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A B S T R A C T   

Aim: This study aimed to evaluate Australian nursing students’ views of placements at seven tertiary education 
institutions with the use of the Placement Evaluation Tool (PET). 
Background: Clinical placements are a core element of healthcare education programs around the world (Chuan 
and Barnett, 2012) with undergraduate nursing students required to complete a prescribed number of hours as 
part of their degree. The quality of nursing clinical placements varies with a range of positive and negative 
learning experiences. 
Design: A survey design was used with a contemporary survey tool– the Placement Evaluation Tool (PET). Using 
Qualtrics software (Qualtrics, 2005) the on-line survey was distributed to approximately 6265 undergraduate 
nursing students at six Australian universities and one Technical and Further Education (TAFE) college where 
Bachelor of Nursing degree students were enrolled. Three Australian States were covered. Sites were selected 
where a project team member was employed. 
Methods: A total of 1263 nursing students completed the Placement Evaluation Tool (PET) − 19 items (rated 
1–5), one global rating (rated 1–10) − following placement in three Australian States (July 2019− February 
2020). Most - 618 (48.9%) completed a placement in acute care with placements positively rated overall. 
Results: The total PET mean score was 78.3% with 29.8% being ‘extremely satisfied’ (10 out of 10 – Item 20). 
However, 11.0% were dissatisfied with global ratings of four or less, whilst ratings between States differed 
significantly (p = <0.001). One third of respondents answered a free text statement relating to placement ex
periences, with significantly more comments from older students (p = <0.001) and from those with ratings in the 
lower range (p = <0.001). Three core themes emerged: 1. Staff Attitudes to Students, 2. Environment and 3. 
Lifestyle. 
Conclusions: Whilst students’ clinical experiences in Australia tend to be positive a minority reported exposure to 
negative staff attitudes, in unsafe environments, with lifestyle detriments. Further work is required to understand 
and enhance student experiences.   

1. Introduction 

Clinical placements are a core element of healthcare education 
programs across the world (Chuan and Barnett, 2012) with undergrad
uate nursing students required to complete a prescribed number of hours 

as part of their degree. These hours vary from 2800 in South Africa, 2300 
in the United Kingdom, 1100–1500 in New Zealand to 800 h in Australia 
(Miller and Cooper, 2016). These clinical experiences are designed to 
expose students to a variety of clinical environments with the aim of 
developing professional identity and enhancing competence and 
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confidence (Henderson et al., 2012). Students come to the clinical 
setting with wide ranging expectations and varying levels of resilience 
and life skills (Ford et al., 2016) requiring students to be accountable 
and engaged in the learning process (Henderson et al., 2018). 

However, clinical placement can be one of the most anxiety pro
ducing elements of a student’s progress to registration as a nurse (Watt 
et al., 2016; Simpson and Sawatzky, 2020). Positive experiences are 
reported in relation to placements outside of the hospital setting in 
Norway (Bjørk et al., 2014); the educational benefits of a welcoming 
supportive workplace in Australia (Doyle et al., 2017); and in Sweden 
positive outcomes in relation to the pedagogical atmosphere, supportive 
supervisory relationships and positive ward leadership (Sundler et al., 
2014). 

Where students are encouraged and supported mutual respect and 
open communication develops (Dale et al., 2013) ensuring a sense of 
belonging (Ford et al., 2016). The support of a clinical supervisor and 
adequate area orientation also generates a positive learning environ
ment (Courtney-Pratt et al., 2015; Bongar et al., 2019), especially where 
the supervisor is familiar with the curriculum and clinical learning re
quirements (Cooper et al., 2015). 

Reports though often highlight the variable nature of placements, for 
example Australian students’ reflections of acute events highlight vari
ables from exemplary leadership, to careless individual practices and a 
‘failure to rescue’ deteriorating patients (Jarvelainen et al., 2018). 
Negative placement experiences are reported in Iran where students’ 
experienced high levels of anxiety in discriminatory settings, with 
negligible support (Jamshidi et al., 2016). In England some students 
report being ignored by mentors or were used as an ‘extra pair of hands’ 
(Jack et al., 2018). Further, in Greece there was a notable gap between 
the expectations and reality of the clinical learning environment 
(Papathanasiou et al., 2014). 

