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Abstract
Objective: To investigate student supervisor experiences of supervising students 
on clinical placements since the onset of the COVID- 19 pandemic.
Background: Studies on the impact of COVID- 19 on student clinical placements 
have focused largely on student reports and have been specific to individual pro-
fessions or topic areas. There is a need to investigate student supervisor experi-
ences. This study was conducted in Queensland (Australia) in four regional and 
rural public health services and four corresponding primary health networks.
Methods: The anonymous, mixed methods online survey, consisting of 35 ques-
tions, was administered to student supervisors from allied health, medicine, nurs-
ing and midwifery between May and August 2021. Numerical data were analysed 
descriptively using chi- square tests. Free- text comments were analysed using 
content analysis.
Results: Complete datasets were available for 167 respondents. Overall trends 
indicated perceived significant disruptions to student learning and support, 
plus mental health and well- being concerns for both students and supervisors. 
Extensive mask wearing was noted to be a barrier to building rapport, learning 
and teaching. Some positive impacts of the pandemic on student learning were 
also noted.
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1  |  INTRODUCTION

Accounts are accumulating of the negative impacts of the 
COVID- 19 pandemic on student learning in the health 
care professions. Globally, academic and health care sec-
tors had to quickly adapt and innovate to minimise the 
disruptions to student learning. One predominant con-
cern for both health care workers and students has been 
threats to their mental health and well- being.1– 4 Recent 
reviews have highlighted the significant mental health 
challenges induced by the COVID- 19 pandemic on an 
already stretched health care workforce.5– 7 Students too 
have not been immune to this challenge. A Chinese study 
of over 800 students and first- line nurses by Huang and 
colleagues has illuminated the fears and anxieties expe-
rienced by this group.1 An Australian survey of over 600 
nursing and midwifery students further documented the 
impact of the pandemic on student psychological well- 
being (i.e. stress and anxiety) and learning.3 A national 
study of 1505 Australian nursing, medical and allied 
health students undertaking rural placements reported 
student concerns around timely graduation and securing 
employment.8

Published studies on the impact of the COVID- 19 pan-
demic on student clinical placements have focused largely 
on student reports (as opposed to supervisor/educator 
experiences) and have been specific to individual profes-
sions (e.g. medicine), or topic areas (e.g. telehealth). For 
example, a study of 277 students and 14 educators on the 
impact of the pandemic on clinical radiology education 
in Ghana revealed significant disruptions to clinical edu-
cation.9 An Australian study by Bacon and colleagues ex-
plored stakeholder experiences of telehealth placements 
in six allied health disciplines, documenting the benefits 
of telehealth.10 A study of 31 medical students in the UK 
demonstrated high student satisfaction with their experi-
ence of combined face- to- face and online clinical teach-
ing.11 A further rural Australian study of 124 medical 
students highlighted their satisfaction with the changes 

to education and placements, as well as some challenges 
they experienced.12 Some studies have captured student 
perspectives about disruptions to their curriculum de-
livery, revealing increased academic and social support 
needs, and reduced readiness for placements following 
such disruptions.2,13

Studies of experiences of postqualification health care 
workers who provide clinical supervision to students on 
placements (also known as clinical supervisors, clinical 
educators or preceptors) are lacking given the difficulties 
in accessing this population for research purposes during 
the thick of the unprecedented pandemic situation. 
Health care organisations rightly prioritised patient care 
and preservation of personal protective equipment (PPE) 
over clinical education of students at the initial onset of 
the pandemic, which necessitated cancelling or varying 
student placements across professions.12,14,15 It is import-
ant to investigate and learn from health care worker ex-
periences related to the provision of student placements 
not only to provide this cohort with the necessary support 
into the postpandemic period but also to inform future 

Conclusions: This study has highlighted the perceived impact of the pandemic 
on supervisors' mental health, and on the mental health, learning and work read-
iness of students. This study provides evidence of the pandemic impacts on stu-
dent clinical placements from a supervisor point of view. Findings can assist in 
future- proofing clinical education and ensuring that students continue to receive 
learning experiences of benefit to them, meeting curriculum requirements, in the 
event of another pandemic.
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What is known about the topic?
• The COVID- 19 pandemic has disrupted stu-

dent clinical placements in health care settings 
worldwide.

