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ABSTRACT
Background: Despite clear needs to prepare allied health professionals to work in aged care to meet community needs, student 
placements in residential aged care are not commonplace. There is limited evidence that explores allied health students' attitudes 
to aged care placement learning experiences.
Objective: This work aims to examine the attitudes, experiences and impact of a residential aged care placement on allied health 
professional students.
Methods: The study employed an exploratory qualitative approach within an interpretative philosophy. Participants were 14 die-
tetics, occupational therapy and speech pathology students who had a placement experience in residential aged care in Australia. 
Students completed a demographics questionnaire, and either an online interview before and after their placement, or a group 
online interview after their placement. Verbatim transcripts were analysed thematically using an inductive approach.
Results: Students acknowledged the usefulness of placement in ‘Building Skills,’ and proposed how they could translate these 
skills to future acute setting placements. However, the ‘Legitimacy of the Learning Environment’ was a concern given the lim-
ited in situ role modelling from their own profession. Students clearly identified how they had and could make a meaningful 
‘Contribution to Care’ of the older person.
Conclusions: Placement experiences in residential aged care are a legitimate learning opportunity for allied health professional 
students to develop their capabilities to work with older people; however, the student sense of fit within the workplace was dis-
connected. Supporting effective student learning in the aged care setting is important to enable students to be prepared to enter 
the aged care workforce.

1   |   Introduction

There remains ongoing pressure on Australia's aged care 
system from a growing ageing population, as well as lack 
of specialised workers including those from allied health 

professions (i.e., health professionals other than from medi-
cine and nursing), available to deliver high quality care to 
older people [1, 2]. Allied health professional student place-
ment experiences can provide effective student learning and 
promote future career intention in the sector [3–5], yet there is 
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limited understanding of students' perceptions towards aged 
care placement learning experiences. Understanding the role 
of aged care placements and the potential implications for 
student education and preparation for future employment is 
urgently needed.

Meeting the needs of ageing populations through effective and 
accessible health services, appropriate infrastructure and a ca-
pable workforce is a global concern [6]. In Australia, residential 
aged care facilities (RACFs) provide supportive care for older 
people who are no longer able to live in their own home. Various 
health care professionals play an important role in the care of 
residents in RACFs. Personal care workers form the largest pro-
portion of the RACF workforce in Australia currently, perform-
ing fundamental self-care support and lifestyle activities for 
residents, whereas clinical care is predominantly supported by 
university and vocationally trained nurses [2]. The inclusion of 
Allied Health Professionals (AHP) as part of the residential aged 
care workforce is fragmented however, arguably influenced by 
funding arrangements [2]. AHP are uniquely placed to provide 
clinical care with a focus on prevention of functional decline, 
along with early intervention and treatment to support a per-
son's function and quality of life [7]. Additionally, AHP have a 
role in supporting broader resident well-being and in educating 
the aged care workforce [8]. In Australia, the Royal Commission 
for Aged Care Quality and Safety recently identified that lim-
ited access to AHP services is likely impacting the health and 
well-being of residents and strongly recommended the need for 
full time roles for AHP in RACFs to improve outcomes for older 
people [2].

Although this recommendation is yet to be implemented, to 
meet the future demand, it is beholden on training providers 
to graduate AHP with the capabilities and interest to enter the 
aged care workforce [2]. Professional placement experiences 
are commonplace in AHP training and course accreditation 
in Australia [9]; however, it has been proposed that the lack of 
new graduate AHPs entering work in aged care may be linked 
to a lack of exposure to the sector during training [4]. Although 
aged care settings have been shown to be appropriate for AHP 
students to demonstrate competencies that have traditionally 
been demonstrated in an acute health care setting [4, 10], they 
are not typically used [11]. Studies suggest that when health pro-
fessional students have positive learning experiences with older 
adults, as well as exposure to working with older adults while 
on placement, they are encouraged towards a career working in 
aged care [5, 12]. Research also suggests that more than monthly 

social interaction with older adults provides less negative bias 
towards working with older adults [13].

Currently however, placement experiences in aged care settings 
for AHP students are often overlooked. There is limited evidence 
to examine the impact of such experiences, but the studies that 
are available suggest that outcomes useful to student attitudes 
and learning are attainable [4]. Evidence from nursing place-
ments in RACFs show that negative perceptions relating to the 
value of the work and ageist attitudes can shift as a result of a 
placement experience, although student preparation and the 
placement learning environment are key contributors [14–19]. 
Little is known about AHP students' attitudes and experiences 
of an aged care placement.

“‘Placement experiences in aged care settings for AHP 
students are often overlooked.’”

