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Abstract

Background: The variables that contribute to positive and negative experiences of
clinical education amongst student physiotherapists are well established. Multiple
stakeholders are invested in the ongoing success of physiotherapy clinical
placements given workforce challenges within the profession and the emerging
relationship between clinical placements and new-graduate recruitment. However,
little is known about the relationship between clinical placement experiences and
the career decisions of new-graduate physiotherapists.

Purpose: To explore the influence of clinical placement experiences on
new-graduate physiotherapists' career intentions and decision making.

Methods: A qualitative study which used a general inductive approach. New-
graduate physiotherapists (n=18) were recruited through a snowball sampling
approach and participated in semi-structured interviews. Ethical approval was
obtained from The University of Queensland.

Results: Four overarching themes were generated; (1) clinical placements impact
career decisions, (2) placements as a trial for future employment to identify pro-
fessional preferences, (3) feeling valued as a team member, and (4) clinical educators’
shape placement experiences.

Discussion and Conclusion: Clinical placements play a significant role in directing new-
graduate physiotherapists’ careers, with clinical placement viewed as an opportunity to
explore one's career options. A complex interplay of clinical and nonclinical variables
was acknowledged by new-graduates, with positive experiences during clinical place-
ments considered to increase new-graduate physiotherapist intentions to work in similar
settings or contexts. Factors that contributed to positive experiences included acces-
sible mentorship from clinical educators with regular feedback, and opportunities for the
students’ contribution and clinical capacity to be acknowledged and valued. Recom-
mendations are made for creating supportive workplace environments for clinical

education and include prioritizing supportive mentorship.
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1 | INTRODUCTION

Physiotherapy is a profession in considerable demand, with growth in
workforce required to meet the future needs of the Australian pop-
ulation.? However, it has been reported that “many physiotherapists
leave the workforce and the profession early in their careers”
(p.438),2 with physiotherapists themselves predicting careers of
10 years or less.® Factors including limited career progression, per-
ceived unsustainable clinical workloads, and poor remuneration have
been identified as contributors to intentions for short careers
amongst physiotherapists.*> Whilst research has shed light upon
variables that influence the career decisions of physiotherapists, little
is known about the influence of pre-professional clinical training
experiences on new-graduates early career decisions.

Clinical placements constitute a significant proportion of stu-
dents’ exposure to the various areas of physiotherapy practice. In
Australia, clinical placements occur in a range of settings to ensure
students develop competencies required for practice, with full-time
placements across acute, community and rehabilitation settings.® Hall
et al.” undertook a survey exploring the factors that influenced career
decisions amongst recent physiotherapy graduates in Canada and
identified clinical placement experiences as having a significant
impact on these decisions. Of the new-graduates surveyed, 46%
changed their initial career intentions based on their clinical
placement experiences. Key factors that shaped participants career
decisions included exposure to new clinical areas or client cohorts,
the workplace environment, and the positive influence of clinical
educators.” Despite advances in understanding the influences of
clinical placements on early career decisions, further exploration is
warranted to explore how and why placement experiences can
influence career decisions and the intersection of these factors,
specifically in the Australian context.

Factors that contribute to positive experiences of clinical edu-
cation amongst Australian student physiotherapists have been ex-
plored in a qualitative study by Heales et al.® The authors found a
range of factors associated with higher satisfaction, including
approachable and supportive clinical educators and workplaces,
opportunities for students’ clinical reasoning and practical skills to be
challenged, and receiving constructive and supportive feedback.

Although this research provides important insight into student

Implications for Physiotherapy Practice: Clinical placement providers intending to
recruit new-graduates who have attended their workplace as students may benefit
from implementing strategies that assist students to feel supported as valued
members of the team. Additionally, the findings of this study may guide education
providers when considering the training delivered to new and existing clinical

placement sites with the aim of providing supported student learning environments.

career decisions, clinical placement, new-graduates, physiotherapy

satisfaction, the influence of these clinical placements on career
decision-making has not been explored. The influence of clinical
placements on students’ intentions for future employment may be of
interest to stakeholders who are motivated to increase workforce
capacity, and furthermore, may be of interest to local clinical edu-
cation providers. Clinical education providers may consider the pro-
vision of clinical education as a recruitment strategy, with students
who attend a workplace for clinical placement more likely to seek and
obtain employment in that workplace amongst various cohorts, for
example, rural practice.”