With these issues in mind the Deans of Nursing and Midwifery 
(Australia and New Zealand) commissioned projects to improve the 
quality of placements in Australia, which in the first instance required 
the development of an applicable review process and a survey of nursing 
student experiences. 

(NB: In this paper the use of the word ‘supervisor’ refers to the role of 
facilitator/nurse mentor/educator which may be a tertiary or organisational 
based position). 

2. Method 

2.1. Aim 

To evaluate Australian Nursing students’ views of placements with 
the use of the Placement Evaluation Tool (PET). 

2.2. Design 

A survey design led by a working group of 10 nursing academics from 
seven tertiary educational institutions across Australia. A contemporary 
survey tool was developed – the Placement Evaluation Tool (PET) which 
was found to be valid, reliable and feasible with two subscale factors: 
Clinical Environment (Cronbach’s alpha = 0.94) and Learning Support 
(alpha = 0.96) (Cooper et al., 2020). 

Using Qualtrics software (Qualtrics, 2005) the on-line survey was 
distributed to approximately 6265 undergraduate nursing students at six 
Australian universities and one Technical and Further Education (TAFE) 
college where Bachelor of Nursing degree students were enrolled (i.e. 
excluding Enrolled Nurse trainees). Three Australian States were 
covered including Victoria, New South Wales (NSW) and Queensland. 

Sites were selected where a project team member was employed. A 
two-year graduate entry master’s program at one site was excluded and 
in a double degree nursing/midwifery four-year program student were 
surveyed only after a nursing placement. 

2.3. Participants 

First, second, third- and fourth-year nursing students were purpo
sively sampled following a clinical placement between July 2019 to 
February 2020. Invitations to complete the survey were distributed by 
an administrator at each site with a request that students rate their most 
recent placement. In this initial study the identity of the reviewed sites 
was not requested. 

The PET was proceeded by demographics questions including age 
group, year of study, placement area etc. The PET included 19 items 
(each rated 1 ‘strongly disagree’ to 5 ‘strongly agree’) covering the do
mains of ‘Clinical Environment’ and ‘Learning Support’ and a 20th 
global overall rating of the placement (rated 1 ‘very dissatisfied’ to 10 
‘extremely satisfied’). A final free text question requested additional 
information on students’ experiences. (See Appendix A for the current 
PET - enabled for general distribution). 

2.4. Data analysis 

Survey data were analysed using IBM SPSS vs 25 (IBM Corp, Armonk, 
NY, 2016). Descriptive and summary statistics (e.g. means, standard 
deviations) were incorporated. Inferential statistics, such as Pearson’s 
product moment correlational analysis, were included as applicable, as 
were confidence intervals. Positive skewness was noted with scores 
clustered towards higher values (Skewness: 1.327, Kurtosis: 1.934), 
however these data were within an acceptable normal distribution range 
(Pallant, 2013). 

Open-ended question responses were thematically analysed based on 
Braun & Clarke’s (2006) approach. An inductive, semantic, essentialist 
process was used to analyze the themes by two researchers (EL & SC) 
independent of each other, followed by a collaborative meeting where 
consensus was achieved on the final themes. The inductive process was a 
data driven thematic process at a semantic level with the researchers 
aiming to identify similarities across responses. An essentialist episte
mology was used as the data were unidirectional data from which 
meaning was described (Braun & Clarke, 2006). Three core themes 
emerged summarizing respondents’ placement experiences. Quotations 
are used to illustrate these and are coded to record the views of indi
vidual respondents. 

2.5. Ethical approval 

Ethical approval was obtained from the lead institution (XXX Uni
versity Human Research Ethics Committee - B19–070) with reciprocal 
approval from a further six institutions/pilot sites. Informed consent was 
required and no incentives, such as payments, gifts, or course credits 
were offered. 

3. Results 

3.1. Quantitative results 

Participants included nursing students enrolled in the first to fourth 
years of a nursing degree across three Australian States; Queensland 
(Qld), Victoria (Vic) and New South Wales (NSW), with a response rate 
estimated at 20.2% (1263/6265). Most were female (89.8%), in the 
second year of their degree (42.9%) and had completed a placement in 
an acute hospital (48.9%). See Table 1 for details. 

