on creating a welcoming and psychologically safe environment, mentors were able to 

support students’ comfort and readiness, ensuring they felt part of the clinic team rather than 

outsiders.  

4.1.2 Developing Individual Connection and Ongoing Support 

Participants emphasised the value of one-to-one relationships and ongoing support throughout 

the placement. Mentors described being accessible, approachable, and encouraging, allowing 

students to ask questions and seek guidance without fear of judgement:  

“And they come, you know, I notice they come to me a lot when they have questions. So, I’m 

glad they feel comfortable to do that.” 

(Focus Group 1) 

 

“Yeah, my thing is the positive workplace experience, just always offering constant support 

and letting them know that everything is OK.” 

(Focus Group 3) 

Many mentors shared personal experiences or vulnerabilities as a strategy to build rapport and 

empathy, which in turn helped students feel safe and connected:  

“I also find me actually sharing that kind of stuff because I’m also chronically ill…I feel like 

sharing that with students actually helps open them up and makes them feel more able to be 

vulnerable.” 

(Focus Group 3) 
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Providing responsibility in a supportive way was another key strategy. Mentors noted that 

students gained confidence when given opportunities to practice skills independently while knowing 

support was available if needed:  

“She keeps saying no…by Friday she accepted the idea that was happening, and she did it all 

by herself…it was like, that was the moment, you know? The smile on her face after that dog 

woke up…she was proud of herself.” 

(Focus Group 2) 

Regular check-ins and ongoing guidance were also described as vital for maintaining these 

relationships and sustaining learning: 

“Check-ins…maybe every six weeks, just be like, how’s everything going? How are you 

feeling?” 

(Focus Group 3) 

Through these approaches, mentors fostered a sense of safety, belonging, and trust, which 

allowed students to engage more confidently in clinical learning. 

4.1.3 Partnership and Communication with Education Providers 

Mentors highlighted the importance of strong partnerships and clear communication with 

educational providers. Having a consistent point of contact within the provider organisation who 

understood both the clinic and the students was seen as essential for effective placements, pre-

placement preparation, and ongoing support:  

“I think they were called a clinic coordinator…being in a situation where you think they’d 

come and see us three or four times a year…that resource was fantastic because it was a face 

for the tutors and a face for the organisation versus just what the students are telling us.” 

(Focus Group 1) 
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Participants emphasised that when the provider had insight into the clinic’s team and culture, 

they could allocate students appropriately and communicate any specific student needs ahead of the 

placement:  

“And then [redacted]…she also knew the team members. So, she also knew sort of how 

to…allocate these students to suit that practice.”  

(Focus Group 1) 

This consistent partnership not only improved student experiences but also reduced workload 

and confusion for mentors by providing a reliable channel for questions and problem-solving. 

Mentors noted that such support was not universal across providers, creating variability in placement 

quality:  

“That representation from a provider to the clinic themselves…is a real gift thing to have. But 

I know that’s not standard for everyone in the industry.” 

(Focus Group 1) 

Overall, this theme demonstrates that trust and support operate on multiple levels, between 

mentors and students, and between mentors and education institutions. For these veterinary nurses, 

building supportive and trusting relationships was a professional responsibility that underpinned 

confidence, learning, and positive placement outcomes. Establishing these foundational relationships 

allowed mentors to move on to understanding and adapting to the individual learner, which forms 

the focus of Theme 2. 

4.2 Theme Two: Understanding and Adapting to the Learner 

Mentors described a strong commitment to understanding each learner’s background, confidence 

level, and learning needs in order to provide effective support. This process was dynamic and 

relational, requiring curiosity, patience, and flexibility. Participants highlighted that adapting to the 

learner was essential for meaningful engagement, safe skill development, and fostering professional 
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growth, particularly given the varied academic stages, prior experiences, and life backgrounds of 

veterinary nursing students.  

4.2.1 Establishing the Learner’s Needs, Stage, and Confidence 

A consistent challenge reported by mentors was beginning a placement without clear knowledge 

of a student’s programme, academic progress, or learning goals. Participants described investing 

substantial effort into uncovering this information themselves, often through careful observation and 

conversational strategies:  

“The biggest challenge for me is having no clue of what stage of study they are at… so the 

way I overcome that is just taking time to slowly coax it out of them, what they're interested 

in, what their confidence is and what level of study they're at.” 

(Focus Group 3) 

Early conversations, whether formal or informal, were central to building an understanding of the 

student’s capabilities and preferences. These discussions enabled mentors to plan tasks, scaffold 

responsibilities, and anticipate support needs: 

“I just used to try and talk as much to my students so I could find out what they were 

confident with, what they weren’t, what they wanted to do…that would be the first day or 

two as I get the lay of the land.” 

(Focus Group 2) 

Some mentors implemented structured tools, such as pre-placement questionnaires or goal-

setting templates, to systematically gather information. These resources reduced ambiguity and 

provided a clear foundation for tailoring the placement:  

“We send them a questionnaire, what do you expect? What do you need?, what would you 

like to do?, and is there anything I should know?...It takes away the guessing.” 

(Focus Group 2) 
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Through these strategies, mentors were able to match student goals with placement opportunities, 

ensuring learning experiences were both meaningful and achievable.  

4.2.2 Adapting Communication and Teaching Approaches 

Participants emphasised the importance of adjusting communication and teaching methods to 

suit learner preference, confidence, and readiness. Flexibility was viewed as central to effective 

mentoring, allowing mentors to meet students where they were in their learning journey:  

“Everyone learns at their own pace… and the way I teach might not be the way they learn, 

but I can adapt that teaching to help them.” 

(Focus Group 2) 

Adapting approaches often involved shifting between direct demonstration, coaching, or stepping 

back to allow independent practice. Mentors described tailoring the level of support to both the 

learner’s competence and the complexity of the task: 

“Learning if you need to be more of a mentor or a coach…actually, you know this, you just 

need me to coach you through it, or we strip it back and I take you through it again.” 

(Focus Group 3) 

One mentor described tailoring their approach due to neurodivergent communication needs:  

“Finding a way to communicate what I know can be hard sometimes…so I go, ‘come watch 

me do this’…If they prefer knowledge first, I hand them to someone else.” 

(Focus Group 3) 

Participants also described adjusting tone, pace, and personality to support student comfort and 

engagement:  

“I can tone myself down or speak slower…” 

(Focus Group 2) 
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“Sometimes they come out of their shell on day two or three and then you can really change 

how you speak to them.” 

(Focus Group 2) 

Such responsiveness was considered essential for fostering psychological safety and encouraging 

active participation.  

4.2.3 Supporting Confidence Building and Professional Growth 

Learner confidence, or lack of it, was a recurring barrier that mentors actively worked to support. 

Students frequently arrived anxious or hesitant, requiring deliberate support from mentors:  

“They’re too scared to ask for help…they don’t know anyone and there’s a lot going on 

around them.” 

(Focus Group 3) 

Mentors described strategies to build confidence gradually, from gentle encouragement to 

providing meaningful responsibility: 

“She didn’t want to do the anaesthetic on Monday…by Friday she accepted it and did it by 

herself…she was so proud of herself.” 

(Focus Group 2) 

Support extended beyond clinical tasks to nurturing professional identity and self-belief: 

“She said, ‘I’m too dumb for this’… we coaxed her through distance study, she struggled, 

fought tooth and nail, and now she’s graduating.” 

(Focus Group 3) 

Mentors also recognised the value of treating students as active contributors to learning, 

acknowledging that students often bring contemporary knowledge and fresh perspectives:  
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“People forget to ask the student what they can contribute…they are often more current than 

we are…it’s good to know what they’re learning.” 

(Focus Group 3) 

Through encouragement, shared decision-making, and recognition of student input, mentors 

fostered confidence, agency, and a sense of belonging. These strategies highlight the relational and 

adaptive nature of mentorship, demonstrating that supporting student growth requires ongoing 

observation, reflection, and responsiveness. 

By understanding and adapting to the individual learner, mentors actively shaped learning 

environments that were supportive, inclusive, and responsive. These practices established the 

foundation upon which mentors enacted their professional identity and mentoring approaches, 

explored in Theme Three: Mentoring Approaches and Professional Identity.  

4.3 Theme Three: Mentoring Approaches and Professional Identity 

This theme captures how veterinary nurses conceptualise and enact mentorship, balancing the 

development of student skills with their own professional growth and sense of identity. Mentorship 

was described not merely as demonstrating tasks, but as a multifaceted process involving the 

creation of safe learning environments, fostering autonomy, and modelling professional behaviours. 

Mentors viewed their role as simultaneously shaping student development and reflecting on their 

own professional practice.  

4.3.1 Developing Supportive Mentorship Practices 

Participants described mentorship as requiring a deliberate, structured, and proactive approach 

to student engagement. Central to effective mentoring was the creation of psychologically safe 

spaces where students could ask questions, explore skills, and make mistakes without fear of 

negative judgement. One participant emphasised this supportive ethos:  
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“We also do let the students know, like be verbal, communicate, ask questions. There is no 

bad question like, bug us, cause that’s why you’re here and you’re here to learn as much as 

possible.” 

(Focus Group 1) 

Structured induction processes, goal setting, and regular check-ins were commonly used to 

provide clarity and scaffold learning. These strategies helped students understand expectations and 

facilitated incremental skill development:  

“When we have a student team, we do about an hour induction with them. Showing them 

around the clinic, introducing them to everyone…getting them to write down their goals for 

the time they’re with us and when they want to achieve those skills is helping quite a lot.” 

(Focus Group 2) 

Mentors also highlighted the value of pairing students with competent staff, including junior 

nurses, as a means of reducing hierarchical pressure and building confidence through more 

approachable, peer-like interactions:  

“I actually like making them mentors because it also cements what they've 

learned…sometimes pairing them up with competent juniors so that they have more of that 

sort of linear conversation, you know, that don’t feel like there’s a bit of a hierarchy there.” 

(Focus Group 2) 

In addition, and as a flow on from theme two, mentors described adapting their approaches to 

individual student needs and personalities, incorporating considerations of learning style, 

confidence, and neurodivergence:  

“Sometimes it’s being like that really over the top happy, bubbly person or other times it’s 

taking things really slowly, one-on-one. And just being quite a calm presence.” 

(Focus Group 1) 
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These practices reflected an awareness that effective mentorship requires responsiveness to both 

the learner and the learning context, rather than a rigid or uniform approach. 

4.3.2 Long-Term and Flexible Mentorship Models 

Several participants valued continuity and flexibility in mentoring, describing the benefits of 

extended or ongoing mentorship beyond a single placement. Long-term engagement allowed 

mentors to guide students through progressive skill development and observe growth over time:  

“Long term mentorship is something that I’m really passionate about…you see them when 

they’re new and then when they hit those goals that they have. That long term fostering is 

really rewarding.” 

(Focus Group 2) 

Mentors reported tailoring mentorship to each student’s goals and the day’s opportunities, 

providing autonomy while maintaining oversight: 

“I like to look at what’s happening the next day…when I see my student in the morning, hey, 

we’re doing this, we’re doing that…just being ahead of what’s going on and trying to figure 

out what it is they want me for.” 

(Focus Group 2) 

Practical strategies, such as rotational pairing with different nurses, use of checklists, and the “see 

one, do one, teach one” model, allowed students to experience a variety of clinical perspectives 

while consolidating skills incrementally:  

“I’ve implemented a rule of three. So see one, do one, teach one…then they will do it and I’m 

there. So then I’m not like, I don’t feel like I have to just walk away and be like you’ve done it 

now.” 

(Focus Group3) 
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Post-placement support was also highlighted, ensuring students felt able to return for guidance 

even after formal placements had concluded:  

“Even though the work experience is finished, if they need something…they can come back if 

they need to…catch up on something or discuss a case that we had.” 

(Focus Group 2) 

These practices illustrate how flexible, longitudinal approaches to mentoring support both skill 

development and confidence, while fostering ongoing professional relationships. 

4.3.3 Professional Identity and Continual Development 

Mentorship was framed by participants as a dual process: supporting student learning while 

simultaneously engaging in self-reflection and professional growth. Mentors recognised that their 

own practice served as a model for students, influencing professional behaviours, accountability, and 

standards of care:  

“I feel like we have this responsibility when we’re mentoring a student to use best practice 

methods around them…we want them to be good nurses…if we can’t do it in front of them, 

how do we expect them to then go into their own clinic?” 

(Focus Group 1) 

Ongoing professional development and staying current with clinical knowledge were viewed as 

essential components of effective mentorship:  

“One of the things that did come to mind was staying current to enhance my role as a mentor 

to improve the success of the student…knowing that I’m teaching what is current.” 

(Focus Group 3) 

Mentors also described reflective practice as integral to their identity, enabling them to adjust 

teaching strategies and consolidate learning from each mentoring experience:  



43 
 

“I usually go over the day in my head…think about a situation that happened and think, yeah, 

that was maybe a bit too much for them…then I take that into the next day.” 

(Focus Group 2) 

Finally, participants acknowledged the role of students themselves in shaping professional 

learning. Mentors recognised that students bring new perspectives and current knowledge, which 

can challenge and inform established practices:  

“I always feel like people don’t ask the students enough what they can contribute…they are 

often more current than we are, and they might have someone with 15 years’ experience, 

which is priceless.” 

