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This article reports on the feedback, experiences, and learning of allied health students during their placement in
a rural multidisciplinary student-led clinic in Australia. A cross-sectional survey design with convenience
sampling was used. Data were collected anonymously via REDCap, using a semi-structured survey to assess
students’ experiences during placement. Ten allied health students from occupational therapy, social work, and
speech therapy were placed in a rural General Practice clinic between February 2024 and July 2024. The findings
highlight that placement in the rural student-led clinic enabled students to learn about discipline-specific and
multidisciplinary skills, to consider the role of allied health professionals within a rural primary healthcare center,
and to broaden their understanding of working within a rural general practice.
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An estimated 28% of Australians live in rural and remote areas (Australian Bureau of Statistics, 2023).
Despite this significant proportion, rural and remote Australians continue to face barriers in accessing
and utilizing appropriate primary healthcare due to several factors, including, but not limited to,
geographic isolation, low population density, limited infrastructure, and higher healthcare delivery
costs (Australian Institute of Health and Welfare, 2025). Population in rural and remote communities
are often too small to support traditional healthcare delivery models locally, and therefore, need to
access care from larger metropolitan hospitals. Rural and remote communities adopt innovative
strategies involving multidisciplinary health providers to optimize care provision in these locations
and improve healthcare access (Nissen & Tett, 2002).

Multidisciplinary care responds to and modifies the increasing demands on the health system by
managing health needs through the primary healthcare sector (Mitchell et al., 2008). Research
highlights that multidisciplinary care improves client health outcomes, is rewarding for healthcare
professionals, and is a cost-saving measure (Bajorek et al., 2005; Gittell et al., 2000; McAlister et al.,
2004). Multidisciplinary teams embedded in primary care offer benefits for population health by
enhancing chronic disease management, promoting preventive approaches and helping to address
workforce shortages (Reeves et al., 2013; Sibbald et al., 2002; Watts et al., 2009). While the concept of
multidisciplinary healthcare teams is well-established, there is increasing demand to implement
sustainable multidisciplinary team-based models of primary care service delivery in rural and remote
communities.  For effective and sustainable rural and remote primary care in Australia,
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multidisciplinary health workforce planning is needed (Argus, 2024). Allied Health Professionals
Australia (AHPA) defines allied health professionals as university-qualified practitioners with
specialized expertise in preventing, diagnosing, and treating a wide range of conditions and illnesses,
who are not part of the medical, dental, or nursing professions. They have a defined scope of practice,
typically work as part of multidisciplinary teams and provide critical health services in various settings.
(Allied Health Professions Australia, 2025).

Work-integrated learning (WIL) is a curricular approach that deliberately integrates academic learning
with work-based experiences, connecting classroom concepts to real-world practice through
placements, projects, or simulated/work contexts. This allows students to apply theoretical knowledge
to practical situations and further develop their employability skills (Patrick et al., 2009). WIL,
developed in collaboration with industry partners, equips students to manage both the practical and
emotional challenges of their future careers (Aprile & Knight, 2020). Higher education institutions need
to co-create innovative WIL models with industry and community partners to ensure students receive
relevant, impactful practical experience that translates into workforce readiness.

Interprofessional education experiences are a key feature of the rural health student clinical placement
experience, which trains a future workforce to work within primary rural health settings (Walsh et al.,
2023). Clinical placement programs expose students to authentic workplace and practice experiences
(Abuzar & Owen, 2016; Briggs & Fronek, 2020). Rural allied health placements are generally aimed at
addressing the workforce shortages in these areas while generating meaningful placement
opportunities for students (Moran et al., 2024). Such placements can increase students’ exposure to
rural practice and to specific skill development while addressing community needs (Moran et al., 2024).
Undertaking a favorable rural placement with quality supervision has been associated with rural
practice intention, leading to recruitment (Walsh et al., 2023). Rural placements require appropriate
support and access to resources to be successful learning experiences. Alongside access to educational
resources necessary for rural and remote practice, Campbell et al. (2021) found that quality supervision
for nursing and allied health students on remote placements, significantly contributed to students'
placement experience and encouraged students to consider remote practice in the future (Campbell et
al., 2020). Clinical supervision for allied health professionals is crucial to healthcare, providing high-
quality, accountable, and safe clinical practice (Wilson & Taylor, 2019).

