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Abstract 

Purpose  Allied health student placements in healthcare settings are complex, constantly evolving, and tailored 
to real-life environments. The value of student placements in acute and primary healthcare settings is reflected 
in enhanced student learning, improved service delivery, and positive patient outcomes. This review aims to syn-
thesise the effects of allied health student placements in primary healthcare settings, particularly focusing on older 
clients’ health outcomes and satisfaction with care.

Materials and methods  A systematic integrative review was conducted. The five-step integrative review approach, 
established by Whittemore and Knafl was used to allow the inclusion of diverse research methodologies. Five major 
databases, i.e., Medline-EBSCO, PubMed, PROQUEST, CINAHL, and SCOPUS were searched. The CLUSTER model 
was used to track additional references. Data were extracted as suggested by Whittemore and Knafl and then the-
matically synthesised.

Results  Eleven papers were reviewed. Despite a lack of rigorous methodologies, five mixed-methods studies, four 
quantitative studies, one qualitative study, and one cost–benefit analysis were identified exploring the possible effects 
of allied health student placements for older clients. From these papers, four main themes were identified: student 
integration in service delivery, older clients’ health outcomes, satisfaction with care, and insights into mechanisms 
to achieving health and well-being outcomes.

Conclusion  This review suggests that integration of allied health students into service delivery can provide addi-
tional healthcare support for older clients, but further high-quality research is needed to confirm.
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Introduction
Allied health student placements in healthcare settings 
are increasing, characterised by their immersion within 
real-life environments, complexity, and constant evo-
lution. These placements are grounded in experiential 
learning theory, which posits that students learn effec-
tively through immersion in practical, hands-on experi-
ences [1–5]. Educators and allied health professionals 
expect that, as part of the curriculum, students will gain 
valuable skills and knowledge by actively participating in 
the delivery of health services to patients [6]. Placements 
that facilitate student learning and support healthcare 
teams in delivering services to patients extend the insight 
that student placements are beneficial [4, 5]. Students can 
address the unique healthcare needs of the older clients 
(aged 65 years and above), such as managing chronic 
conditions, improving mobility, and enhancing overall 
quality of life [1, 7]. These placements often incorporate 
innovative, individual and group care interventions that 
promote holistic health and well-being, such as wellness 
intervention, rehabilitation exercises, and social engage-
ment activities [2, 8, 9]. As students engage in diverse 
aspects of care (i.e., clinical assessment, clinical inter-
ventions, referral, preventative care, rehabilitation etc.) 
[4, 7, 8], they help create a more dynamic and responsive 
healthcare environment.

Caring for older clients in primary healthcare settings 
presents an important public health issue, nationally and 
internationally [2, 6]. Primary healthcare generally refers 
to the first point of contact individuals, families, and 
communities have with the healthcare system [10, 11]. 
Primary healthcare is typically delivered in a community 
setting, such as local clinics, community health centres, 
residential aged care homes, and in-home care services, 
and focuses on providing comprehensive, accessible, care 
that meets the health needs of individuals throughout 
their lives [12]. This approach ensures that healthcare is 
not only about treating illnesses but also about promot-
ing health, preventing diseases, and managing chronic 
conditions. For older clients, primary healthcare ser-
vices are crucial in addressing common geriatric issues 
such as mobility problems, sensory impairments, cogni-
tive decline, and multiple chronic conditions that require 
ongoing management [13, 14].

Despite allied health student placement policies and 
guidelines developed by universities and healthcare 
organisations (e.g. The University of Sydney Student 
Placement Policy 2025, Allied health student training 
guide developed by Queensland Health, The University 
Centre for Rural Health Student placement Guide 2021) 
being diverse and context-specific, they are yet to be 
designed to best meet the needs of older clients in pri-
mary healthcare settings [4, 11]. Limited reviews report 

a small body of evidence describing allied health student 
placements for this cohort [15, 16]. However, there is a 
need to identify possible and consistent findings about 
current placements for older client’s care in the primary 
healthcare settings, to ensure that students are well 
integrated in service delivery, effectively and efficiently, 
addressing older clients’ clinical and wider social needs. 
A review of current evidence of allied health student 
placements for older clients in primary healthcare set-
tings is important to inform the characteristics of that 
evidence base, in particular, the similar and distinctive 
findings in primary studies, the health and wellbeing out-
comes reported, and the consistency of objectives and 
practices across student placements.

