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Work-integrated learning (WIL) placements are a vital part of healthcare education enabling students to integrate 

and consolidate theory to practice, demonstrate skills, socialize into the profession and create professional 

networks, develop their professional identity, and prepare for entering the workforce.  The student paramedic out-

of-hospital placement environment is uncontrolled and dynamic, often being high pressured and along with 

limited resources.  In this exploratory study, the experiences of student paramedics receiving clinical facilitation 

were assessed.  A self-reporting questionnaire was used to explore the student paramedic experiences of clinical 

facilitation in the out-of-hospital ambulance WIL placements.  All participants identified advantages in having 

clinical facilitation in the out-of-hospital placement setting.  Participants identified that clinical facilitators 

improved reflective practice for students, provided additional student support, and enhanced the learning 

opportunities for students.  The key themes demonstrated the importance of adopting a clinical facilitator model 

for paramedic students undertaking out-of-hospital placements.  

Keywords: Student paramedic, clinical facilitation, work-integrated learning. 

Work-integrated learning (WIL) placements are a vital part of paramedic student education.  They help 

the student to socialize into their future profession and consequently assist in developing their 

professional identity (Sanderson & Lea, 2012) integrating theory into practice, and provide an 

opportunity to demonstrate their clinical skills (Hickson et al., 2015), consolidating theory within the 

clinical practice environment (Broadbent et al., 2014), and to prepare for the future workforce (O'Meara 

et al., 2014).  The WIL placements utilized in a contemporary paramedic education program are varied 

and include both traditional ambulance settings as well as non-traditional settings, such as patient 

transfers or community settings.  The clinical environment in an out-of-hospital ambulance setting is 

different from an in-hospital placement.  In the out-of-hospital ambulance setting, paramedics assess 

patients and a perform diverse range of procedures independently from the wider healthcare team.,  

This has been described as high in demand as well as low in control and support (Regehr & Millar, 

2007).  

Throughout WIL placements paramedic students are supervised by a work-integrated learning clinical 

supervisor, who is a registered paramedic clinician.  The clinical supervisor is experienced in 

supporting the student through teaching and learning in the clinical setting to help prepare them for 

their future role in the profession (Boyle et al., 2008).  In this context, the clinical supervisor is a paid 

member of the health care provider, whose objective is to provide safe, timely, and quality healthcare 

provision, whilst also supervising an individual student.  This has resulted in students often being seen 

as a burden, with a low priority being placed on the quality of the supervision being provided 

(Sanderson & Lea, 2012), and the learning gained in a WIL placement being influenced by the 
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individual clinical supervisor (Wray & McCall, 2009).  This is further complicated by the unpredictable 

environment of the WIL out-of-hospital setting placements, where paramedic students experience 

additional sources of stress (Deasy et al., 2014; Warren-James et al., 2021). 

In contrast, other health professionals, such as nursing, midwifery, and physiotherapy, have a clinician 

for day-to-day supervision but have also adopted a ‘clinical facilitator’ approach (Jayasekara et al., 2018; 

Ryan & McAllister, 2019).  A ‘clinical facilitator’ [CF] is a supernumerary member of staff who oversees 

a small group of students during clinical placement (McAllister et al., 2018; S. Walker et al., 2013).  

Unlike clinical supervisors, who are typically employed by ambulance services and embedded in day-

to-day operational role of the ambulance service, the CF is a sessional staff member employed by the 

university, independent of the day-to-day pressures of ambulance service responsibilities (Langford et 

al., 2024).  Although CFs generally have less academic expertise, they do have vast clinical experience 

giving them the ability to support students through logistical and educational guidance without 

holding grading authority, allowing for a supportive, non-evaluative relationship focused solely on the 

students' progression, welfare, and learning experience while also being a liaison between the 

university and the WIL provider (Cranley et al., 2017; Langford et al., 2024; Needham et al., 2016).  

There have been a limited number of studies exploring student experiences with their paramedic 

clinical supervisors, ranging from 70% of students reporting satisfaction with their clinical supervisors 

and the learning opportunities (Wongtongkam & Brewster, 2017) to 39% of the students believing they 

did not provide them with learning opportunities (Boyle et al., 2008).  In nursing, the level of support 

provided by CF has been rated higher than that provided by a clinical supervisor (Ryan & McAllister, 

2021), with students reported feeling more supported in the clinical setting (Sanderson & Lea, 2012). 

There are many studies exploring different aspects of clinical placements and learning, although most 

are focused on nursing or midwifery and there is little literature focusing on the paramedicine 

paradigm (Warren-James et al., 2021).  The studies that exist in paramedicine look at student 

preparedness for clinical placement for example (Hickson et al., 2015), , strategies used to deal with 

emotions in practice (Williams, 2013), managing their mental health and wellbeing (Weber et al., 2023) 

and paramedics developing rapport with elderly patients (Ross, 2020).  WIL placements are vital for 

students, although students require sufficient support to ensure their progression, as well as their 

mental health and wellbeing (Nyoni et al., 2021).  

All students studying paramedicine have to undertake WIL placements as a vital part of their study.  

Whilst a limited number of studies have explored student experiences with clinical supervisors, little is 

known about the experiences of paramedicine students who undergo clinical facilitation within the 

ambulance setting.  This unique environment presents distinct challenges and opportunities for 

learning, shaped by the dynamic nature of out-of-hospital care.  Understanding how students perceive 

clinical facilitation is essential for enhancing the quality of clinical placements, fostering effective 

support, and for the development of safe, competent, confident paramedic graduates. The research 

question for this study is: what are the experiences of student paramedics receiving clinical facilitation 

during out-of-hospital placements? 

METHODS 

Ontology, Epistemology and Researcher Positioning 

The research team believe that there are multiple possibilities of reality, located within an individual’s 

experience and interpretation of those experiences within their cultural and historical context.  The core 
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of being human - one’s cognition, feeling, motivation, agency, and self-determination - is shaped by the 

socio-cultural environment in which we live (Chirkov, 2020; Creswell & Creswell, 2023).  WIL is a 

socially situated complex experience; therefore, this research is informed by social-cultural theory and 

aligns with the constructivist paradigm (Lincoln et al., 2013).  Recognising the complex nature of the 

phenomenon being studied (Denzin & Lincoln, 2018), it was essential to use a qualitative methodology 

that considers the multiple factors that impact the student experience and their perspectives (Creswell 

& Creswell, 2023), as these experiences can only be understood by the individuals who have 

experienced clinical facilitation in WIL placements.  

In this study, the researcher's positionality may be considered partial insiders (Watts, 2008), as they had 

some inside knowledge and understanding of the WIL processes but were not one of the participants.  