Overall, placements were positively rated (higher scores indicating 
more positive ratings). The total PET scores (19 items) revealed a me
dian rating of 81 points from a maximum of 95 and a mean of 78.3 [95% 
CI: 77.4 – 79.2; SD 16.0]. Of the two factors in the tool, Clinical Envi
ronment was rated at a mean of 85% with ‘patient safety’ and ‘personal 
safety’ receiving the highest ratings and the degree to which they ‘felt 
valued’ the lowest. The Learning Support factor was rated at a mean of 
78% with high ratings relating to the future application of learning but 
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with low ratings relating to the degree of feedback. (Table 2). 
‘Overall satisfaction with the placement experience’ (item 20) was 

rated highly (median 9 of 10) with 89% rating satisfaction between 5 
and 10 points. The remaining 11% were less satisfied with ratings of 4 
down to 1 of which three percent (n = 38) were very dissatisfied (rating 
1). 

There was a strongly significant positive correlation between the PET 
Total Score (19 items) and the global rating item (20) ‘Overall, I was 

satisfied with this placement experience’ (r - [n = 1263] = 0.722, p =
0.01). However, ratings between States differed significantly with 
higher mean PET scores for Victorian respondents (M = 80.68) than for 
New South Wales (M = 78.55) and Queensland (M = 76.01) (F =
12.395, df2, p = <0.001). This was repeated in responses to the global 
satisfaction rating (Item 20)) with Victorian respondents recording the 
highest levels of satisfaction (M = 8.98), Queensland (M = 8.56) and 
New South Wales (M = 8.50) (F = 9.360, df2, p = <0.001). 

The year of a respondents’ degree had no impact on their placement 
experience rating. PET total scores across course years did not differ 
significantly and were closely ranked: 1st Year: 78.1; 2nd Year: 77.9; 3rd 
Year: 79.2; and 4th year: 77.2 (p = 0.668). Similarly, there was no 
significant difference by course year in the factors Clinical Environment 
(p = 0.232) or Learning Support (p = 0.511) based on factor total scores. 
However, the mean total PET and overall global satisfaction ratings were 
seen to increase slightly with course advancement to year 3. In the 
fourth year (i.e. those in the last year of a double degree) a non- 
significant lower rating of both the total PET and global satisfaction 
was identified. 

Respondents’ age group and gender did not have an impact on PET 
scores and the length of placement or the placement setting had no 
significant impact on placement. Non-significant ratings are shown in  
Fig. 1 indicating that mental health and community placements were 
highly rated. 

One third of respondents (34.6%; 437/1263) responded to the free 
text statement: ‘Please feel free to add additional comment about your 
placement experience’. These respondents were significantly more 
likely to have rated the clinical placement (PET score) in the lower range 
(t = − 6.008, df 1261, p = <0.001) and global satisfaction followed this 
trend (t = − 6.027, df 614.5, p = <0.001). Additionally, older re
spondents were significantly more likely to make a free text comment (F 
[1,1259] =15.078, p = <0.001). 

3.2. Free text responses 

As indicated above, most students reported a positive placement 
experience. Overall comments related to the approach of staff working 
with students, the factors influencing the arrangement of placement and 
the implications for the student’s life. This led to the development of 
three themes that determine student placement experience 1. Staff At
titudes to Students, 2. Environment and 3. Lifestyle. (Fig. 2). Subthemes 
are indicated in Fig. 2 and highlighted below in italic. 

3.2.1. Staff attitudes to students 
Staff attitudes towards students was the most frequently raised in

dividual issue, comprising 37% of responses. Responses included both 
positive (63%) and negative comments (36%). 

Students reflected on how staff related to them and how their atti
tudes could enhance their placement experiences: 

Table 1 
Characteristics of nursing student sample (n = 1263).  