A student-led clinic refers to a healthcare service where students, typically from allied health, nursing,
or medical programs, take primary responsibility for organizing and delivering patient care under the
close supervision of qualified health professionals. These clinics provide real-world, practice-based
learning experiences that enable students to develop clinical, communication, leadership, and
interprofessional teamwork skills within a supportive environment (Robertson et al., 2024). Our allied
health student-led clinic, co-located within a rural general practice, operated under a service learning
model that provided free allied health services to clients with diverse health needs who lacked access
to private healthcare, or were from low socioeconomic backgrounds (Moran et al., 2024). In the service-
learning model, healthcare students are supported to complete placements providing direct clinical
services where there are limited to no services (Campbell et al.,, 2020). Service-learning initiatives
balance student learning and the healthcare needs of the community in which they are implemented
(Jones et al., 2015). These placements foster reciprocal learning, enabling students to apply theoretical
knowledge in real-world contexts while addressing community-identified health needs. Working
collaboratively in interprofessional teams, students deepen their understanding of professional roles
and scopes of practice and enhance their capacity for patient-centered, socially responsive care (Briggs
& Fronek, 2020; Buckley et al., 2014; Hopkins et al., 2022). Integrating multidisciplinary allied health
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student placements within rural General Practice settings is an innovative approach to addressing the
escalating health needs of rural and remote communities. This approach provides essential allied health
services to underserved populations while also offering allied health students invaluable practical
experience in a multidisciplinary clinical environment.

This project focused on implementing this model in a rural Australian setting. A common approach to
rurality classification in Australia is the Modified Monash Model (MMM) (Versace et al., 2021). This
geographical classification system categorizes areas based on population size and geographic
remoteness to allocate healthcare resources better. It has seven distinct categories: MMMI1
(Metropolitan) for major cities, MMM?2 (Regional Centers) for larger regional towns, and MMM3-
MMMY? for progressively smaller and more remote communities, with MMMY representing the most
isolated, very remote locations. This project aimed to evaluate the placement experiences of
multidisciplinary allied health students while co-locating within a General Practice to meet the
increasing health needs of people living in rural and remote areas (MMM4-6).

METHODS
Study Design

This study employed a cross-sectional survey design with a qualitative analytic focus to evaluate
multidisciplinary allied health student placements co-located within a rural primary healthcare setting.
The design enabled data collection at a single point in time to explore students' experiences associated
with these placements.

This study forms part of a larger research project comprising multiple sub-studies. The first explored
the experiences of stakeholders, including general practitioners and practice managers, as well as client
satisfaction with the placement model. The second documented students' experiences during their
placements. The third involved the development of the student-led clinic model co-located within a
general practice. This manuscript specifically focuses on students' experiences. Results from the
stakeholder and client surveys have been published previously (Pascoe et al., 2025).

Research Question

What are the experiences of allied health students during multidisciplinary student-led clinic
placements co-located within rural primary healthcare centers in Australia?

Setting and Participants

The study was conducted at a rural primary health center in an MMM4 area servicing clients from the
MMM4-7 areas.

Participants in the study were undergraduate and postgraduate allied health students undertaking
long-block placements in a university department of rural health.

A convenience sampling method was used to recruit participants. Students were recruited through the
statewide university placement allocation process, except for Social Work, where students were
recruited through an expression of interest process with individual universities. Placements were of
varying duration, with overlapping placement times, which allowed for peer learning.
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Study Procedure

This study was built on a pilot project that placed Social Work students in general practice in North
Queensland (Zuchowski et al., 2023; Zuchowski et al.,, 2024). Students in the student-led clinic
completed five “Allied Health Student Placements in General Practice” learning modules and attended
monthly interprofessional education sessions. The modules were developed with a focus on the needs
of allied health students in general practice, recognizing that this might be a new learning context for
students. The five modules introduced students to (1) the general practice clinic context, (2) models of
practice, (3) Emerald and the Central Highlands, (4) processes, documentation and practice, and (5)
allied health in general practice (GP) clinics. The modules were an extension of the Social Work Student
Placement in General Practice Curriculum developed in the earlier pilot project (Zuchowski et al., 2024).