Review aims and questions
This review aimed to identify evidence of impact of allied 
health student placements on older clients’ health and 
well-being in primary healthcare settings and to identify 
which placement strategies best meet the needs of older 
clients. The PICO framework was employed to formulate 
the review questions [17].

P (Population) – Older clients aged 65 years and 
above
I (Intervention) – allied health student placements
C (Comparison) – not applicable
O (Outcomes) – Implementation: student integra-
tion in service delivery; and Effectiveness: health 
outcomes and satisfaction with care.

Two main questions guided this review:

Q1: How do the studies describe the integration of 
allied health students in health services delivery in 
primary healthcare settings?
Q2: What is the evidence for student placements 
impacting older clients’ health and well-being?

Methods
The steps followed for this review included identifying 
the problem, searching for relevant literature, critical 
appraisal of data, data synthesis, and presentation. This 
integrative review process was established by Whitte-
more and Knafl in 2005 [18]. A systematic search was 
conducted to identify literature and in order to assess the 
quality and rigor of the chosen papers, the Mixed Method 
Appraisal Tool (MMAT) was used [19]. The extracted 
data were then analyzed and presented thematically.

Search strategy
The PRISMA guidelines informed the systematic search 
for published documents [20]. Searches across five elec-
tronic databases: Medline-EBSCO, PubMed, PROQUEST, 
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CINAHL, and SCOPUS were conducted by the first 
author (MH) in early 2024. MeSH headings and rele-
vant concepts were used in primary search areas: health 
professional training, clinical placements, allied health 
professions, and older adults (the full search strategy is 
available in Table  1). Further, supplementary references 
were enhanced by employing the CLUSTER model to 
track sibling studies and citations [21].

Inclusion and exclusion criteria
Two reviewers, MH and SJ, independently screened the 
records based on the inclusion and exclusion criteria. 
Any discrepancies during the screening process were 
resolved through team discussion to reach a consensus.

–	 the search was limited to the allied health disciplines 
of physiotherapy, occupational therapy, dietetics, 
speech pathology, exercise physiology, social work, 
optometry, podiatry, psychology, and osteopathy. 
The selection of allied health professions included in 
the search strategy was based on their relevance to 
the study’s scope and objectives and the list of allied 
health professionals in Australia. These professions 
were chosen because they commonly engage in stu-
dent placements within primary healthcare settings 
and provide services directly contributing to older 
clients’ health and wellbeing. The specific terms 
were selected to ensure comprehensive coverage of 
all relevant allied health disciplines, accounting for 
variations in terminology across different regions and 
databases

–	 studies reporting integration of allied health students 
in service delivery

–	 The placements aimed at service delivery for older 
clients aged 65 years and above

–	 studies reported the impact of placements on older 
clients’ health and well-being and satisfaction with 
care

–	 papers published in English
–	 commentary/reviews of literature were excluded
–	 medical and nursing professions are excluded from 

the search
–	 placement designs were not described in the studies
–	 placements were not in primary healthcare settings
–	 placements were not part of the curriculum
–	 no country or time limits applied

Quality appraisal
The quality of studies was assessed using the MMAT cri-
teria utilizing a scale from 0 indicating no criteria met, to 
5 indicating all criteria met as described by Hong et al. in 
2018. [19] Two reviewers, MH and SJ undertook separate 
assessments allocating scores out of 5 (0—Unclear/No 
and 1: Yes) to evaluate the studies. Reviewer consensus 
determined that the papers included in this review exhib-
ited quality levels ranging from moderate (score of 3) to 
high (score of 5), as shown in Table 2.