It may be more accurate to describe their positionality as insider-outsiders (Dwyer & Buckle, 2009; 

Holmes, 2020) as, whilst they were teaching the students in this study, they were not supervising them 

in the out-of-hospital setting and this provided the necessary distance to enable the team to take a 

critical stance of the research (Gair, 2012). 

Design 

This exploratory study used a qualitative descriptive design.  A self-reporting questionnaire was used 

to explore the student paramedic experiences of clinical facilitation in the out-of-hospital WIL setting.  

The questionnaire consisted of two sections.  The first section of the questionnaire asked participants 

to rate the importance of ten statements relating to clinical facilitation.  These statements were modified 

from the publicly available Placement Evaluation Tool (PET) Nursing Student developed by the 

National Placement Evaluation Centre (Cooper et al., 2020).  The question items were constructed in a 

6-point Likert scale questions ranging from “Not at all important,” to “Extremely important.”  Using a 

6-point scale avoided having a neutral anchor in the scale (Wakita et al., 2012).  A Likert scale was 

chosen as it is the most widely used psychometric scale for feedback on self-reported perceptions and 

attitudes (Ho, 2017; Kandasamy et al., 2020).  

As the Likert scale items did not invite any qualitative narrative information, due to their closed format 

(Maul, 2013), the second section of the questionnaire contained three open-ended questions.  These 

questions focused on the student’s experience of clinical facilitation in the out-of-hospital setting, 

namely advantages of clinical facilitation in the paramedicine out-of-hospital setting, barriers to clinical 

facilitation in the paramedicine out-of-hospital setting and an open opportunity for further comments.  

Having a small number of questions was considered important to encourage responses and make the 

questionnaire accessible and not onerous to complete (Braun et al., 2020).  

Data Collection 

Purposive sampling was used to gather data targeting paramedic students currently enrolled in an 

entry to practice postgraduate program for registered nurses at an Australian University.  Only students 

who had completed a WIL placement were invited to participate, ensuring that the data collected would 

provide insights specifically relevant to their experiences with clinical facilitation during these 

placements.  Data was collected using Qualtrics from June 2024 to August 2024.  The online 

questionnaire was distributed via email to all students who had completed a WIL placement in 

semester 1, 2024.  Both a URL link to the questionnaire and a QR code was provided.  This approach 

was economical, easy to administer, and enabled straightforward data collection whilst being able to 

render rich deep information (Braun et al., 2020).  This also enables participants to take time to consider 

their responses before completion (Salvador et al., 2020).  
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Ethical Considerations 

The study was approved by the University of Notre Dame Australia Research Ethics Committee 

(approval no. 2024-005F). Students were provided with a participant information statement, and their 

participation was voluntary.  Consent to participate in the study was indicated through completion of 

the online questionnaire.  The questionnaire provided anonymity as no participants’ names or details 

(other than IP addresses) were collected.  Using an online data collection approach, along with 

anonymity, minimized the possibility of participants providing only socially accepted responses (Braun 

et al., 2020).  The authors are academics in higher education (two also work clinically) and acknowledge 

that the study design was informed by their experiences in facilitating WIL placements. 

Data Analysis 

Descriptive statistics were used to analyze frequency counts and percentages for the Likert scale 

questions.  The six steps of thematic analysis was used for the qualitative open-ended questions (Braun 

& Clarke, 2006), chosen due to its flexibility and ability to identify patterns within the data and across 

the data (Clarke & Braun, 2017).  This included identifying, analyzing, organizing, and interpreting the 

themes (patterns of meaning) within the data (Braun & Clarke, 2006; Braun et al., 2020; Clarke & Braun, 

2017).  Participant numbers were used for analysis.  The data was read and re-read to ensure 

familiarization with the data, followed by identification of codes across the data set in a systematic way.  

These were then collated into potential themes, which was followed by a review of the themes and then 

consensus and final agreement by all of the authors.  Finally, a selection of quotations were identified 

to support the themes (Braun & Clarke, 2006).  Throughout this process, notes were maintained, and 

discussions were documented so that an audit trail was kept.  Responses that had missing information 

were not included in the analysis. As the purposive sample was small, further statistical analyses were 

not deemed appropriate.  

RESULTS 

The self-reporting questionnaire had a 92% response rate (n=12).  Most respondents were female, which 

was reflective of the cohort distribution, and all had experienced a WIL placement in the preceding 

semester.  Descriptive statistics were used to analyze the frequency counts and percentages for the 

Likert scale questions, which aimed to gauge the importance of clinical facilitation from the perspective 

of paramedic students.  The quantitative results demonstrate the significant value that students place 

on having a CF during WIL placements.  Most participants (83%) rated the role of the CF as either "Very 

important" or "Extremely important" across various aspects of the WIL experience.  For example, 92% 

of students rated the CF’s role as a positive role model as "Very important" or higher, and 91% agreed 

that having a CF to discuss stressful experiences was crucial.  Additionally, 92% of students emphasized 

the importance of the CF in providing additional learning opportunities beyond what is offered by the 

clinical supervisor, underscoring the key role facilitators play in enhancing the overall student 

experience.  Table 1, below, provides an overview of the responses to the ten confirming actions. 
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TABLE 1: Number of responses to confirming actions for clinical facilitation.  

 Question  
Extremely 

important  

Very 

important  

Somewhat 

important  

Not 

important 

Not very 

important 

Not at all 

Important 

1 A Clinical Facilitator is a positive 

role model. 

6 5 1 - - - 

2 A Clinical Facilitator should be 

viewed as a core necessity for 

WIL. 

4 7 - 1 - - 

3 A Clinical Facilitator can provide 

support to work within my scope 

of practice. 

4 7 1 - - - 

4 The Clinical Facilitator provides 

opportunities to interact and 

learn from them.  

4 6 1 - - - 

5 Having a Clinical Facilitator is 

useful to contact if I have any 

issues in the WIL placement. 

7 5 - - - - 

6 A Clinical Facilitator is needed for 

consistency of learning. 

3 6 3 - - - 

7 Having a Clinical Facilitator will 

provide additional learning 

opportunities to those obtained 

from my Clinical Supervisor.  

3 8 1 - - - 

8 A Clinical Facilitator can ensure 

achievement of course learning 

outcomes in the WIL setting. 

3 8 1 - - - 

9 It is useful to have a Clinical 

Facilitator to discuss stressful 

experiences with, instead of 

having to approach my Clinical 

Supervisor. 

7 5 - - - - 

10 A Clinical Facilitator is vital to a 

successful WIL clinical placement. 

