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Abstract

Introduction: The rapid shift to digital platforms during the COVID-19 pan-

demic enabled occupational therapy practice education to continue while cre-

ating unique learning opportunities for students in an environment of high

demand for practice education providers. How occupational therapy practice

educators experienced fieldwork supervision during this rapid redesign of ser-

vice delivery is not widely understood. This study aimed to explore the experi-

ences of practice educators who supervised occupational therapy students

during the COVID-19 pandemic in Australia.

Methods: Fifteen occupational therapy practice educators participated in

focus groups and individual semi-structured interviews. Reflexive thematic

analysis was used to understand the experiences of the participants and

explore the barriers and facilitators to providing practice education in this

context.

Findings: The experiences of the occupational therapy practice educators

were interpreted into three themes: (1) Opportunities lost and then created

(as two subthemes); (2) The relationship between the student and practice educa-

tor (comprising subthemes of practicing self-care and connection and support);

and (3) Signing-off of students’ competencies. While digital platforms were ini-

tially viewed as limiting, they also were used to create new opportunities for

student learning. Participants spoke of being mindful of their and students’
wellbeing and finding ways to provide connection and support. Participants

were challenged by the need to adapt how they evaluated students in the

context of a pandemic.

Conclusion: The findings of this study highlight the complexities of

occupational therapy practice education in the rapidly shifting context of the

COVID-19 pandemic in Australia. The outcomes highlight the importance of

creating new ways of using digital platforms during practice education while

focussing on the relationships with students.
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1 | INTRODUCTION

The ongoing coronavirus disease 2019 (COVID-19)
pandemic has fundamentally changed the way health
care is delivered around the world and, in turn, how
health professional students are educated. From March
2020, a range of public health restrictions were put in
place across all Australian states and territories to
minimise the spread of the virus (COVID-19 National
Incident Room Surveillance Team, 2020). These included
limitations on public and private gatherings, heightened
hygiene measures, the closure of international borders,
quarantining of returning residents, working and study-
ing from home where possible, and physical distancing
measures. In Melbourne, Victoria, which also saw a
second wave of COVID-19 from May to October 2020,
compulsory mask wearing, restricting movements to
within a 5-km radius of one’s home, and a nightly curfew
were also established.

Measures were also put in place for all health
services, including limiting visits to aged care services,
cancellation of non-essential surgeries and health care
(including home and community allied health services),
and prioritising telehealth consultations. Due to these
control measures, most planned practice education place-
ments were cancelled, postponed, or modified as health,
education, aged care, and disability organisations closed
or reduced their staffing levels. Australian universities
were forced to cancel, postpone, or rapidly redesign exis-
ting practice education placements (also referred to as
fieldwork), as organisations offering practice education
now relied upon telehealth as the predominant method
of service delivery (Occupational Therapy Council of
Australia, 2020). From the end of March, and for most
of the remainder of 2020, particularly during ‘lock
downs,’ practice education for occupational therapy stu-
dents was adapted to ensure students, educators, clients,
and their families were kept safe from infection and ser-
vices were provided with contact restrictions in place.

Telehealth emerged as one approach to provide occu-
pational therapy services and practice education via digi-
tal platforms during the pandemic. Telehealth involves
‘the use of information and communication technologies
(ICT) to deliver health-related services when the provider
and client are in different physical locations’ (World
Federation of Occupational Therapists [WFOT], 2014,
p. 37). During the pandemic in Melbourne, Victoria,
Australia, occupational therapy services were either can-
celled or rapidly moved from in-person to telehealth
models of care, without a planned transition to full
implementation (Hoel et al., 2021a, 2021b). The rapid
shift to digital platforms enabled some practice education
to continue while also creating unique opportunities for

occupational therapy students to fulfil the minimum
requirements of 1000 hours of practice education, in an
environment of high demand for practice education pro-
viders (WFOT, 2016), particularly for final year students
completing their course in Victoria.