The aim of this study was to examine the attitudes, experiences 
and impacts of a residential aged care placement opportunity on 
student dietitians, occupational therapists and speech pathologists.

2   |   Methods

We adopted an interpretivist philosophy as our grand theory 
[20]. The epistemological position of the research was social con-
structionism [21], acknowledging that learning and meaning is 
shaped by the interactions occurring within the context of the 
RACF setting and through our exploratory interviews. Ethical 
approval was obtained from the Monash University Human 
Research Ethics Committee (29036) to conduct research with 
students from two Australian universities. The reporting of this 
study was guided by the Consolidated Criteria for Reporting 
Qualitative Research (COREQ) [22].

2.1   |   Participants

A purposive sample of students were recruited from one uni-
versity in Victoria and one university in New South Wales, 
Australia, that had trialled residential aged care placements 
for AHP students. Students from dietetics, occupational ther-
apy and speech pathology who were undertaking a placement 
experience in an RACF were invited to participate in the 
study. Each student cohort attended a different RACF organi-
sation, and two of the three organisations were across multiple 
sites. Each student attended a single location for the duration 
of their placement. The structure of the RACF placement var-
ied for each discipline: dietetic students had a full-time place-
ment for 3 weeks; occupational therapy students had a 2 day 
per week placement for 7 or 9 weeks; and speech pathology 
students had a 3–4 day per week placement for 4 or 8 weeks. 
The range of placement days for each student was 14–24 days. 
Common to each RACF placement was a limited supervision 
model from a supervisor of the same AHP discipline as the 
student. Direct discipline specific supervision occurred for 
a few hours per week, either online via Zoom or in person. 
Supervisory sessions were held individually or as a group and 
commonly included a discussion of student experiences and 
problem solving, demonstration of real or mock practice tasks 

Summary

•	 Placement experiences in residential aged care are a 
valid learning opportunity for allied health profes-
sional students

•	 Allied health students can build transferable skills in 
the aged care setting and effectively contribute to the 
care of older people

•	 Framing expectations of student learning for allied 
health students and residential aged care staff is im-
portant to optimise experiences
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and planning for learning opportunities. Daily coordination 
and supervision of placement was otherwise facilitated by 
RACF nursing or lifestyle staff.

Students were notified of the study via an invitation sent 
through the electronic learning management system or via 
email from an educator not directly associated with their 
RACF placement. Participants were advised their participa-
tion was voluntary, and their withdrawal from the study was 
only possible before data transcription. No incentives were 
provided for participants, and students were informed that 
their comments would not affect their progression through 
the course or their grades in any way. Formalising student 
consent and facilitating interviews were conducted by a mem-
ber of the research team (KM, EB or CP) who was not directly 
involved in placement assessment, to minimise concerns of 
any perceived power imbalance.

2.2   |   Data Collection

All students answered a short demographic questionnaire at 
the time of study enrolment. Students participated in either a 
preplacement and postplacement individual semistructured in-
terview (occupational therapy) or a postplacement group sem-
istructured interview with students from their same discipline 
(dietetics and speech pathology). Choice of interview method 
was a convenience decision reflecting the timing of recruitment, 
consent and student availability prior to placement commencing. 
The same interview questions were used to guide the discussion 
irrespective of interview method. Interviews lasted between 20 
and 60 min and occurred between July 2021 and December 2023 
to correlate with different cohorts of students attending RACF 
placements at different times.

Interview questions using an open-ended format were developed 
based on a preliminary analysis of the literature and to align 
with the aims of the research. The semistructured approach 

enabled additional follow-up questions in situ to elaborate ideas 
(Table 1).

Interviews were conducted via Zoom (Zoom Video 
Communications, California) and were audio recorded. Written 
transcriptions were automatically generated using Otter.AI 
(Otter.AI, California) and corrected for accuracy by KM. Any 
participant or organisation identifiers were removed from writ-
ten transcripts and recoded prior to analysis.

2.3   |   Data Analysis

The six phases of thematic analysis [23] were used to inform data 
analysis procedures. NVivo 14 was used to facilitate transcript 
organisation and team coding. Familiarisation was achieved 
through reading transcripts and listening to audio files. KM 
and KD independently coded the dataset using an inductive 
approach to generate initial themes, then conferred to explore 
findings. Revised themes were then reviewed against the full 
dataset by KM and KD and subsets of the dataset by LB and EB, 
with further refinement and documentation of themes occur-
ring through regular team discussions. Establishing the final 
themes occurred during the writing of this manuscript, with the 
input of all authors.