4 6 2 - - - 

 

The most notably finding was that all participants identified advantages to having clinical facilitation 

in paramedicine.  The participants identified challenges to clinical facilitation in the out-of- hospital 

setting, which predominantly appeared to be due to the unpredictable nature of the setting.  The 

analysis of each question resulted in four themes: a CF is a valuable resource for reflective practice; a 

CF can provide support and clarification on queries; a CF can support students in their learning 

opportunities, including assessment; and the unpredictable nature of the out-of-hospital student 

paramedic placement can be a barrier to clinical facilitation.  The themes are explored below and 

include quotations drawn from the full sample of participants.  The participant number is included in 

brackets after each quotation. 

A Clinical Facilitator is a Valuable Resource for Reflective Practice 

The first theme which strongly emerged from the data, and was identified by almost all of the 

participants, was how the CF was a valuable resource for reflective practice.  The CF was identified as 

a “sounding board for reflection” (P1).  This theme is not surprising as, throughout their education and 
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subsequent career, health professionals, as lifelong learners, are expected to reflect on their experiences 

and practice.  

The CF, in addition to the clinical supervisor, gave the participants the “opportunity to discuss 

experiences” (P6), “reflect/debrief if required” (P11), and “someone to talk to about any challenges 

faced” (P7).  Whilst students were given the opportunity to reflect and debrief with their clinical 

supervisor, it is important to choose the clinical supervisor wisely, as one participant noted that the CF 

is “great to debrief to if you feel uncomfortable talking to your placement supervisor” (P9).  This was 

echoed by another participants who identified that it is “useful to have a third person to talk to” (P5), 

and “the clinical facilitator was extremely beneficial for queries, reflection, learning, debriefing and 

engaging different perspectives” (P10).  

A Clinical Facilitator can Provide Support and Clarification  

The next most common theme, identified by most participants, was that a CF can provide additional 

support for students when they are in unfamiliar workplaces.  As one participant stated, “they can 

provide logistical assistance… and someone to vent to” (P1).  They were identified as a “support and 

go to person with questions/issues” (P8) and it was highlighted that it is useful to have “someone to 

discuss concerns with outside of clinical supervisors” (P2) or is “great if you have questions and are not 

sure to direct them to” (P9).  One aspect of the role of the CF includes being the conduit between the 

WIL placement staff and the university staff to facilitate a smooth placement experience, this was 

identified wonderfully by one participant who highlighted that the CF is “a direct link between the 

university and placement providers, which can identify issues early so that these can be worked upon 

and solved” (P3), as a “mutual point of contact for support, concerns, and questions” (P4) and “a 

necessary third party to discuss situations and issues that you may have encountered” (P12).  

A Clinical Facilitator can Enhance the Learning and Assessment Process  

The next theme that emerged related enhancing the learning opportunities and assessment process.  

From an overall WIL learning experience, participants felt that the CF can “support and assist [the 

student] in reaching their goals and objectives (P4).  They stated that the CF can be “helpful if they assist 

with assessments and WIL handbooks” (P2).  All students and clinical supervisors are provided with 

educational sessions and information on how to complete the WIL assessment handbook, although 

invariably there are ongoing questions.  Not only can the CFs “provide better insight into the 

completion of WIL booklets to ensure that you pass the placement effectively” (P12), but they are 

available so that the student or clinical supervisor is “able to ask questions about skills and workbook 

tasks” (P11).  Thus, providing the student with an improved WIL experience and if there are issues then 

the “clinical facilitator can identify issues early so that these can be worked upon and solved” (P3), and 

if necessary “they [the clinical facilitator] can provide extra education” (P1) and “different 

perspectives” (P10). 

The unpredictable nature of the out of hospital student paramedic placement can be a barrier to clinical 

facilitation  

All participants responded to the question about barriers to clinical facilitation in the out-of-hospital 

WIL setting with over half of the participants stating there were no barriers to clinical facilitation in the 

out-of-hospital setting.  The singularly identified barrier to CF in the out-of-hospital WIL setting was 

related to the unpredictable nature of the out-of-hospital WIL setting “being in an ambulance makes it 

more difficult” (P5).  Another participant highlighted that “not knowing where you will be able to meet 
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up or be available for a call when on the road” (P2) impacted on the effectiveness of clinical facilitation.  

Several participants acknowledged this barrier but also stated that “the phone call check ins were 

sufficient” (P2, P5, P10).  Supporting this, another participant also identified that “it was handy to have 

the contact information of the CF to message at any time” (P12). 

Whilst the unpredictable nature of the out-of-hospital WIL placement setting was identified as a 

potential barrier to clinical facilitation, over half of the participants viewed the CF role of as beneficial 

and essential for their learning and well-being while on placement.  Typical responses relating to this 

include “Clinical facilitation is important role for students to have access to” (P4) and “the clinical 

facilitator role is beneficial and would continue to assist students in their studies and placements” (P10).  

Some of the respondents proposed having face to face contact with the CF, “it is helpful and reassuring 

to have frequent contact from a [clinical] facilitator during placements and seeing them face to face is 

definitely nice” (P2).  

DISCUSSION 

This study aimed to explore the student paramedic experiences of a hybrid model of clinical facilitation 

during WIL placements in a variety of settings, whilst under the direction of a clinical supervisor.  The 

CF model, in this study, also used a hybrid approach, combining in-person and remote support.  CFs 

interacted with students daily through phone check-ins and in-person visits, supporting them in areas 

such as critical reflection, well-being, and guidance on clinical procedures.  This structure, adapted to 

the out-of-hospital environment, emphasizes formative feedback, debriefing, and reflective practice, 

addressing the unique challenges paramedic students face in high-stakes, low-control settings and 

creating a positive learning environment.  

It was evident from the responses that all participants reported a generally positive impact of clinical 

facilitation on their placement experience.  The findings suggest that CFs play a crucial role in 

supporting students through reflective practice, providing necessary guidance, enhancing the learning 

and assessment process, and addressing the inherent challenges of paramedic WIL placements.  

Previous studies have identified the importance of clinical facilitation in other health professions, such 

as nursing and midwifery, where the role is well-established and recognized for its benefits in 

improving student outcomes and satisfaction.  The current study adds to this body of knowledge by 

focusing on paramedic education, a field with limited literature on the implementation of clinical 

facilitation.  The four themes identified in this study offer a comprehensive understanding of the 

student experience with clinical facilitation in paramedicine. 