Occupational therapists who also work as practice
educators are skilled practitioners working in complex
environments and have important roles in the assess-
ment, monitoring, and reporting on student progress
(Gibson & Palermo, 2021; Higgs & Mcallister, 2007).
Practice educators typically enjoy the experience of
supervising students completing fieldwork placements,
and their role is viewed as an important, valued profes-
sional responsibility (Kirke et al., 2007; Krishnasamy
et al., 2019; Thomas et al., 2007). Although telehealth for
practice education in occupational therapy is not entirely
new (Miller et al., 2003), its role as a key approach to
address practice education requirements during the pan-
demic came to prominence. Randall et al. (2016) reported
on telehealth knowledge acquisition and attitudes to
practice in 139 nursing, occupational therapy, and phys-
iotherapy students learning about team-based care in the
United States. Students reflected they found telehealth
less useful and less easy than they anticipated. For occu-
pational therapy practitioners, Calabrese et al. (2021)
reported on a small, survey-based international study of
preparedness to provide practice education during the
pandemic. Forty-six occupational therapists completed
the survey and indicated a need for education on how to
best support students on telehealth practice education.
Yet, the placement experiences of occupational therapists
as clinical educators using digital platforms in the pan-
demic context are not known. This project explores the
experience of occupational therapy practice educators
during a time of rapid redesign of service delivery via dig-
ital platforms due to the COVID-19 pandemic.

2 | METHODS

2.1 | Study design

To understand the experiences of occupational therapy
practice educators providing fieldwork supervision to stu-
dents during the COVID-19 pandemic in Melbourne,
Victoria, Australia, we used a qualitative design with a
phenomenological approach for this study (Patton, 2015).
We used focus groups and semi-structured individual inter-
views to collect data as a way to gain information from par-
ticipants with different perspectives and to explore their
experiences (Liamputtong, 2011; Stalmeijer et al., 2014).
The Monash University Human Research Ethics
Committee approved this study (Project number 25654).

PEART ET AL. 39



2.2 | Participants and recruitment

Potential participants were occupational therapy practice
educators who supervised third- and fourth-year under-
graduate and final year postgraduate occupational ther-
apy students via digital platforms during their practice
education as a component of their entry-level course,
from April to September 2020. We recruited potential
participants using purposive and convenience sampling
methods via three methods: (1) an e-mail to practice edu-
cators listed on the Monash University Department of
Occupational Therapy practice education database;
(2) two invitations to participate posted on Twitter; and
(3) a post on the research survey webpage of OT AUS-
TRALIA, the professional association for occupational
therapists. Potential participants were eligible for inclu-
sion if they had provided at least 6 weeks of practice
education during the COVID-19 pandemic.

Participation was voluntary, and participants were
offered a $25 voucher as a token of appreciation for their
time. Seventeen potential participants responded to the
recruitment e-mails and posts. We excluded two poten-
tial participants as they had not provided practice educa-
tion during the COVID-19 pandemic. The remaining
15 participants were scheduled to participate in focus
groups in October 2020. Two focus groups (six and four
participants, respectively) occurred in October 2020. For
the remaining five participants, three participated in
individual interviews and two in a focus group, in
November 2020. Individual interviews were offered to
participants who were unable to attend a focus group
and enabled us to include a range of participants with
varied experience. Each participant participated in either
one focus group or individual interview. The time taken
for focus groups ranged from 35 to 65 minutes, with an
average time of 52 minutes. The time taken for inter-
views ranged from 27 to 37 minutes, with an average
time of 32 minutes.

2.3 | Data collection

Before focus groups and interviews, participants com-
pleted a demographic questionnaire. Information on gen-
der, age, years of experience as an occupational therapist
and practice educator, qualifications, employment status,
location, and principal area of practice was collected via
the questionnaire.

Author 1 (AP) conducted three focus groups and
three individual interviews via Zoom using a semi-
structured interview guide. This allowed AP and
participants to engage in dialogue, enabling AP to modify
questions in light of responses, and probe interesting and

important areas discussed (Smith, 2008). The semi-
structured interview guide consisted of open-ended
questions exploring experiences of providing practice
education during the COVID-19 pandemic.

The interviews were recorded using Zoom, and
recordings were transcribed verbatim by a professional
transcription service. Field notes from each focus group
and interview were recorded by AP to capture any
impressions and reflections (Miles & Huberman, 1994).
These helped guide future interview questions and
highlight key areas of interest. We decided that after the
three focus groups and three individual interviews,
with consideration of the ‘richness’ of the data already
gathered, further data collection was not required
(Saunders et al., 2018).