Data extraction and analysis
Multiple readings of the papers that met the inclusion 
criteria were undertaken by two reviewers, MH and SJ, to 
allow data extraction. The reviewers kept separate Excel 

Table 1   Search strategy to identify papers for this review (CINHAL)

Step Search term Results

1 Health educat* 159,483

2 Health professional Training 112

3 S1 OR S2 159,483

4 (“model* n2 (placement OR clinical education OR clinical learning OR clinical placement OR clinical practice OR “interprofessional learn-
ing” OR service-learning placements” OR service learning placement OR work-integrated learning)

2,075

5 (MH "Simulation training") 1,615

6 S4 OR S5 3,689

7 (Allied health profession* n2 (physiotherap* OR occupational therap* OR dietician OR speech patholog* OR exercise physio* OR social 
work* OR optomet* OR podiat* OR psych* OR osteopath*)

48,744

8 (“older* n2 (senior citizen OR elderly OR older people OR aged people”) 149,392

9 (mh(aged +) 81,582

10 S8 OR S9 149,992

11 Primary healthcare OR residential aged care home OR residential aged care facility OR nursing home or community health OR rehabili-
tation clinic OR student clinic OR student-led clinic

7612

12 S3 AND S6 AND S7 AND S10 AND S11 791

13 Language: English 788
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records of their findings with discrepancies carefully 
cross-checked (Table  2). Included in the extracted data 
were the study characteristics (author, year, country of 
origin, study design, study participants); characteristics 
of allied health student placements (placement setting, 
focus, participants, type of placement, the level of stu-
dent involvement in service delivery); and outcome data 
for older clients (health outcomes, and satisfaction with 
care). A reflexive thematic synthesis of data was deemed 
the most suitable approach to balance the heterogenous 
methodologies evident in the selected studies [33]. 
Review team meetings provided avenues to deliberate on 
the categories and sub-themes that were independently 
identified by the reviewers, MH, and SJ. Interpretations 
were validated and themes were finalised during review 
team meetings.

Results
The study characteristics
Eleven studies were reviewed as illustrated in Fig. 1. All 
studies originated from developed countries, with the 
majority of the studies being conducted in Australia 
(n = 10) and one in Canada. Most of the studies were 
published within the last decade. Among the papers, 
five studies used mixed-methods approaches for assess-
ing student placements, four were quantitative studies, 

one adopted a purely qualitative approach, and one study 
conducted a cost–benefit analysis. Over half of the place-
ments occurred in residential aged care homes (n = 7), 
and the rest were in rehabilitation community aged 
care centres (n = 2), community health services (n = 1), 
and community-based physiotherapy practice (n = 1). 
Data collection encompassed input from students, older 
patients/residents, healthcare staff, and family members 
to evaluate placements. Regional and or rural placements 
of allied health students were reported in five stud-
ies, with an exclusive focus on regional/rural and urban 
placements discussed in three and five studies, respec-
tively. No studies examined the comparative effects of 
different placement locations on the health outcomes of 
older adults.

Commonly, undergraduate and postgraduate stu-
dents from different allied health disciplines undertook 
the placements, including physiotherapy, occupational 
therapy, nutrition and dietetics, social work, podia-
try, and speech pathology. Three studies examined the 
impact of allied health discipline-specific student place-
ments; one study focused on physiotherapy, another on 
occupational therapy, and the third one on nutrition and 
dietetics [22, 27, 29]. Interprofessional allied health stu-
dent placements were mentioned in one study [26], while 
the majority of placements (n= 7) involved allied health 

Fig. 1  PRISMA 2020 flow diagram of systematic search and selection process
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students being placed alongside medicine, nursing, and 
pharmacy students [23–25, 28, 30–32]. Various termi-
nologies were used to describe student placements, such 
as clinical training, student-led clinic, interprofessional 
team placement; work-integrated learning; and interpro-
fessional rural training. While most studies did not report 
the placement duration, a few noted that the placement 
length varied based by discipline. For example, one study 
confirmed the physiotherapy student placements of five 
weeks [22] and another mentioned the placement of four 
to six weeks for occupational therapy, speech pathology 
and social work students [26].

All studies reported that older clients were the 
intended focus of allied health student placements in 
primary healthcare settings. Five studies reported the 
demographics of care recipients [22–25, 29], in which 
the mean age was 81.56 years, ranging from 64 to 103 
years. Most of the care recipients were female [22, 29], 
with one study reporting a predominance of males in ser-
vices delivery [24]. Allied health students encountered 
with various health conditions during their placements, 
including balance disturbance, Parkinson’s disease, cer-
ebrovascular accident, malnutrition, gastroenteritis, 
pneumonia, urinary tract infection, rectal bleeding, acute 
depressive episodes, wound infection, and psychological 
illness. According to one study, older clients had an aver-
age of 13 appointments with students, with a range from 
3 to 28 times [21].