The project team partnered with a local primary healthcare provider servicing the MMM4 to MMM6
areas and co-located an allied health clinic at the practice to provide student-led allied health services
at no cost to the clients.

Ten allied health students, comprising four Speech Pathology (SP) students, three Social Work (SW)
students, and three Occupational Therapy (OT) students, participated in this study. The SP students
were the first to commence in the clinic in February 2024. The SP students undertook an eight-week
placement under the professional supervision of a certified practicing speech pathologist with more
than eight years of postgraduate experience. The second batch of SP students commenced in mid-April
2024 for a six-week placement block. The OT students commenced in mid-April for a 10-week
placement block along with the SP students. They were supervised by a registered occupational
therapist with more than 12 years of clinical experience. The SW students completed a 500-hour
placement over 16 weeks. They were supervised by a qualified social worker with 12 years of post-
qualifying experience. All students participating in the project received weekly discipline-specific
supervision and a comprehensive orientation program. This orientation included rigorous learning
activities covering topics such as rural and remote practice, working effectively within rural
communities while maintaining confidentiality, culturally responsive care, and proper documentation
practices. Throughout their placements, all students engaged in weekly peer feedback sessions with
peers from their own discipline. These sessions provided a non-judgmental space for students to openly
discuss their successes and challenges, fostering reflective learning and mutual support.

Data Collection

A survey (see Appendix A) was developed to gather students' insights and feedback about their
experiences in the allied health clinics. Data were collected using the secure online survey platform
REDCap (Harris et al., 2019; Harris et al., 2009). The survey included both open-ended qualitative
questions and Likert-scale items to capture a range of responses.

Data Analysis

Qualitative data from the allied health students’ feedback survey were analyzed using inductive
thematic analysis (Braun & Clarke, 2019). Data from the survey responses were organized within
NVivo 12.0 to highlight emergent themes. The first two authors initiated analysis by familiarizing
themselves with the data by reading and re-reading the transcripts. Next, each author generated initial
codes and themes, which were then compared between the two authors. Codes were then organized
into themes and subthemes. Finally, the analysis process was completed with the interpretation and
mapping of the data. The themes were then shared, discussed, and agreed upon with all co-authors.
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Data were also triangulated by debriefing meetings among all co-authors. Debriefing meetings allowed
for different perspectives to be considered, discrepancies to be addressed, and a consensus to be
reached on how the data were interpreted.

Ethical Approval

The project was reviewed and approved by the James Cook University Human Research Ethics
Committee (Application No H9224). Data was collected from February 2024 to July 2024.

RESULTS
Student Demographics

The allied health students came from six Australian universities, relocating temporarily to undertake
their placements. An equal proportion of students were from metropolitan (MMM1) and regional
universities (MMM?2). Eight out of 10 students were female, aged between 22 and 50. All except two
students were in their undergraduate placement. Eight students were in their final year of study, and
two were in their third year of undergraduate study.

Thematic Analysis

All except one student completed the survey. Quantitative data were presented as descriptive statistics,
and qualitative data were coded against three broad descriptive categories: 1) Learnings from a
rural/remote context, 2) Learnings from a primary healthcare context, and 3) Skill development and
practice support (Figure 1). These three categories were further organized into themes.

FIGURE 1: Categories and themes.

Learnings from a rural/remote context

*Benefits of a rural placement
*Challenges of a rural placement

Learnings from a primary healthcare context

*Benefits of placement at PHC
*Challenges of placement at PHC
*Learnings about the discipline and multidisciplinary teams

Facilitation of skill development & practice support

*The value of peer feedback

eImportance of orientation

*The usefulness of placement modules (Curriculum)
*Benefits of Interprofessional Education (IPE)
*Benefits of Supervision

*The role of case conferencing

*Practical Supports on placement
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Category 1: Learnings From Rural/Remote Context

Theme (a) Benefits of a rural placement. Six students rated their experience on a rural placement as
excellent, two as very good, and one as good (Figure 2). Most students described their learning from
rural and remote contexts as invaluable, helping them understand the diverse skills health
professionals need to have to work within rural communities, as evidenced by the comments below:

o =~ N W & 00 O N

FIGURE 2: Experience of student placement in a rural context.
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I now have a better understanding of small communities, what services are available, the social
determinants of health that underpin individuals living within a rural setting, the importance of
networking with other health professionals and the types of skills clinicians need to possess to
provide the best possible care to their clients. [Student 1]