The findings from this study indicate the importance of the CF in promoting reflective practice as it was 

consistently highlighted by participants.  Reflective practice is a cornerstone of professional 

development in healthcare, allowing practitioners to critically self-assess their experiences and improve 

future performance (Artioli et al., 2021; Mantzourani et al., 2019).  According to the reflective 

practitioner concept by Schön (1983), professionals develop their expertise through reflection in and on 

action, which allows them to integrate theoretical knowledge with practical experiences.  In this study, 

students appreciated having a CF as a ’sounding board for reflection.’  This role is particularly valuable 

in paramedicine, where the dynamic and often unpredictable nature of out-of-hospital care presents 

unique logistical challenges and learning opportunities in comparison to other health professions 

(Regehr & Millar, 2007; Wongtongkam & Brewster, 2017).  

Students appreciated the safe and supportive environment created by the CF to reflect and debrief, 

where they could openly discuss their experiences and challenges while on placement.  This finding 
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aligns with previous research in other health professions, where reflective practice has been shown to 

enhance clinical reasoning, critical thinking, and professional growth (Armitage, 2010; Lilienfeld & 

Basterfield, 2020; McIntyre et al., 2019; Shin et al., 2022).  The CF's ability to guide students through the 

reflective process strengthens their learning by helping them make sense of complex clinical situations, 

recognize areas for improvement, and develop a deeper understanding of their professional 

responsibilities (Duffy, 2009; Hanna et al., 2021).  This support is especially important in paramedicine, 

where students may encounter high-pressure situations that require quick decision-making and 

adaptability (Wongtongkam & Brewster, 2017). 

Moreover, the role of the CF in fostering reflective practice extends beyond the immediate placement 

experience.  By encouraging students to engage in reflection, CFs contribute to the development of 

lifelong learning habits that are essential for maintaining competence and providing high-quality 

patient care (Mann et al., 2009).  This emphasis on continuous professional development is critical in 

paramedicine, where the scope of practice is inconsistent and constantly evolving and is also one where 

practitioners must stay current with emerging evidenced based best practices (O'Brien et al., 2013; 

Wongtongkam & Brewster, 2017). 

The study also found that CFs are essential in providing support and clarification, particularly in 

unpredictable and often unfamiliar out-of-hospital settings.  The presence of a CF was highly valued 

by students, who viewed them as a reliable resource for addressing questions and concerns that might 

not be fully addressed by clinical supervisors.  This finding is consistent with the literature on clinical 

supervision, which suggests that levels of support from CFs are higher as compared to supervisors who 

may not always have the time or capacity to provide the level of support needed by students, 

particularly in fast-paced or high-stress environments (Hanna et al., 2021; Langford et al., 2024). 

CFs play a crucial role in bridging the gap between the academic institution and the WIL placement 

provider, acting as liaisons to ensure that students receive the support they need to succeed (Langford 

et al., 2024; Mathisen et al., 2023; F. Walker et al., 2024).  This function is particularly important in 

paramedicine, where placements can vary widely in terms of the types of patient cases encountered, 

the resources available, and the expectations placed on students.  By providing timely and targeted 

support, CFs help students navigate the complexities of their placements and enhance the learning 

environment by reducing the potential for misunderstandings and missed learning opportunities 

(Mathisen et al., 2023). 

Furthermore, the study highlights the importance of CFs in helping students manage the emotional 

and psychological demands of out-of-hospital ambulance care.  Paramedicine students often encounter 

traumatic or distressing situations during their placements, which can be overwhelming for those who 

are still developing their clinical skills and professional identities (Weber et al., 2023).  The facilitator's 

role in offering emotional support and helping students process these experiences is critical for their 

overall well-being and professional development (Hanna et al., 2021).  This support not only enhances 

the student's placement experience but also contributes to their resilience and ability to cope with the 

demands of the profession (Weber et al., 2023). 

Another key theme identified in the study was the role of the CF in enhancing the learning and 

assessment process (Langford et al., 2024).  Students reported that the CF was instrumental in helping 

them achieve their learning goals.  The CF has a depth of knowledge regarding curriculum content and 

assessment requirements, therefore enhance the students’ learning outcomes.  This finding is 

particularly significant in the context of paramedic education, where the development of practical skills 
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and clinical competence is essential (Langford et al., 2024).  The role of the CF in enhancing learning is 

well-documented in the literature, particularly in nursing and allied health education (Jayasekara et al., 

2018; Ryan & McAllister, 2019).  Facilitators help create a structured learning environment where 

students can apply theoretical knowledge to real-world situations, receive constructive feedback, and 

develop the critical thinking and problem-solving skills necessary for professional practice (Langford 

et al., 2024).  In this study, students appreciated the facilitator's ability to tailor learning experiences to 

their individual needs, ensuring that they were supported appropriately in their development. 

Despite the overwhelmingly positive feedback, the study identified challenges associated with clinical 

facilitation in the out-of-hospital setting.  The unpredictable nature of ambulance work, including the 

difficulty of coordinating meetings and the variability of placement experiences, was seen as a potential 

barrier to effective facilitation.  However, students noted that regular check-ins via phone or messaging 

helped mitigate these challenges, suggesting that flexibility and adaptability are essential components 

of successful clinical facilitation in this context.  The availability of CFs and the time they spend 

supporting students are key factors that significantly improve learning and enhance the educational 

experience (Sweet & Broadbent, 2017).  This is especially important as both high levels of engagement 

and effective communication are considered crucial to the role of the CF (Needham et al., 2016). 

This research highlights the significant impact of clinical facilitation on paramedic students' learning 

outcomes during WIL placements.  Early findings suggest that educational institutions should adopt a 

structured and consistent clinical facilitation model across paramedic programs.  Whilst the cost of 

clinical facilitation must not be overlooked, strategies to include this important aspect of supporting 

students through their WIL experiences should not be overlooked.  As the hybrid model of facilitation 

used in this study shows promise, we recommend this approach to clinical facilitation, blending face-

to-face and online support to accommodate the unpredictable nature of out-of-hospital placements. 

Further exploration is needed to compare the effectiveness of this hybrid model with traditional 

facilitation approaches.  A larger sample size would provide a more comprehensive understanding of 

student experiences.  Future research should also include perspectives from clinical supervisors, 

facilitators, and placement providers to gain a complete understanding of clinical facilitation's 

challenges and opportunities.  Multi-institutional research and collaboration are encouraged to validate 

these findings across different educational contexts, ultimately leading to an evidence-based 

framework for clinical facilitation in paramedicine. 

LIMITATIONS 

The are some limitations in this study that must be acknowledged.  The participants were enrolled in a 

paramedicine program, all with prior nursing degrees, which may have introduced bias as students 

compared their paramedic WIL experience to their previous nursing placements.  Additionally, the 

small sample size of 12 participants from a single institution limits the generalizability of the findings.  