Synthesis of outcome data generated four key themes: 
a. student integration in service delivery; b. older clients’ 
health outcomes; c. satisfaction with care; and d. insights 
into mechanisms to achieving health and well-being 
outcomes.

Student integration in service delivery
The integration of allied health students in the delivery of 
primary healthcare services for older adults was identi-
fied as important across all placements. No discernible 
differences were identified in student integration based 
on primary care settings, such as residential aged care 
homes, community health services, or rehabilitation cen-
tres. Student integration was described as involvement in 
individual client care activities, including clinical assess-
ments (i.e. screening) and care plan design and imple-
mentation (e.g. running therapy sessions, recommending 
alternative interventions, and making service referrals). 
Clinical assessments conducted by allied health stu-
dents focused on mobility [22, 23, 25, 30–32], infection 
[25], malnutrition [23, 29], cognition [23], and wellbe-
ing [25, 27, 28]. Examples of individual and group health 
services provided to older clients included: therapy to 
reduce falls and improve mobility [22], additional cogni-
tive therapy [27], individualised one-on-one exercise [26], 

group health education and training sessions [30–32], 
and nutritional assessments and interventions [29]. Reha-
bilitation care services, e.g. occupational therapy, physi-
otherapy and podiatry services were offered by allied 
health students during their placements in two studies 
[24, 27].

The extent of student integration in primary care ser-
vices appeared to be somewhat related to the degree of 
services offered to older clients within the facility. While 
the majority of the placements prioritised assessments 
and referrals, allied health students were frequently 
tasked with direct delivery of health service interven-
tions/ therapy [22, 27, 28, 30–32]. In one study, place-
ments were limited to shadowing with a front-line care 
worker and a long-term resident [26]. Integrating stu-
dents in clinical assessments, providing health services, 
assisting in managing workload, and discharge planning 
contributed to timely service delivery [30–32].

Older clients’ health outcomes
The integration of allied health students in the delivery of 
primary healthcare services for older adults was found to 
influence the health outcomes of older clients, leading to 
improvements in both physical and psychosocial wellbe-
ing. Seven studies reported on physical health outcomes 
as a result of allied health student placements [22–25, 29, 
31, 32]. Significant improvements were observed in older 
clients with balance disturbance and neuropathic con-
ditions [22], while non-significant improvements were 
reported in mobility, daily living activities, preventing 
deterioration, sleep quality, and nutritional status [32]. 
Significant improvements were observed in social inter-
actions [22, 32], while a positive trend was noted in psy-
chological wellbeing [22, 26, 27], and quality of life [28]. 
Education and training sessions run by students con-
tributed to older clients’ self-efficacy in managing health 
problems [24, 25]. However, in one study, staff expressed 
some concerns, including reduced privacy for clients and 
a diminished homelike environment because of student 
presence on site [26].

Satisfaction with care
Ten studies reported the satisfaction with care during 
the placements among different groups, including older 
clients, family members, and staff. Resident satisfac-
tion was highlighted across eight studies, with notable 
improvements in their attendance in exercise sessions 
[22], achieving goals [22], feeling valued [27], and over-
all satisfaction with the care received [23, 25]. Older cli-
ents reported feeling less isolated and more connected 
to the community due to the presence of students [32]. 
Family members expressed high levels of satisfaction as 
families noticed improvements in the spirits and overall 
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satisfaction of these older adults [28, 32]. Families and 
friends also reported being very comfortable with the 
care provided by allied health students appreciating the 
positive impacts on older clients [26]. Staff were posi-
tive regarding these placements and the care delivered 
to residents/ clients [26, 28, 30–32]. Staff appreciated the 
additional resource and support as they noted that the 
student involvement allowed for more person-centred 
care [26, 28, 30–32].