Coming from a metropolitan context, undertaking my placement in a rural context has been so
different and rewarding. I have learned the challenges within a rural community and the
strengths that rural communities have (e.g. supportive, tight-knit and welcoming). It has also
given me a completely new perspective on social work practice and the healthcare system, and
it has been very rewarding to be part of a system that supports the identified gaps within the
community. [Student 8]

Theme (b) Challenges of a rural placement. Most students mentioned being away from family and friends

as the challenging part of the rural placement. Some students also noted that not having their vehicle

while on placement was difficult. For example, Student 9 outlined that:

The biggest challenge for me was the length of my placement being 4 months. However, in some
way, this challenge has been a benefit as it has allowed me to completely immerse myself in the
experience of living rural. Another challenge has been being so far away from home and unable
to see my loved ones back home; however, it has encouraged me to learn how to communicate
better and build stronger bonds with people back home.

Students acknowledged other challenges of working in rural settings, such as shortages of health

professionals and a long waitlist, as expressed by Student 2: “Shortages of services, long waitlist times,

shortage of health professionals working within a rural setting.”
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Category 2: Learnings from a Primary Healthcare Context

Theme (a): Benefits of placement at a primary health center. All students described their experience working
at the primary health center as valuable, highlighting that it allowed them to see clients from diverse
backgrounds and conditions, gain confidence, be flexible and develop their organizational skills (Figure
3). This was expressed well by the following students who referred to diversity, flexibility and the
range of presentations they were able to work with:

We also interacted with various presentations where we could discover areas we liked or may
not have liked. I felt safe trying out skills and approaches I wasn't confident using as our
supervisor fully supported us. [Student 10]

I have gained a very diverse experience out here. I have gained insight into what it is like
working within a rural setting and the types of networks that are in place around this region to
help service an individual's health. [Student 2]

The nature of the placement developed my ability to be flexible as things did not always go as
planned. From this, I further developed my organizational skills to adapt to the situation where
necessary. I also developed a nice rapport with my clients, seeing them regularly. [Student 3]

FIGURE 3: Experience of student placement in a primary healthcare setting.
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Theme (b): Challenges of placement at a primary health center. Some of the challenges experienced by
students were not receiving enough referrals from GPs at the start of the placement and referrals with
limited information as expressed by Student 8, “Some of the challenges that I faced included: - receiving
GP referrals with limited information, which impacted our triaging system as it would make it harder
to identify any risks if there were any”.

Students were also challenged by complex cases presented at the student-led clinic. Thus, despite a
referral process being available (see Figure 1), referrals and required details in the referrals impacted
their case load:

Initially, we received very few referrals from the clinic, resulting in a small caseload. Towards
the end of the placement block, there were many more referrals; however, due to time
constraints, these clients were held and will be seen in the next placement block. [Student 2]

Some complex and high-risk presentations were beyond my skill level. However, observing how
my supervisor would approach certain situations I felt unsure about was helpful. We were
overwhelmed with referrals for Social Work, which were probably above and beyond our
capacity to provide services. [Student 9]
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Theme (c): Learning about the discipline and multidisciplinary teams. The findings highlight student learning
in discipline-specific skills relevant to their professional growth and working within multidisciplinary
teams, as expressed by Student 2, “I gained skills in many areas during my placement with adults and
children. I developed my assessment and intervention skills, specifically in speech, language, literacy,
swallowing and cognition”. The most prominent discipline skills highlighted were assessment and
intervention, diverse patient care, and learning about diverse presentations, as described by the
following comments:

I gained Communication skills working with the adult population and within an MDT team;
how to operate administration tasks/time management skills; organizational skills within
different settings; how to work as a team with other disciplines; how to better engage in best
practice (research); and referral pathways and options for clients within a rural area. [Student 1]

In particular, I was exposed to hand therapy clients. This is a specialized skill within
occupational therapy. Being exposed to this area of occupational therapy has given me some
unique skills that not all occupational therapist students get access to. [Student 6]

Category 3: Facilitation of Skill Development and Practice Support

Several processes and activities were identified as useful for skills development and support, including
peer supervision, orientation, placement modules, interprofessional education, supervision, case
conferencing, and practical support.