Variable Category Number (% or 
mode) 

Age group 19 or younger 
20–25 
26–40 
41 or over 

156 (12.4) 
402 (31.9) 
437 (34.7) 
266 (21.1) 

Gender Female 
Male 
Other 

1133 (89.8) 
127 (10.1) 
1 (0.1) 

Degree type Single degree 1222 (96.8)  
Double degree 41 (3.2) 

Course year First year 
Second year 
Third year 
Fourth year 

321 (25.4) 
542 (42.9) 
385 (30.5) 
15 (1.2) 

State in which enrolled New South Wales 
Queensland 
Victoria 

123 (9.7) 
580 (45.9) 
560 (44.3) 

Last placement setting Acute hospital 
Mental Health 
Aged Care 
Rehabilitation service 
Primary care/ community 
Other (palliative care, ambulatory 
care) 

618 (48.9) 
245 (19.4) 
219 (17.3) 
56 (4.4) 
27 (2.1) 
98 (7.8) 

Placement duration 
(days) 

First year 
Second year 
Third year 
Fourth year 

Mode = 10 
Mode = 15 
Mode = 30 
Mode = 30, 55)  

Table 2 
Placement ratings: Summary PET ratings (n = 1263).  

Scale items Mean SD 

Factor 1: Clinical Environment   
1. I was fully orientated to the clinical area  4.06  1.10 
2. Staff were willing to work with students  4.11  1.04 
3. Staff were positive role models  4.02  1.03 
4. Staff were ethical and professional  4.10  0.96 
5. Staff demonstrated respect and empathy towards patients/ 
clients  

4.18  0.90 

6. Patient safety was fundamental to the work of the unit(s)  4.33  0.85 
7. I felt valued during this placement  3.88  1.18 
8. I felt safe in the clinical environment (e.g. physically, 
emotionally culturally)  

4.20  0.95 

Factor 2: Learning Support   
9. This placement was a good learning environment  4.16  1.14 
10. My supervisor(s) helped me identify my learning objectives/ 
needs  

4.03  1.12 

11. I was adequately supervised in the clinical environment  4.17  1.01 
12. I received regular and constructive feedback  3.94  1.15 
13. I was supported to work within my scope of practice  4.20  1.01 
14. My supervisor(s) understood how to assess my clinical 
abilities  

4.06  1.20 

15. I had opportunities to enhance my skills and knowledge  4.13  1.11 
16. I had opportunities to interact and learn with the multi- 
disciplinary team  

4.09  1.08 

17. I achieved my learning objectives  4.17  0.99 
18. I have gained the skills and knowledge to further my practice  4.22  0.94 
19. I anticipate being able to apply my learning from this 
placement  

4.26  0.93 

Global rating   
20. Overall, I was satisfied with this placement experience.  8.74  1.77  Fig. 1. Placement rating (PET Score) in relation to placement setting.  
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“The nursing team … made you feel welcome right from the start, 
actually valued the help of students and wanted to see you improve 
and progress it was really encouraging”. (97) 

Another student highlighted the impact attitudes made to their 
experience: 

“My preceptor was amazing as I have had horrible experiences in the 
past where I was going to quit because of judgement, bullying and 
intimidation. But thank goodness I had a very kind, understanding 
and caring preceptor who was patient and took the time out to ensure 
I was comfortable enough in knowing new skills shown. She went 
along with my learning style and it worked. She empowered me.” 
(287) 

Positive attitudes had an impact on the learning experience: 
“My clinical supervisors were supportive and concerned about my 

learning experience” (263);. 

“This was the most wonderful placement experience!! I was paired 
with a RN which (sic) has previously worked as a clinical facilitator 
and he really valued me as a student and was committed to my 
development/learning. I have never felt more comfortable and sup
ported in a clinical environment” (165) 

However not all students encountered positive attitudes from staff 
and it was apparent that when students experienced negative attitudes 
their overall perception was of a negative placement. For example: 

“A staff member told me students were a burden because they always 
are repeating themselves, the same staff member had no respect for 
us, made us stand and we weren’t allowed to park where the staff 
were. We were referred to as "students" instead of our names and 
some of the things I seen were not acceptable (were reported). This 
made us all feel so uncomfortable and we dreaded going there every 
day” (367) 

“Some of the staff really made me feel I’m not welcome” (355); 
“Extremely stressful due to the judgement of senior staff members” 
(334); 

These negative experiences also had an impact on their learning: 

“A student should not have to feel as though they are unable to ask 
questions in regard to clinical practice” (307) 

“Still exists a culture of ‘stand in the corner and say nothing’. 
Interpersonal engagement very poor.” (349). 