Given the ever-growing demand for physiotherapists,! combined
with the expected short career span and challenges with attrition®” it
is vital to explore factors that influence new-graduate physiothera-
pists’ employment intentions early in their careers. Therefore, this
study aimed to explore the influence of clinical placement experi-
ences on new-graduate physiotherapists’ intentions for employment

and subsequent career decisions.

2 | MATERIALS AND METHODS

2.1 | Design

A qualitative research methodology, employing a general inductive
approach, was selected to achieve the study's objectives.’® Semi-
structured interviews were chosen to encourage open dialog and
facilitate in-depth exploration of the topic. Ethical approval was
obtained for this study from The University of Queensland - Insti-
tutional Human Research Ethics, approval number #2021002523. At
the time of the study, the primary researcher (LS) was a final-year
student physiotherapist actively involved in clinical placements. The
secondary researcher (RF) was a practicing physiotherapist and a
qualitative researcher with substantial experience in new-graduate

physiotherapy education, research, and clinical practice.

2.2 | Participants

To ensure recency of experience, the completion of an Australian

physiotherapy program within the past two years was required for
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participants to be eligible for the study.!! A snowball sampling
approach was employed,'? with an initial 24 potential participants
purposefully selected from the research teams’ professional network
and contact by a singular email. All initial 24 potential participants
were graduates of The University of Queensland. The email that was
sent provided information about the study's objectives and inclusion
criteria, with potential participants who met these criteria invited to
share their contact information and availability. Participants who re-
sponded to the researchers were also invited to share the recruitment
email with other new-graduates, who may have been outside the initial
sample contacted by the research team. A consent form was attached
to a subsequent email that was sent to participants to arrange a
mutually convenient interview time, with particpants required to
return the consent form via email. In the event of nonreceipt within a
7-day timeframe, the snowball sampling process was recommenced.
The research team persisted in this iterative process until they believed

that information power had been attained.*®

2.3 | Data collection & interview procedure

The research team devised a semi-structured interview framework
(Figure 1) that incorporated a mix of open-ended and probing
questions following a review of the existing literature. In May
2023, interviews (n = 18) were conducted by two members of the

research team (LS/RP) via an online video-conferencing platform.

Open Access

This approach facilitated audio recording and transcription and
enabled a more diverse participant pool by offering scheduling
flexibility and allowing for a geographically diverse population
(Schneider et al., 2015).

Verbal consent for audio recording was re-confirmed before
each interview, with participants also given a reminder of their right
to withdraw before sharing demographic information (Table 1). To
ensure in-depth responses, all interviews adhered to the interview

framework (Figure 1),'4

with interviews approximately 20 min in
duration. The data collection approach followed reflexive method-
ology, where the research team consistently refined the interview

guide to capture data that was yet to be obtained.'®

2.4 | Data analysis

All audio recordings underwent transcription using automatic
speech-to-text software. Subsequently, the transcriptions were re-
viewed by the principal researcher (LS) and manually corrected.
Hesitation words, for example ‘like’ and ‘um’ were removed from the
text for clarity. The analysis adopted a general inductive approach,
which entailed forming concise summaries from extensive raw data
and establishing clear connections with the research objectives.°
Data analysis was performed by following the steps outlined by
Thomas®®: (1) cleaning raw data files; (2) closely scrutinizing the

text; (3) generating categories; (4) integrating coded and uncoded

Example interview questions

How do you think placements have shaped the area of physio you are currently

working in?
What was it about placements that influenced you, in a positive or negative way?
Did the environment during placements have an influence on your career decision?

Were there any other factors from placements that you feel influenced your decision
for your current and future career?
Have any of your placements put you off a particular area? Does this mean you

would never work in this area?

Probing questions

FIGURE 1 Example interview questions.

How much of a role do you think this played in your decision?
Why do think that is?