Subtheme (a): The value of peer feedback. All except one student agreed that peer feedback provided them
with support and learning and that they would recommend it to future students (Figure 4). Peer
feedback offered students a dedicated opportunity for reflective practice, enabling them to receive
constructive insights from their peers that fostered personal and professional growth.

FIGURE 4: Peer feedback.
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Student 8, for example, highlights:

Peer supervision allowed me to unpack how I feel about placement with other students in the
same position as me and understand the challenges of a lengthy and rural placement. It also
gave me lots of support and advice as the other two social work students were further in their
placement than I was; therefore, they could provide advice from a different perspective. [Student
8]

The biggest challenge reported was associated with finding the time, as outlined by Student 9:
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I'understand the idea behind peer supervision, but we had so much work to do, we struggled to
find time each week. I also didn't feel that it was particularly valuable in terms of learning. We
learned more from watching each other's sessions and debriefing afterwards than actually filling
out the peer supervision form and meeting together each week. [Student 9]

Theme (b): Importance of Orientation. Introduction to the settings and structured modules were utilized
in the orientation of the students. All students found orientation useful, allowing them to be
comfortable and supported in their placement setting (Figure 5), as expressed by Student 3, “The
orientation was very useful. All clinical processes were clearly outlined, and relevant forms were
provided as templates (e.g., GP email templates, telephone script, consent forms, REDCap barcode).
Information was simply explained and reiterated to solidify understanding”.

O =~ N W » 00 O N

FIGURE 5: Experience with orientation.
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My orientation of the town was a great way to be introduced to different places I could visit
during my time here. My 2-day orientation with the clinical lead social worker provided a great
insight into what to expect during my placement, including important dates and events during
my time on placement. [Student §]

Theme (c): The usefulness of placement modules. (curriculum) Student feedback about the curriculum
highlighted that, overall, they enjoyed the face-to-face induction and interaction more than working

through the curriculum, but it was useful. Students found the placement modules helpful in providing

insight into practicing in a rural primary health center, as shown in the comments below:

The learning modules were very helpful in preparing for this placement. Understanding the
nature of multidisciplinary practice in this setting was particularly helpful. The modules also
prepared me for the rural setting. A better understanding of the barriers to accessing
healthcare faced by those in rural and remote settings was helpful to understand before I entered
the practice setting. [Student 6]

I found that these modules were useful in refreshing my knowledge in the area. The modules
also provided me with the opportunity to develop my knowledge. AspectsIlearned from these
modules then supported my learning and facilitation of practice during my placement. [Student
2]

Theme (d): Benefits of Interprofessional Education [IPE]. All students agreed that interprofessional
education sessions benefited their learning in the primary healthcare setting (Figure 6). Students
reported that the IPE sessions helped them understand how different disciplines can work together to
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provide holistic client care, as expressed by Student 1, “IPE provided me with insight into how to work
as part of a team, the skills I can bring to the table and what role other disciplines have in providing the
best possible care to a client”, and Student 6, “IPE sessions helped provide extra education that could
be put into practice. This helped us to remain client-centered and expanded our knowledge base.”

FIGURE 6: Benefits of inter-professional education to student learning.
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Theme (e): Benefits of Supervision. All students agreed that supervision provided them with support,
learning and understanding of their discipline within a primary healthcare setting (Figure 7), as
expressed by Student No 2, “I felt incredibly supported by my supervisor, and I felt very comfortable
expressing my concerns and asking for assistance”, and Student 8, “Supervision was provided every
week through individual, peer and group settings. I thoroughly enjoyed supervision for critical
reflection of not only my practice but also of my self-care practices and boundaries throughout
placement.”

FIGURE 7: Experience with supervision to support student learning.
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Theme (f): The role of Case Conferencing. All students agreed that case conferencing benefited their
learning and helped them understand the client’s needs from a multidisciplinary perspective (Figure
8), as expressed by Student 6, “Case conferencing was invaluable in understanding the needs of a client.
This also helped in better understanding the scope of each allied health discipline.”
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FIGURE 8: Experience with case conferencing.
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I believe that case conferencing allowed me to further reflect on the client and identify aspects of
their case that may warrant further investigation from other professionals. It was interesting to
gain perspectives from other professionals to reflect and adapt my practice. [Student 2]

Subtheme (g): Practical supports on placement. All students valued free accommodation, support from
their peers and housemates, and opportunities to be involved in community activities while on
placement as expressed by Student 1, “Housing, support from peers and students in other disciplines,
support from other supervisors and JCU staff, connection to the community through community
events, and supervisory sessions to help my learning”, and Student 10, “I was provided with housing
for the duration of my placement, which was a great benefit. There is also a great student network and
plenty of activities in the community. The central highlands is a great region to explore.”