(Focus Group 3) 

These reflections underscore that mentorship is a dynamic, reciprocal process, where professional 

identity is both expressed and continually developed in the act of guiding students. 

While mentors demonstrated strong commitment and carefully considered approaches to student 

development, they acknowledged that these strategies operate within a clinical environment 

influenced by workflow, team culture, and organisational structures. The constraints and realities of 

clinical practice, including staffing pressures and variable engagement, shape how mentorship is 

enacted, leading naturally to Theme 4: navigating clinical and organisational challenges. 

4.4 Theme Four: Navigating Clinical and Organisational Challenges 

Despite strong professional commitment and thoughtful mentoring, participants emphasised that 

mentoring occurs within a complex clinical and organisational context. Mentors operate in 

environments shaped by patient care demands, team culture, workload pressures, and structural 

constraints. Daily mentoring decisions often require balancing immediate clinical priorities with 

priorities to create learning opportunities, highlighting the intricate interplay between patient care, 
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clinic demands, and student learning. These realities underpin Theme 4: navigating clinical and 

organisational challenges. 

4.4.1 Managing Competing Demands and Time Pressures 

Mentors consistently described the challenge of integrating students into the fast-paced workflow 

of veterinary clinics. Time pressures often made completing tasks independently more efficient than 

teaching students, particularly on busy or unpredictable days. One mentor reflected on this tension:  

“I do struggle with the student aspect a little bit just because we're such a busy clinic and 

sometimes it's just faster to do things yourself than trying to include students.” 

(Focus Group 1) 

Similarly, the unpredictability of clinical days could limit learning opportunities, with mentors 

noting that students might spend time “watching or kind of staring like a deer in the headlights” 

when days were particularly busy. 

“The days, you know, you can't pick how a day's gonna run… I don't always have the time to 

be able to give to them to be like, OK, this is what we're doing now.” 

(Focus Group 3) 

Despite these challenges, structured supports such as checklists or pairing students with a 

consistent mentor were reported as useful strategies to mitigate the impact of time constraints. 

These measures helped students orient themselves quickly and reduced the cognitive load on 

mentors:  

“All of a sudden, things happened very quickly. And you don't know what you need, so here it 

is. Here's your checklist. I find this really helps. When you get used to this, you should make 

your own checklist. So little things like that.” 

(Focus Group 3) 
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Mentors highlighted that structured guidance provided a scaffolding for student learning, 

enabling participation even during high-pressure periods. 

4.4.2 Variable Staff Engagement and Willingness to Mentor 

Participants noted that not all clinic staff were equally willing or comfortable mentoring students, 

which created inconsistencies in the student experience. Some staff were assigned mentoring duties 

despite lacking interest or passion, affecting both student inclusion and engagement:  

“Not everybody is a mentor or wants to be a mentor. So when people are just getting 

assigned a student, sometimes they're not actually the best person for it, because they don’t 

have the passion for it…” 

(Focus Group 3) 

Mentors explained that team attitudes and culture strongly influenced the overall learning 

environment. Securing collective buy-in from clinic staff before student placements was often 

essential to ensuring a positive and supportive atmosphere:  

“For me, it’s probably like trying to get the squad on board before you get students… there’s a 

few in our group that are really passionate, and there’s a few that are like, no.” 

(Focus Group 2) 

These reflections underscore that effective mentorship depends not only on the individual 

mentor but also on team dynamics and organisational culture. 

4.4.3 Managing Contextual Constraints and Workplace Culture 

Mentors highlighted broader organisational and environmental factors that shaped the placement 

experience. Clinic culture, team turnover, hierarchical structures, and interpersonal dynamics all had 

the potential to facilitate or hinder student learning. Toxic behaviours, including bullying or 

unprofessional interactions, were identified as particularly detrimental:  
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“Especially when you see bullying among senior people… that is just hideous. So, you know, 

and we all have eyes and ears.” 

(Focus Group 3) 

High staff turnover created additional challenges for consistency, requiring mentors to 

continuously adapt programs and learning strategies:  

“We’ve had quite a few people leave my clinic in the last year… so a lot of it has been having 

to redesign what we’ve been doing. So this is a bit of a work in progress at the moment.” 

(Focus Group 1) 

Mentors highlighted that clear communication, structured induction processes, and defined roles 

within clinics were essential strategies for navigating these constraints. Knowing when students 

would arrive, their prior experience, and their learning needs allowed teams to allocate resources 

and prepare for effective mentoring:  

“So I think, it's been really important to make sure that the teams are aware who is coming, 

and what their situation is. You know, it's like, ‘Ohh God, we weren’t expecting you,’… straight 

away it's a back foot, right.” 

(Focus Group 1) 

Clinic culture also influenced student perceptions and engagement, particularly regarding the 

differences in how teams responded to vet nurse students versus vet students:  

“We want the sort of the trend that I’m still seeing is they will announce to the team, ‘we 

have a student coming through. This is so and so,’ and then people's reactions are kinda just 

like, ‘ohh, OK, yeah.’ But then when they say that we've got a vet student coming through, 

everyone's sort of has a different reaction, but ohh cool vet student coming through we'll get 

to do lots of things…” 

(Focus Group 1) 
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Finally, assigning clearly defined roles, such as a dedicated point of contact or student 

coordinator, provided accountability and consistent support, facilitating smoother placements and 

ensuring students had guidance throughout their time in the clinic:  

“My GP clinic has set up wonderfully. They have a middle tier nurse who is actually in charge 

of students. She contacts them, she takes them on tours, she does the whole health and 

safety. She is there like point of contact and then during the days she'll assign people. Or I put 

my hand up. Some people put their hand up. And I think that that works really, really well.” 

(Focus Group 3) 

These reflections demonstrate that mentoring occurs within a web of competing demands, 

variable staff engagement, and complex workplace cultures. Mentors must navigate these realities 

while attempting to provide meaningful, consistent learning experiences for students. 

While mentors negotiate the intricacies of workflow, staffing, and culture (Theme 4), participants 

consistently highlighted that student preparedness and institutional support also critically influence 

placement success. Challenges were amplified when students arrived with limited practical skills, 

unclear understanding of expectations, or poor communication. Inconsistencies across educational 

providers and the absence of structured support added further strain, setting the stage for Theme 5: 

Student Preparedness and System Support and Alignment. 

4.5 Theme Five: Student Preparedness and System Support and 

Alignment 

Participants reflected on the readiness of students for clinical placements and the adequacy of 

institutional systems to support consistent, meaningful learning experiences. Mentors identified 

challenges frequently arose when students were unprepared, inconsistent in their communication, 

or lacked initiative. These issues were compounded by differences in educational provider 

expectations, inconsistent placement frameworks, and limited institutional support for mentors. 
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4.5.1 Student Initiative and Communication 

Mentors emphasised that students need to take ownership of their learning, communicate 

effectively, and demonstrate initiative to benefit fully from their placements. Students who failed to 

do so could place additional stress on mentors and disrupt clinic workflows. 

“One of the most challenges that I would encounter being a mentor during student work 

placement is that we often do find that students don't quite communicate that well, which is 

to be expected.” 

(Focus Group 1) 

Mentors acknowledged that students are learning and may require guidance, but a lack of 

initiative could hinder their ability to engage in meaningful learning opportunities: 

“Yes, we are mentors, but say it, we're not also people that just constantly guiding them 

through their time at the clinic. I think it's very important that the students also take 

initiatives of what they want to do and them being organised of how what they want to 

achieve…” 

(Focus Group 1) 

Poor communication before or during placements could also leave mentors unprepared and 

create negative impressions of students among clinic staff: 

“Ohh, and sometimes a lack of communication before placements is also something that… 

I've come across students that sort of just lack that communication and then it does sort of 

put a loss, a bad impression for the rest of the team. And I think this is the sort of feedback 

that we would end up giving back to their facilitators.” 

(Focus Group 1) 

Additionally, students’ behaviours within the clinic could be inappropriate for the situation, 

distracting or disruptive, highlighting the need for better preparation in professional conduct: 
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“Some challenges that I probably face is: asking questions at the wrong time or very chatty 

students… It's really hard to concentrate when you're doing drug calculations or the vets 

doing a tricky surgery.” 

(Focus Group 1) 

 

“I couldn't agree more… when you have a, a chatty or just naturally quite loud speaking 

student because they haven't learned yet how to behave in some of these situations… And 

that's really tricky to acknowledge.” 

(Focus Group 1) 

4.5.2 Clear Expectations and Standards 

Mentors consistently highlighted that the combination of inconsistent educational expectations 

and variable student preparedness created significant challenges during placements. Students often 

arrived without reviewing the skills they were expected to complete, which placed additional 

pressure on mentors, particularly during busy clinic days. One mentor reflected: 

“Obviously the… disorganisation with the skills can be a little frustrating when you say to 

students… They come in the first day they haven't done it… we do expect our students to have 

some initiative in that respect.” 

(Focus Group 1) 

This quote demonstrates that student initiative is crucial. Mentors rely on students to take 

responsibility for preparing themselves, and when students are unprepared, mentors must invest 

extra time orienting them to basic skills and practical tasks. This can be particularly challenging in 

high-pressure environments, where the mentor’s attention is divided between patient care and 

teaching. 

Beyond student readiness, mentors noted that inconsistency across educational providers and 

clinics complicates skill assessment and teaching. Differences in skill requirements, assessment 
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criteria, and documentation mean that mentors often have to adapt repeatedly, which can be 

confusing for both students and staff. As one mentor explained: 

“So I think more clear expectations too. Like we can say they've achieved the skill, but what 

do we mean by that? Do we mean they are confident in the skill or do we just mean that 

they've done it at one time and they've done it successfully?” 

(Focus Group 2) 

 

“About the skills. Yeah, it's all very different… it would be beneficial if all of us had a 

streamlined standard of how well we should be teaching these students that come through 

the clinic for placements.” 

(Focus Group 1) 

Mentors also recognised the wider implications of standardisation. Clear and consistent national 

standards would not only make mentoring more efficient but also reduce bias in hiring and 

evaluation. One participant emphasised: 

“I think awareness… that standardisation of courses and connection with providers, I think 

that's really, really important… The sooner that we can… end up with that true deliverable, 

then they can go in… choosing them hopefully at an interview in a really unbiased way based 

on that person, not purely that qualification.” 

(Focus Group 2) 

These reflections indicate that student preparedness and consistent standards are closely 

interlinked. When students arrive ready to engage and providers deliver consistent skill expectations, 

placements become more structured, equitable, and productive. Mentors can then focus on 

supporting learning rather than constantly adapting to variable expectations or bridging gaps in 

student preparation. 
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4.5.3 System Support and Coordination 

Participants consistently emphasised that structured support from educational providers, 

including clear communication, placement coordination, and mentorship guidance, improved both 

student and clinic outcomes. The presence of a dedicated contact person or coordinator was 

particularly valuable, acting as a bridge between the clinic and the educational institution. This 

allowed mentors to focus on teaching and supervising students rather than administrative tasks. One 

mentor described: 

“I think they were called a clinic coordinator. Basically someone that would come and visit us 

and… just be a connection point for our students… That resource was fantastic… able to see 

what we were up to and clarify things as well.” 

(Focus Group 1) 

Mentors also highlighted the importance of prior knowledge about individual students, including 

their learning styles, capabilities, and any disabilities. Being informed allowed mentors to plan 

support strategies and create an inclusive, safe learning environment:  

“…letting us kind of know what the student is like… if they have any disabilities… we were like 

absolutely, you know this is great to know this stuff. And she'll probably be the most amazing 

student… it was nice to support them through their placement by knowing the stuff ahead of 

time.” 

(Focus Group 3) 

Structured exposure to clinic routines and patient care was identified as essential for translating 

theoretical knowledge into practical skills. Mentors reported that simply observing and participating 

in real clinic days helped students connect concepts learned in the classroom with practical 

procedures: 
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 “I think at least coming in, like witnessing a student day… actually seeing the environment in 

which they were in… It’s like they didn't have that click moment of when you're learning 

about a spay and then you see the spay you're like, ohh, that makes sense.” 

(Focus Group 3) 

Finally, mentors suggested that formalised mentor training and certification could enhance the 

quality of placements and create a system of accountability: 

“No, I just had a brainstorm… how great would it be if all the mentors had to do some sort of 

certification before we were, you know? Also say, ohh, putting us a bit more accountable as 

well. It's just a moment.” 

(Focus Group 3) 

Collectively, these reflections suggest that consistent institutional support; including clear 

communication and formalised mentorship training, helps reduce cognitive load for mentors, 

enhances student experiences, and strengthens the overall effectiveness of the placement system. 

4.5.4 Preparedness for Clinical Realities 

Mentors frequently reported that students often arrived unprepared for the pace, complexity, 

and practical demands of clinical work. This lack of preparedness could hinder learning, create stress 

for both students and staff, and reduce the overall effectiveness of the placement. One participant 

explained: 

“Um, and then the preparedness of students… they’re kind of deer in headlights… makes 

them want to be wall flowers.” 

(Focus Group 3) 

In some cases, unprofessional behaviours or lack of engagement amplified these challenges: 
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“Sometimes they come in and they are very, very, very unprofessional… a student actually 

walked out of the room and fell asleep for two hours rather than just standing and watching 

where she could have learned a lot of valuable stuff.” 