2.4 | Data analysis

We chose Braun and Clarke’s Reflexive Thematic
Analysis (RTA) for this study as it is theoretically flexible
and appropriate for a range of research aims, including
exploring participant experiences (Braun et al., 2019;
Braun & Clarke, 2006). AP and Author 2 (NW) analysed
the data applying the RTA process: (1) familiarising your-
self with the data; (2) generating initial codes;
(3) searching for themes; (4) reviewing themes; (5) defin-
ing and naming themes; and (6) producing the report. AP
and NW met regularly either in-person or online
throughout the RTA process and in particular for Steps
2–5. For example, in Step 2, AP and NW individually
generated initial codes and then collated these together.
For Steps 3–5, AP and NW met six times over 4 months
to develop, refine, and name the themes. At each step,
AP and NW returned to the entire dataset to check the
themes accurately represented the focus group and
interview data. The entire data set (focus group and
interview data) was analysed using this approach.

2.5 | Methodological integrity

Lincoln and Guba (1985) consider trustworthiness impor-
tant for evaluating qualitative research. Trustworthiness
involves establishing credibility, transferability, depend-
ability, and confirmability of the findings. To ensure
trustworthiness, we used a variety of techniques: member
checking (credibility), purposeful sampling and thick
description of the data (transferability), an audit trail to
document and adhere to data collection and analysis
processes (dependability), and reflexivity through the use
of memoing and regular meetings (confirmability)
(Birks et al., 2008; Guba, 1981).
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We also used Synthesised Member Checking (SMC), a
process where synthesised data from the final stages of
analysis are returned to participants for their comments,
to enhance the credibility of results (Birt et al., 2016).
The SMC technique allowed participants to engage with
and add to the data analysis. Towards the end of data
analysis, AP and NW summarised the themes, and AP
e-mailed these to each participant, inviting them to read,
comment, and return their comments via e-mail. Partici-
pants were invited to comment on any aspect of the
themes and summary document. Three participants
replied to the e-mail. Their response was integrated into
the final stages of the analysis.

Using the Consolidated Criteria for Reporting
Qualitative Research checklist (Tong et al., 2007) enabled
us to structure a clear and adequate description of the
research aim, background and contextual material, study
design, and rationale for our methodological choices. AP
used a reflective journal throughout the research process
to understand and describe any relevant preconceptions
and thought processes. AP and NW met regularly to
review the analysis process and discuss the findings.

3 | FINDINGS

Fifteen female occupational therapy practice educators
participated in this study. Two-thirds (10) of the partici-
pants were aged under 40 years. Seven participants had
less than 10 years of experience as an occupational thera-
pist, and nine had less than 10 years of experience as
practice educators. Practice educators worked in a range
of settings, including large health agencies providing ser-
vices in the community, disability services, and paediatric
services. For almost all participants, client services were
provided via telehealth. A summary of the participants’
characteristics is presented in Table 1.

Our analysis of the three focus groups and three indi-
vidual interviews produced three themes: (1) Opportuni-
ties lost and then created; (2) The relationships between the
student and practice educator; and (3) Signing off of
students’ competencies. We will discuss these themes in
detail and present extracts of transcripts representing the
most powerful quotations to capture the essence of each
theme. Pseudonyms for the participants have been used
throughout.

3.1 | Theme 1: Opportunities lost and
then created

Theme 1 refers to participants describing the shift to dig-
ital platforms for the provision of supervision in practice

education as losing opportunities for student learning
but then creating new opportunities not previously
available.

3.1.1 | Subtheme 1.1: Opportunities lost

Most commonly, digital supervision was perceived as los-
ing opportunities for informal learning. Participants
reported the potential for students to lose opportunities
for professional socialisation within a multidisciplinary
team and the loss of incidental moments across the day

TABL E 1 Participant characteristics

Characteristics
Number of
participants

Age (years)

21–30 5

31–40 5

41–50 4

50–59 0

60+ 1

Experience (occupational therapy)
(years)

1–10 7

11–20 4

21+ 4

Qualifications

Postgraduate 8

Undergraduate 7

Experience (practice educator)
(years)

1–10 9

11–20 4

20+ 2

Employment status

Part-time or casual 8

Full-time 7

Practice area

Paediatrics 5

Rehabilitation 4

Community 2

Mental health 2

Other 2

Practice location

Urban 11

Regional or rural 4
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for informal supervision. Martina (community mental
health) explained: ‘That whole informal kind of chit-chat
that happens and that communication … that whole kind
of debrief stuff that happens impromptu in an office.
They [students] completely missed all of that.’