Some students also mentioned that the provision for financial bursaries for rural and remote
placements will be highly regarded, as expressed by Student 10, “Financial assistance or bursaries for
students to access would make the placement much easier, particularly for students travelling
interstate”.

DISCUSSION

This article reports on a survey of students who have undertaken a placement model for
multidisciplinary allied health student placements co-located within general practice to meet the
increasing health needs of people living in rural and remote areas. The findings of this study provide
valuable insights into the benefits and challenges of implementing a multidisciplinary student-led
allied health clinic in rural areas. Student responses indicate an increase in the knowledge and skills
necessary for rural practice. The results of this study suggest that a multidisciplinary student-led allied
health clinic is a useful model for developing specific discipline- and rural-practice skills, addressing
limited allied health services in rural communities, and as a potential workforce strategy. To our
knowledge, this pilot project of co-locating allied health students in a rural primary healthcare center
is the first of its kind in Australia.

Our allied health student-led clinic focused on the multidisciplinary model of practice. While student
feedback highlighted that this benefited their learning, extending the student-led clinic to an
interprofessional practice (IPP) delivery model could expand students' learning with and from other
disciplines in a real-world setting. Several studies have highlighted that although multidisciplinary
teams bridge diverse expertise, each discipline often has individual and discipline-specific client goals.
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In contrast, the principles of IPP would require students to work jointly to implement holistic,
integrated care, actively integrating knowledge and approaches to achieve a shared goal through
deeper collaboration (Lennox-Chhugani, 2023; Newhouse & Spring, 2010). Furthermore, IPP could
lead to enhancements in healthcare, including, but not limited to, increased quality of care, patient
safety, improvements in clinical and patient outcomes, cost-effective service provision, and improved
patient satisfaction (Reeves et al., 2013).

The student cohort reported that Interprofessional Education (IPE) sessions were beneficial. IPE is a
necessary component in preparing students for interprofessional practice in their future health careers
(Boshoff et al., 2020) and is facilitated when students from two or more professions learn about, from,
and with each other. (Gilbert et al.,, 2010). A review by Kent and Keating (2015) found that students
benefited from completing IPE activities as a part of their primary care placements. Hammick et al.
(2007) found that IPE initiatives responsive to genuine patient care needs correlate with positive student
experiences (Hammick et al., 2007). In this study, IPE was delivered as a formal education session once
a month. Studies focusing on an interdisciplinary model of practice embedded in student-led allied
health clinics are necessary to explore components of student learning most relevant to future
interprofessional practice.

Along with IPE, targeted education and orientation played a key role in preparing students for a rural
primary healthcare placement. Feedback from students highlighted that the modules provided were
useful in preparing for their rural placement, along with the orientation, which was reported to be a
fundamental component that introduced and familiarized students with placement expectations,
processes and rural context. Earlier studies support these findings, highlighting the importance of
providing students with information and education specific to practice settings and learning
environments, alongside a welcoming orientation to introduce students to processes and settings
(Forbes et al.,, 2022; Sen Gupta et al., 2011; Zuchowski et al., 2023). To better support student
engagement, accountability and learning, future projects may consider creating an online platform to
increase student engagement and participation in learning pre-placement. This would allow students
to expand their learning through engagement tasks, discussion platforms, and opportunities to engage
with peers before placement commencement.

In addition to educational resources, quality supervision on rural and remote placements significantly
contributes to students' placement experience and consideration of remote practice in the future
(Campbell et al., 2021). Clinical supervision for allied health professionals is crucial to healthcare,
ensuring high-quality, accountable, and safe clinical practice (Wilson & Taylor, 2019). Furthermore, it
promotes the students’ professional development and lifelong learning. Student-led clinics allow
students to gain hands-on, real-world experience with clients in a setting where clinical educators
support them (Bostick et al., 2014). This study reflects research showing that all students found clinical
supervision valuable, providing them with support and opportunities to learn and understand their
discipline in primary healthcare. Student experiences of quality supervision can positively impact a
student’s placement experience and, ultimately, the retention and recruitment of these students for
future rural and remote practice (Campbell et al., 2021; Chan, 2004; Jokelainen et al., 2011).