(Focus Group 3) 

Mentors highlighted the need for preparatory education that teaches students professional 

behaviours, observational skills, and practical clinic expectations: 

“So I think a course towards preparing those students would also assist us a lot more… 

Understanding when to ask questions… Understanding the client-vet relationship and that 

they are there to observe, not interact necessarily.” 

(Focus Group 1) 

Practical readiness, including access to and familiarity with necessary tools, was also emphasised: 

“Ohh yeah, when you go can you go take a heart rate. I don’t have a stethoscope. How do I 

teach you when you don't have the tools?” 

(Focus Group 1) 

These reflections illustrate that well-prepared students, both in terms of professional conduct and 

practical skills, are more capable of engaging meaningfully with mentors, maximising their learning 

and contributing positively to the clinic environment. 

4.5.5 Ongoing Mentorship and Professional Development 

Mentors also stressed the value of ongoing professional development and collaborative 

opportunities to improve mentorship quality, standardise practices, and foster a supportive 

community across clinics. One mentor suggested regular communication with educational providers 

to identify areas where mentors could upskill: 
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“Like maybe a check in with the educator… maybe every year they… could focus on two or 

three things that we could upskill on so that we can be better mentors for the student.” 

(Focus Group 2) 

Participants envisioned structured programmes or recognition initiatives to promote best 

practices and incentivise clinics to maintain high standards in student supervision: 

“…some type of programme or meeting… if you don’t need to be best practice, but you can 

be best practice… Maybe that could be something… a shine for them kind of thing.” 

(Focus Group 2) 

Building connections across clinics was also seen as crucial to reducing professional isolation and 

sharing best practices: 

“You know, having something regular like a get together of some kind of mentors… it just 

creates relationships between clinics… we are isolated yet so close.” 

(Focus Group 2) 

These initiatives could provide mentors with access to resources, networking opportunities, and 

shared strategies for effective teaching. In turn, they would enhance the consistency and quality of 

student placements while reinforcing a collective commitment to excellence in veterinary nursing 

mentorship. 

4.6 Chapter Four Conclusion 

The findings illustrate that effective mentorship in veterinary nursing placements is a 

multifaceted, relational, and context-dependent process. Mentors highlighted the importance of 

building supportive and trusting relationships, understanding and adapting to individual learners, 

enacting deliberate and flexible mentoring practices, and navigating complex clinical and 

organisational realities. Student preparedness and system-level support also shaped placement 

success. 
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Overall, mentorship emerges as both a professional responsibility and a dynamic, reciprocal 

process that requires ongoing reflection, adaptation, and collaboration. The following discussion 

interprets these findings in relation to existing literature, explores their implications for practice, and 

considers strategies to enhance mentorship and placement outcomes.  
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Chapter 5: Discussion 

This chapter builds on Chapter 4 by examining what the findings reveal about veterinary nurses’ 

experiences of mentoring students during work placements. The five themes are discussed in 

relation to existing literature on mentorship, work-integrated learning (WIL), and professional 

education, with attention to the practical implications for clinical practice and the forms of support 

mentors require from employing clinics, the wider profession, and education providers. 

A key insight from this study is the extent to which the themes align with Māori values and 

principles associated with Te Ao Māori, despite being articulated in English. While initially 

unexpected, this alignment reflects Aotearoa New Zealand’s bicultural context and the strong 

emphasis on relational, collective, and experiential approaches within both professional practice and 

education. In authentic mentoring relationships, learning can be transformative, supporting 

individual and collective development through the sharing and strengthening of mana between 

participants (Royal, 2007).  

Principles such as whanaungatanga and manaakitanga emphasise the relational foundations of 

mentorship, highlighting trust, care, and connection as central to effective learning. Tino 

rangatiratanga reflects the ways mentors support student autonomy and self-directed learning, while 

ako and tuākana-teina illustrate the reciprocal nature of learning and professional growth. These 

principles provide a culturally grounded framework for understanding mentorship as relational and 

dynamic, offering depth and meaning that extends beyond English terminology alone. 

Although this study was not conducted within a Kaupapa Māori framework, the findings 

demonstrate that mentorship in Aotearoa New Zealand should be understood in ways that recognise 

Māori values and principles, consistent with obligations under Te Tiriti o Waitangi. Attending to these 

principles supports culturally responsive and inclusive practice and reflects the responsibilities of 

veterinary educators and institutions within a bicultural professional landscape. 
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By integrating these principles with the five themes, this chapter explores the theoretical and 

practical significance of the findings. It identifies opportunities to strengthen mentoring practice, 

enhance support for mentors across clinical and institutional settings, and better prepare students 

for meaningful participation in veterinary clinical environments.  

5.1 Building Supportive and Trusting Relationships 

The first theme, building supportive and trusting relationships, emphasises the relational 

foundations of effective mentorship. Participants highlighted the importance of establishing trust, 

rapport, and psychological safety with students as a prerequisite for meaningful learning. Literature 

emphasises that trust and a sense of belonging are essential for learning: when learners feel 

welcomed and valued, they are empowered to take initiative, participate actively, and make the most 

of learning opportunities to develop their skills (Nolan, 1998; Levett-Jones & Lathlean, 2008).  

Whanaungatanga, the value of building strong, meaningful relationships, directly aligns with this 

theme. Mentors who fostered connectedness and mutual respect were enacting whanaungatanga in 

practice, creating relational networks that supported both learning and professional socialisation, 

including the development of skills, attitudes, and values integral to the profession (Cornelissen & 

van Wyk, 2007). Similarly, manaakitanga, reflecting care, respect, and support for others, was evident 

in mentors descriptions of nurturing student confidence and wellbeing.  These values are consistent 

with conceptualisations of mentoring in Aotearoa New Zealand, where mentoring is described as a 

relational practice structured around the mentor/tuakana and mentee/teina relationship and 

intended to enhance the becoming, being, and belonging of both parties (Johnson-Bailey & Cervero, 

2004; Royal Society Te Apārangi, 2025) 

At a systemic level, partnership with education providers highlights the importance of 

communication and consistency to support these relationships (Ferns et al., 2024). Mentors in health 
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disciplines, including nursing, have been shown to foster learner confidence, engagement, and 

reflective practice when relationships are characterised by empathy, openness, and mutual respect 

(Pienaar et al., 2022; Leong, et al., 2025). From my experience, even highly relational mentors can 

struggle when organisational structures do not allocate time or resources to support-relationship 

building, underscoring the importance of systemic enabling factors alongside relational strategies.  

Theoretical frameworks support this emphasis on relational mentorship. Bandura’s Social 

Learning Theory (1977) and Kolb’s Experiential Learning Model (1984) reinforce the importance of 

relational scaffolding: learners acquire knowledge, skills, and professional behaviours not only 

through instruction but also through observation, feedback, and guided practice. Lave and Wenger’s 

(1991) concept of legitimate peripheral participation further emphasises that trust enables students 

to gradually participate more fully in the professional community, increasing confidence and 

competence. Humanistic perspectives, including Rogers’ Facilitative Learning Theory (1983), highlight 

that mentoring is most effective within psychologically safe environments. This aligns with Johnson-

Bailey and Cervero’s (2004) description of mentoring in Aotearoa as “an especially delicate dance” 

requiring attention to the interconnectedness of culture, identity, learning, and power. 

However, participants described challenges in sustaining these relationships amid clinical 

pressures. Organisational constraints, workload pressures, and competing demands can impede trust 

and consistent engagement (Andrews, et al., 2010; Batt-Williams & Yon, 2022). In practice, I have 

similarly observed that even highly committed mentors may default to completing tasks themselves 

when time is limited, which can unintentionally reduce opportunities for student participation. These 

findings highlight the need for institutions to provide mentors with protected time and structural 

support to enable relational aspects of mentorship, demonstrating that relational ways of being, as 

expressed through whanaungatanga and manaakitanga, are central to effective mentoring. 
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5.2 Understanding and Adapting to the Learner 

The second theme, Understanding and Adapting to the Learner, captures mentors’ need to tailor 

approaches to individual student needs, learning styles, and prior experience. Participants reported 

adapting their communication, feedback, and task allocation to optimise learning outcomes. This 

aligns with research in health education, which demonstrates that effective mentoring involves 

personalised guidance, formative feedback, and responsiveness to learner characteristics (Crisp & 

Cruz, 2009; Thornton, 2015; Pienaar et al., 2022).  

Adult learning theory (Merriam & Bierema, 2014; Knowles, 1980) reinforces this by advocating for 

learner-centred approaches that acknowledge students’ prior experiences, promote autonomy, and 

encourage self-directed learning. Here, the principle of tino rangatiratanga, provides a way of 

understanding how mentors support student autonomy and self-determination. Rather than simply 

adapting teaching methods, mentors were enacting a way of being and knowing that empowers 

students to take responsibility for their learning and exercise agency within the clinical environment. 

Kolb’s (1984) experiential learning cycle emphasises the importance of tailoring learning 

experiences to facilitate reflection, conceptualisation, and active experimentation. Mentors who 

could adjust learning opportunities to match student readiness enabled more meaningful 

engagement in workplace tasks, reflecting the principles of situated cognition (Brown et al., 1989) 

and ako, which recognises the reciprocal nature of learning between mentor and mentee. 

From my professional practice, I have observed that adapting teaching approaches to learner 

characteristics, including confidence, neurodivergence, or prior experience, can significantly enhance 

engagement. One surprising insight from the findings was the extent to which students’ 

contemporary knowledge contributed to clinical practice, providing reciprocal learning opportunities. 

Gaps in mentor preparation for adaptive approaches were also evident; without formal training, 

mentors often rely on intuition, which can be inconsistent. Structured mentor development 

programmes focusing on recognising learning needs and differentiating support are essential to 
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ensure equitable and effective WIL experiences, while fostering manaakitanga through culturally 

responsive, learner-centred support. 

5.3 Mentoring Approaches and Professional Identity 

The third theme, Mentoring Approaches and Professional Identity, reflects how mentors’ 

strategies and philosophies shape not only student learning but also the mentors’ own sense of 

professional purpose. Participants described using modelling, coaching, and reflective questioning to 

support students, aligning with the dual role of mentors as educators and role models (Martin et al., 

2011; Wang et al., 2023). Mentoring reinforces professional values, standards of care, and clinical 

reasoning, contributing to professional identity formation through WIL (Trede, 2012; Walker, et al., 

2014). 

Mentoring approaches in this study reflected principles of ako and tuākana-teina, with mentors 

modelling professional behaviour while facilitating reflective practice that supports gradual 

professional development. These relationships were inherently reciprocal: as students learned 

through observation and guided participation, mentors also engaged in reflection, consolidating their 

own professional values. This reciprocal dynamic demonstrates the intertwining of tino 

rangatiratanga, through shared agency and empowerment of both mentor and student, and 

whanaungatanga, through strengthened relational connections. Mentoring in Aotearoa is 

intentionally reciprocal and co-constructive, reflecting both professional and personal development 

benefits for mentors and mentees alike (Royal Society Te Apārangi, 2025).  

It is important to note that within the tuākana-teina framework, the tuākana never works in 

isolation from the teina. Their relationship is considered an inseparable aspect of Te Ao Māori, where 

learning, guidance, and growth emerge through the ongoing interaction between both parties 

(SILANZ, n.d.). This principle reinforces that mentorship is fundamentally relational, with the mentor 

and mentee co-creating knowledge, skills, and professional identity together rather than through 

unilateral instruction. 
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In my experience, mentoring is inseparable from professional identity. Observing student 

progress, responding to their questions, and reflecting on my own practice have repeatedly informed 

improvements in clinical approaches. Students’ contributions also influenced mentor growth, 

highlighting reciprocal learning. These experiences echo previous research showing that mentoring 

provides opportunities for mutual learning and identity reinforcement (Miller, 2002; Martin et al., 

2019). 

Participants described tensions balancing mentorship with professional responsibilities. Limited 

preparation, recognition, and structural support sometimes caused stress or uncertainty regarding 

mentoring roles (Andrews & Chilton, 2020; Nettleton & Bray, 2008). Formal recognition of 

mentorship as a professional responsibility, alongside training and reflective opportunities, supports 

both mentor and student development, consistent with manaakitanga as an enacted way of being 

that nurtures professional growth. 

5.4 Navigating Clinical and Organisational Challenges 

The fourth theme, Navigating Clinical and Organisational Challenges, captures the systemic and 

operational pressures affecting mentorship. Mentors reported workload constraints, limited 

resources, and competing clinical priorities as key barriers to effective mentorship. Literature from 

nursing and allied health similarly highlights the impact of organisational culture, staffing levels, and 

role clarity on mentoring quality (Andrews, et al., 2010; Billett, 2011; Campbell, et al., 2021).  

Mentors demonstrated resilience and adaptability, negotiating these challenges to maintain 

student engagement. Their strategies align with Schön’s (1983) reflective practitioner model, 

whereby mentors employ reflection-in-action to respond to dynamic workplace conditions. Situated 

learning theory (Lave & Wenger, 1991) emphasises that learning occurs within authentic contexts; 

observing mentors navigate organisational challenges provides learning opportunities for students, 

who observe professional problem-solving and adaptive behaviours. 
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From my professional perspective, workflow unpredictability frequently limits mentoring capacity. 