Can you elaborate?
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TABLE 1 Participant Demographics.
Time since Current
Participant Age graduation workplace
reference (Years) Gender (months) setting
P1 32 M 6 Private practice
P2 29 M 6 Public hospital
P3 23 M 6 Public hospital
P4 22 M 6 Private practice
P5 23 M 18 Private practice
and public
hospital
P6 26 M 18 Private practice
P7 22 F 6 Private practice
P8 25 F 6 Private practice
P9 27 F 6 Private practice
P10 24 F 6 Public hospital
P11 21 M 6 Public hospital
P12 24 F 6 Public education
P13 23 M 6 Private practice
P14 23 M 6 Public hospital
P15 25 M 6 Private practice
P16 22 M 18 Private practice,
hospital,
community
rehabilitation
P17 21 M 6 Public hospital
P18 22 F 6 Public hospital

text; and (5) iteratively refining categories. The primary researcher
(LS) conducted numerous in-depth readings of each transcript to
ensure immersion with the data and assigned meaningful ideas with
corresponding codes. Codes were then grouped into categories
based on similar underlying concepts before subsequently being
organisedinto preliminary themes. The research team engaged in
open discussions to resolve disparities in data interpretation and
establish the final themes during five separate meetings. The second
researcher provided support and oversight at every stage of the
analysis.

Several strategies were employed to uphold the validity and
reflexivity of data analysis. Participants were emailed interview
transcripts for member checking to ensure accuracy of data. The
interviewers (LS/RP) were not acquainted with the participants, with
careful consideration taken to avoid leading questions. Additional
strategies encompassed following a pre-established interview
framework for systematic data collection, precise interview tran-
scription to minimize assumptions, along with regular team meetings

to deliberate on analytical procedures.

3 | RESULTS

A total of 18 participants were interviewed (Table 1). Four over-
arching themes were generated (1) clinical placements impact career
decisions, (2) placements as a trial for future employment to identify
professional preferences, (3) feeling valued as a team member, and

(4) clinical educators’ shape placement experiences.

1) Clinical placements impact career decisions.

Many participants expressed that their experience on clinical
placement significantly influenced their intentions for employ-
ment and subsequent career path. Most participants reflected on
feeling indecisive about their employment intentions throughout
their university study, with clinical placement viewed as the
stimulus that “made me realize where | want to work” (P14), and
ultimately “contributed to my career choices” (P12). Placements
were viewed as having a significant influence because student felt
it was their “first round of exposure” (P16) to clinical practice, in

contrast to their university learning.

I think a huge factor that can lead people one way or the
other when they're choosing their sort of career path... is
the experiences they have [on clinical placement]. (P8)

Why does placement affect us? | think it's because that's
the only place you're really exposed to [practice]...
3 years you study something and you're so interested in
it. And then you finally get an opportunity to put your
skills into practice. (P7)

Some participants felt they associated positive and negative
experiences of clinical placement, with the overall area or setting of
clinical practice. Negative experiences in an organization resulted in
some participants avoiding employment there as a new-graduate and
in some instances avoiding the whole area of practice. For example,
some participants expressed not wanting to work in hospitals due to
their negative experiences, and as a result they “did not even apply to
a hospital” (P7).

If you have a good experience or a bad experience, you're
going to associate it to that particular field...in the sense
that we're more likely to want to pursue something we
enjoy more. (P17)

Conversely, several participants felt that placements did not
significantly influence their intentions for employment and subse-
quent career path, as they had previously established strong prefer-
ences regarding their careers. One participant stated that he “set out
pretty early with what [I] wanted to do” (P1), however also acknowl-
edged that a positive placement experience in a different area of
practice to his established preference resulted in him applying for
jobs in that setting. Initially these few participants perceived place-

ments as having minimal or no impact on their career choices
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however on deeper reflection they acknowledged the placement had

played a role, alongside other factors.

2) Placements as a trial for future employment to identify professional
preferences.