3.2.2. Environment 
The second core theme related to the placement environment and its 

setting, eliciting 40% of responses and a range of subthemes included; 2 
(a)Placement Applicability, 2(b)Safety, 2(c)Supervision & Assessment 
and 2(d)Professional Culture. 

2(a) Placement applicability was the largest subtheme here. Posi
tive responses were often related to the students’ opportunities to extend 
their knowledge and skills: 

“My placement was one of the more constructive and thought- 
provoking placements I have experienced throughout my degree” 
(223) 

“I absolutely loved my placement. I am so excited to be a nurse and I 
truly believe that above all else clinical placement is the most valu
able part of a nursing degree” (130) 

International, rural and mental health placements were identified 
positively: 

“I was on international placement in India, it was a great learning 
experience, all enhanced by the amazing facilitators who came with 
us” (180) 

“Remote Northern Territory was an amazing experience!” (115) 

However, concerns were raised about the relevance of some speci
alities and previous student and work experiences: 

“I was in a specialised unit, so I didn’t get to practice many skills 
other than vital signs and bgl (blood glucose level) monitoring. To be 
honest, I feel like I will be far behind my cohort next year with regard 
to medication administration as I didn’t get to do this at all” (346) 

“A student’s history should be taken into account when assigning 
them a Clinical placement so they can expand their current skills and 
not repeat basic skills” (18) 

‘I have previously completed an aged care placement as part of my 
cert 3 in aged care…….and I then went on to work in aged care for 12 
months. I gained little to no skills during this placement, the majority 
of my time was spent performing work duties I was already familiar 
with” (12) 

2(b) Safety. 
Differing work practices influenced the perceived safety culture. 

Students raised safety concerns relating to workplace orientation, 
practice scope and personal safety: 

“More guidance on the first day - where to go, who to talk to, what 
you are doing that day- would be great to avoid conflict with the 
other nurses. Every day I came to placement I had to waste around 
20 mins trying to find my nurse buddy and also where exactly I was 
working that day, which causes conflict with my supervisors as they 
didn’t understand why I was late or didn’t have a handover sheet” 
(370) 

“Was expected to work outside of my scope and was bullied when I 
refused to do this” (373) 

Bullying was further addressed through personal safety concerns 
linking to individual identity: 

“…at some placements you might feel racism”. (52) 

“…when they start picking on me personally that was it. It was 
bullying.” (29) 

Fig. 2. xx 1 Thematic concept analysis relating to clinical placement 
experiences. 
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2(c) Supervision and assessment. 
The quality of supervision and assessment was frequently raised 

related to student needs, scope of practice and assessment requirements: 

“There was a lot of confusion about what my scope of practice was 
for this mental health placement. On Moodle it was stated that I 
could administer medication and also do Mental State Examinations, 
however… when being placed on placement, the hospital said I was 
unable to do this because it could interrupt the relationship with the 
client” (361). 

Students who worked with Enrolled Nurses and were themselves 
qualified Enrolled Nurses (EN) also raised concerns: 

“As an RN student in final placement it was disappointing to be 
consistently teamed up with EN’s. Therefore, preventing me from 
being able to do some clinical skills and medications as we were not 
adequately supervised” (371). 

“I found once they knew I was an Enrolled Nurse I wasn’t given the 
same support and chance to do things that the others were doing. 
They were like ‘you would have done this before’, I had to keep 
telling them I still wanted to learn different ways etc” (317) 

2(d) Professional culture. 
Professional culture was raised in both positive and negative terms 

but with a predominantly negative focus in 19 responses including staff 
interactions with clients and each other, adherence to policies and 
punctuality. One respondent was particularly insightful, linking un
professional behavior to patient outcomes: 

“My placement at …. was unenjoyable at times due to the poor 
professional behaviour of the staff. I would often hear staff putting 
down one another and this contributed to poor workplace cohesion 
and jeopardized patient safety and made my time there unpleasant” 
(279). 

3.2.3. Lifestyle 
3(a) Work Life Balance. 
In total 22 participants commented on the impact of placement on 

their lifestyle. For example, travel requirements, academic work de
mands and the challenges of shift work having an impact on family life 
and paid employment. 