Before the pandemic when supervision occurred
face-to-face, students were exposed to the work of other
disciplines through every day, informal interactions
between team members. As telehealth meant these teams
were usually working in isolation, however, many of
these everyday interactions and casual conversations
were effectively lost. Martina’s position was echoed by
Morgan (community rehabilitation):

It probably made that time for supervision
and catch up a bigger part of the day
because it would have to be time that you
specifically had for that [supervision] rather
than the little things between sessions or the
informal sort of stuff … there are limited
opportunities for all of that informal contact
so planning that in from the start of the
placement.

Here, Morgan is connecting the loss of incidental
moments with a need to plan supervision more formally
and the additional time required.

3.1.2 | Subtheme 1.2: Opportunities created

Participants described the move to telehealth as limiting
opportunities for informal learning, yet some also
described this shift as providing new learning opportuni-
ties for practice educators and students, contributing to
the development of a new repertoire of professional
skills, such as adaptability and lateral thinking. Although
Rachel (paediatrics) felt unable to offer the same experi-
ences as before the pandemic, for example, providing
in-person assessment and intervention, she saw further
opportunities created out of the telehealth context:
‘Learning how to deliver telehealth and just the different
modalities that we use, especially with children, how do
we increase engagement. All that stuff I think is well
worth them learning. I think they were able to learn
that.’

Rachel’s position was echoed by others participants,
who described the use of digital platforms as enablers
when providing practice education. Participants took
advantage of aspects such as private messaging and
communicating off-screen to coach their students while
students were working with clients. Sarah (community
rehabilitation) stated:

You can say, if you are on the phone, ‘I’ll
just put you on hold for a moment’ … I could
use that space to coach the student in what
else they might be able to say … I was able to
scribble notes down if her conversation was
going in the wrong direction, I could write
out a sentence that she needed to say to rec-
tify the situation.

Similarly, Chloe (paediatrics) viewed digital platforms
as facilitating the coaching of students:

I would sit behind her so I was still visible …
one and a half metres behind her and I’d be
doing thumbs up in the background or I’d
be going, ‘nooo.’ I’d be giving really sort of
overt messages to the client too, because
sometimes clients are a little like, ‘I’m not
really sure if what the student’s saying is
okay’ … if we were in the same Zoom and
things were not going well, I would just say,
‘Let me know if you need me to jump in,’
and then she would type back privately to
me … so the client or child would not see it.

3.2 | Theme 2: The relationship between
the student and practice educator

The second theme was termed relationships, focusing on
the relationship between the student and the practice
educator. This theme reflected the participants’ experi-
ences of the relationship with the student, including what
contributed to the relationship. Participants spoke of the
pandemic adding pressure on themselves and their stu-
dents. As restrictions limited opportunities for social
interactions more broadly, some participants felt they
needed to provide professional and social support at a
time they were also under personal and professional
pressure. To do this, participants perceived practicing
self-care as important and a precursor to providing
connection and support to students. This theme therefore
comprised two subthemes: (1) practicing self-care and
(2) connection and support.

3.2.1 | Subtheme 2.1: Practicing self-care

Participants spoke of additional emotional and physical
stresses associated with providing practice education in
the context of a pandemic and its complexities. Sonya
(paediatrics), the most experienced of the participants,
described the experience as ‘pretty stressful’ and, while

42 PEART ET AL.



she found the experience worthwhile, she stated, ‘it
nearly flattened me.’ This was echoed by Carla (private
practice) who described ‘an exhaustion I’ve never felt
before’ such that ‘my poor family just saw me wilting
every night’:

Managing my own stress levels, which were
heightening as the restrictions increase, and
I have young children and managing that
dynamic, and their stress. It became quite a
complex dynamic to consider. But I tried to
be cognisant that it was complex and I
needed to be kind to myself and kind
to them.

In addition to the day-to-day stress of the pandemic
itself, participants had to respond to quickly changing
health and safety directives, often requiring a rapid
redesign of service delivery and practice education. Ruth
(community rehabilitation) experienced the ongoing
changes in her agency’s guidance and adaption of service
delivery as ‘add[ing] a whole new layer of stress and
fatigue on supervising this year.’ This stress was
compounded for Sarah (community rehabilitation) who
was also adjusting to a new work environment: ‘I think
my stress levels were high about having a student in what
is a fairly new workplace for me, and then an unfolding
pandemic.’