2.4   |   Research Team

As researchers, we bought experience in health professions 
education in dietetics (LB, CP), occupational therapy (KD) 
and speech pathology (EB), as well as in qualitative research 
(KM, LB, KD, EB, CP). Reflexivity within the team was ac-
tively pursued during data analysis collaborative meetings, 
facilitated by KM who has a different health profession back-
ground and was not involved in the placement experience. 
Reflective memo writing was also used to support individual 
reflexivity during the evolving analysis, with the intention to 

TABLE 1    |    Primary interview questions showing alignment to the research aim.

Time period Question Research aim

Preplacement How are you feeling about your upcoming placement 
in aged care? Why are you feeling that way?

Attitudes

What role do you think [your profession] can have in improving 
older person health and well-being in aged care?

Attitudes

What are you hoping to learn during this placement? What 
concerns do you have about learning during this placement?

Attitudes

Postplacement Can you describe your learning and development during the 
placement? In what way did it meet your expectations, or not?

Experiences; impact

What skills did you develop during placement? What was 
your experience of supervision during placement?

Experiences; impact

Reflecting on some of the thoughts you had prior to this placement, have 
these perspectives changed in any way? What has influenced this?

Attitudes; experiences

What role do you think [your profession] can have in improving 
older person health and well-being in aged care?

Attitudes

How well prepared do you feel for your next placement? Experiences; impact
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make visible any preconceptions or perspectives in line with 
our interpretive approach.

3   |   Results

Fifteen students who had a placement experience in an RACF 
for 14–24 days consented to participate in the study. Of these, 14 
students participated in the interviews: five from dietetics (DT), 
four from occupational therapy (OT) and five from speech pa-
thology (SP). One student was unable to participate in an inter-
view after consent. Demographics of participants are presented 
in Table  2. Only four students (29%) had previous experience 
in an aged care environment, as a prior placement (n = 2), em-
ployed work (n = 1) or volunteer experience (n = 1).

Three main themes were identified from the data: (a) building 
skills, (b) legitimacy of the learning environment and (c) con-
tribution to care. Sufficiency of data was assumed from the 
participant cohort as findings were consistent across the three 
representative AHP disciplines.

3.1   |   Building Skills

Despite an RACF not being a common choice for placement ex-
periences, students were able to build a range of useful skills 
within the context over time, particularly approaches to deliv-
ering complex person-centred care, working within an interpro-
fessional team and educating others about their AHP role. Skills 
development was most impactful in the area of person-centred 
communication, with students enhancing their confidence and 
capability around modifying and personalising communication 
to suit the individual needs of the older person:

I know our [sic] first resident that we visited, I got a 
huge wake-up call because I walked in speaking at 
a regular pace and tone and volume and got nothing 
back … I worked out I had to adapt a lot. 

(ST5- DT)

Building skills required self-directedness on the part of the stu-
dent, where they were often required to self-manage completing 
tasks and seeking opportunities for learning. Within the context 
of the limited supervision model, some students were uncertain 
if their discipline specific skill development was optimised as 
they were reliant on reporting back experiences to supervisors 
without the opportunity for direct observation:

I know about the theory, but how can I apply the 
theory to practice in aged care without a supervisor? 
… I think we need an onsite supervisor [as] I don't 
have [an] OT view at the moment. 

(ST6–OT)

For others however, the requirement for independent actions 
encouraged growth and meant they ‘actually feel like I can do 
anything now’ (ST9–OT). This variation was also apparent in 
student perceptions around their preparedness for their next 
placement. All students were able to project useful skills appli-
cation in a future placement, but some students were able to en-
visage a confident transferability of learnt skills, whereas others 
were concerned that they would be disadvantaged in a faster 
paced acute healthcare environment:

You can never be prepared for, I think, the next 
placement, but I've definitely gained some skills 
being able to adapt better. 

(ST10–SP)

Overall, students were able to build personalised care skills for 
an older person population as a result of placement and could 
envisage future application of these skills. However, despite the 
apparent growth in skills, all students desired more frequent op-
portunities for direct observation and feedback from their own 
discipline in order to feel more confident in the nuanced skills 
of practice.

“‘Students were able to build personalised care skills for 
an older person population as a result of placement.’”

3.2   |   Legitimacy of the Learning Environment

Students recognised that the context of care in an RACF was 
different to an acute setting and that AHP were not a core part 
of the workforce. As a result, students had contrasting percep-
tions as to the legitimacy of a placement in a RACF and how 
the environment might influence their learning, experiences 
and capability development. Prior to placement, some students 
perceived aged care as a positive opportunity, where they could 
consolidate application of theory and build fundamental skills 
in a quieter practice environment:

I feel lucky to be allocated to aged care for my first 
placement … I think in the other areas it's more 
difficult than in aged care, because I think the working 
environment is more challenging in a hospital. 