However, whilst the sample size is small, the outcome of this study sets a foundation for consideration 

for further and more comprehensive studies in this area.  The study only explored students' 

perspectives, missing insights from key stakeholders such as clinical supervisors, placement providers, 

and CFs.  These perspectives are essential for a complete understanding of the impact of clinical 

facilitation in WIL placements. 

CONCLUSION 

This study explored paramedic students' experiences with CFs during out-of-hospital ambulance WIL 

placements.  The findings highlight the crucial role of CFs in enhancing the student experience, 
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supporting reflective practice, providing additional support, and addressing the challenges of the 

unpredictable nature of paramedic WIL placements.  Students reported overwhelmingly positive 

experiences, emphasizing the importance of CFs in bridging academic learning and practical 

application.  Though the small sample size limits the generalizability of the results, the study lays a 

foundation for future research on clinical facilitation in paramedic education.  Further studies should 

include perspectives from clinical supervisors and facilitators and involve multiple institutions to 

validate the findings.  Incorporating CFs into paramedic programs could improve student 

preparedness and lead to higher quality learning experiences, ultimately enhancing patient care 

delivered by newly qualified paramedics.  

ACKNOWLEDGMENTS 

The authors gratefully acknowledge and appreciate the responses from the student participants and 

acknowledge the support of the academic staff working in the paramedicine program at the University 

of Notre Dame Australia.  

No GenAI was used in the research or the writing of this manuscript.  All content was created solely by 

the authors.  

REFERENCES 

Armitage, E. (2010). Role of paramedic mentors in an evolving profession. Journal of Paramedic Practice, 2(1), 26-31. 

https://doi.org/10.12968/jpar.2010.2.1.46151  

Artioli, G., Deiana, L., De Vincenzo, F., Raucci, M., Amaducci, G., Bassi, M. C., Di Leo, S., Hayter, M., & Ghirotto, L. (2021). 

Health professionals and students’ experiences of reflective writing in learning: A qualitative meta-synthesis. BMC 

Medical Education, 21, Article 394. https://doi.org/10.1186/s12909-021-02831-4 

Boyle, M. J., Williams, B., Cooper, J., Adams, B., & Alford, K. (2008). Ambulance clinical placements--a pilot study of students' 

experience. BMC Medical Education, 8, Article 19. https://doi.org/10.1186/1472-6920-8-19  

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psychology, 3(2), 77-101. 

https://doi.org/10.1191/1478088706qp063oa  

Braun, V., Clarke, V., Boulton, E., Davey, L., & McEvoy, C. (2020). The online survey as a qualitative research tool. International 

Journal of Social Research Methodology, 24(6), 641-654. https://doi.org/10.1080/13645579.2020.1805550  

Broadbent, M., Moxham, L., Sander, T., Walker, S., & Dwyer, T. (2014). Supporting bachelor of nursing students within the 

clinical environment: Perspectives of preceptors. Nurse Education in Practice, 14(4), 403-409. 

https://doi.org/10.1016/j.nepr.2013.12.003  

Chirkov, V. (2020). An introduction to the theory of sociocultural models. Asian Journal of Social Psychology, 23(2), 143-162. 

https://doi.org/10.1111/ajsp.12381  

Clarke, V., & Braun, V. (2017). Thematic analysis. The Journal of Positive Psychology, 12(3), 297-298. 

https://doi.org/10.1080/17439760.2016.1262613  

Cooper, S., Cant, R., Waters, D., Luders, E., Henderson, A., Willetts, G., Tower, M., Reid-Searl, K., Ryan, C., & Hood, K. (2020). 

Measuring the quality of nursing clinical placements and the development of the Placement Evaluation Tool (PET) in a 

mixed methods co-design project. BMC Nursing, 19(1), Article 101. https://doi.org/10.1186/s12912-020-00491-1  

Cranley, L. A., Cummings, G. G., Profetto-McGrath, J., Toth, F., & Estabrooks, C. A. (2017). Facilitation roles and characteristics 

associated with research use by healthcare professionals: A scoping review. BMJ Open, 7(8), Article e014384. 

https://doi.org/10.1136/bmjopen-2016-014384  

Creswell, J. W., & Creswell, J. D. (2023). Research design: Qualitative, quantitative, and mixed methods approaches (6th ed.). SAGE 

Publications  

Deasy, C., Coughlan, B., Pironom, J., Jourdan, D., & Mannix-McNamara, P. (2014). Psychological distress and coping amongst 

higher education students: a mixed method enquiry. PLoS ONE, 9(12), Article e115193. 

https://doi.org/10.1371/journal.pone.0115193 

Denzin, N. K., & Lincoln, Y. S. (Eds.). (2018). The Sage handbook of qualitative research (5th ed.). Sage Publications.  

Duffy, A. (2009). Guiding students through reflective practice – The preceptors experiences. A qualitative descriptive study. 

Nurse Education in Practice, 9(3), 166-175. https://doi.org/10.1016/j.nepr.2008.07.002  

Dwyer, S. C., & Buckle, J. L. (2009). The space between: On being an insider-outsider in qualitative research. International Journal 

of Qualitative Methods, 8(1), 54-63. https://doi.org/10.1177/160940690900800105 

https://doi.org/10.12968/jpar.2010.2.1.46151
https://doi.org/10.1186/s12909-021-02831-4
https://doi.org/10.1186/1472-6920-8-19
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/13645579.2020.1805550
https://doi.org/10.1016/j.nepr.2013.12.003
https://doi.org/10.1111/ajsp.12381
https://doi.org/10.1080/17439760.2016.1262613
https://doi.org/10.1186/s12912-020-00491-1
https://bmjopen.bmj.com/content/7/8/e014384
https://doi.org/10.1371/journal.pone.0115193
https://doi.org/10.1016/j.nepr.2008.07.002
https://doi.org/10.1177/160940690900800105


MASON, YOUNG, MENZ: Student experience of clinical facilitation in the out-of-hospital ambulance WIL 

 International Journal of Work-Integrated Learning, 2026, 27(2), 397-408 407 

Gair, S. (2012). Feeling their stories: Contemplating empathy, insider/outsider positionings, and enriching qualitative research. 