“The hospital in the home staff where amazing. Great teachers, I 
achieved the clinical learning goals I set prior to placement. Very 
helpful and understanding with my EBM and breastfeeding re
quirements as I have my first child at 7 weeks of age being cared for 
and brought up for lunch breaks whilst completing this placement.” 
(68) 

“The placement area was two hours away by public transport, which 
is what I used as I don’t have a car, so more than anything, getting there 
was the hardest part of my placement experience because I had to get up 
at 4 am to be there in time for morning shifts so by the time I was there I 
was exhausted and had to then work for 8 h” (305). 

“I loved my previous placement however due to the distance from 
home and (being) away from my kids was a struggle emotionally and 
financially.” (269). 

3(b) Costs. 
Financial issues were also of concern relating to loss of paid 

employment, the cost of local accommodation and transport: 

“Students should get some compensation for the placements. Even 
$5-$10/hour would make the biggest difference for those who 
struggle from week to week as it is”. (188) 

Thus, direct voices from students provide a greater depth to the 
picture of conditions under which they experience clinical placement. 

4. Discussion 

Most student responses described a very positive clinical placement 
experience. Similar positive international findings have been found with 
a focus on the individualization of placement, instructors capabilities/ 
commitment and patient relationships (Papastavrou et al., 2016; Sigalit 
et al., 2017; D’Souza et al., 2015). Themes that emerged (both positive 
and negative) were; ‘Staff attitudes towards students’, ‘Environment’ 
and ‘Lifestyle’. These are important to consider to gain an understanding 
of how to facilitate the best experience for students. Ratings varied be
tween the three Australian states with Victorian students rating their 
placement more highly than those in New South Wales (NSW) or 
Queensland (p = <0.001) reflecting potential differences in clinical 
placement experience and set up. 

Whilst textual responses were generally positive, 11% of respondents 
reported negative experiences across the themes, providing a foundation 
for change and quality improvements. Interestingly, even predomi
nantly positive free text responses often included negative comments 
enabling a deep and insightful review of practice. 

Older students were significantly more likely to have responded to 
the free text questions (p = <0.001) and those who did were more likely 
to have rated their experience in the lower range (p = <0.001). For 
example, this may relate to the findings that Enrolled Nurses or students 
with previous aged care experience were less satisfied with aged care 
placements particularly regarding supervision and learning outcomes. 
In part this may be related to the large number of care assistants working 
in aged care leading to role confusion for student nurses (Robinson et al., 
2007). 

Staff attitudes towards students held considerable impact on student 
perceptions. Where such attitudes were positive and supportive students 
felt a ‘wonderful learning experience’ was engendered, as identified by 
others (Alshahrani et al., 2018; Cooper et al., 2015; Courtney-Pratt et al., 
2012). Where staff attitudes towards were negative, students often felt 
excluded and perceived they were a burden with claims of bullying, as 
has been identified by others (Jack et al., 2018; Papathanasiou et al., 
2014; Budden et al., 2017; Minton et al., 2018). Exclusion is an issue 
which has an impact on overall experience as students need to feel like 
they belong (Jack et al., 2018) and are welcomed (Lamont et al., 2015) 
in an atmosphere of camaraderie (Van Der Riet et al., 2018). Further, the 
educational environment when not aligned with students’ stage of 
development was a barrier with concerns that placements such as aged 
care were not sufficiently challenging (Robinson et al., 2007). 

The ‘Environment’ (encompassing the placement setting - beyond 
staff attitudes) encompassed placement applicability, safety, supervision 
and assessment and professional culture. Students perceived the place
ment’s relevance in relation to their knowledge and skills and the degree 
to which they were able to develop educationally. Löfmark et al. (2012) 
found similar perceptions with students identifying the need to complete 
learning outcomes in clinical practice. Specialty placements such as 
Mental Health, rural and international placements were well regarded, 
aligning with previous literature internationally and in Australia 
(McInnes et al., 2015; Halcomb et al., 2018; Peters et al., 2015, Giralt 
Palou et al., 2020). Additionally, a range of placements identified po
tential career paths for students (McKenna et al., 2010). 