These changes in practice directives, combined with
the pressure of providing practice education, may be a
source of stress by themselves. Combined, however,
participants perceived they made for a difficult year, such
that just getting through it was seen as a success.

To cope with the stress and exhaustion associated
with delivering practice education in a pandemic, partici-
pants developed a range of strategies. Sarah, for example,
spoke of allowing the students to have ‘dead time,’
describing this as time away from direct service delivery
or observation and where students had ‘nothing going
on.’ Before the pandemic, Sarah may not have wanted
students to have ‘dead time.’ During the pandemic, Sarah
believed she ‘was overcompensating quite often, trying to
keep the student occupied with any number of things.’
This added a layer of pressure onto Sarah’s already stress-
ful situation, such that she considered allowing periods
of no work a ‘self-protective mechanism.’

To alleviate some of her additional stresses, Edwina
(paediatrics), new to practice education, decided to
reduce the time with her student to get her work done:

I’ve had to sort of shorten some of our morn-
ing meetings with our student because I liter-
ally just have to say, ‘I have to do this. I have

to get this email done right now’ … I had a
day the other week where I got ten minutes
to look at my emails and the rest of the time
was sessions and with the student so, I sort
of get a sense that I’m not getting my own
stuff done, which adds to that stress level as
well over time.

Edwina also spoke of her agency allowing a part-time
placement over a longer period, which helped to manage
stress:

I think that worked quite well because it
meant that we had those extra two days a
week where we could kind of breathe and
get on top of our own stuff as well, whereas I
think the full time would have been more
exhausting as well.

This restructuring of practice education delivery
ensured that the student was able to get as full a
placement experience as possible while, at the same time,
providing Edwina with the time to keep up to date with
her work.

3.2.2 | Subtheme 2.2: Connection and
support

The second subtheme refers to the presence of a recipro-
cal relationship between practice educators and their
students, whereby both gained a sense of connection and
support amid the pandemic. For some participants, this
was actively cultivated through restructuring supervision
to ensure students had the opportunity for more informal
communication. Sonya, for example, gave students time
to meet online before a scheduled session with clients ‘to
have a bit of an off-group chat before and chat after … be
a bit less formal with them and connect in that way.’
Similarly, Chloe restructured supervision, creating
dedicated formal and informal sessions to promote
connection with the student:

We had two different supervision sessions …
one where it was a joint session with myself
and the co-supervisor on a Tuesday, and we
would sort of go through caseload, more clin-
ical things … on the Fridays, when it was just
her and I, we did a lot of reflection on how
things made her feel, and how, because a lot
of families were quite stressed and we’d hear
a lot of that stress and we sort of debrief
about that. So, two very different sort of
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structures, which I think worked really well
rather than combining them just sort of, to
sort of break it down a bit.

Through adopting these structures, both Sonya and
Chloe were able to emulate some of the more informal
supervision and learning moments that had been lost
through the move to digital service and education
delivery.

Although the strategies of Sonya and Chloe were
somewhat successful, some participants experienced ‘the
screen’ as impeding the development of connection and
support between the supervisor and student. Hannah
(paediatrics) spoke of her experience working with a stu-
dent who would exit herself from supervision sessions
when she felt overwhelmed:

I’m kind of sitting there kind of like, ‘Okay.
Where do I go now?’ Whereas if that was a
face-to-face placement, I would have maybe
initiated a walk and talk. That less confron-
tational type thing because I’ve got my great
big, fat face on the screen. She’s got hers. I
think she felt that quite confronting and it
was also sometimes difficult for me to deal
with, to try and kind of extract that
information from her.

Before the pandemic, Hannah employed various strat-
egies to de-escalate situations in which her students
might be feeling overwhelmed. During the pandemic,
Hannah attempted to adapt these strategies to a digital
platform. This limited her ability to remove students from
the more formal supervision context and, at the same
time, check in with students outside of formal supervi-
sion sessions.

Participants also spoke of a heightened sense of
responsibility for their student’s health and wellbeing.
Sarah reflected:

The sort of pastoral care that I felt I needed
to provide to the student in the middle of a
pandemic was a high priority of mine … that
responsibility I felt for her wellbeing was
quite high at a time when my own stress
and family life was enough to deal with
anyway.