Insights into mechanisms to achieving health 
and well‑being outcomes
Seven studies reported improvements in primary health-
care services offered to older clients and attributed to 
allied health student placements. This was, regardless 
of the type of healthcare settings [22, 24, 26, 27, 30–32]. 
These improvements were attributed to students’ per-
son-centred approach [22, 25], one-to-one sessions with 
extended consultation times [26, 27], additional therapy 
sessions [31], and the ability to listen and motivate older 
clients to achieve their goals [22, 24, 27]. Student place-
ments also expanded the scope and quality of care in resi-
dential aged care homes [30, 31], where interprofessional 
team placements led to better teamwork and communi-
cation among staff members, resulting in older clients’ 
feeling of belonging and being cared for [26]. Student-led 
collaborative practice during placements was instrumen-
tal in delivering quality and safe care, as well as connect-
ing older clients to local community services [24–26, 28, 
30–32]. Additionally, student placements in primary care 
settings help prepare patients for earlier discharge from 
local hospitals, by assisting in caseload management and 
coordinating follow-up services [24], providing staff with 
flexibility in using patient care modalities [32].

Discussion
This review indicates that allied health students’ par-
ticipation in health service delivery, as part of an inten-
tionally planned student placement, may improve older 
clients’ health outcomes and satisfaction with care 
across residential and aged care homes and community 
healthcare settings [11, 16, 34]. Review of diverse place-
ment designs and their outcomes highlights that allied 
health student placements, either as part of an interpro-
fessional team of students or as an individual discipline 
can improve older clients’ access to healthcare services 
[3, 9, 35–41]. Similar to the studies investigating stu-
dent placements in acute care settings [15, 42, 43], older 
clients, their family members, and healthcare staff in 
the reviewed studies were positive about the ways stu-
dents were integrated into service delivery and the ser-
vices provided to patients to improve care [2, 4, 44]. 
Older clients self-reported perceptions of positive health 

outcomes and satisfaction with care provided by allied 
health students during the placements are supported by 
both quantitative and qualitative studies [2, 11, 45–48]. 
While quantitative studies used validated scales to meas-
ure health outcomes because of student placement in 
primary healthcare setting, qualitative studies explored 
the perspectives of older clients, their family carers and 
health care staff regarding the patients’ quality of life 
and psychosocial wellbeing. The findings of this review 
are positioned within a general system theory frame-
work (Fig. 2) to facilitate the discussion of the practices 
of allied health student placements in primary healthcare 
settings and associated outcomes for older clients in this 
sector [49].

The impact of allied health student placements on older 
clients’ (65 year or above) health outcomes and satis-
faction with care has not been widely investigated, and 
inconsistencies in study designs and reporting across 
the reviewed studies make definite conclusions difficult 
[6, 15]. There was evidence for the benefit of student 
placements on individualised client care. The major-
ity of student-led health service interventions and ther-
apy sessions were person-centred, reporting significant 
improvements in balance, neuropathic conditions, and 
social interactions [50]. Publications over the period have 
consistently highlighted positive outcomes in mobility, 
daily living activities, sleep, nutrition status, and over-
all quality of life [51]. In all placements, students played 
integral roles in addressing both immediate and long-
term health goals for older clients [2, 52]. This indicates 
that student placements not only focused on medical 
care but also ensured social care (e.g. one-to-one ses-
sions to address individual needs, counselling, organising 
group therapies for promoting social interactions etc.) 
which has far-reaching implications for service delivery 
in primary healthcare settings. These healthcare services 
provided by students likely to contribute to build thera-
peutic relationships with older clients, an aspect of place-
ments mentioned in some reviewed studies and seen as 
valuable by patients in Patterson et al.’s (2021) and Chan 
et al. (2013) studies [42, 53]. In addition, while delivering 
timely care remains a challenge for primary healthcare 
settings, integrating students can support better health 
outcomes and increased satisfaction with care.