What does this paper add?

• This study investigated the impact of the 
COVID- 19 pandemic on student placements 
in Australian regional and rural health care 
settings.

• Study findings can help health care organisa-
tions to target their efforts in better supporting 
the current and emerging workforce impacted 
by the pandemic.
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pandemic plans related to clinical education. Therefore, 
this study aimed at investigating perspectives and experi-
ences of student supervisors supervising students on clin-
ical placements since the initial onset of the COVID- 19 
pandemic.

2  |  METHODS

2.1 | Design

A mixed methods survey was developed to investigate 
the impact caused to student placements and clinical su-
pervision of students in health care settings due to the 
COVID- 19 pandemic.

2.2 | Setting and participants

The study was conducted in Queensland in four regional 
and rural public health services and four corresponding 
primary health networks, following the footprint of one 
of the study partner organisations (i.e. The University of 
Queensland Rural Clinical School). This spanned hospi-
tal, community, inpatient, outpatient, acute, subacute and 
rehabilitation settings. Eligible participants were student 
supervisors (i.e. postqualification health care workers) 
who were doctors, nurses, midwives and allied health pro-
fessionals (from audiology, clinical measurement science, 
exercise physiology, medical radiation, music therapy, 
nutrition and dietetics, occupational therapy, pharmacy, 
physiotherapy, podiatry, prosthetics and orthotics, psy-
chology, social work and speech pathology), who had 
been in their role for at least 3 months at the time of the 
study. A student supervisor was defined as a health care 
worker who had supervised at least one student on a clin-
ical placement prior to the time of this study and/or in 
dedicated roles supporting student supervisors. Included 
student placements came from multiple universities lo-
cated both within Queensland and other Australian states 
(as is usual practice). Hence, the type, length and nature 
of placements typically vary between days and months, 
dependent on the profession and university. This was con-
sidered while developing the survey questions.

2.3 | Outcome measure

A mixed methods survey consisting of 35 Likert scale and 
closed (e.g. yes/no) questions, with options for free text 
comments, was developed specifically for this study.16 
The survey was piloted with seven health care workers 
and academics, given both groups play a significant role 

in student placements, prior to being finalised. The ques-
tions were designed to understand the nature and extent of 
disruption to student placements and clinical supervision 
of students in health care settings. Questions broadly fo-
cused on the impact of the COVID- 19 pandemic on health 
care workers' service delivery and work practices, provi-
sion of clinical supervision to students, student learning, 
placement experience, caseload, quality of student place-
ment, quality of clinical supervision and student work 
readiness. Respondents were asked to consider their expe-
riences from the onset of the COVID- 19 pandemic when 
answering the survey questions. The survey tool has been 
included as Appendix S1.

2.4 | Procedure

Data were collected between May and August 2021 
through an anonymous survey using Qualtrics™.17 The 
survey link was distributed to the study population using 
e-mail distribution lists of professional and health service 
networks, newsletters and organisational social media 
of involved organisations. Three reminders were used to 
prompt potential respondents using the same channels. 
Completion of the survey was taken as implied consent.

2.5 | Statistical analyses

All numerical data were analysed using SPSS (version 
28.0.1.0). Where necessary categorical independent vari-
ables were collapsed into groups. The initial six categories 
of medicine, nursing, midwifery, pharmacy, allied health 
and other were recoded into three categories: medicine, 
nursing and midwifery, and allied health. Missing data 
were excluded from analyses. All data analysed were 
categorical, including the response variables regarding 
pandemic- related interruptions to, for example, service 
delivery capacity and the quality of student supervi-
sion. To examine the relationship between a categorical 
response variable (all were binary— yes or no) and the 
health care profession across three levels (i.e. medicine, 
nursing and midwifery, and allied health), chi- square 
tests of independence were used after verifying assump-
tions, namely that the sample consisted of independent 
observations, and the expected count in each cell was ≥5 
in at least 80% of cells. Effect sizes were assessed and re-
ported using Cramer’s V. Effect sizes were classed as small 
(≤0.2), moderate (0.20– 0.60) and large (≥0.60). A p- value 
of <0.05 was used as the threshold to indicate statistical 
significance for all omnibus tests. Sequential Bonferroni 
adjustments of alpha level were undertaken to estab-
lish statistical significance in post hoc testing. Free- text 
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comments (i.e. textual data) were collated, cleaned and 
analysed through a conventional content analysis process 
by the first author (PM) and validated by another team 
member (SK). Textual data were read and re- read several 
times to develop categories in an inductive way (i.e. in-
formed by the data) for reporting.18