Even well-prepared students may experience stress on busy days, and mentors must balance patient 

care with teaching. Structured strategies such as checklists, and pre-planned allocations are crucial 

for maintaining learning opportunities under pressure. Tino rangatiratanga is evident as mentors and 

students exercise agency to navigate clinical realities, while manaakitanga reflects ongoing 

commitment to care and support despite organisational pressures. Organisations must provide clear 

role expectations, protected time, and supportive structures to enable mentors to balance clinical 

responsibilities with mentoring duties, enacting whanaungatanga and manaakitanga as fundamental 

ways of being that support effective mentorship. 

5.5 Student Preparedness and System Support and Alignment 

The final theme, Student Preparedness and System Support and Alignment, highlights the 

interplay between student readiness and institutional systems in shaping the mentoring experience. 

Participants noted that students with stronger theoretical knowledge, practical skills, and self-

directed learning behaviours required less intensive support, whereas less-prepared students 

demanded greater mentor input. Importantly, inconsistencies between education providers in 

curriculum sequencing, assessment expectations, or practical skill exposure influenced perceived 

student preparedness. 

Literature in health education emphasises that the effectiveness of mentoring depends on both 

learner readiness and coherence between academic and workplace learning contexts (Ajjawi et al., 

2020; Smith et al., 2019). Misaligned expectations increased mentor workload and sometimes 

limited students’ opportunities to achieve learning outcomes. 

Tino rangatiratanga captures the support for student autonomy and self-directed learning, while 

ako frames reciprocal knowledge construction between mentor and student. Whanaungatanga is 

enacted when organisational systems support connected, consistent, and culturally safe mentoring 
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relationships. Participants emphasised the need for standardised guidance, pre-placement 

orientation, and clear learning objectives across education providers to optimise WIL experiences. 

In practice, I have observed that even minor differences in preparation, such as familiarity with 

documentation, equipment, or clinic protocols, can disproportionately affect both student learning 

and mentor stress. Coordinated efforts between education providers, including shared frameworks, 

agreed learning outcomes, and preparatory guidance, are essential to ensure consistency in student 

readiness and to enable mentors to focus on clinical learning rather than foundational orientation. 

This study highlights that effective mentorship relies not only on individual mentor skills but also 

on system-level alignment between education providers, ensuring students are adequately prepared, 

expectations are consistent, and placements provide meaningful, equitable learning opportunities. 

5.6 Gaps Addressed and Contributions to Knowledge 

This study contributes to WIL and veterinary nursing literature by centering mentors’ 

perspectives, highlighting relational skills, adaptive mentoring, organisational support, and student 

preparedness. By integrating Māori principles, the findings demonstrate that effective mentorship 

encompasses relational, cultural, and professional dimensions. These principles provide more than 

labels; they articulate ways of being and interacting that make mentorship effective in Aotearoa. 

Drawing on professional practice insights, this study illustrates the importance of mentoring as a 

dynamic, reciprocal, and culturally grounded process, providing evidence to inform policy, training, 

and practice in veterinary nursing mentorship. 

5.7 Chapter Five Conclusion 

The discussion of the five themes demonstrates that effective mentorship in veterinary nursing 

WIL requires: 

• Strong relational foundations and trust, enacted through whanaungatanga and 

manaakitanga, creating psychologically safe and supportive learning environments. 
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• Adaptation to individual learner needs, recognising diverse prior experiences, learning 

styles, and confidence levels, and fostering tino rangatiratanga through learner 

autonomy and empowerment. 

• Deliberate mentoring approaches that reinforce professional identity, including 

modelling, coaching, and reflective practice, while supporting reciprocal learning as 

expressed through ako. 

• Strategies to navigate clinical and organisational challenges, including workload 

pressures, variable staff engagement, and workplace culture, requiring mentors to 

employ adaptive, reflective, and responsive practices grounded in manaakitanga and 

whanaungatanga. 

• Alignment of student preparedness with institutional systems and expectations across 

education providers, ensuring students arrive ready for clinical realities and that mentors 

can provide meaningful learning rather than remedial orientation. 

Integrating these findings with theoretical frameworks, such as Bandura’s Social Learning Theory 

(1977), Kolb’s Experiential Learning Model (1984), and Lave and Wenger’s (1991) legitimate 

peripheral participation, alongside Māori principles (manaakitanga, whanaungatanga, ako, and tino 

rangatiratanga, tuākana-teina), confirms that mentorship is complex, relational, and dynamic. 

Critically, inconsistencies across education providers, from variable skill expectations to differing 

preparation levels, impact both mentor workload and student learning outcomes. Addressing these 

system-level challenges is essential to support mentors and enhance placement quality. 

These insights naturally lead into the following chapter, which presents recommendations for 

veterinary nursing education in Aotearoa. Chapter 6 outlines strategies at programme, provider, and 

sector levels to strengthen mentor capability, align system expectations, and embed culturally 

responsive, relational, and effective WIL practices across the profession.   
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Chapter 6: Recommendations for Veterinary Nursing 

Education in Aotearoa 

The findings of this study demonstrate that effective mentorship within veterinary nursing work-

integrated learning (WIL) is fundamentally relational, culturally grounded, and dependent on 

coherent system-level support. Mentors described high-quality WIL as emerging from strong 

relationships, clear communication, adaptive teaching approaches, reciprocal learning, and reflective 

practice. At the same time, they identified systemic pressures, inconsistent student preparation, and 

variable placement structures as significant constraints on their ability to support learners effectively. 

These findings align closely with Māori principles evident throughout mentors’ narratives. 

Concepts such as manaakitanga, whanaungatanga, ako, and tino rangatiratanga reflect the relational, 

inclusive, and learner-centred practices mentors value and enact in their everyday work. Rather than 

functioning as supplementary considerations, these principles offer a conceptual framework that 

deepens understanding of mentorship as a shared, relational, and culturally attuned process within 

Aotearoa New Zealand. 

Informed by these findings, the following recommendations aim to strengthen mentor capability, 

enhance student learning experiences, and promote consistent, culturally responsive WIL practices 

across programmes, education providers, and the wider sector. Table 2 presents the multi-level 

recommendations generated from this research, outlining actions at the programme, education 

provider, and sector levels to support sustainable, high-quality mentoring.
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Table 2 

Multi-Level Recommendations for Enhancing Veterinary Nursing Work-Integrated Learning  

Level Recommendation Purpose / Rationale 

Programme  Standardised placement 
preparation for learners 

Ensures consistent readiness and reduces variability, enabling mentors to scaffold learning 
effectively. 

 
Strengthened programme & 
clinic partnerships 

Enhances alignment of expectations and supports shared responsibility for student learning. 

Education 
Provider  

Designated work-integrated 
learning (WIL) liaison roles 

Provides mentors with consistent communication, guidance, and support for problem-solving. 

 
Consistency and standardisation 
across programmes 

Reduces confusion and inequity; promotes predictable placement processes; supports coherence 
during transition from a unified tertiary structure to more autonomous providers; encourages 
ongoing cross-institution collaboration and communities of practice to maintain alignment with 
industry needs. 

 
Formal mentor training and 
continuing professional 
development (CPD) 

Strengthens teaching capability, reflective practice, and learner-centred approaches 

 
Structured feedback loops 
between clinics and providers 

Supports continuous improvement and maintains alignment across stakeholders. 

Sector  National mentoring guidelines 
for veterinary nurses 

Clarifies mentor responsibilities and expectations, promoting equity across clinics. 

 
Structured mentoring training 
pathway 

Professionalises mentoring and supports career development within the veterinary nursing 
workforce. 
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6.1 Programme Level Recommendations 

The recommendations in this section focus on actions that can be implemented at the 

programme level, where curriculum design, student preparation, and day-to-day coordination of WIL 

are most directly managed. Programme teams play a crucial role in shaping how learners enter 

placements, how mentors are supported, and how expectations are communicated to clinics. 

Strengthening these foundational elements has an immediate and tangible impact on the quality and 

consistency of mentoring relationships. 

6.1.1 Standardised Placement Preparation for Learners 

Mentors described significant variation in student readiness, which directly influenced their ability 

to scaffold learning effectively. Implementing consistent, high-quality pre-placement preparation 

would ensure learners enter WIL with baseline skills, a shared understanding of expectations, and a 

level of professional maturity appropriate for the clinical environment. 

This aligns with ako and tino rangatiratanga, as preparation that fosters shared responsibility, self-

reflection, and learner autonomy supports students to participate in mentoring relationships 

reciprocally and respectfully. Standardisation also enables mentors to build on students’ prior 

knowledge with confidence, strengthening both teaching and learning. 

6.1.2 Strengthened Programme and Clinic Partnerships 

The findings highlighted the importance of clear, early, and ongoing communication between 

programmes and clinical placement sites. Strengthened partnerships support better alignment of 

learning outcomes, expectations, and student support processes. 

This reinforces whanaungatanga, by establishing relationships grounded in trust, openness, and 

shared responsibility. When programmes and clinics work collaboratively, mentors feel more 

supported, more confident in their educational decision-making, and better equipped to respond to 

learner needs in a timely and consistent manner. 
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6.2 Education Provider-Level Recommendations 

The following recommendations extend beyond individual programmes and address structures 

and responsibilities held at the broader education-provider level. These relate to institutional 

processes, communication systems, and the support mechanisms that enable mentors and clinics to 

uphold high-quality WIL experiences. Provider-level action is essential for ensuring coherence across 

programmes, promoting equity for learners and mentors, and embedding culturally aligned practices 

consistently across the organisation. 

6.2.1 Designated WIL Liaison Roles 

Mentors appreciated responsive communication from providers but often encountered gaps or 

delays. Establishing designated WIL liaison roles would ensure consistent communication channels, 

timely guidance, and proactive problem-solving. 

Such roles embody whanaungatanga by fostering trusted, ongoing relationships, and 

manaakitanga by ensuring mentors are supported rather than left to manage challenges alone. 

6.2.2 Consistency and Standardisation Across Programmes 

Participants emphasised frustration with inconsistent assessment frameworks, expectations, and 

placement processes. Standardisation, particularly during a period in which tertiary education in 

Aotearoa is shifting from a unified structure back toward more autonomous, stand-alone institutions, 

is essential to reduce confusion and inequity. As organisational landscapes change, it becomes even 

more important that providers do not lose sight of the needs of industry or the realities of clinical 

practice. Consistent expectations allow mentors to structure learning confidently and ensure 

predictable, high-quality learner experiences across placements. 

Maintaining coherence during this transition also requires deliberate efforts to foster 

communication and collaboration across institutions. Encouraging communities of practice among 

providers and sustaining open dialogue with industry partners will help preserve shared 
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understandings, support continuity for mentors and learners, and prevent the fragmentation of 

standards that mentors in this study found challenging. 

Such consistency supports tino rangatiratanga, as mentors can uphold learner autonomy within 

well-defined frameworks and reflect manaakitanga by contributing to fair, inclusive, and supportive 

learning environments.  

6.2.3 Formal Mentor Training and CPD 

Mentors identified a clear desire for training in teaching practices, reflective facilitation, and 

supporting diverse learners. Ongoing CPD that incorporates reciprocal learning, respect, and 

culturally responsive practice strengthens mentors’ confidence and capability. 

These opportunities reflect ako, manaakitanga, and tino rangatiratanga, supporting mentors to 

develop professionally while enhancing learner autonomy and relational teaching. 

6.2.4 Structured Feedback Loops between Clinics and Providers 

Although mentors valued feedback, structured and intentional mechanisms to exchange insights 

were often lacking. Strengthening feedback loops would enhance communication, support reflective 

practice, and ensure alignment between providers and clinical sites. 

This approach reinforces ako through reciprocal reflection and whanaungatanga through open, 

ongoing dialogue. 

6.3 Sector-Level Recommendations 

This section presents recommendations aimed at the national veterinary nursing sector, where 

professional standards, regulatory expectations, and workforce development pathways are shaped. 

Sector-level initiatives have the potential to create consistency across clinics, support long-term 

capability building, and formalise mentoring as a recognised aspect of veterinary nursing practice. 

These broader, strategic actions complement programme and provider efforts by setting shared 

expectations and strengthening the overall WIL ecosystem in Aotearoa. 
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6.3.1 National Mentoring Guidelines for Veterinary Nurses 

Variation in mentor expectations and workload was identified as a significant barrier to effective 

mentorship. National guidelines would provide clarity, promote equity, and support consistent 

mentoring practices across Aotearoa. 

 Embedding the relational values of manaakitanga, whanaungatanga, and ako in the development 

and implementation of these guidelines ensures that they reflect the practices mentors identified as 

essential. The New Zealand Allied Veterinary Professional Regulatory Council (AVPRC) is ideally 

positioned to lead the development of such standards.  

6.3.2 Structured Mentoring Training Pathway 

Mentors consistently expressed a desire for a clear, recognised, and professionally meaningful 

mentoring pathway. Establishing such a pathway would formalise mentoring as a valued area of 

practice, while supporting ongoing professional growth and strengthening the WIL ecosystem as a 

whole. 

A structured pathway can also facilitate a national community of practice, enabling peer support, 

shared learning, and the dissemination of effective teaching strategies. This resonates with ako, 

whanaungatanga, and tino rangatiratanga, by fostering relational learning, collective development, 

and professional empowerment. 