Along with high-quality clinical supervision, peer feedback was identified as an essential component
of students' placement experience, offering support and learning opportunities. Students felt that peer
feedback gave them a space to reflect on their practice and gain valuable insights from their peers. This
is consistent with the existing literature highlighting the value of learning from a peer (Maple et al.,
2023). Most of the students in our study agreed that peer feedback provided them with appropriate
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support and learning. However, while they valued peer learning, the students” biggest challenge was
finding time to complete peer feedback sessions.

The role of community immersion and support in enhancing rural placement experiences and future
practice intention was evident from the results. The students highlighted that community immersion
was key to overall placement satisfaction and to future intentions for rural and remote practice. Our
findings are consistent with the broader literature highlighting the importance of community
engagement and social activities as contributing factors to overall positive rural exposure and increased
‘sense of community’— community connection (May et al., 2018). Community immersion through local
engagement activities positively adds to the placement experience, increasing connectedness with the
community and immersion in a rural lifestyle (Rogers, 2021). Research highlights the importance of
rural immersion through placements for future intentions to practice in rural areas. However, limited
research is available regarding the impact of community engagement and immersion outside of
placement requirements on experience and rural practice intention.

Access to accommodation and financial support to supplement clinical placements are additional
components of a positive rural placement experience (Green et al., 2022). In our study, providing free
accommodation for students on placement enabled an accessible rural placement opportunity that may
not have been possible if the accommodation had an associated cost. A systematic review of the
literature on rural clinical placements for allied health students highlighted support for students,
including accommodation, as the primary mechanism for delivering successful rural allied health
clinical placements (Moran et al., 2020). Students identified that having free accommodation available
for their placement made the rural placement more accessible; however, not having access to
scholarships or bursaries was a continuing stress factor throughout their placement. Placement poverty
is a significant challenge, with costs associated with unpaid clinical placements exacerbating existing
financial hardship and burden (Beks et al., 2024; Morley et al., 2024). There is a need to address these
financial stressors for unpaid placements within the allied health arena (Bradley et al., 2020). Accessing
sustainable funding to support student bursaries is challenging; however, there are some models, such
as the Rural Immersion Placement Program Allied Health (RIPPAH), which are currently being
implemented for SP, dietetics and OT students in rural and remote locations of Queensland, which
enable students to access financial assistance through bursaries, in addition to free accommodation and
community immersion (Health, 2024).

STRENGTHS, LIMITATIONS AND FUTURE RECOMMENDATIONS

A core strength of the project is that it was conducted in a rural setting, providing context-based WIL
insights. The collaborative approach of local GPs and health professionals suggests that the findings
from this project are grounded in real-world clinical and interdisciplinary expertise. This ensures that
the learnings from this project can be adapted to similar locations and other healthcare disciplines.

The study, however, still has several limitations. The study was conducted in specific rural locations
with a small sample, and the findings may not be generalizable to other rural and remote contexts due
to significant differences in healthcare access and socioeconomic and historical factors across rural and
remote areas. Despite this limitation, our study has provided useful information regarding the co-
location of a student-led clinic in a rural general practice. Secondly, using self-reported information
introduces potential biases that may influence participants' responses and power dynamics between
students and supervisors. To mitigate this situation, our survey was conducted at the end of the
students’ placement period. Additionally, our research focused only on a mix of three allied health
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disciplines, excluding other disciplines. Further studies are required to determine the feasibility of
other allied health disciplines co-locating in a rural general practice.

CONCLUSION

A student-led multidisciplinary placement model that exposes students to pre-placement educational
resources, supportive supervision, community immersion, and accessible accommodation contributes
to a positive placement experience. The student-led placement model supports the community by
delivering needed access to healthcare services. However, multidisciplinary models of practice may
impact the sustainability of services. Future projects could consider using group sessions for clients
and an interprofessional practice model to provide shared support for students across multiple allied
health professions.
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