3  |  RESULTS

Although 216 respondents initiated the survey, only 180 
of them provided background information. Almost half of 
the respondents (n  =  88; 48.9%) had been in their roles 
for between 2 and 10 years at the time of the survey. Over 
63% (n = 114) had ten or more years of experience in their 
profession. Only one participant reported to having <6- 
month experience in their profession. A majority of re-
spondents (n  =  163; 90.6%) has supervised at least one 
student in their current role at the time of the survey. A 
majority of respondents reported to being experienced su-
pervisors with 41% (n  =  74) having supervised students 
for over 10 years and 43% (n = 77) having supervised stu-
dents from between 2 and 10 years. While 8.3% (n = 15) 
reported being new to student supervision (i.e. supervised 
no more than one student), 70.56% (n = 127) were expe-
rienced student supervisors (i.e. supervised two or more 

students). One hundred and twenty respondents (66.7%) 
reported having had prior training in student supervi-
sion. Only 12.5% (n = 24) of respondents had experience 
in providing student supervision using technology (i.e. 
telesupervision).

Complete datasets were only available for 167 respon-
dents (28 from medicine, 43 from nursing and midwifery 
and 71 from allied health). Findings of overall patterns of 
differences in impacts across professional groups are pre-
sented in Table 1. There were only two questions where 
differences were evident across professions. There was a 
significant difference between respondents' health care 
profession and the reported pandemic- related impact to 
work practice, χ2 (2, n = 167) = 11.32, p = 0.003; ES = 0.26 
(moderate). Post hoc comparisons revealed that medicine 
(n = 28; 96.6%) and allied health (n = 71; 89.9%) were more 
significantly impacted more than nursing and midwifery 
(n = 43; 72.9%). Second, there was a significant difference 
between health care profession and the perceived impact 
of the pandemic on student learning, χ2 (2, n = 104) = 6.39, 
p  =  0.041; ES  =  0.25 (moderate). Post hoc comparisons 
revealed that the perceived impact on student learning 
was significantly greater for medicine (n = 17; 89.5%) than 
allied health (n  =  35; 58.3%). Other areas of impacts to 
the provision of student supervision are presented below, 
informed by the analysis of numerical and textual data. To 

T A B L E  1  Frequency and proportion of respondents across health care profession (medicine, nursing and midwifery, and allied health) 
who responded to each question.

Question
Total valid 
N (%)†

N (%) who responded as yes‡

χ2 value, df = 2
All 
professions Medicine

Nursing and 
midwifery

Allied 
health

Impacted your health service delivery 
and work practice

167 (92.8) 142 (85.0) 28 (96.6)a 43 (72.9)a,b 71 (89.9)b 11.32**

Impacted the provision of clinical 
supervision to students on placement

157 (87.2) 98 (62.4) 19 (70.4) 27 (50.9) 52 (67.5) 4.56

Student learning was impacted (either 
positively or negatively)

104 (57.8) 67 (64.4) 17 (89.5)a 15 (60.0) 35 (58.3)a 6.39*

Student placement experience was 
impacted

103 (57.2) 47 (45.6) 13 (68.4) 10 (41.7) 24 (40.0) 4.90

Student caseload was not enough (less 
than usual practice)

103 (57.2) 33 (32.0) 9 (47.4) 8 (32.0) 16 (27.1) 2.71

Impacted the quality of student 
placement

104 (57.8) 43 (41.3) 10 (52.6) 9 (36.0) 24 (40.0) 2.67

Quality and quantity of student 
supervision was impacted

102 (56.7) 14 (13.7) 5 (26.3) 3 (12.5) 6 (10.2) 3.20

Impacted the work readiness of students 93 (51.7) 42 (45.2) 8 (42.1) 9 (50.0) 25 (44.6) <1