Qualitative Health Research, 22(1), 134-143. https://doi.org/10.1177/1049732311420580  

Hanna, H., Jordan, Z., Stern, C., & Pearce, J. (2021). Experiences of learning, development, and preparedness for clinical practice 

among undergraduate paramedicine students, graduate/intern paramedics, and their preceptors: A qualitative 

systematic review. JBI Evidence Synthesis, 19(9), 2052-2154. https://doi.org/10.11124/JBIES-20-00297  

Hickson, H., Williams, B., & O'Meara, P. (2015). Paramedicine students' perception of preparedness for clinical placement in 

Australia and New Zealand. BMC Medical Education, 15(1), Article 168. https://doi.org/10.1186/s12909-015-0446-7  

Ho, G. W. K. (2017). Examining perceptions and attitudes: A review of Likert-type scales versus Q-methodology. Western 

Journal of Nursing Research, 39(5), 674-689. https://doi.org/10.1177/0193945916661302  

Holmes, A. G. D. (2020). Researcher positionality - A consideration of its influence and place in qualitative research - A new 

researcher guide. Shanlax International Journal of Education, 8(4), 1-10. https://doi.org/10.34293/ education.v8i4.3232  

Jayasekara, R., Smith, C., Hall, C., Rankin, E., Smith, M., Visvanathan, V., & Friebe, T.-R. (2018). The effectiveness of clinical 

education models for undergraduate nursing programs: A systematic review. Nurse Education in Practice, 29, 116-126. 

https://doi.org/10.1016/j.nepr.2017.12.006  

Kandasamy, I., Kandasamy, W. B. V., Obbineni, J. M., & Smarandache, F. (2020). Indeterminate Likert scale: Feedback based on 

neutrosophy, its distance measures and clustering algorithm. Soft Computing 24(10), 7459-7468. 

https://doi.org/10.1007/s00500-019-04372-x  

Langford, L., Pearce, J., & Lenson, S. (2024). Student experiences of a paramedic clinical facilitator model during ambulance 

clinical placements: A qualitative study. Focus on Health Professional Education: A Multi-Professional Journal, 25(2), 1-19. 

https://doi.org/10.11157/fohpe.v25i2.761  

Lilienfeld, S. O., & Basterfield, C. (2020). Reflective practice in clinical psychology: Reflections from basic psychological science. 

Clinical Psychology, 27(4), Article e12352. https://doi.org/10.1111/cpsp.12352  

Lincoln, Y. S., Lyntham, S. A., & Guba, E. G. (2013). Paradigmatic controversies, contradictions, and emerging confluences, 

revisited. In N. K. Denzin & Y. S. Lincoln (Eds.), The landscape of qualitative research (3rd ed.). Sage Publications.  

Mann, K., Gordon, J., & MacLeod, A. (2009). Reflection and reflective practice in health professions education: A systematic 

review. Advances in Health Sciences Education: Theory and Practice, 14(4), 595-621. https://doi.org/10.1007/s10459-007-9090-

2  

Mantzourani, E., Desselle, S., Le, J., Lonie, J. M., & Lucas, C. (2019). The role of reflective practice in healthcare professions: 

Next steps for pharmacy education and practice. Research in Social and Administrative Pharmacy, 15(12), 1476-1479. 

https://doi.org/10.1016/j.sapharm.2019.03.011  

Mathisen, C., Bjørk, I. T., Heyn, L. G., Jacobsen, T.-I., & Hansen, E. H. (2023). Practice education facilitators perceptions and 

experiences of their role in the clinical learning environment for nursing students: A qualitative study. BMC Nursing, 

22(1), Article 165. https://doi.org/10.1186/s12912-023-01328-3  

Maul, A. (2013). On the ontology of psychological attributes. Theory & Psychology, 23(6), 752-769. 

https://doi.org/10.1177/0959354313506273  

McAllister, M., Withyman, C., & Knight, B. A. (2018). Facilitation as a vital skill in mental health promotion: Findings from a 

mixed methods evaluation. The Journal of Mental Health Training, Education and Practice, 13(4), 238-247. 

https://doi.org/10.1108/JMHTEP-05-2017-0036  

McIntyre, C., Lathlean, J., & Esteves, J. E. (2019). Reflective practice enhances osteopathic clinical reasoning. International Journal 

of Osteopathic Medicine, 33, 8-15. https://doi.org/10.1016/j.ijosm.2019.07.002  

Needham, J., McMurray, A., & Shaban, R. Z. (2016). Best practice in clinical facilitation of undergraduate nursing students. 

Nurse Education in Practice, 20, 131-138. https://doi.org/10.1016/j.nepr.2016.08.003  

Nyoni, C. N., Dyk, L. H.-V., & Botma, Y. (2021). Clinical placement models for undergraduate health professions students: A 

scoping review. BMC Medical Education, 21(1), Article 598. https://doi.org/10.1186/s12909-021-03023-w  

O'Brien, K., Moore, A., Hartley, P., & Dawson, D. (2013). Lessons about work readiness from final year paramedic students in 

an Australian university. Australasian Journal of Paramedicine, 10(4), 1-13. https://doi.org/10.33151/ajp.10.4.52  

O'Meara, P., Dicker, B., & Hickson, H. (2014). Paramedicine clinical placement duration and quality variance : International 

benchmarking study. Final Report.  Health Workforce Australia https://doi.org/10.13140/2.1.2696.1607  

Regehr, C., & Millar, D. (2007). Situation critical: High demand, low control, and low support in paramedic organizations. 

Traumatology, 13(1), 49-58. https://doi.org/10.1177/1534765607299912  

Ross, J. (2020). Economic ramifications of the COVID-19 pandemic for higher education: A circuit breaker in Australian 

universities' business model? Higher Education Research and Development, 39(7), 1351-1356. 

https://doi.org/10.1080/07294360.2020.1825350  

Ryan, C., & McAllister, M. (2019). The experiences of clinical facilitators working with nursing students in Australia: An 

interpretive description. Collegian, 26(2), 281-287. https://doi.org/10.1016/j.colegn.2018.07.005  

Ryan, C., & McAllister, M. (2021). Professional development in clinical facilitation: An integrated review. Collegian,28(1), 121-

127. https://doi.org/10.1016/j.colegn.2020.02.007  

https://doi.org/10.1177/1049732311420580
https://doi.org/10.11124/JBIES-20-00297
https://doi.org/10.1186/s12909-015-0446-7
https://doi.org/10.1177/0193945916661302
https://doi.org/10.34293/education.v8i4.3232
https://doi.org/10.1016/j.nepr.2017.12.006
https://doi.org/10.1007/s00500-019-04372-x
https://doi.org/10.11157/fohpe.v25i2.761
https://psycnet.apa.org/doi/10.1111/cpsp.12352
https://doi.org/10.1007/s10459-007-9090-2
https://doi.org/10.1007/s10459-007-9090-2
https://doi.org/10.1016/j.sapharm.2019.03.011
https://doi.org/10.1186/s12912-023-01328-3
https://doi.org/10.1177/0959354313506273
https://doi.org/10.1108/JMHTEP-05-2017-0036
https://doi.org/10.1016/j.ijosm.2019.07.002
https://doi.org/10.1016/j.nepr.2016.08.003
https://doi.org/10.1186/s12909-021-03023-w
https://doi.org/10.33151/ajp.10.4.52
https://doi.org/10.13140/2.1.2696.1607
https://psycnet.apa.org/doi/10.1177/1534765607299912
https://doi.org/10.1080/07294360.2020.1825350
https://doi.org/10.1016/j.colegn.2018.07.005
https://doi.org/10.1016/j.colegn.2020.02.007