(ST7–OT)

TABLE 2    |    Participant demographics. Age presented as mean (SD). 
All others presented as number (percentage).

Demographic Result

Age (years) 27.9 (10.6)

Female gender 13 (93%)

Cultural background

Oceanic 7 (50%)

North African and Middle Eastern 1 (7%)

North East Asian 3 (21%)

Southern and Central Asian 1 (7%)

North West Europe 2 (14%)

Previous experience in aged care 4 (29%)
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Others however expressed concerns around the legitimacy of 
an aged care placement when compared with an acute setting, 
particularly if there would be enough opportunities to develop 
the breadth of skills required for their future practice and the 
impact this may have on career options:

I was worried that we wouldn't have the same 
experiences as other students … or worried about 
being ready … and not having experience in a hospital 
to know what to expect for the next placement. 

(ST2–DT)

However, this attitude did shift after placement when students 
reflected on the breadth of their experiences:

Now looking back, I'm like, this was good, because 
we did get to see a lot more than I thought we would. 

(ST1–DT)

Students also expressed uncertainty about what their role and 
scope might be within the RACF and if their professional role 
would be clearly understood by others given the limited AHP 
workforce. Misunderstandings around the role of the AHP stu-
dent and learning goals within the aged care setting did influ-
ence learning opportunities. Students perceived they were ‘not 
clinical enough’ (ST8–OT) in the activities they were enabled by 
RACF staff to engage in, because:

a lot of the [RACF staff] didn't really understand why 
we were there … it sort of felt like they looked at us 
like we were volunteers or something, rather than 
providing anything useful. 

(ST13–SP)

However, when RACF staff, particularly nurses, welcomed stu-
dents to interact with and learn from them, this enhanced stu-
dent capacity to build shared understanding of the scope of their 
AHP role and provided the opportunity for multiprofessional 
care delivery:

When you met the team members [RACF staff] who 
were on board … they were gold, like they were so 
useful there as a resource. 

(ST12–SP)

Engaging primarily with other health care workers required 
self-directedness from students and a flexible approach to 
learning. For some, it was challenging navigating such expec-
tations, whereas for others, this environment fostered effective 
learning:

I think it was good that we had so much independence, 
and we could really just go in and learn on the go. 

(ST4–DT)

The learning environment enabled students to achieve their 
learning goals and facilitated student engagement with other 
health disciplines. Students acknowledged that effective 

learning occurred, but equally that it was better as a singular 
experience—traditional AHP role specific placements were pre-
ferred for learning what they perceived as the expectations of 
their future career.

“‘The learning environment enabled students to achieve 
their learning goals.’”

3.3   |   Contribution to Care

Students clearly described experiences where they contributed 
to enhanced care in the aged care setting. Primarily, students 
reflected that having the flexibility and scope to make mean-
ingful and repeated connections with the older people was most 
impactful to care. Students were able to draw on these connec-
tions and discipline specific knowledge to support person cen-
tred environment modification, individualised activities and 
tailored outcomes. Additionally, students viewed staff education 
and advocacy for older people as within the scope of their AHP 
student role and were able to draw on their profession specific 
knowledge to overtly pursue opportunities to enhance care for 
older people:

Maybe they're [RACF staff] a little confused with 
what [a dietician] did … they had such an issue with 
[providing dietary supplements to residents], and we 
talked to the nurse in charge, and she said that they 
needed like a full education about what it was used 
for. 

(ST3–DT)

Students were observant when the implementation of AHP 
prescribed interventions were different to that learnt during 
coursework. They were able to identify missed opportunities for 
individualised AHP referrals and explore this with members of 
the multi-professional team. At times however, students were 
disempowered to influence change, and when faced with care 
delivery that they perceived as substandard, students felt con-
flicted navigating the expectations of staff against advocacy for 
the older person:

It didn't sit well with me at all … I wouldn't have 
known sort of what to do or say [when hearing a 
resident complaint], because I've been told [by staff], 
just tell them that they're [the resident] fine, but 
morally, I would not be able to do that. 

(ST9–OT)

Although many students felt uncertain about their potential 
contribution to care prior to placement, after placement, stu-
dents clearly identified how greater input from an AHP student 
and practitioner from their discipline might contribute to the 
quality of care of older people, particularly in relation to individ-
ualised assessment and intervention, advocacy and education of 
the multiprofessional team—‘there's so much scope for where 
you could make a positive change in people's day-to-day lives’ 
(ST12–SP).
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“‘Students clearly identified how greater input from an 
AHP student and practitioner from their discipline might 
contribute to the quality of care.’”