Note: The total valid data column contains only the complete data available for that question from 167 participants.
*p < 0.05, **p < 0.01. a,bSame superscript = significant differences between groups after applying Bonferroni adjustments of α levels.
†Total valid N (%) = number of respondents providing a valid response to the question. Percentage represents a per cent of respondents who provided valid 
responses/total sample N.
‡The number and percentage of respondents in the profession who responded ‘yes’ to the question.
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provide a comprehensive view, comments that best illumi-
nate quantitative findings are utilised from any section of 
the survey and not confined to specific questions.

3.1 | Impact on health service 
delivery and work practice

Results indicated that 85% (n  =  142) of respondents re-
ported experiencing an impact to their service delivery 
and work practice as a result of the COVID- 19 pandemic. 
Analysis of free- text comments indicated that health care 
workers were impacted in the following ways: physical 
distancing requirements limiting the number of staff and 
carers in the room with a patient; travel restrictions im-
pacting home visits and professional development oppor-
tunities; cancellation of elective surgeries, procedures and 
outpatient appointments resulting in a backlog of wait-
lists; changes in caseload due to reduced services and re-
deployment of staff to COVID- related services; changes to 
telehealth due to limitations on face- to- face engagement; 
increased focus on hand hygiene and infection control ed-
ucation to patients, carers, visitors and students; anxiety 
from continually changing information around COVID- 19 
developments and expectations; and extensive mask wear-
ing hindering the ability to develop rapport, teach and 
model nonverbal communication with students. One par-
ticipant, an experienced doctor who had supervised nine 
students in the preceding year, when commenting on the 
impacts, summarised these challenges:

PPE, additional training, avoidance of rou-
tine pharyngeal examination, avoidance of 
nebulisers, need to be comprehensive in a 
single assessment to minimise PPE changes, 
more time off work for minor URTI (Upper 
Respiratory Tract Infection) symptoms, in-
creased reliance on professional networks 
and organisational bulletins for up- to- date 
information, increased reliance on telehealth, 
cancelled face- to- face training, occasional in-
creased stress due to additional demands on 
time, less focus on other areas of professional 
development and workplace improvement 
due to focus on COVID.

3.2 | Impact on the provision of clinical 
supervision, student learning, placement 
experience and caseload

Over 62% (n = 98) of respondents reported that their clini-
cal supervision provision to students was directly affected 

as a result of the pandemic. Analysis of textual data high-
lighted the following impacts: postponement, cancella-
tion, modification and shortening of student placements 
due to restrictions in PPE, office space, travel and staff 
resources; negative impact on learning from reduced vol-
ume, breadth and variety of presentations; impact of ex-
tensive mask wearing on communication, teaching and 
rapport building; and mental health challenges faced by 
students and supervisors. An experienced nurse supervi-
sor commented regarding their clinical supervision with 
students:

Significantly less opportunities for face- to- 
face engagements with consumers. This made 
it exceptionally difficult to assist students in 
building rapport with consumers. Masks al-
most made it impossible to communicate 
effectively. Phone and video consultations re-
stricted the number of people involved in the 
direct care of clients.

An experienced allied health supervisor noted:

Increased mental health presentations -  anxi-
ety associated with the COVID pandemic.

Findings also indicate that 64.4% (n = 67) of respondents 
reported that the pandemic impacted on the student learn-
ing experience. However, only 32% (n = 33) of respondents 
believed that the pandemic directly impacted on the num-
ber of patients that students would normally see as per usual 
practice. While over 45% (n = 47) of respondents reported 
negative impacts of the pandemic on student placement 
experience, some also noted positive impacts. Specifically, 
learning telehealth skills; experiencing different models 
of service delivery; and having an opportunity to be flexi-
ble, adaptable and resilient were noted. An experienced al-
lied health supervisor who had been in their role for over 
10 years said:

The experience of being involved in direct 
health service provision during an unprec-
edented pandemic was both challenging 
and rewarding for the student. It provided a 
unique opportunity for learning and growth.