6.4 Implementation 

Implementing these recommendations across programme, provider, and sector levels will 

enhance mentor capability, strengthen student learning experiences, and support equitable, 

culturally grounded placement environments. These recommendations reflect mentors’ experiences 

and the relational, adaptive, and culturally aligned practices they identified as essential to high-

quality veterinary nursing education in Aotearoa. 
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The current transition in the tertiary sector, from a unified national structure back toward more 

autonomous institutional models, adds further urgency. As providers regain independence, there is a 

heightened risk of fragmentation in expectations, processes, and relationships with industry. 

Maintaining alignment across programmes will require deliberate effort, not only to uphold quality 

and consistency, but to ensure that the needs and realities of the veterinary nursing profession 

remain central. 

To support this, ongoing communication, collaboration, and the growth of communities of 

practice among providers become critical. Shared dialogue across institutions and with industry 

partners can help preserve coherence, strengthen collective problem-solving, and ensure that WIL 

practices remain relevant and responsive during and after structural change. 

As a member of the educational team, my role in actioning these recommendations includes: 

• Facilitating communication between programmes and placement sites. 

• Supporting the design and delivery of mentor training. 

• Contributing to resources and frameworks that promote consistency and cultural 

responsiveness. 

• Encouraging cross-provider collaboration and participation in emerging communities of 

practice 

Immediate priorities include programme-level initiatives, such as standardising pre-placement 

preparation and strengthening clinic partnerships, where within my professional role, my influence 

on mentor support and student readiness is most direct. I can most directly influence mentor 

support and student readiness. Concurrently, I will advocate for provider- and sector-level initiatives, 

such as structured feedback loops, CPD opportunities, and national mentoring guidelines, to ensure 

that whanaungatanga, manaakitanga, ako, and tino rangatiratanga are embedded throughout WIL 

practice. The foundational step for this action will be the dissemination of research findings.  
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This integrated, collaborative approach translates research findings into practical, culturally 

grounded action, sustaining mentorship quality and improving learner outcomes within veterinary 

nursing WIL across Aotearoa, both now and as the tertiary sector continues to evolve. 

6.5 Chapter Six Conclusion 

The recommendations presented in this chapter translate the study’s findings into actionable 

strategies across programme, education provider, and sector levels, recognising that effective 

mentorship in veterinary nursing WIL is relational, adaptive, and contextually grounded. At the 

programme level, standardised pre-placement preparation and strengthened partnerships with 

clinical sites support consistent, culturally responsive learning environments. At the education 

provider level, clear communication pathways, designated WIL liaison roles, consistent frameworks, 

structured feedback processes, and ongoing mentor development enhance mentor confidence and 

capability while promoting equitable learning experiences. At the sector level, national mentoring 

guidelines and a structured mentoring pathway position mentorship as a valued professional 

practice, support collective learning, and embed relational and culturally aligned approaches across 

Aotearoa New Zealand. 

Implementing these recommendations requires coordinated and collaborative action that fosters 

whanaungatanga, manaakitanga, ako, and tino rangatiratanga at all levels. Together, they provide a 

coherent framework to strengthen mentorship, support student readiness, and sustain mentor 

engagement within an evolving tertiary education landscape. 

These integrated strategies build directly on the themes identified in Chapter 5, translating 

relational and culturally responsive principles into practical, system-level interventions. The following 

chapter presents the overarching conclusions of the study, reflecting on the implications of these 

findings and recommendations for the future of veterinary nursing education in Aotearoa New 

Zealand.  
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Chapter 7: Concluding Insights 

7.1 Mentorship as a Relational and Contextual Practice 

This study explored the experiences of veterinary nurses mentoring students during clinical 

placements in Aotearoa New Zealand, with the aim of understanding mentors’ perspectives and 

identifying strategies to strengthen support systems. Using a descriptive phenomenological 

approach, the research positioned mentorship as relational, adaptive, and embedded within specific 

clinical and organisational contexts. Five interconnected themes were identified: building supportive 

and trusting relationships, understanding and adapting to the learner, mentoring approaches and 

professional identity, navigating clinical and organisational challenges, and student preparedness 

alongside system support and alignment. Together, these findings demonstrate that effective 

mentorship depends not only on individual mentor capability but also on the environments, 

structures, and sector-wide systems that shape mentoring practice. Mentorship therefore, emerges 

as a dynamic interaction between relationships, professional expertise, and organisational realities. 

7.2 Contributions to Veterinary Nursing Education 

This research contributes a detailed account of how veterinary nurse mentors perceive and enact 

their roles within WIL contexts. It highlights the value of reflective practice, adaptive teaching 

approaches, and culturally grounded mentoring in enhancing student learning. The findings also 

emphasise the importance of organisational and sector-level supports, including consistent 

placement frameworks, national mentoring guidelines, and accessible professional development 

pathways. Framing these insights through Māori principles of manaakitanga, whanaungatanga, ako, 

and tino rangatiratanga reinforces that culturally responsive practice is central to effective 

mentorship, shaping relational, inclusive, and learner-centred approaches rather than functioning as 

an optional addition. 
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7.3 Strengths and Limitations 

Several strengths underpin this study. Participants were recruited from across Aotearoa New 

Zealand, capturing diverse perspectives and reflecting national patterns in veterinary nursing 

practice. The descriptive phenomenological design supported nuanced exploration of mentors’ lived 

experiences, generating rich insight into relational and contextually responsive mentoring. Smaller 

focus group sizes encouraged depth of reflection and detailed examples, while also illuminating how 

culturally responsive practices are enacted in everyday mentoring interactions. 

There are also limitations to consider. Engagement from rural clinics, particularly those distant 

from education providers, was limited, which may affect the transferability of findings to 

geographically isolated contexts. One focus group included participants from the researcher’s local 

professional network, many of whom had prior exposure to coaching initiatives, which may have 

influenced perspectives toward training-focused approaches. As expected within a master’s-level 

study, constraints related to time and sample size limit generalisability. In addition, the study focused 

exclusively on mentor perspectives; future research incorporating student voices would provide a 

more balanced understanding of WIL experiences. 

7.4 Practical Implications for the Sector 

The findings have clear implications for advancing veterinary nursing education. Strengthening 

mentor capability, embedding culturally grounded practices, and improving alignment between 

organisational processes and sector expectations can enhance student learning, mentor confidence, 

and the sustainability of clinical education. Mentorship extends beyond the provision of tools or 

guidelines and requires recognition of the expertise, relational labour, and professional judgement 

involved in supporting learners. Intentionally embedding relational, adaptive, and culturally 

responsive practices within mentorship supports the development of equitable, purposeful, and 

sustainable placement environments. Such approaches benefit both learners and mentors, fostering 
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professional growth, confidence, and satisfaction while ensuring high-quality clinical learning 

experiences. 

7.5 Future Directions 

Future research could build on these findings by incorporating student perspectives, evaluating 

the impact of formal mentoring pathways, and examining mentoring experiences within rural or 

underrepresented contexts. Further investigation into how culturally responsive approaches are 

enacted in practice, and how Māori principles continue to inform relational and adaptive mentoring, 

would provide valuable guidance for sustaining inclusive and high-quality WIL across the sector. 

7.6 Final Reflections and Implications Beyond Veterinary Nursing 

Mentorship in veterinary nursing is a dynamic, relational, and contextually embedded practice 

that requires deliberate attention to both human and systemic factors. Supporting mentors 

effectively requires more than resources alone; it demands recognition of the expertise, relational 

labour, and cultural responsiveness they bring to their roles. By fostering relational, adaptive, and 

culturally grounded mentoring practices, the veterinary nursing profession in Aotearoa New Zealand 

can nurture placement environments that are equitable, purposeful, and sustainable. These insights 

provide a foundation for meaningful action across programmes, education providers, and the wider 

sector, enabling mentors to confidently guide the next generation of veterinary nurses while 

strengthening the resilience and future capability of the profession. 

Beyond the immediate context of veterinary nursing, the findings of this project have broader 

relevance for professional learning, mentorship, and leadership across disciplines. Central to this is 

the understanding that effective mentorship is relational rather than purely technical. Trust, 

reciprocity, responsiveness, and psychological safety are foundational to meaningful learning, and 

these principles are applicable in any professional context where experiential learning, complex 

decision-making, and work-integrated practice occur. Organisations that embed these relational 



76 
 

dimensions into mentorship frameworks are likely to see stronger learner outcomes, more resilient 

staff, and sustainable professional cultures. 

The project also highlights the importance of structured, supported mentorship frameworks. 

Across disciplines, informal or ad hoc mentoring often leads to inconsistent learner experiences and 

inequities. Providing training, formal recognition, and ongoing support for mentors creates 

conditions where relational, reflective, and culturally responsive practices can flourish. In my new 

role as an education advisor, which will be expanded on in Chapter 8, I will have the opportunity to 

apply these insights across multiple teams and disciplines. By facilitating conversations, co-designing 

frameworks, and embedding culturally aligned and values-driven approaches, I can help create 

environments that sustain both mentors and learners while promoting professional growth. 

Culturally responsive practice emerged as another key implication. While Māori principles were 

embedded implicitly rather than explicitly in this research, they offer ethical and relational guidance 

that is relevant beyond veterinary nursing. Whanaungatanga, manaakitanga, ako, and tino 

rangatiratanga provide frameworks for trust, care, reciprocal learning, and autonomy that can 

enhance professional relationships, leadership practices, and organisational culture across contexts. 

Integrating these principles into mentorship and professional development encourages inclusive, 

sustainable, and values-driven practice in multiple disciplines. 

Finally, the findings underscore the systemic dimension of mentorship. Challenges identified were 

not confined to individual skill or motivation but were shaped by organisational culture, workload 

pressures, and leadership practices. Addressing these structural factors is essential for creating 

environments in which mentors and learners can thrive. Across professional contexts, this means 

mentorship initiatives should be supported by organisational policy, resourcing, and leadership 

strategies that recognise relational work as central to effective practice. 

In summary, this project demonstrates that mentorship is most effective when it is relational, 

culturally responsive, and systemically supported. These lessons extend beyond veterinary nursing, 
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providing a blueprint for professional development, leadership, and organisational practice across 

teams and disciplines. They also set the stage for the next phase of reflection, where I explore how 

these insights have influenced my personal and professional growth, informed my emerging 

practitioner-leader identity, and shaped the approach I will take in my new role to support 

colleagues, learners, and systems more broadly.  
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Chapter 8: Critical Reflective Commentary 

"Hā ki roto 
Hā ki waho 

Kia tau te mauri e kōkiri nei 
I nga peke me ngā heke 

Ko te Rangimarie tāku e rapu nei" 

"Breathe in 
Breathe out 

Settle the mauri that stirs inside me 
Through the ups and downs 

It’s the peace I seek "

Te Hou Ora Whānau Services. (2025). Karakia | Hā ki roto. https://www.thows.org.nz/karakia-self-regulation 

Beginning this critical reflective commentary on my Master’s of Professional Practice (MProfPrac) 

journey with a wellbeing karakia, composed by Mero Irihapeti Rokx (Ngāti Porou, Ngāti Awa), allows 

me to pause, centre myself, and approach reflection with clarity. This karakia, designed to support 

emotional wellbeing, grounding, and mindfulness, is often used to begin a day, follow challenging 

hui or kōrero, or support moments of heightened emotion. Its use here supports the regulation of 

my thoughts and feelings and creates the conditions for deep and honest reflection. 

Including a wellbeing karakia also acknowledges the holistic nature of professional practice, 

recognising that mental, emotional, and spiritual wellbeing are intrinsically connected to my 

capacity to learn, grow, and lead as a practitioner. It reflects the values I strive to embody in my 

work: care, respect, and responsibility, and situates my professional journey within a wider context 

of relationships, community, and cultural accountability.  

This chapter turns the lens inward, reflecting on how engaging with this study has shaped my 

identity as a veterinary nurse, educator, and mentor, and how my professional practice has evolved 

through the MProfPrac journey. I use the Clinical Reasoning Cycle (CRC), as described by Levett-

Jones (2013), as the primary framework for critical reflection, applying it beyond its traditional 

clinical context to examine professional learning and education practice. 

Within this reflective approach, my research project is positioned as the ‘patient’. I move 

through cycles of observation, interpretation, action, evaluation, and reflection to examine key 

decisions, actions, and outcomes across the journey. While the CRC is most commonly used to 

support clinical 
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decision-making, it also offers a structured yet adaptable lens for reflective analysis, supporting 

sense-making in complex professional contexts. 

The CRC is also my preferred teaching framework within the nursing process, providing learners 

with a clear and consistent approach to responding to patient needs. With experience, this process 

becomes increasingly intuitive, supporting thoughtful, responsive, and ethical care. The CRC is an 

iterative, clockwise process, beginning at a nominal point to emphasise the cyclical nature of 

practice. Although depicted as eight phases, the cycle is fluid, with stages overlapping and revisited 

rather than followed linearly. This mirrors both clinical and educational realities and reinforces 

reflection as an ongoing, embedded process rather than a discrete activity. 

This reflective approach allows me to revisit professional experiences with intention, integrating 

insights over time rather than treating reflection as a single endpoint. It creates space for reflexivity 

while supporting careful consideration of decisions, actions, and outcomes across the MProfPrac 

journey. In this way, reflection becomes an active process that informs how I practise, teach, and 

lead. 