MASON, YOUNG, MENZ: Student experience of clinical facilitation in the out-of-hospital ambulance WIL 

 International Journal of Work-Integrated Learning, 2026, 27(2), 397-408 408 

Salvador, P. T. C. O., Alves, K. Y. A., Rodrigues, C. C. F. M., & Oliveira, L. V. E. (2020). Online data collection strategies used in 

qualitative research of the health field: A scoping review. Revista Gaúcha de Enfermagem, 41, Article e20190297. 

https://doi.org/10.1590/1983-1447.2020.20190297  

Sanderson, H., & Lea, J. (2012). Implementation of the Clinical Facilitation model within an Australian rural setting: The role of 

the Clinical Facilitator. Nurse Education in Practice, 12(6), 333-339. https://doi.org/10.1016/j.nepr.2012.04.001  

Schön, D. A. (1983). The reflective practitioner: How professionals think in action. Basic Books.  

Shin, S., Hong, E., Do, J., Lee, M. S., Jung, Y., & Lee, I. (2022). Development of critical reflection competency scale for clinical 

nurses. International Journal of Environmental Research and Public Health, 19(6), Article 3483. 

https://doi.org/10.3390/ijerph19063483  

Sweet, L., & Broadbent, J. (2017). Nursing students' perceptions of the qualities of a clinical facilitator that enhance learning. 

Nurse Education in Practice, 22, 30-36. https://doi.org/10.1016/j.nepr.2016.11.007  

Wakita, T., Ueshima, N., & Noguchi, H. (2012). Psychological distance between categories in the Likert scale: Comparing 

different numbers of options. Educational and Psychological Measurement, 72(4), 533-546. 

https://doi.org/10.1177/0013164411431162  

Walker, F., Whiteing, N., & Aggar, C. (2024). Exploring clinical facilitation and student learning on undergraduate nursing 

placements through a community of practice lens: A qualitative study. Contemporary Nurse, 60(2), 192-207. 

https://doi.org/10.1080/10376178.2024.2347874  

Walker, S., Dwyer, T., Moxham, L., Broadbent, M., & Sander, T. (2013). Facilitator versus preceptor: Which offers the best 

support to undergraduate nursing students? Nurse Education Today, 33(5), 530-535. 

https://doi.org/https://doi.org/10.1016/j.nedt.2011.12.005  

Warren-James, M., Hanson, J., Flanagan, B., Katsikitis, M., & Lord, B. (2021). Paramedic students’ experiences of stress whilst 

undertaking ambulance placements — An integrative review. Australasian Emergency Care, 24(4), 296-301. 

https://doi.org/10.1016/j.auec.2021.03.002  

Watts, J. (2008). Emotion, empathy and exit: Reflections on doing ethnographic qualitative research on sensitive topics. Medical 

Sociology Online, 3(2), 3-14.  

Weber, A., Weber, B., & Delport, S. (2023). Preparing undergraduate student paramedics to consider their mental health during 

clinical placement in Australia. Australasian Emergency Care, 26(4), 341-345. https://doi.org/10.1016/j.auec.2023.05.002  

Williams, A. (2013). The strategies used to deal with emotion work in student paramedic practice. Nurse Education in Practice, 

13(3), 207-212. https://doi.org/10.1016/j.nepr.2012.09.010  

Wongtongkam, N., & Brewster, L. (2017). Effects of clinical placements on paramedic students' learning outcomes. Asia Pacific 

Journal of Health Management, 12(3), 24-31. https://doi.org/10.24083/apjhm.v12i3.55  

Wray, N., & McCall, L. (2009). ‘They don’t know much about us’: Educational reform impacts on students’ learning in the 

clinical environment. Advances in Health Sciences Education, 14, 665-676. https://doi.org/10.1007/s10459-008-9146-y 

https://doi.org/10.1590/1983-1447.2020.20190297
https://doi.org/10.1016/j.nepr.2012.04.001
https://doi.org/10.3390/ijerph19063483
https://doi.org/10.1016/j.nepr.2016.11.007
https://doi.org/10.1177/0013164411431162
https://doi.org/10.1080/10376178.2024.2347874
https://doi.org/10.1016/j.nedt.2011.12.005
https://doi.org/10.1016/j.auec.2021.03.002
https://doi.org/10.1016/j.auec.2023.05.002
https://doi.org/10.1016/j.nepr.2012.09.010
https://doi.org/10.24083/apjhm.v12i3.55
https://doi.org/10.1007/s10459-008-9146-y


 

 

 

About the Journal 

The International Journal of Work-Integrated Learning (IJWIL) publishes double-blind peer-reviewed original 

research and topical issues related to Work-Integrated Learning (WIL). IJWIL first published in 2000 under the 

name of Asia-Pacific Journal of Cooperative Education (APJCE).   

In this Journal, WIL is defined as: 

An educational approach involving three parties – the student, educational institution, and an external stakeholder – 

consisting of authentic work-focused experiences as an intentional component of the curriculum. Students learn 

through active engagement in purposeful work tasks, which enable the integration of theory with meaningful practice 

that is relevant to the students’ discipline of study and/or professional development (Zegwaard et al., 2023, p. 38*).  

Examples of practice include off-campus workplace immersion activities such as work placements, internships, 

practicum, service learning, and cooperative education (co-op), and on-campus activities such as work-related 

projects/competitions, entrepreneurships, student-led enterprise, student consultancies, etc. WIL is related to, and 

overlaps with, the fields of experiential learning, work-based learning, and vocational education and training. 

The Journal’s aim is to enable specialists working in WIL to disseminate research findings and share knowledge to 

the benefit of institutions, students, WIL practitioners, curricular designers, and researchers.  The Journal 

encourages quality research and explorative critical discussion that leads to the advancement of quality practices, 

development of further understanding of WIL, and promote further research. 

The Journal is financially supported by the WILNZ, WACE, WIL Australia, and the University of Waikato.  

Types of Manuscripts Sought by the Journal 

Types of manuscripts sought by IJWIL are primarily in two forms: 1) research publications describing research into 

aspects of WIL and, 2) topical discussion articles that review relevant literature and provide critical explorative 

discussion around a topical issue.  The journal will, on occasions, consider good practice submissions. 