3.3 | Impact on the quality of student 
placement and quality of clinical 
supervision

Overall, 43 (41.3%) respondents felt that the quality 
of student placements was negatively affected by the 
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pandemic. Twenty- three (22.1%) respondents were un-
sure. A doctor, also holding management responsibili-
ties, explained:

The art of medicine relies on pattern recogni-
tion and information gathering…information 
gained from the examination is much more 
important in the earlier formative years as a 
student. Decreased face- to- face clinical time 
will mean students will take longer to learn 
this art…

Supervisors assessed placement quality through informal 
check- ins, discussions and formal surveys and evaluations. 
Those that reported lower quality of placements cited rea-
sons such as disruptions to student learning from reduced 
exposure to the usual breadth, volume and variety of case-
load, and mental health challenges. A senior nurse working 
in a role that supported student supervisors noted:

Nursing staff were stressed out from the chal-
lenges from COVID resulting in them having 
less time to support students. Too many stu-
dents were rushed through at once with no 
extra support…students had to do training via 
online resulting in a huge decrease in work 
readiness.

Notably, only 13.7% (n  =  14) of respondents reported 
that students did not continue to receive adequate quan-
tity and quality of clinical supervision, despite these other 
potential impacts associated with the pandemic. All three 
health care professions reported relatively high (>70%) lev-
els of adequate clinical supervision practices through the 
pandemic.

3.4 | Impact on work 
readiness of students

Over 45% (n  =  42) of health care workers reported that 
the pandemic would likely affect the work readiness of 
students following graduation. This was largely linked to 
the impacts on student learning due to the variations in 
how the wards ran, teams functioned and case presenta-
tions experienced. Two experienced allied health supervi-
sors summarised the impacts of the pandemic on student 
work readiness:

Less exposure to clients, less opportunity to 
practice skills, less opportunities for multidis-
ciplinary shadowing and team work due to 
room size and number restrictions.

The students' exposure to a more varied case-
load has been affected to the point where 
common injuries may only be relatable to a 
book or theoretical case instead of seeing it 
in reality.

4  |  DISCUSSION

This study investigated the perceived impact of COVID- 19 
on student clinical placements in health care settings. Data 
were collected during a period where access to health care 
workers was premium due to the pandemic. As such, find-
ings provide valuable information on health care workers' 
experiences on the provision of student clinical education 
and supervision during the thick of the pandemic. Two 
questions revealed significant differences among profes-
sions, suggesting that medicine and allied health were 
more impacted than nursing and midwifery, both in their 
work roles and in relation to the provision of student su-
pervision. However, for the majority of questions, the 
trends were similar across all the professional groups. The 
overall trend indicates that the quality of clinical super-
vision provision was perceived to remain at a high level 
as reported by 86.3% of respondents. Despite this, many 
respondents raised concerns about the impacts of the var-
ied case presentations and team interactions, and lack of 
regular opportunities at the workplace (e.g. student at-
tendance at ward rounds), on student learning. This may 
be reflective of the importance supervisors ascribe to team 
and patient interactions on student learning, as learning 
cannot be facilitated by the supervisor alone in a didac-
tic manner. Supervisors also reported the mental health 
impacts of the pandemic on themselves and on students, 
including fears and anxieties. A previously reported quali-
tative study in the same study population has validated 
these concerns.19

A key finding of this study is the adverse impact of 
the pandemic on student learning during placement 
and the subsequent negative impact on their work read-
iness. While the current study was with student su-
pervisors, other studies have validated these concerns 
from a student point of view. Therefore, this study has 
provided an important triangulation point. A mixed 
methods Australian study of over 1500 allied health, 
nursing and medical students documented student 
concerns of the impact of cancelled and adapted place-
ments on their learning, timely graduation and future 
employment.8 These findings were also echoed in a 
study of 124 medical students from rural Queensland.12 
A recent systematic review documented successes and 
challenges with various academic and mental health 
support strategies implemented with medical students 
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through the COVID- 19 pandemic.20 Learnings from this 
current study build on such efforts and can help inform 
future planning to preserve student clinical placement 
learning and support in the event of a future pandemic. 
Reduced work readiness of graduating health care work-
ers is likely to burden an already stretched health care 
workforce given the increased support needs and war-
rants further investigation.