Through this lens, I explore the interconnectedness of personal growth, professional 

development, and culturally grounded, ethical practice. Professional growth is understood not as a 

linear progression, but as a dynamic and evolving process, shaped through experience, critical 

reflection, and ongoing engagement with practice. 
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8.1 Transforming Practice Through Reflective Learning 

The experiences that inform this reflection often began in small, everyday moments of ako. I 

remember observing a student struggling with a routine injection. Rather than taking over, the 

mentor paused and asked, “What do you notice about the patient’s response?” That brief question 

shifted the moment from task completion to learning. It created space for observation, reflection, 

and sense-making, modelling not just a clinical skill but a way of thinking. Curiosity was sparked, and 

the interaction became a shared moment of growth rather than a correction. 

This experience reinforced a guiding principle that has shaped both my research and my practice: 

"Why do the learning if not for change?" 

From the outset, I have envisioned work-integrated learning in veterinary nursing as more than a 

checklist of required tasks. Instead, it represents an authentic and reciprocal partnership between 

learners, mentors, and educators, where growth is intentionally co-created. Engaging in this project 

strengthened my sense of belonging within the profession, affirmed the expertise and value of 

clinical mentors, and deepened my commitment to advocating for their role within veterinary 

nursing culture. 

This approach aligns strongly with Ausubel’s (1963) theory of meaningful learning, which 

emphasises that learning becomes powerful when new knowledge is actively connected to prior 

experience and integrated into existing cognitive frameworks. My most transformative learning has 

never been purely procedural. Rather, it has emerged from understanding why actions matter, how 

they affect the patient, and how they shape professional identity. Meaningful learning occurs when 

concepts are lived and embodied, an ethos I seek to foster within veterinary nursing education. 

Completing this project has been transformative in ways I can already identify, and in others I am 

only beginning to recognise. At a practical level, it has refined and strengthened my approach to 

veterinary nursing education, deepening my understanding of what clinical placements can become 
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when they are intentionally designed to foster curiosity, reflection, and professional growth. These 

outcomes reflect practices and values that were already present in my work, but which have become 

more visible, deliberate, and defensible through engagement with this research. 

Beneath these visible outcomes lies a process of clarification rather than change. Engaging with 

the experiences of learners and mentors, alongside the literature, has enabled me to more clearly 

articulate how learning, mentorship, and responsibility are shared within work-integrated learning. 

As a result, the recommendations emerging from this research are not positioned as rigid 

frameworks. Instead, they invite meaningful learning to be lived and experienced within veterinary 

nursing practice, grounded in trust, shared responsibility, and genuine collaboration. Education, in 

this sense, becomes an empowering process that supports learners to make sense of experience as it 

unfolds, rather than simply completing tasks. Learning is therefore positioned as transformative in its 

impact, rather than transactional in its design. 

8.2 Consider the ‘Patient’ 

At the outset of my MProfPrac journey, I entered the programme as an experienced veterinary 

nurse and educator, yet with a professional identity that felt increasingly complex and, at times, 

fragmented. My transition into education and leadership had occurred organically, shaped more by 

opportunity than deliberate professional intention. Although I had accumulated extensive experience 

across clinical practice, teaching, and programme development, I experienced these roles as largely 

compartmentalised rather than integrated into a cohesive professional identity. I occupied multiple 

roles simultaneously: clinician by background, educator by practice, programme coordinator, 

emerging leader, and early career researcher. While each role was familiar in isolation, their 

convergence generated uncertainty about where I belonged professionally and how these identities 

could cohere into a sustainable sense of self. 

Entering the MProfPrac, I positioned myself between two worlds: the fast-paced, hands-on 

environment of veterinary practice and the structured, process-driven domain of academia. I was 
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confident in my clinical expertise and my ability to support learners and colleagues, yet I continued 

to question where I fit within academic spaces and what my long-term professional identity might 

become. This in-between space created both tension and opportunity. While uncomfortable, 

particularly as roles and expectations evolved in real time, it acted as a catalyst for reflection, 

prompting me to examine not only who I was as a professional but also the values and assumptions 

underpinning the roles I inhabited. Reflection is widely recognised as central to professional identity 

formation (De Weerdt et al., 2006), and this period of questioning marked a critical stage in my 

development.  

I also reflected on the interplay between learning and work in shaping professional identity. 

Literature suggests that identity develops across both curriculum and workplace contexts through 

experience, reflection, and interaction with others (Kaartinen-Koutaniemi & Lindblom-Ylanne, 2008). 

My dual positioning as an educator shaping curriculum and as a former practitioner engaging with 

workplace realities enabled me to critically examine mentorship practices. This mirrored my own 

learning within the MProfPrac, where knowledge development and professional practice evolved in 

tandem. 

Using the CRC, I deliberately positioned myself as the ‘patient’ within this reflective process. This 

required a shift from doing and delivering towards noticing, interpreting, and critically examining my 

internal responses, assumptions, and patterns of behaviour. As in clinical practice, it required slowing 

down, tolerating discomfort, and resisting the impulse to prematurely resolve perceived problems. 

At the outset, I viewed myself as capable, committed, and highly motivated, particularly in 

relation to supporting learners and advocating for veterinary nurses within work-integrated learning 

contexts. I also recognised early signs of strain, including persistent self-doubt when operating 

beyond my clinical comfort zone, heightened sensitivity to perceived failure, and a tendency to 

equate self-worth with productivity and external validation. While these traits had supported success 
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in high-pressure clinical environments, their alignment with a reflective, research-intensive 

programme was less certain.  

My professional history strongly shaped this starting point. Prior to transitioning into education, I 

spent twelve years in clinical veterinary nursing, including seven years working overseas within 

regulated systems characterised by clearly defined scopes of practice and structured mentorship 

pathways. In these contexts, practices were formally accredited to host students, and mentorship 

was embedded as a recognised professional responsibility rather than an informal or optional role. 

These environments fostered a strong sense of support and belonging, affirmed my identity as a 

mentor, and strengthened accountability, relational competence, and problem-solving skills. At the 

same time, they reinforced a preference for certainty, structure, and linear progression. Engagement 

with the MProfPrac challenged these orientations, as qualitative research and reflective inquiry 

required tolerance for ambiguity, openness to uncertainty, and an iterative approach to meaning 

making. 

Professionally, I was motivated by ongoing conversations with veterinary nurses who felt 

unsupported or isolated in their mentorship of students, an experience that contrasted sharply with 

my own clinical mentorship overseas. These discussions generated discomfort as I began to feel 

disconnected from clinical practice and questioned my role as programme lead within an educational 

system that at times appeared to burden the very nurses responsible for student support. I 

questioned whether I was complicit in this problem and struggled to locate a sense of belonging 

while attempting to maintain relationships with industry partners. These conversations also revealed 

structural gaps within work placement systems, where responsibility for student learning often fell to 

individuals who were insufficiently recognised or resourced. Undertaking this work-based learning 

project provided an opportunity to address these gaps while clarifying the direction of my own 

career. This aligns with Brammings’ (2007) conception of transformative learning, which locates 

professional growth within experiences of challenge and discomfort. 
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I entered the project with assumptions that shaped my early engagement. I initially attributed 

barriers to effective mentorship primarily to logistical factors such as placement availability, workload 

pressures, and administrative processes, rather than to relational or identity-related dimensions. I 

assumed that improved communication between academia and industry would directly enhance 

mentor experiences and student outcomes. I also underestimated the emotional labour of mentoring 

and the influence of mentors’ professional identity, confidence, and prior experiences. As a former 

mentor, I assumed I inherently understood current mentors’ perspectives. Through bracketing within 

my research methodology, I became increasingly aware of these biases. Prior to each focus group, I 

discussed my assumptions with my facilitator, who consciously set them aside when facilitating 

discussions by using open-ended, non-leading questions. While bracketing aims to minimise 

researcher bias in descriptive phenomenology, qualitative scholars note that complete separation 

from personal experience is rarely achievable (Sandberg, 2005). 

Emotionally, this early phase was characterised by both excitement and apprehension. I was 

deeply invested in the project’s potential impact on learners, mentors, and the profession, while 

simultaneously questioning my legitimacy as a researcher and emerging leader within academic 

spaces. This was particularly salient given my limited formal research background and the absence of 

recent academic study prior to commencing the programme. The tension between confidence in my 

professional expertise and uncertainty in unfamiliar domains became a key focus for reflection. 

Rather than interpreting this tension as a deficit, I began to understand it as a productive space for 

growth and identity transformation.  

Reflection also brought forward questions of sustainability. I became aware that long-standing 

patterns of over-responsibility, self-sacrifice, and prioritising others’ needs were increasingly 

misaligned with my long-term aspirations as an educator and leader. These early insights laid the 

groundwork for later reflection on workload, ethical leadership, and the responsibility to foster 

practices that are sustainable for both individuals and the systems in which they work. 
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At the start of the MProfPrac, I was navigating an evolving professional identity at the intersection 

of clinical practice, education, and emerging leadership. I was motivated by a desire to bridge the gap 

between academic preparation and industry expectations, to advocate for veterinary nurses, and to 

better understand my place within this complex ecosystem. I became aware of my strengths, 

including empathy, relational capability, and deep clinical knowledge, alongside areas for growth 

such as research experience, leadership confidence, and comfort with ambiguity. I entered the 

programme with a readiness to engage with these tensions, using reflection, action, and critical 

inquiry as tools for learning, recognising that meaningful development would require both personal 

and professional transformation.  

8.3 Collecting Cues and Gathering Information 

As I moved into the early stages of Course 2 within the MProfPrac, I became increasingly aware of 

how my experiences were challenging my assumptions and prompting new learning in unexpected 

ways. During this phase, I actively sought cues from multiple sources to deepen my understanding of 

my professional practice and learning processes. These included reflective journaling, feedback from 

supervisors, early coursework experiences, research planning activities, and informal conversations 

with colleagues and mentors in education. Taken together, these cues formed a rich dataset through 

which patterns in my thinking, behaviour, and emotional responses began to surface, shaping the 

direction of my learning and professional growth. 

One of the earliest cues I noticed was my response to uncertainty. I realised I held a persistent 

belief that qualitative research was somehow less “real” or rigorous than quantitative approaches. 

My comfort had always been with numbers, statistics, and measurable outcomes, which felt concrete 

and familiar. This inclination reflected a deeper pattern in my professional approach: a preference for 

control, a tendency to cling to what felt safe and measurable, and the hope that structure or scale 

could compensate for my lack of confidence as a researcher. I also noticed strong urges to seek 
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reassurance, clarify expectations repeatedly, or narrow the scope too soon, cues of reliance on 

external validation and discomfort with ambiguity. 

Through conversations with my academic mentor and facilitator, I began to confront these 

assumptions. Their guidance to focus solely on a qualitative approach was initially uncomfortable, 

but ultimately transformative. Committing to depth, insight, and rich contextual understanding 

required me to relinquish some control and embrace uncertainty. I am not sure I could have 

managed the scope of this project had I attempted to combine quantitative and qualitative methods. 

This shift strengthened my trust in the research process, expanded my understanding, and deepened 

my confidence in qualitative methods. It also mirrored principles of reflective practice I strive to instill 

in learners: iteration, adaptation, and thoughtful decision-making. 

Practical and cognitive demands offered additional cues. Balancing full-time professional 

responsibilities with a substantial research project revealed patterns in my working style. Tasks that 

had seemed manageable in planning, such as submitting ethics applications, scheduling focus 

groups, and transcribing recordings, proved more time-consuming than anticipated. I noticed a 

tendency to focus on tasks that delivered immediate results whenever progress felt slow or unclear, 

rather than engaging with deeper analytical work. These experiences highlighted the need to 

examine how I managed my energy, attention, and boundaries, rather than focusing solely on time 

management. 

Recruiting participants also provided insights into practical and emotional patterns. Even with a 

gatekeeper managing communications with busy mentors, uncertainty around timing and availability 

sometimes made the project feel daunting. Conducting focus groups revealed aspects of my 

professional habits, including a tendency to be overly academic, which was not always effective. Early 

sessions highlighted gaps in my questioning, prompting iterative refinement as described in my 

methodology. Initially, this felt like a setback, but reflection revealed it as an essential part of the 

research process. I realised that meaningful learning often occurs when things do not go according to 
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plan, and that flexibility, responsiveness, and openness are crucial for engagement with participants, 

principles that also resonate in clinical practice. 

Data analysis offered further insights into my professional behaviours and responses. The volume 

and richness of the focus group data initially felt overwhelming, and I found myself procrastinating as 

a familiar coping mechanism. Under cognitive load, I tended to default to easier, more immediate 

tasks, a pattern I had also noticed in workplace settings. To manage this, I developed a structured 

approach, analysing each focus group individually before synthesising common themes and 

subthemes. This strategy not only made the task more manageable but also reinforced a lesson I 

share with learners: complex tasks are best tackled in smaller, achievable components. 

Emotional cues were equally informative. Moments of self-doubt, frustration, and overwhelm 

alternated with excitement and validation, particularly when emerging themes aligned with 

literature or practitioner experience. Contextual factors also shaped my experiences.  

 

 

 

 

 

 

Informal cues from learners and industry mentors further reinforced the significance of the 

project. Their stories, frustrations, and questions highlighted systemic learning gaps, prompting a 

shift in my practice from enforcing standardised tasks to co-creating solutions, problem-solving 

collaboratively, and advocating for flexibility in student learning pathways. Feedback from my 

academic facilitator and mentor was also invaluable. Initially, I relied heavily on their guidance to 

structure ideas and interpret data. Over time, I began trusting my own interpretations, testing my 

analytical reasoning independently before seeking confirmation, a clear marker of growing 
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confidence, independence, and reflective capacity. The project also offered the experience of being a 

learner alongside students, allowing me to understand them more deeply and shaping me into a 

more empathetic and equitable programme coordinator. 