Ashley (paediatric mental health) was also aware of
the need for a focus on student wellbeing. Upon hearing
Sarah’s account, Ashley commented on the larger context
for the student outside of the practice education
placement:

There was much more on this placement a
need to be cognisant of that responsibility for
wellbeing. I loved the way you said that …
because of the way it was, I was probably
one of the only people she saw kind of day
to day.

During the peak of Melbourne’s so-called ‘second
wave,’ more severe restrictions were put in place
(as described in the introduction). As Ashley notes here,
such restrictions meant that supervisors were potentially
one of the primary people students interacted with out-
side of their immediate household. Given this, there was
an additional pressure to provide support in the place-
ment context as well as within the broader context of the
pandemic. Ashley described the reciprocal relationship
as: ‘Even though it was challenging, I think that there
were more creative ways to kind of say, how do we find
those little niches of time to carve out for each other?’

3.3 | Theme 3: Signing off of students’
competencies

Focus group and interview participants frequently
described a degree of anxiety in ‘signing off’ the assess-
ment of student competency as the move to telehealth
had limited their opportunities to observe students’ occu-
pational therapy skills. This concern among the partici-
pants was reflected in a quote from Rachel, who stated:

How can you then sign off on a student
being competent for a whole heap of skills?
… I do not know, I think I found myself
grappling with … is it an ethical thing? Is it a
moral thing? I’m not sure.

Rachel’s description of an ethical and moral dilemma
reflects an overarching attitude among participants of
wanting to ensure that students could pass their place-
ment, while at the same time being ready to enter the
workforce. Rachel’s experience was echoed by Edwina,
who commented:

You really want to make sure that we are
signing off to say they are competent … we
are essentially saying in a few weeks, they
are ready to rock and roll and get out into
the workforce. I guess that also means they
are ready for this new reality.

Like Rachel, Edwina reflected on a sense of wanting
to be certain that students were competent to enter the
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workforce before she signed off. However, despite
the pandemic limiting opportunities for practice
educators to observe students, Edwina notes that students
were ‘ready for this new reality.’ As participants widely
believed that telehealth would be incorporated into a
post-pandemic world, Edwina believed that students had
gained valuable experience in delivering occupational
therapy via this medium.

Participants described taking a more directive
approach to ensure that students were equipped with the
necessary skills before entering the workforce. Martina’s
responses were representative of other participants; she
described, for example:

They had less opportunities, I think, which
meant they had less things to do … because
the pace was slower, that I needed to make
sure that they were able to achieve all of the
things they needed to achieve to complete
their SPEF[R] [Student Practice Evaluation
Form - Revised]. And so again, I think that
was why I was a little more directive. So
that they could accomplish all the things I
needed to do before they finished their nine-
week placement.

Participants described a feeling of heightened respon-
sibility to ensure that the impact of the pandemic on lim-
iting opportunities was minimised. To achieve this, they
took a more active role in directing student learning.
Rather than allowing students to observe sessions and
make their observations, Martina described focusing each
week around an area of practice and asking students to
make observations on this specifically. In doing so, she
ensured that all aspects of the student’s competency were
assessed and, in turn, as with the other participants, was
able to sign off on her students’ competency. Despite the
additional level of pressure to ensure students could
achieve everything necessary, Martina ultimately felt that
student placements were successful: ‘It went better than
what I could have imagined … we didn’t feel that they
had any gaps in their learning and they didn’t feel that
way either, which is amazing.’

4 | DISCUSSION

To our knowledge, this is the first study to explore in-
depth the experiences of Australian occupational ther-
apy practice educators providing fieldwork placement
education to students during the 2020 pandemic restric-
tions. While practice educators perceived the move to
digital service delivery as limiting some opportunities

for student learning (notably a lack of informal and
face-to-face team learning), it also presented new and
unique learning opportunities that were previously
unavailable (such as using technology to enhance ser-
vice delivery).

This paradox has been reported elsewhere in relation
to the provision of telehealth to occupational therapy ser-
vice users pre-COVID-19 pandemic (Randall et al., 2016)
and to supervision of trainees. Renfro-Michel et al. (2016)
discussed questions raised about benefits and challenges
to integrating new technology into practice education,
yet concluded that technology can improve the depth and
breadth of clinical supervision. Telehealth has also been
described as bringing forward exposure to some of the
critical factors of practice education, such as access to,
and speed in obtaining guidance from, practice educators
(Miller et al., 2003). Our findings go beyond these
practical considerations, for example, highlighting issues
relating to concern for practice educator and student
wellbeing.