Participants conveyed that clinical placements offered them
the opportunity to determine their professional preferences for
variables such as flexibility, consistency, team structure, policies
and procedures, client cohorts, and commute time. With clinical
placements as a trial for professional preferences, they were
viewed by all participants as contributing to intentions for future
employment, which for most participants, included intentions to
be employed across multiple organizations throughout their
career. For some participants their preferences were unrelated to
the clinical work, for example “[I] actually liked the long drive to
process my thoughts and stuff, so, | definitely knew | wanted to work
at a very far location” (P7). Whereas others’ preferences were
specific to a workplace, for example “really loved the team there”
(P8), or a setting of practice, for example “I like the pace of a
hospital much more than | like the pace of musculoskeletal prac-
tice” (P11).

I really liked how variable MSK [musculoskeletal] was and
the different sort of presentations, different kinds of
people, different kinds of personalities, different ages. |

really, really liked the variety there. (P8)

Participants who valued flexibility commonly voiced that their
experience of flexible working hours during private practice clinical
placements had led them to seek employment in that setting, and
similarly participants who valued consistent working hours identified

preferences for hospital-based employment.

| think hospital work as a physio was a big appeal to me
because you start at 7:30, and you finish at 4:00, and
that is your day. (P10)

| like working my own hours...working in the hospital, you
have to show up at a certain time...you can only have
your break at a certain time, for me, on placement, that's
fine, because I'm a student, right? But now that | have
the choice...l feel like that lifestyle factor is a big, the
biggest thing for me. (P16)

| quite like having that flexibility and variability in my day.
In the acute setting, it can be quite different every day,
whereas | saw that in the community setting it was a bit
more repetitive and much of the same. (P18)

Placements made some participants more aware of the importance
of a good environment and “team culture” (P10, P3), and for some
participants led them to seek employment at the workplace where they

undertook clinical placement. Having “supportive” teammates (P9, P11,

Open Access

P8, P14) was also important in creating a positive environment which
enhanced the student experience and positively impacted career deci-
sions. In contrast, one participant described the private setting generally
as having a different culture, and for her “placements consolidated that |
probably didn't want to work in a private setting” (P10).

3) Feeling valued as a team member with some autonomy.

Participants felt strongly that being valued as part of the team
by the clinical placement workplace, and their work and capabil-
ities being valued by their clinical educator positively contributed
to their perceptions of the clinical placement. These perceptions
then subsequently informed their intentions to seek employment
in that workplace or area of practice, as participants felt that their
experience as a new-graduate would likely reflect their experi-
ence as students. For example, one participant who felt that their
capabilities were not valued stated that “after my inpatient
placement, | knew that | was craving a little bit more in terms of
autonomy or flexibility, so that kind of actually ruled out going into
[deidentified] as a new-grad” (P9).

One way that particpants felt valued in the workplace was when
they were perceived to be a contributing member of the team, for
example, one participant stated that clinical placement providers
should “emphasize that they're part of the team, rather than a student
who happens to be there” (P15). Another participant reflected, “it's so
important you have a good relationship with the team, otherwise you
won't enjoy being at the workplace” (P5). Ways that participants felt
that they were valued as team members included involving students
in “team meetings, or team building activities” (P15), and informal staff
activities such shared locations for breaks.

We're encouraged to go as students to lead multi-
disciplinary team discussions with the rest of the team,
and the other physios were really inclusive, always asking
you to come along experiencing the different areas. So,
you felt like you were an active team member rather than
just watching from the side. (P10)

Approaches that facilitated particpants feeling that their work
and capabilities were valued by their clinical educator included
allowing the students ownership and autonomy of their caseload
within safe reasonable limits and allowing students opportunities to
be challenged. When participants felt that they were not allowed
reasonable ownership and autonomy, it was perceived to negatively

impact their experience and their learning.

You have full on 80% to 90% ownership of your caseload
with like a close supervision of your CE...it gives you a
sense of like... A, you feel reward[ed].... B, you feel like
you learn a lot, it's a steep learning curve and, C, you feel

that sense of accomplishment. (P12)

| felt very much like a student until the last day... so |

think it made me definitely less competent in MSK
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[musculoskeletal] because | didn't really know how to link
all the components together... | was leaning a little bit

more towards hospitals. (P8)

There's too big of a division between what the students
are doing, and what the other physios are doing. | think,
when you start to trust the student within their later
placement and start to trust them with more complex
sort of tasks, it makes the student feel more inclined to
choose that sort of career and to follow that sort of
path. (P11)

4) Clinical educators’ shape placement experiences.