Although no questions specifically asked about the 
impact of mask wearing on student learning, findings 
indicate that student supervisors perceived masks as 
barriers to learning as it hampered access to nonverbal 
communication and hindered rapport building of stu-
dents with supervisors and patients. Interestingly, this 
concept has not been explored extensively in the liter-
ature, especially within health professional education. 
One study on the impact of COVID- 19 on 163 individ-
uals with hearing and visual disabilities revealed that 
facemasks caused the greatest discomfort to those with 
hearing impairments due to the communication barri-
ers imposed. Respondents in this study called for the 
use of transparent masks to mitigate this barrier.21 In 
another study of over 100 Spanish early childhood ed-
ucation teachers, use of masks on literacy learning was 
rated as very negative.22 A further study compared the 
cognitive and psychophysiological response of 50 uni-
versity students in two comparable 150 min delivered 
in- person using masks and remotely without masks. 
The group that used the surgical mask had significantly 
higher heart rate and significantly lower oxygen satura-
tion, although not significantly affecting other cognitive 
and psychophysiological responses (e.g. mental fatigue 
perception and reaction time).23 There is a need for fur-
ther studies to understand the impact of extensive mask 
wearing on student clinical placements in health care 
settings.

4.1 | Strengths and limitations

This is the first known quantitative study to investigate 
student supervisors' perspectives and experiences of the 
impact of the COVID- 19 pandemic on student supervi-
sion in health care settings across one Australian state. 
The study was inclusive of a broad range of professional 
groups, namely allied health, medicine, and nursing 
and midwifery. As most studies in this space have been 
conducted with students, this study provides a triangu-
lation point from the student supervisor perspective. 
Availability of both numerical and textual data in this 
study provides more in- depth information on the pan-
demic impacts on student supervision. Although the 

study was conducted in regional and rural health ser-
vices, given the similarities in student placements across 
regional, rural and metropolitan settings, the findings 
may be applicable to all health care settings. The study 
is limited by the use of a self- reported survey that was 
developed for this purpose, and as it was administered, 
online response rates are unable to be estimated. The 
survey was administered during a very busy period in 
health care settings, which could have impacted com-
pletion rates, producing a biased sample of respondents. 
This may affect the generalisability of study findings. 
Regardless, the study is strengthened by accessing a 
broad range of health care workers from several health 
care settings at a critical time. Thus, it provides valu-
able information in understanding the impact of the 
pandemic on student supervision. Further studies can 
investigate the effects of extensive mask wearing on 
learning in clinical environments, and the impacts of 
perceived reduced work readiness of affected students 
on employment and work practice.

5  |  CONCLUSION

This study investigated student supervisors' experiences 
of the impact of COVID- 19 on clinical supervision pro-
vision. While several respondents reported cancellation 
of student placements, the placements that went ahead 
were adapted to maximise learning opportunities for 
students. Regardless of the high rates of clinical supervi-
sion provision reported across professions, supervisors 
largely believed that student learning was impacted, 
attributing it to reduced exposure to cases and team 
functioning. Respondents raised concerns about the im-
pact of the pandemic on their mental health, students' 
mental health, and students' learning and work readi-
ness. Some supervisors also reported positive impacts 
of the pandemic on student learning such as the use of 
telehealth. Mask wearing was noted as a barrier to rap-
port building and learning. This study provides evidence 
of the pandemic impacts on student clinical placement 
learning from a supervisor point of view. It provides 
valuable information that can be triangulated with the 
existing literature that predominantly contains student 
reports. The findings can also assist in future- proofing 
student clinical placement learning and support in the 
event of a future pandemic by enhancing access of stu-
dents to patients and the care team, making efforts to 
mitigate the negative impacts of mask wearing on stu-
dent learning, providing additional mental health sup-
port to supervisors and students and ensuring students 
have access to a wide range of learning opportunities.
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