Participants described a heightened focus on manag-
ing their wellbeing throughout the pandemic, while also
maintaining relationships with the students they were
supervising, particularly if the student was socially iso-
lated. For some participants, this increased their sense of
responsibility for student wellbeing more so than prior to
the pandemic. Professional socialisation (in this instance
with practice educators and the broader multidisciplinary
team) is an important and significant factor for occupa-
tional therapy students transitioning to the ‘real world’
of practice and the workforce (Ashby et al., 2016). Our
findings contribute to this area of research by highlight-
ing the importance of the relationship between students
and practice educators in cultivating professional
socialisation.

Participants also spoke of tension in signing off on
their students’ competencies. The competencies describe
the Australian Occupational Therapy Competency Stan-
dards (Occupational Therapy Board of Australia, 2018),
which are expected for competent practice by occupa-
tional therapists for registration and regulation of the
profession in Australia. While practice educators were
heavily invested in their students meeting these
competencies, the move to digital service delivery was
perceived as limiting the opportunities for observing
students demonstrating specific competencies. These
findings highlight the complexities of occupational
therapy practice education in the rapidly shifting
context of COVID-19.

As lockdown strategies were put in place to respond
to COVID-19, health professionals, including occupa-
tional therapists, had to rapidly adapt service delivery to
telehealth and digital platforms (Robinson et al., 2021).
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While perceived as limiting some opportunities, practice
educators in our study used digital and telehealth plat-
forms to their advantage by using technology creatively,
including giving students feedback in almost ‘real-time.’
Our findings align with Twogood et al. (2020) who
reported on a physiotherapy student virtual clinic model
developed in response to COVID-19 restrictions. In par-
ticular, Twogood et al. (2020) found that in the absence
of students practising their hands-on skills and educators
attempting to create an artificial environment for this,
educators focused on the development of skills not
previously included in practice education such as the
delivery of virtual rehabilitation (also referred to
telerehabilitation or teletherapy). This has not been
reported specifically for occupational therapy practice
education contexts, nor across a broad range of settings,
yet some promising digital approaches are emerging
(Robinson et al., 2021).

There are some similarities between our findings and
other studies exploring relationship dynamics between
practice educators and the students they supervised. Par-
ticipants in this study spoke of the stress of maintaining
their health and wellbeing and being cognisant of the
same issues in their students. This included managing
other responsibilities (including their family) and staying
well within the physical and social restrictions. Salter
et al. (2020) reported on remote online fieldwork
placements established during COVID-19 across a range
of paediatric and social support settings. In these place-
ments, there was more of a focus on student and practice
educator wellbeing than during pre-COVID-19 time
periods.

Similarly, Moran et al. (2021), reporting on a larger
study of the impact of COVID-19 on rural placements,
found that the complex lives of students and the various
aspects of their lives they had to ‘juggle’ were highlighted
through being on placement during the pandemic. The
health-care workforce, in general, has been reported as
experiencing heightened anxiety due to the pandemic,
particularly in regards to the rapidly changing impact of
COVID-19 (Halbert et al., 2020). Participants in our study
spoke of this heightened anxiety, amidst the complexity
of their lives and what they were ‘juggling’ while focus-
ing on the wellbeing of their students.

It was widely felt that one of the significant opportu-
nities lost through the pandemic was that of informal
learning opportunities. Jaye et al. (2005) reported that
within medical teaching settings, much of what students
learn is gained through informal practices (being
immersed in that environment, modelling of staff, and
professional socialisation). Through COVID-19, much of
these opportunities were lost as health-care professionals
were largely working in isolation.

Some participants in our study employed a strategy of
actively creating moments for informal ‘catch-ups’ to
check in on students. In the model described by Salter
et al. (2020), practice educators were reported to have the
flexibility to conduct shorter, more frequent supervision
sessions. These findings echo those reported by
Hemer (2012) who, although in an academic context,
described the value of supervision outside of more formal
environments. This was highlighted in the experiences of
Chloe, who restructured her supervision into two
sessions, one focusing on more clinical aspects and the
second set aside to reflect on the students’ experiences.