4   |   Discussion

The aim of this study was to examine the attitudes, experi-
ences and impact of a residential aged care placement experi-
ence on student dietitians, occupational therapists and speech 
pathologists. The findings showed that students were able to 
build effective skills for practice in an aged care context and 
actively contribute to the care of the older person, although 
the learning environment was perceived by students as less 
legitimate when compared with other settings. Given the age-
ing population and the need for a more diverse and expanded 
workforce in this sector [2], this study has shown that AHP 
placement partnerships between universities and aged care 
providers can be an effective strategy to better enable students 
to work with older people as graduates. However, further en-
gagement with AHP students is needed to normalise RACFs 
as a placement option.

4.1   |   Integrating Students in RACFs

The lack of AHP routinely working in aged care does present 
a challenge for students and educators pursuing placements in 
aged care. For RACF staff, this poses a potential issue with re-
spect to their understanding of the AHP role and how the stu-
dents may be able to contribute to care. Similarly, the students 
in this study were not confident what their role may look like in 
the aged care setting, which created some uncertainty around 
placement opportunities and learning experiences. Health prac-
titioner students value role models from their same profession 
[24], and students in this study were instead reliant on connec-
tion and guidance from other disciplines given active engage-
ment from their same profession was more occasional. Although 
many students found this experience disconcerting and ex-
pressed that learning would be enhanced with more frequent 
same discipline oversight, this more opportunistic approach to 
self-directed learning from the broader multi-professional team 
has been shown to be an effective strategy during placements 
[25]. There is a role for universities to make clearer the expec-
tations of placement in regards to the structure and value of 
broader multidisciplinary learning [26], for the students and the 
RACF staff.

Evidence suggests that AHP student placements in aged care 
may have an influence on the future career intentions of students 
to work in the sector [4]. In addition to student exposure to aged 
care settings, perceiving a positive learning environment during 
the placement can also influence career choices [3, 27–29]. 
Relevant to this study, clear expectations [15, 30], effective men-
toring [16, 19] and opportunities to learn and contribute to care 
[16, 17, 31] can all foster a positive experience during student 
placements in aged care settings. Although these desirable attri-
butes were observed in this study, it was inconsistent, and some 
students felt disconnected from the aged care setting. If AHP 
students are to be encouraged to view RACF placement as a 

legitimate option and in turn develop the necessary capabilities 
to support projected workforce demands, attention needs to be 
given to better integrate the student into the aged care service.

“‘Attention needs to be given to better integrate the stu-
dent into the aged care service.’”

4.2   |   Enabling Learning in RACFs

It is vital to integrate RACF placements for AHP students 
into programmes if student capabilities are to effectively align 
with future workforce demands. Further work in building 
workforce capacity in aged care settings for AHPs will benefit 
not only residents [2, 32] but also AHP student placement and 
employment opportunities in the future. However, given the 
limited reach of AHP activity in RACFs currently [8], tradi-
tional models of in-situ same discipline placement supervision 
may not be feasible, so it is important to explore alternative ap-
proaches. Providing aged care facilities funding for a clinical 
educator could be a feasible strategy [33], and the possibility of 
AHP educators collaborating to share supervision of multidis-
ciplinary students with pooled resources is practical. Another 
effective approach is increased collaboration between univer-
sities, students and RACF staff to enrich the learning envi-
ronment [34], although planning and preparation of students 
and RACF staff to effectively support innovative placement 
models is vital [15, 35]. The impact of interprofessional stu-
dent placements in RACFs are also valid to explore, as posi-
tive impacts on residents and staff of such models have been 
demonstrated [36]. The economic impact of innovative place-
ments are also an important facet to examine [37]. Overall, a 
collaborative and interprofessional model of shared supervi-
sion within RACFs has been shown to be feasible and ben-
eficial. Intentional approaches to collaborative AHP student 
placement in the hospital setting has been shown to positively 
impact patient care outcomes [38], and there is value in simi-
larly co-designing placement models in the aged care setting.

4.3   |   Limitations

Although this research is limited to the experiences of a small 
number of AHP students on an RACF placement, the findings 
are rich and consistent across allied health disciplines, demon-
strating the potential opportunity for learning and impact from 
such an experience. There is a need to examine further how 
these experiences influence career intentions on graduation if 
we are to meet future workforce demands.

5   |   Conclusion

This study has demonstrated that placement experiences in 
RACFs are legitimate learning opportunities for AHP students, 
with the potential to build their capabilities for future work 
in the aged care setting while contributing to the care of older 
people. The findings of this study support the use of more in-
tentional approaches to pedagogical design to maximise the po-
tential outcomes for students, older people and RACF staff.
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