The process of collecting cues also revealed gaps in my knowledge and skills. I recognised the 

need to develop expertise in thematic analysis, deepen my understanding of change leadership, and 

improve my ability to navigate difficult conversations and advocate for systemic improvements. At 

the same time, I became aware of patterns in my assumptions, emotional responses, and 

professional habits. Bracketing and reflexive practice helped me notice how prior experiences, 

values, and expectations influenced observation and interpretation. While this did not eliminate bias, 

it strengthened my capacity to engage critically and ethically with both reflections and research data. 

In summary, this phase of collecting cues highlighted recurring patterns in behaviours, tendencies, 

and emotional responses while providing raw material for deeper reflective analysis. Each challenge, 

misstep, or moment of uncertainty became an opportunity for learning rather than a failure, 

illustrating the iterative and developmental nature of professional growth. By listening carefully to 

both internal and external cues, I gained insight into the complex interplay between professional 

identity, leadership, and work-integrated learning, laying the foundation for the next phase, in which 

observations and reflections are interpreted, synthesised, and transformed into actionable 

understanding. 

8.4 Processing Information 

One of the most significant insights was my strong preference for certainty, structure, and 

measurable outcomes. Rather than approaching this as a methodological issue, I came to recognise it 

as a deeply embedded professional orientation shaped by years of clinical practice, where 

decisiveness, efficiency, and procedural accuracy are essential. Within qualitative research and 

reflective inquiry, however, this orientation constrained my learning. I initially experienced 

uncertainty and ambiguity as personal inadequacy, rather than recognising them as inherent features 
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of qualitative knowledge generation. This reframing represented an important epistemological shift 

in how I understood learning and my role as a practitioner-researcher. 

Discriminating between cues allowed me to separate surface-level challenges from deeper 

learning needs. For example, what first appeared as anxiety about participant recruitment reflected 

discomfort with loss of control and a reliance on linear planning. Similarly, self-doubt during 

transcription and coding was not only about developing new skills, but also a response to cognitive 

overload and emotional labour while navigating an unfamiliar research role alongside full-time 

professional responsibilities. 

Processing these cues revealed recurring behavioural patterns, particularly a tendency to 

prioritise tasks that produced visible progress while deferring cognitively demanding work during 

periods of stress. While understandable in a high-workload context, this mirrored broader 

tendencies towards over-functioning and self-sacrifice that I had previously normalised within my 

professional identity. Recognising this pattern was critical for developing self-awareness and 

assessing the sustainability of my ways of working. 

Relating these reflections to wider professional and educational contexts prompted a shift from 

an individualised problem-solving mindset towards systems thinking. Analysing student experiences 

and mentor confidence highlighted that challenges were not isolated deficits but outcomes shaped 

by organisational culture, workload pressures, recognition, and relational dynamics. This reframing 

aligned closely with the research data and strengthened my capacity to interpret complexity rather 

than seek premature solutions. 

Inference played a key role in consolidating learning. Drawing together reflective insights and 

research data, I inferred that effective mentorship depends less on individual capability and more on 

preparation, support, and organisational conditions. Similarly, variability in student learning 

outcomes was often linked to workplace context rather than learner motivation or ability. Engaging 
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with these inferences required tolerating ambiguity, holding multiple perspectives, and accepting 

complexity as an inherent feature of professional and educational leadership. 

Linking these insights to prior experience reinforced my engagement with the CRC. Clear parallels 

emerged between clinical reasoning and reflective inquiry: attending to cues, interpreting patterns, 

and anticipating implications. This strengthened my understanding of learning and practice as 

cyclical, iterative processes rather than linear trajectories. 

Periods of significant disruption, including COVID-19, Cyclone Gabrielle, and the establishment of 

Te Pūkenga, intensified both external pressures and internal responses. Reflecting on my practice 

during these times revealed how systemic instability amplified my tendencies towards over-

responsibility and prioritising others’ needs at the expense of my own sustainability. Recognising this 

pattern marked a critical developmental point, prompting re-evaluation of assumptions about 

professional responsibility, leadership, and care. 

Looking forward, I recognised that without strengthened mentor support, embedded reflective 

practice, and explicit leadership strategies, both educator sustainability and learner outcomes could 

remain compromised. Developing the capacity to lead through uncertainty emerged as a central 

learning priority, essential not only for my own professional sustainability, but also for supporting 

others within increasingly complex and disrupted educational systems. 

8.5 Identifying key issues 

Synthesising insights from earlier reflection enabled me to articulate the core issues shaping both 

my professional development and the focus of this work-based learning project. What initially 

appeared as personal, logistical, or situational challenges were reframed as systemic, relational, and 

embedded within professional and organisational contexts. 

A central issue was the complexity of managing multiple, overlapping professional identities: 

veterinary nurse, educator, programme coordinator, researcher, and emerging leader. These roles 
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often operated simultaneously, particularly during sector disruptions caused by COVID-19 and 

Cyclone Gabrielle. Initially, I interpreted the resulting tension as a matter of personal workload and 

resilience. Reflection revealed a broader structural dimension: leadership development, research, 

and innovation are expected alongside full teaching and operational responsibilities, frequently 

without formal recognition or resourcing. This shifted the problem from personal capacity to 

systemic sustainability. 

A second, sector-wide issue concerned mentorship within veterinary nursing education. Early 

assumptions focused on logistical constraints, time pressure, placement availability, and 

administrative processes, as the main barriers. Research data revealed a more complex reality: many 

mentors experienced uncertainty about their teaching role, limited confidence in supporting 

learners, and lacked formal preparation, recognition, or ongoing support. Mentorship often relied on 

individual goodwill rather than coherent organisational frameworks, producing variability in student 

learning experiences and reinforcing inequities across placement environments. Recognising 

mentorship as a relational and identity-based issue, rather than solely a logistical one, was a critical 

shift in perspective. 

 

 

 

 

 

 

 

Communication and knowledge mobilisation also emerged as an important issue. Although the 

research produced rich, practice-relevant insights, pathways for translating these findings into 

sustained change were informal and inconsistent. Sharing emerging insights in meetings was 
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valuable but insufficient for shaping broader systems. I have uncovered this gold dust; now it is time 

to figure out how to put it to work. This highlighted a leadership gap, not in generating knowledge, 

but in strategically communicating and embedding evidence to guide decision-making across 

educational and industry contexts. 

Underlying these issues was a recurring tension between idealism and pragmatism. Aspirations 

for meaningful, systemic improvements in work-integrated learning frequently encountered 

organisational constraints, competing priorities, and limited resources. Recognising this tension did 

not weaken my commitment; it encouraged a more grounded and sustainable approach, 

emphasising incremental progress, relational leadership, and resisting narratives that place systemic 

responsibility solely on individuals. 

I also recognised that not all issues could be fully defined at this stage. Questions around the 

reception of findings, stakeholder engagement, and long-term impacts on mentors and learners will 

only become apparent once the research is disseminated and applied. This reinforced the iterative 

nature of problem identification, requiring continual reflection, feedback, and adaptation rather than 

immediate resolution. 

In summary, the key issues were interconnected and systemic rather than isolated or technical. 

They included fragmented mentor preparation and support, limitations in my leadership influence 

and advocacy, gaps in communication and knowledge mobilisation, and structural conditions 

affecting the sustainability of educators and mentors. Articulating these issues clarified the 

complexities of the system and my role within it, laying the foundation for the next CRC phase, where 

I will set short- and long-term goals to strengthen my practice, leadership, and contribution to 

education. 
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8.6 Establishing Goals 

Building on insights from earlier CRC phases, this stage translates reflection into purposeful, 

values-informed goals. The focus is not on identifying new problems, but on clarifying direction and 

priorities that address the challenges already identified, align with MProfPrac requirements, and 

support my ongoing development as an educator, researcher, and practitioner-leader. 

In the short term, my goals focus on strengthening my capability and confidence as a qualitative 

researcher. This includes engaging more decisively with data analysis, trusting my interpretive 

judgement, and approaching ambiguity as an inherent and productive feature of qualitative inquiry 

rather than something to be avoided. Developing these skills aligns with the value of 

whanaungatanga, enabling me to engage meaningfully with participants, honour their perspectives, 

and ensure their voices are central to my work. Professionally, embracing ambiguity allows 

thoughtful responses to complex, context-dependent situations and reflective decision-making; 

personally, it nurtures resilience, adaptability, and a capacity to learn from uncertainty. Together, 

these goals enhance my effectiveness as a researcher, enrich professional practice, and support my 

development as a reflective, relational, and values-driven practitioner, shifting away from linear, 

outcome-focused habits toward an iterative, reflexive research stance. 

Alongside this, I aim to foster sustainable leadership practices. Rather than equating effectiveness 

with endurance, I seek to embed clearer boundaries, integrate wellbeing into daily routines, and 

model reflective practice with colleagues and learners. This frames sustainability as an active, 

relational, and values-driven responsibility, grounded in self-awareness, adaptability, and shared 

accountability. These goals address limitations in influence and advocacy identified in earlier phases, 

reinforce relational leadership, culturally responsive practice, and incremental progress, and support 

both personal balance and professional capacity to lead, mentor, and mobilise knowledge effectively. 

Longer-term goals extend beyond the MProfPrac, focusing on influencing education at a structural 

level. I aspire to contribute to curriculum design that embeds reflective practice, work-integrated 
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learning, and mentor support as core educational components rather than supplementary activities. 

Central to this is ongoing advocacy for mentors and organisational cultures where mentorship is 

recognised, resourced, and valued as skilled professional practice. These goals respond directly to 

systemic challenges identified earlier, connecting personal growth and leadership development with 

sustainable, broader change in education. 

All goals are grounded in values guiding both professional and personal development, including 

tino rangatiratanga, whanaungatanga, manaakitanga, and kaitiakitanga. They reflect an evolving 

practitioner-leader identity that integrates relational, systems-focused, and culturally responsive 

approaches to education. Importantly, these goals are adaptive rather than fixed, providing direction 

while remaining responsive to complexity, context, and ongoing learning. They link directly to the 

insights and challenges identified in previous CRC phases, showing how reflection informs my work 

as a researcher, educator, and leader who upholds responsibilities as tangata tiriti, fosters collective 

capability, and contributes meaningfully to the communities and systems I engage with. 

8.7 Taking Action 

Acting on the goals established in the previous phase requires deliberate, often uncomfortable 

shifts in practice and professional posture. This involves translating reflection into action through 

strategies that strengthen capability, influence, and sustainability across research, mentorship, 

leadership, and personal practice, guided by professional and personal values. 

In research, I will continue to develop confidence and capability in qualitative inquiry while also 

strengthening broader research skills. Engaging with thematic analysis, despite being new to 

qualitative research, was a challenging but transformative experience. I developed patience, honed 

interpretive judgement, and learned to tolerate ambiguity as an integral and productive feature of 

inquiry. Reflexive strategies, such as reflective writing and bracketing, will support awareness of 

assumptions, positionality, and potential biases. Iterative engagement with participants, transparent 

reporting, and triangulation of evidence will reinforce credibility and integrity, while avoiding the 
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temptation to prioritise speed over rigour. These actions ensure that my research is ethically 

grounded, robust, and adaptable, reinforcing my identity as a reflective, relational, and values-driven 

researcher. 

In professional practice, I will prioritise collaborative engagement with participants and 

stakeholders to co-create strategies, solutions, and approaches relevant to each project. Planned 

actions include facilitating dialogue, actively listening to diverse perspectives, and integrating 

participant insights into project design, implementation, and interpretation. I aim to foster trust, 

shared ownership, and relational leadership, recognising that meaningful outcomes emerge through 

collaboration rather than imposition. I will intentionally incorporate Māori principles such as 

whanaungatanga, manaakitanga, ako, and tino rangatiratanga, into my daily practice and work 

alongside colleagues and Mātauranga Māori advisors to ensure that curriculum planning and 

professional discussions are guided by culturally-informed perspectives. These strategies support 

relational, contextually responsive, and culturally grounded practice, strengthen collective capability, 

and ensure that my work remains credible, relevant, and aligned with professional and systemic 

priorities. 

In leadership, I will seek opportunities to contribute to decision-making processes, articulate 

evidence-informed positions, and engage in challenging conversations that examine assumptions 

about capacity, responsibility, and organisational norms. I will model values-aligned professional 

behaviour, practise assertive empathy, and foster collective accountability, emphasising 

transformational leadership that inspires, supports, and develops others rather than transactional 

approaches focused solely on compliance or task completion. Strategies include preparing evidence, 

framing discussions around shared goals, and remaining adaptable to diverse perspectives. I will 

avoid reactive or avoidance-based responses, recognising that these limit influence, erode credibility, 

and undermine the potential for lasting cultural and systemic impact. These actions are critical 

because leadership is relational and ethical; deliberate engagement allows me to influence 
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organisational culture meaningfully, advocate for colleagues and mentors, and model sustainable, 

values-driven practice. 