The adequacy of supervision and assessment was an area of concern 
to students and is supported by Löfmark et al. (2012) with concerns 
regarding work with non-Registered Nurses (nursing aids and Enrolled 
Nurses) when learning to be a Registered Nurse. Previous experience 
also needs to be considered by supervisors especially when dealing with 
students with health qualifications e.g. Enrolled Nurses. 

Safety concerns were voiced relating to the lack of orientation pro
cesses, non-adherence to students’ scope of practice and maintenance of 
students’ physical and emotional safety. A welcoming orientation and 
environment is known to enhance the perceptions of the placement in 
Australian nursing students (Courtney-Pratt et al., 2012) as did staff’s 
knowledge of students’ capabilities and education objectives. 
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Safety in relation to workplace orientation, scope of practice, su
pervision concerns and assessment requirements were all previously 
reported as concerns (Bongar et al., 2019; Jarvelainen et al., 2018). For 
example, when students had not been adequately orientated safety and 
scope of practice concerns were raised. Communication between clinical 
and university partners needs to improve to ensure clinical partners are 
aware of students capabilities across year levels and to ensure applicable 
skill competency. 

Safety in regards to personal identity can have significant impact on 
the student experience with some students commenting on racism in the 
clinical environment. Mikkonen et al. (2016) note that culturally and 
linguistically diverse students often find clinical learning environments 
unaware of their learning barriers and that they are thus perceived in a 
negative light. Uncivil behaviors in general are an area of concern for all 
students and as noted in staff attitudes, are often correlated to exclusion 
and perception of being a burden, Minton and Birks (2019) however 
note that often there is not a clear understanding by students of what 
constitutes bullying. Perhaps this is an area for improvement for both 
Universities and Industry? 

The workplace culture was also found to be particularly important in 
relation to professionalism and holistic patient focused care both here 
and in prior studies (Sundler et al., 2014; Löfmark et al., 2012, Court
ney-Pratt et al., 2012). Students concern regarding unprofessional cul
ture exhibited to peers and clients alike had a negative impact on their 
overall perception of their placement and workplace environment. 
Negative professional workplace culture, especially relating to profes
sional behaviors towards patients, was not only raised as concerning but 
linked to potential safety concerns, as supported by other studies 
(Bunkenborg et al., 2013; Lee et al., 2019; Lotfi et al., 2018) particularly 
in relation to patient monitoring and detection of deterioration. This has 
relevance to the contemporary focus on organizational safety culture 
with the need for additional work relating to safety in practice (Victorian 
Medical Insurance Authority and Victorian Quality Council, 2011). 

Finally, enforced changes in students’ lifestyle whilst on placement 
were often challenging to students particularly in relation to increased 
travel time and associated costs. Wray and McCall (2007) identified 
similar concerns in relation to travel costs, relocation expenses and loss 
of income. Placement impact on their lifestyle was of less concern to 
students where individual needs were considered. For example, a 
breastfeeding student highlighted positively the consideration staff gave 
her in relation to expressing and breast-feeding. With these issues in 
mind it is also clear that students attend clinical placements with wide 
ranging expectations, plus varying levels of resilience and life skills 
(Ford et al., 2016; Ching et al., 2020). While overall there is a need for 
students to be accountable and fully engaged in the learning process 
(Henderson et al., 2018). 

5. Limitations 

Limitations of this study include the relatively low, but not unusual, 
response rate of 20% in this student population. Further, respondents 
were from three Australian States only, limiting the generalizability of 
the findings. However, the experiences described and rated do appear to 
mirror that of the international nursing student population with the 
need for further work in relation to the enhancement of experiences. 

6. Conclusion 

Whilst Australian students’ experience in a range of clinical settings 
is generally positive, a minority are exposed to negative staff attitudes, 
in unsafe environments and lifestyle detriments. Further work is 
required to achieve in depth understanding of student, supervisor and 
educators’ experiences to develop quality standards for Australian un
dergraduate nursing students’ placements including resources to sup
port the process. 

7. Implications 

There is a need for a national review of Australian nursing students’ 
clinical placements within a quality assurance program that aims to 
improve the educational and clinical competence outcomes. 
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