Interestingly, the supervision style of the clinical educators was
considered by participants to significantly influence their experi-
ences of the clinical content, and subsequently, influence their
intentions for future employment in similar contexts. The profes-
sional relationships between particpants and educators was
acknowledged to “affect where you end up working as well” (P11),
with clinical educators viewed as gate-keepers to participants
feeling as though they were contributing to the team. One partici-
pant voiced that they would not consider a new-graduate role with
their previous clinical educator who “always seemed very busy and
not have time to [provide] a little bit of mentoring” (P9), as they
believed that the experience may be similar in a new-graduate role.
Not being able to access support as a student was a negative
influence for participants employment intentions, as they strongly
desired new-graduate roles where they perceived that they would

be able to access support.

The educator definitely matters... there was a different
educator in the same environment, same patients, none
of these patients discharged, and my whole mood com-
pletely changed...I think it's not even the hospital, | think
it's the educator. (P7)

Clinical educators who had a positive influence on participants’
placement experience were described as “supportive” (P9, P2, P18,
P8, P17, P12, P3) and “encouraging” (P2), with a “willingness to give
feedback” (P17, P3) whilst “not putting pressure [on the student]”
(P12). Communication styles which included “a good amount of firm-
ness, humor, [and] feedback” (P3) were considered to create a safe
learning environment, with the communication of clear expectations
viewed as fundamental for positive experiences. ‘1 know we have a
reputation. And it's hard. But this is why, and these are my ex-
pectations for you'... [hearing that] was really, really beneficial. | knew
right from the start because [of] her honesty, because she was very
straight up from the get-go. | knew exactly what | needed to do, so | felt
really, really supported that way.” (P8)

Conversely, clinical educators who had a negative influence on
participants’ placement experience were perceived as “lacking support

and empathy” (P4) and having poor communication skills.

My placement at [deidentified] sort of taught me that an
educator could really make a difference to a placement
experience and a communication style, someone being

blunt can really make your days hard. (P3)

4 | DISCUSSION

This study has explored the influence of clinical placement experi-
ences on new-graduate physiotherapists’ intentions for employment
and career decisions. The findings of the study suggest that clinical
placements play a significant role in directing new-graduate phy-
siotherapists careers, with clinical placement viewed as an explora-
tion for one's career. Opportunities to trial a variety of workplace
structures and expectations, client cohorts, and other nonclinical
variables were viewed by new-graduates as particularly valuable.
Ultimately, positive experiences during clinical placements were
considered to increase new-graduate physiotherapist intentions to
work in similar settings or contexts, with the inverse holding true for
negative experiences and decreasing intentions. Factors that con-
tributed to positive experiences of clinical placements included
accessible mentorship from clinical educators with regular feedback,
and opportunities for the students’ contribution and clinical capacity
to be acknowledged and valued.

New-graduates in this study expressed intentions to pursue
careers with organizations or areas of practice, to which they asso-
ciated positive experiences during placements, and avoid settings and
areas of practice in which they associated negative experiences.
Similarly, in a cross-sectional study of 873 health professional stu-
dents, Fatima et al.1® found a strong association between a positive
rural clinical placement experience and intention to work in a rural
setting, with students who were satisfied with their rural placements
twice as likely to seek a career in a rural setting. New-graduates in the
current study highlighted the influence of the workplace environ-
ment, their clinical educators, and the perception of value in their
contribution and capability as a member of the team as contributors
to positive experiences. When participants had positive experiences
due to these factors, they viewed the clinical practice area and
workplace favorably, increasing their likelihood of pursuing careers in
similar settings, generally regardless of their initial personal interests.
For instance, those with a strong interest in one area of practice, who
had a positive placement experience in an unrelated area they had
not previously considered, applied for new-graduate positions in
the unconsidered field. Conversely, negative experiences due to
these factors lead to some participants avoiding workplaces, and in
some instances, entire areas of clinical practice. Importantly, these
perspectives resulted from participants perceiving placements to be a
trial of the workplace and its environment, in that if such factors were
undesirable, i.e., if they did not feel valued, or clinical educators and
staff were not supportive, it would be perceived as an expectation of
their potential experience as a new-graduate. Educational theory that
underpins clinical placements provides some guidance to explain