4.1 | Implications for practice and future
research

Participant experiences outlined in this study highlight
lessons for future approaches to practice education via
digital platforms. They spoke of methods such as part-
time placements and needing more time to allocate for
supervision. For occupational therapy service providers,
offering part-time placements may be an attractive
approach to countering the time taken up for additional
supervision. As the COVID-19 pandemic continues to
impact health care in Australia, particularly in the
context of repeated unpredictable ‘lock downs,’ service
providers and universities may need to consider the sus-
tainability of providing practice education in traditional
full-time allocations, so practice educators and students
can balance their time and activities beyond the place-
ment tasks. While offering part-time placements would
likely require placements to extend beyond their allo-
cated time, our participants indicated it would help them
manage clinical tasks and provide space for other admin-
istration and service delivery activities. It would also
allow more potential opportunities for ‘teaching or dem-
onstration moments’ for practice educators and the stu-
dents they supervise.

With regard to the adjunct concern of lack of profes-
sional socialisation for students, occupational therapy
service providers could consider how to incorporate local
team-based activities and events so that students and
practice educators coming together in person can be facil-
itated within local restrictions.

Further research exploring the strategies service pro-
viders and practice educators find most effective, includ-
ing the role of part-time placements, is warranted. In
terms of enablers of practice education during the pan-
demic, participants in our study described using the digi-
tal platforms to assist with coaching students while
online. For example, students and practice educators
were able to use the ‘mute’ or ‘chat’ functions to seek
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assistance during a session with a client or placing the
client on hold during a telephone consultation. Using
the interactive capabilities of technology appears to con-
tribute to maintaining the relationship between practice
educator and student (Calabrese et al., 2021; Dudding &
Justice, 2004). Further research into the enablers of a
range of digital platforms to facilitate practice education
is warranted, in particular the most effective components
and how these can be adapted.

Despite the many contextual challenges due to
COVID-19, the pandemic created unique learning oppor-
tunities for both practice educators and students and
contributed to the development of a new repertoire of
professional skills, such as adaptability, and lateral think-
ing. Practice educators and students were able to work
collaboratively on developing competencies with creativ-
ity, flexibility, and ingenuity from all parties involved.

4.2 | Limitations

Our study findings were informed by the experiences of
occupational therapists involved in practice education in
2020. However, it has some noted inherent limitations.
The research was undertaken during the pandemic when
stressors remained high and participants may have had
strong opinions towards the topic. Participants were
reflecting on their experiences of delivering practice edu-
cation at a time when they themselves were adjusting to
digital service delivery. Further research with this cohort
of practice educators would add important reflections on
their experiences in 2020.

Qualitative studies are also inherently context-specific
(Polit & Beck, 2010). This study was conducted in
Melbourne, Victoria, a large metropolitan city in
Australia, and it may not be possible to transfer these
findings to other settings. However, RTA allows for the
exploration of experiences and so offers an important
understanding of participants’ perceptions. As digital
service delivery becomes more established in occupa-
tional therapy, likely, some strategies will already be
implemented. However, our study highlights some
important considerations in approaching practice
education via digital and telehealth platforms.

4.3 | Conclusion

The occupational therapy practice educators’ experiences
of supervising students during the COVID-19 pandemic
in Australia were described as moving rapidly to practice
education via digital platforms. This move foreclosed
some opportunities for student learning as they were

unable to experience service delivery face-to-face. Despite
the many contextual challenges due to COVID-19, how-
ever, the pandemic also created unique learning opportu-
nities for both practice educators and students. This
contributed to the development of a new repertoire of
professional skills such as learning how to deliver occu-
pational therapy via telehealth and take advantages of
functions unique to digital communication platforms.
Participants also described providing practice education
in this context heightened the need to maintain their
health and wellbeing while being aware of providing
opportunities to connect with and support their students.
The tension around evaluating students in a new context,
and anticipating readiness to practice, was also a key
finding. Although participants in our study developed
creative approaches to supervising and assessing stu-
dents, additional guidelines for practice educators are
needed to incorporate evolving approaches to practice
education using digital platforms.

KEY POINTS FOR OCCUPATIONAL
THERAPY
• Understanding the experiences of occupational

therapy practice educators provides insights into
rapidly redesigning practice education to enable
students to complete their required fieldwork hours.

• Occupational therapy practice educators can take
advantage of the interactive capabilities of digital
platforms to create new opportunities for learning.

• Occupational therapy practice education providers can
continue to support students through complex practice
changes by focusing on wellbeing and maintaining
relationships.
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