Research publications should contain; an introduction that describes relevant literature and sets the context of the 

inquiry. A detailed description and justification for the methodology employed. A description of the research 

findings - tabulated as appropriate, a discussion of the importance of the findings including their significance to 

current established literature, implications for practitioners and researchers, whilst remaining mindful of the 

limitations of the data, and a conclusion including recommendations. 

Topical discussion articles should contain a clear statement of the topic or issue under discussion, reference to relevant 

literature, critical and scholarly discussion on the importance of the issues, critical insights into how to advance the 

issue further, and implications for other researchers and practitioners. 

Good practice and program description papers. On occasions, IJWIL seeks manuscripts describing an example of good 

practice, however, only if it presents a particularly unique or innovative practice or it was situated in an unusual 

context. There must be a clear contribution of new knowledge to the established literature. Manuscripts describing 

what is essentially 'typical', 'common' or 'known' practices will be encouraged to rewrite the focus of the manuscript 

to a significant educational issue or will be encouraged to publish their work via another avenue that seeks such 

content. 

By negotiation with the Editor-in-Chief, the Journal also accepts a small number of Book Reviews of relevant and 

recently published books. 

Reference 

Zegwaard, K. E., Pretti, T. J., Rowe, A. D., & Ferns, S. J. (2023). Defining work-integrated learning. In K. E. Zegwaard & T. J. Pretti (Eds.), The Routledge international handbook of work-integrated learning (3rd ed., 

pp. 29-48). Routledge. https://doi.org/10.4324/9781003156420-4  

Supporters 

                                         

http://www.wilnz.nz/
http://www.waceinc.org/
https://www.wilaustralia.edu.au/
http://www.waikato.ac.nz/
https://doi.org/10.4324/9781003156420-4
http://www.ijwil.org
http://www.wilnz.nz
http://www.waceinc.org
https://www.wilaustralia.edu.au/
http://www.waikato.ac.nz


 

 

 
 

EDITORIAL BOARD 

 

Editor-in-Chief 

Assoc. Prof. Karsten Zegwaard  University of Waikato, New Zealand 

Associate Editors 

Dr. Craig Cameron University of the Sunshine Coast, Australia 

Dr. David Drewery University of Waterloo, Canada 

Assoc. Prof. Jenny Fleming Auckland University of Technology, New Zealand 

Assoc. Prof. Sonia Ferns Curtin University, Australia 

Dr. Judene Pretti University of Waterloo, Canada  

Dr. Anna Rowe University of New South Wales, Australia  

Senior Editorial Board Members 

Assoc. Prof. Bonnie Dean University of New South Wales, Australia 

Dr. Phil Gardner Michigan State University, United States  

Assoc. Prof. Kathryn Hay Massey University, New Zealand 

Prof. Denise Jackson Edith Cowan University, Australia  

Assoc. Prof. Ashly Stirling University of Toronto, Canada 

Emeritus Prof. Janice Orrell Flinders University, Australia  

Emeritus Prof. Neil I. Ward University of Surrey, United Kingdom  

Dr. Theresa Winchester-Seeto University of New South Wales, Australia 

Copy Editors 

Diana Bushell International Journal of Work-Integrated Learning 

Liz Shoostovian Shoostov Communications 

IT Support 

Erik van der Gaag International Journal of Work-Integrated Learning 

 

 

REVIEW BOARD 

 

Assoc. Prof. Erik Alanson, University of Cincinnati, United States  Prof. Andy Martin, Massey University, New Zealand 

Assoc. Prof. Martin Andrew, Otago Polytechnic, New Zealand  Dr. Norah McRae, University of Waterloo, Canada 

Dr. Roelien Brink, Tshwane University of Technology, South Africa  Dr. Katheryn Margaret Pascoe, University of Otago, New Zealand 

Mr. Matthew Campbell, University of Queensland, Australia  Dr. Laura Rook, University of Wollongong, Australia 

Assoc. Prof. Clare Dannenberg, University of Canterbury, New Zealand  Assoc. Prof. Philip Rose, Hannam University, South Korea 

Dr. Julia Caldicott, Southern Cross University, Australia  Dr. Leoni Russell, RMIT, Australia 

Prof. Leigh Deves, Charles Darwin University, Australia  Dr. Jen Ruskin, Macquarie University, Australia 

Prof. Michelle Eady, University of Wollongong, Australia  Dr. Andrea Sator, Simon Fraser University, Canada 

Dr. Alon Eisenstein, University of British Columbia, Canada  Dr. David Skelton, Eastern Institute of Technology, New Zealand 

Assoc. Prof. Chris Eames, University of Waikato, New Zealand  Assoc. Prof. Calvin Smith, University of Queensland, Australia 

Ms. Anne-Marie Fannon, University of Waterloo, Canada  Assoc. Prof. Judith Smith, Queensland University of Technology, Australia 

Assoc. Prof. Wendy Fox-Turnbull, University of Waikato, New Zealand  Dr. Raymond Smith, Griffith University, Australia 

Dr. Ainsley Goldman, University of Toronto, Canada  Prof. Roger Strasser, Simon Fraser University, Canada 

Dr. Nigel Gribble, Curtin University, Australia  Dr. Kylie Taffard, University of Canterbury, New Zealand 

Prof. Rachael Hains-Wesson, RMIT University, Australia  Prof. Yasushi Tanaka, Kyoto Sangyo University, Japan 

Dr. Lynette Hodges, Massey University, New Zealand  Dr. Raewyn Tudor, University of Canterbury, New Zealand 

Dr. Katharine Hoskyn, Auckland University of Technology, New Zealand  Dr. Faith Valencia-Forrester, Charles Sturt University, Australia 

Dr. Gail Hutcheson, University of Waikato, New Zealand  Dr. Thai Vu, Curtin University, Australia 

Dr. Nancy Johnston, Simon Fraser University, Canada  Ms. Genevieve Watson, Elysium Associates Pty, Australia 

Dr. Katie Knapp, University of Waterloo, Canada  Dr. Nick Wempe, Primary Industry Training Organization, New Zealand 

Dr. Julian Lee, RMIT University, Australia  Prof. Chris Winberg, Cape Peninsula University of Technology, South Africa 

Dr. Patricia Lucas, Auckland University of Technology, New Zealand  Dr. Karen Young, Deakin University, Australia 

Dr. Jaqueline Mackaway, Macquarie University, Australia   

 

Publisher: Work-Integrated Learning New Zealand (WILNZ) 

Copyright: CC BY 4.0 

 

http://www.wilnz.nz/
http://www.ijwil.org