these experiences where placements are often viewed and
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experienced as career exploration, as placements are considered to
provide opportunities to not only learn but build career identity
(p.318).27 Our study revealed that the perceived experience of being
valued and having autonomy within reasonable limits during place-
ments plays a pivotal role for new-graduates in their early career
decisions, expanding on prior research that highlighted the impor-
tance of perceived control over practice on job satisfaction.*®?
Placements can shape students’ short and long-term career ex-
pectations and attitudes.!” Reflecting the same notion, our study
found that participants viewed placements as valuable in increasing
their awareness of factors important to them within their future
workplace. Variables related to both the clinical (i.e., client cohort,
caseload variability) and nonclinical (i.e., teamwork culture, commute
time) features of clinical education experiences were taken into con-
sideration by all participants when deliberating on employment
intentions. Interestingly, new-graduates considered both clinical and
nonclinical variables in relation to work-life balance and lifestyle
impacts, a similar finding to recent research in the Australian context.”
Previous research has also reported that work-life balance in younger
health professionals is a primary influencer of workplace intentions.®
The findings of our study may be attributed to new-graduates being
mostly Gen Z, born approximately between 1997 and 2012, as evi-
dence suggests people from this cohort are more inclined towards
careers with organizations which align more closely with their personal
values, compared to earlier generations.?%?? It is important to note
that new-graduates in our study were receptive to exploring other
workplaces and areas of practice in the longer-term future. This finding
also reflects the characteristics of the Gen Z workforce, including in
physiotherapy, who are generally more open to transitioning between
different employers and organizations throughout their careers.>?2
Adding to the established research about the benefits of men-

torship in physiotherapy,?®2*

the findings of our study indicate that
successful mentorship from clinical educators may impact career
decisions. Clinical educators and clinical staff who are perceived to be
supportive during clinical education of student physiotherapists have
previously been associated with higher levels of student satisfaction.®
Factors that were considered to contribute to positive experience of
mentorship in our study included accessibility of feedback opportu-
nities, invitation to partake in all elements of client care for example,
multidisciplinary meetings, and clear communication of expectations;
themes which echo the work of Heales et al.8

Clinical placement providers intending to recruit new-
graduates who have attended their workplace as students may
benefit from implementing strategies to create environments
where students can be welcomed and supported as valued mem-
bers of the team.?” Furthermore, clinical educators are encouraged
to provide easily assessable opportunities for feedback on student
performance and facilitate student autonomy within safe reason-
able limits. These findings also have important implications for
education providers and the wider profession when considering
the development and training delivered to new and existing clinical
placement sites with the aim of providing supported student
learning environments. Further research investigating the impact

Open Access

of training for clinical education providers may be beneficial in
building on the findings of this study.

4.1 | Limitations

Participants may have provided responses that they perceived to be
socially desirable to the researchers, which may have introduced bias
or skewed the results of the study. Additionally, the primary re-
searcher's immersion in clinical experience throughout the conduc-
tion of this study may have introduced observer bias, potentially
affecting data interpretation. Finally, participants were recruited
through the professional networks of the research team, with some
snowballing recruitment outside of The University of Queensland.
The skewed nature of the sample to one geographic location in
Australia may limit the generalizability of the results.

5 | CONCLUSION

The findings of this study highlight the interplay of factors within
clinical placements that influence new-graduate physiotherapists’
employment intentions and career decisions. These findings under-
score the importance of providing students with a range of clinical
placement experiences and fostering supportive workplace environ-
ment. Strategies for creating supportive workplace environments for
clinical education include valuing the contribution and capability of
the student as a member of the team and providing supportive
mentorship with constructive feedback.
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