Student placements incorporated interprofessional 
team work, facilitating interprofessional learning and 
collaboration with medicine, nursing, and pharmacy stu-
dents in service delivery [2, 34, 47, 54–57]. These place-
ments were implemented in both residential aged care 
homes and community health services [58]. The impor-
tance of interprofessional team placements lies in their 
ability to foster a holistic approach to client care, inte-
grating different perspectives and expertise to address 
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the multifaceted needs of older clients [6, 11, 59–61]. 
For instance, physiotherapists, occupational therapists, 
dietitians, and social workers each bring unique skills 
and knowledge that, when combined, create a more com-
prehensive care plan than any single discipline could 
achieve alone [62]. Interprofessional student placements 
in primary healthcare settings can take various forms 
to enhance client care. These placements often include 
interdisciplinary team meetings, collaborative case stud-
ies, and joint therapy sessions. These approaches likely 
contribute to a more cohesive and integrated healthcare 
delivery system, which in turn leads to improved health 
outcomes for older clients.

There were some variations in how students were inte-
grated within service delivery. Smith et  al. (2018) and 
Brown et  al. (2022) found that offering student place-
ments in healthcare settings enabled students to integrate 
their theoretical knowledge in practical scenarios, but 
this integration in service delivery differ based on con-
texts, for example rural vs metropolitan settings [63, 64]. 
Additionally, student placements are often considered an 

adjunct to the core task of delivering healthcare services 
to clients [43, 65]. This perspective may reflect differ-
ences in the academic institutions’ and healthcare set-
tings’ approaches to placement design: some prioritised 
immersive, hands-on experiences integrating students 
across all aspects of care delivery, while others favoured 
the integration of students in clinical assessment or dis-
charge planning only. Placements that allowed students 
to actively participate in planning sessions, case discus-
sions, and the development of tailored care strategies, 
not only enhanced student learning experience [41] but 
also enriched the care provided to older clients. Finally, 
variations in the length of student placements may also 
have affected how students were integrated in service 
delivery as shorter placements tend to favour the ‘one-
off’ type activities such as screening [64]. The variability 
in student integration into service delivery often reflected 
differences in institutional priorities, available resources, 
and curriculum needs.

There was a lack of evidence of appraising the processes 
and economic impact of allied health student placements 

Fig. 2  Integration of allied health students in primary healthcare settings and its impact on older clients’ health and satisfaction 
with carea. aFindings from the 11 reviewed studies are presented within the framework of system theory, as illustrated in Fig. 2
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in primary healthcare settings. While there is increasing 
evidence supporting the integration of allied health stu-
dent placements in both acute and primary healthcare 
settings, current research tends to focus predominantly 
on assessing the impact of these placements on older cli-
ents’ health outcomes and well-being, such as falls pre-
vention, mobility improvement, and emotional wellbeing 
[15]. However, there is a distinct lack of comprehensive 
metrics that assess the broader process-related aspects 
of these interventions, including acceptance and adop-
tion of placements, economic benefits, and sustainability. 
Future studies investigating student placements should 
incorporate robust economic evaluations and sustain-
ability assessments. This holistic approach is crucial for 
understanding not only the clinical benefits but also the 
long-term viability and cost-effectiveness of integrating 
allied health students into primary healthcare services.

A notable strength of this review is the synthesis of 
perspectives from older clients, their family carers, and 
healthcare staff across the reviewed studies. However, 
our review is limited to each author’s interpretation of 
study findings. In addition, the number of studies was 
limited, and the methodologies employed in the avail-
able studies often were not designed to demonstrate sig-
nificant causal associations between student placements 
and health outcomes for older clients but rather reported 
on relationships between the two. This review’s inclu-
sion criteria focused exclusively on studies describing 
the placements, thereby excluding some studies that fell 
outside this criterion. A few studies were excluded as the 
placements were not part of the curriculum, reducing the 
number of studies for this review.

Conclusions
This review of existing literature originated from a strong 
desire to understand the objectives and immersion of 
allied health student placements into service delivery 
in primary healthcare settings whereby the benefits are 
achieved for older clients. This review highlights that the 
quality of individualised care can be improved for older 
clients when allied health students are integrated into 
the delivery of healthcare services that might otherwise 
be unavailable. While this review presents student place-
ments as additional support for older clients, it under-
scores the need for more rigorous studies to substantiate 
these findings. Future research should aim to employ 
robust methodologies that can establish causal relation-
ships, thereby providing stronger evidence of the effects 
of student placements for older clients in primary health-
care settings.
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