In personal and self-leadership, I will structure complex tasks into manageable steps, schedule 

protected time for research and reflection, and seek guidance when needed. I will integrate 

wellbeing routines into daily practice, set boundaries, and intentionally protect my energy. Avoiding 

overextension, multitasking, or reactive decision-making supports resilience and professional 

credibility. Maintaining kaitiakitanga over my own wellbeing enables me to act responsibly, while 

manaakitanga and whanaungatanga guide care for others and the sustenance of connected, 

supportive relationships. These strategies enhance professional effectiveness, model ethical and 

relational practice, and contribute meaningfully to colleagues, learners, and organisational systems. 

Finally, I will actively translate research and reflection into practice by strategically sharing insights 

in team meetings, curriculum planning sessions, and professional forums. Planned actions include 

presenting findings transparently, demonstrating their relevance to decision-making, and supporting 

colleagues to develop capacity to apply research in practice. Iterative engagement, transparency, and 

alignment with organisational priorities will maximise impact, whereas purely academic or isolated 

dissemination may have limited effect. I also plan to continue exploring this area independently, 

contributing to the field and supporting colleagues without expectation of formal workload 

recognition. 

8.8 Evaluating Project Outcomes 

Reflecting on the outcomes of this project, I am struck by how much it has deepened my 

understanding of mentorship, professional practice, and relational leadership. Even without 

positioning myself as an expert, I had not anticipated the extent of learning and discovery that would 

emerge. The project challenged assumptions I had not realised I was holding, particularly about how 

mentorship is enacted, valued, and supported, and required me to sit with complexity rather than 

seek tidy solutions. 
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A key outcome has been a clearer understanding that effective mentorship is less about individual 

competence or goodwill and more about relational ways of being. Hearing mentors articulate their 

experiences reinforced that trust, care, reciprocity, and responsiveness are foundational, not 

optional, to meaningful learning. This has influenced my own practice, encouraging me to prioritise 

relationships, psychological safety, and belonging as deliberate and visible aspects of leadership, 

teaching, and educational design. 

The project also sharpened my awareness of the tension between values-driven practice and 

organisational constraints. While mentors demonstrated commitment and adaptability, findings 

highlighted how systems and structures can either enable or undermine effective mentoring. This 

strengthened my resolve to advocate for evidence-informed approaches that honour professional 

judgement, relational work, and sustainability, rather than defaulting to efficiency or historical 

norms. Professionally, this reinforced my role not only as an educator, but as an advocate for systems 

that support people to do their best work. 

Another important outcome was recognising how naturally Māori values and principles are 

reflected in effective mentoring, even when not explicitly named. This challenged the assumption 

that culturally responsive practice requires formal frameworks or visible labels. Whanaungatanga, 

manaakitanga, ako, and tino rangatiratanga often emerge through authentic, values-led practice, 

affirming that culturally responsive ways of being are embedded in how we relate, teach, lead, and 

support others. 

Overall, the project highlighted that mentorship, and professional practice more broadly, is 

dynamic, relational, and contextual. It has encouraged me to be more intentional in enacting 

professional values, supporting others, and influencing educational and organisational practice. The 

experience has brought joy, purpose, and a renewed sense of possibility, demonstrating the 

meaningfulness of this work beyond formal assessment or recognition. While the full impact will 
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continue to unfold, these outcomes have already reshaped how I see my role, responsibilities, and 

capacity to contribute meaningfully to practice, education, and the wider profession. 

8.9 Personal and Professional Transformation 

The MProfPrac journey has been deeply transformative, in ways I am still uncovering. Reflecting 

on this process has been cathartic, revealing how it has reshaped my understanding of myself as a 

professional, and what it means to belong, influence, and lead with integrity. Engaging with mentor 

voices, navigating relational complexities, and observing professional practice has given me the 

confidence to stand fully in my values, moving from hesitation to assertive, ethical action. I now 

recognise that belonging comes not from conforming to expectations, but from valuing my 

perspective and contributions. 

This journey has proved what I am capable of. Balancing full-time work with part-time study, 

advocating for mentors and learners, promoting sustainability within the veterinary nursing 

profession, and implementing evidence-informed practice, even when this challenged organisational 

norms, required resilience, focus, and courage. I have learned to hold space for others, challenge 

systemic norms, and influence practice meaningfully. The experience also reinforced the importance 

of sustainability: through the guidance and modelling of Rachel and Helen, I realised that caring for 

myself, setting boundaries, and creating space to breathe are essential for leading, supporting others, 

and practising effectively. 

Alongside these professional and personal learnings, I also realised that I probably don’t think the 

dentist will thank me, as chocolate and other snacks often became a dopamine fix to sustain focus 

and motivation during long writing sessions. A typical example of my research setup is shown in 

Figure 6, illustrating the reality of long, immersive work periods. 
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Figure 6 

Photograph of my desk during a typical writing period. Photo taken by the author. 

 

My understanding of leadership has evolved. While I long understood leadership as relational, 

ethical, and values-driven, this journey emphasised that such understanding cannot be assumed or 

left implicit. Without deliberate modelling, leadership risks being misinterpreted as authority or 

control, which rarely fosters trust, learning, or growth. Through this programme, I strengthened my 

capacity to lead while holding uncertainty, guiding others through complexity, and staying grounded 

in evidence and reflection. I developed confidence and assertiveness that is not about control but 

about creating conditions in which others can thrive while I remain true to my values and principles. 

Māori principles, whanaungatanga, manaakitanga, ako, and tino rangatiratanga, emerged quietly 

but consistently through mentors’ experiences and interactions. They aligned closely with my 

professional ethics and values, reflecting relationships, care, reciprocal learning, and support for 

autonomy. While rooted in Te Ao Māori, these principles offer ethical, relational, and sustainable 

approaches that can guide practice, leadership, and learning across diverse contexts. Recognising this 

alignment has affirmed my approach to professional practice and leadership. I intend to model these 

principles explicitly and share them with colleagues to embed relational and culturally responsive 

practice within teams and the wider organisational culture. 
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The journey clarified the fluid and evolving nature of professional identity. Transitioning from 

clinical practice into education and leadership initially felt fragmented. Through the programme, I 

integrated these facets into a coherent practitioner-leader identity, capable of advocating for 

systemic improvements, supporting learners and colleagues, and translating research into actionable 

change. Professional identity is dynamic; as it evolves, nothing from the past is lost. I remain a 

veterinary nurse regardless of the role or “hat” I wear. 

This reflection also brought clarity about my career trajectory. I recognised that my previous role, 

while valuable, did not fully support my development or aspirations. As of 1 February, I have 

embraced a new role as an education advisor, where I can grow, enact what I have learned, and 

support learners and teams across multiple contexts. Leaving daily veterinary nursing work is 

bittersweet, but this new role allows me to exercise relational leadership, embed learner-centred, 

evidence-informed practices, and contribute to professional and educational sustainability, living my 

values in action. 

The transition from the Year of the Snake to the Year of the Horse mirrors this stage of growth. 

The Snake, symbolising reflection and careful observation, represents the earlier phase of learning, 

listening, and navigating uncertainty. The Horse embodies movement, energy, and forward 

momentum, reflecting a more intentional, purposeful identity ready to act with clarity, courage, and 

determination. I look forward to completing the shedding and transformation this journey began, 

fully stepping into my new role, reclaiming time, establishing boundaries, and practising the 

wellbeing strategies I have long advocated for. 

In awe of the programme’s impact, I now understand the professional I want to be and the steps 

required to move forward intentionally rather than sideways. Professional identity is dynamic, 

evolving, and relational. The MProfPrac has given me the courage, clarity, and tools to step into this 

next chapter with confidence, knowing that my contribution, through mentorship, research, 

educational leadership, or even a single conversation, remains meaningful, valued, and enduring. 
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8.10 Moving Forward 

Moving forward, I will continue to build on the insights, skills, and professional growth developed 

through this MProfPrac journey, using reflection as a catalyst for ongoing learning and meaningful 

impact. The Clinical Reasoning Cycle has been a particularly effective framework because it allows 

me to notice patterns, interpret cues, and evaluate outcomes while responding thoughtfully to 

complexity and uncertainty. Treating my professional practice as the “patient” has helped me 

recognise systemic and relational challenges, identify areas for development, and plan deliberate 

actions to strengthen personal sustainability, leadership, and educational practice. 

Reflecting on the outputs I initially planned, some have been realised as intended, while others 

have evolved in response to insights, practical considerations, and the professional contexts in which 

I work. This thesis and panel presentation will be completed as planned, fulfilling academic 

requirements. Originally, I intended to produce a guiding framework to synthesise focus group 

insights, but as the project progressed, I recognised the value of accessibility, dialogue, and 

adaptability. This output has been re-imagined as a professional resource document, designed to 

engage stakeholders collaboratively and allow iterative discussion of how the insights can be applied 

in practice, this is currently in development and I am working alongside a graphic designer to 

produce a visually grabbing resource that can be shared with veterinary clinics and education 

providers. This shift highlights the iterative nature of knowledge translation and demonstrates my 

growing understanding of relational, sustainable, and culturally responsive practice, aligned with 

Māori principles such as whanaungatanga, manaakitanga, and tino rangatiratanga. Seeing the 

resource as a conversation starter rather than a prescriptive model has brought me joy, reinforcing 

that meaningful professional impact often emerges through engagement, reflection, and shared 

learning rather than imposing pre-defined solutions. Now to create it. 
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Beyond this, I am planning two peer-reviewed journal articles, one presenting the project findings 

and another offering recommendations to the profession, encouraging the development of a 

community of practice in mentorship. 

 

 

 

Considering these outputs holistically highlights the value of flexibility, reflection, and relational 

practice. They demonstrate that impact is not solely defined by what is produced, but by how 

findings are shared, applied, and adapted to meet the needs of diverse stakeholders. Reflecting on 

the evolution of these outputs brings joy and reinforces the purpose of this project: to contribute 

meaningfully to professional practice, mentorship culture, and education within the veterinary 

nursing profession. This work feels particularly significant as it honours those who took the arrows so 

others can walk in safety, and I hope that in sharing these insights, I continue to create pathways that 

support others in learning, growing, and leading with integrity. 

Looking forward, I hope to continue exploring mentorship and culturally responsive educational 

practices in my own space and time, outside of formal work obligations. This will allow me to reflect, 

generate insights, and contribute to the field without overextending myself, modelling the 

sustainable leadership and self-care I have advocated throughout this journey. I also hope to 

contribute to the broader knowledge base of the veterinary nursing profession and, potentially, to 

delve further into research in this space in the future. 

Ultimately, this journey has laid the foundations for ongoing growth, sustainable professional 

impact, and culturally aligned, relational leadership. By embedding reflection, values-driven practice, 

and openness into the ways I share knowledge and support others, I aim to ensure that both the 

profession and my own practice continue to evolve in ways that are meaningful, enduring, and 

aligned with the voices and experiences of those who shaped this work.
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• Appendix E: Focus Group Presentations, including evidence of the original focus group 
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 Exciting Opportunity for Veterinary Nurses in New Zealand!  

Are you a passionate and experienced veterinary nurse in New Zealand? Be part of an exciting 
research project that is all about supporting and empowering YOU! 

About the Project 

This research project aims to explore your valuable experiences in mentoring student veterinary 
nurses during their work placements. Your insights will help me develop recommendations to 
empower veterinary nurses to enhance the overall quality and success of work placement 
experiences for the next generation of veterinary professionals. 

Why Participate? 

 Amplify your voice in the veterinary nursing community. 

 Contribute to the future of your profession. 

 Join open conversations and share your experiences. 

 Help us develop strategies to empower YOU! 

Criteria for Participation 

 18 years or older 

 Current Veterinary Nursing qualification 

 Minimum 2 years' clinical experience in New Zealand (within the last 5 years) 

 Not currently employed by an education provider 

 

Join a Focus Groups 

Expressions of interest are now open for joining a Focus Group! This is your chance to actively 
participate in shaping the future of your profession.  

 
   

 
  

Help me shape the future of our profession. Together, we can make a difference!  

 

 

 

 



 
 
 
Consent to Participate in a Research Project (Consent Form) 
 

 
Title of Project: Empowering veterinary nurse mentors: enhancing work placement for student 
success 
 
DECLARATION 
I have read the information sheet concerning this project and understand what it is about. All my 
questions have been answered to my satisfaction. I understand that I am free to request further 
information at any stage. 
 
I understand that: 
 My participation in the project is entirely voluntary and I have the right to decline to answer any 

question. 
 I cannot withdraw any information I have supplied after the data is analysed and participant 

identifying information is removed.  
 I am free to withdraw at any time without any disadvantage. However, any data that has been 

collected up to the point of withdrawal cannot be retracted if collected anonymously. 
 Focus group discussions will be recorded. 
 The results of the project may be published and presented in academic settings, but my anonymity 

will be preserved. 
 The data (including any audio) will be deleted at the conclusion of the project but any raw data on 

which the results of the project depend will be retained in secure storage for seven years, after 
which it will be destroyed. 

 If I participate in a focus group, I will receive a summary of the findings and a copy of the final 
thesis. 

 
I agree to take part in this project under the conditions set out in this Information Sheet. 
 

 (Participant name and signature) 

 (Researcher name and signature) 

 (Date) 
 
This project has been reviewed and approved by the Otago Polytechnic Research Ethics Committee. 

Reference number: 1017 
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