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Abstract
Within physiotherapy and occupational therapy practice placements, there is a predominance of the one-to-one 
supervision model which creates limitations for placement capacity expansion. Alternative placement models must 
be explored to meet training requirements for these professions and ensure the availability of a future workforce. 
The aim of this review is to explore the experiences and perceptions of practice educators and learners regarding 
alternative placement models, to inform future planning and the adoption of these opportunities. This qualitative 
systematic review followed the Joanna Briggs Institute methodology. A comprehensive search was conducted 
across six databases (CINAHL, MEDLINE, PubMed, Scopus, ERIC, PsycINFO), covering the period from January 2010 
to December 2022. Meta-aggregation was used to synthesise the findings from the included studies. A total of 
16 articles were included within this review. The learner voice was represented in 14 categories aggregated to 
five synthesised findings: professional growth and development, personal and psychological adaptation, alliances 
within collaborative learning, educational and learning process, and managing professional relationships. The 
practice educator voice was represented in 11 categories aggregated into four synthesised findings: providing 
the right support; professional identity; peer relationships and levels of satisfaction. This review highlights positive 
aspects associated with skill development, personal growth, and the formation of professional identity following 
alternative placement experiences. However, it also reveals concerns including uncertainty and anxiety related 
to role clarity, expectations, and the structure within these environments. This understanding of the perceptions 
and experiences of both learners and practice educators can inform the development of targeted support and 
guidance from universities, addressing these challenges and enhancing overall satisfaction. Further adoption of 
alternative placement models has the potential to expand practice placement capacity for learners offering a 
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Background
An essential requirement of professional registration for 
occupational therapy (OT) learners globally and physio-
therapy (PT) learners within the United Kingdom (UK), 
is to accrue 1,000  hours of practical experience dur-
ing training [1, 2]. Practical experiences within practice 
placements allow learners to develop their skills through 
workplace practice under the supervision of a clinical 
educator or mentor [3]. Therefore, achieving the required 
competencies for practice, across a breadth of lifespan 
and specialities [1, 2]. Within the UK, obtaining sufficient 
placement capacity for both professions remains a signifi-
cant issue due to factors such as balancing contemporary 
caseload demands, workforce retention, vacant posts 
and physical space [4, 5]. The allied health workforce 
must expand to meet future health needs [6–8], there-
fore increased healthcare learner numbers has led to 
the exploration of alternative placement models [9, 10]. 
Occupational therapy and PT are both considered pro-
fessions under increasing demand but are on the short-
age occupation list in a number of countries including 
the UK, Australia and Canada [11].

The predominance of traditional one-to-one supervi-
sion models has created limitations for placement capac-
ity expansion [12]. For this systematic review, alternative 
placements are defined as any placement model that 
does not involve one learner per one practice educator. 
This includes models with multiple students supervised 
by one practice educator, role emerging placements, 
leadership and research placements, project focused 
placements and peer assisted learning. Role emerging 
placements (REP) explore the profession’s role in a new 
setting where that profession is not established, with 
learners supported by an on-site supervisor of a different 
profession and an off-site profession specific supervisor 
[13]. Leadership, research and project focused place-
ments involve an identified need related to the placement 
site that will enable the learner to achieve their learning 
objectives for the placement such as review of a clinical 
process or pathway, completion of a clinical audit or pro-
duction of a service resource [14]. Peer-assisted learning 
placement focus on collaborative working and learning 
between the learners whilst supported by one practice 
educator [15].

While alternative placement models may provide 
increased autonomy and self-direction, several potential 
challenges have been identified, particularly regarding 
their features and reactive implementation [5, 16]. These 
challenges include increased physical space pressures, 

lower levels of service user engagement, reduced indi-
vidual supervision, diminished role identity, and the ten-
dency for these models to be introduced to students at 
short notice to meet demand, rather than being proac-
tively planned [5, 16].

Previous reviews have included, a mapping review con-
sidering practice education models for allied health and 
social care professionals [5]; a systematic review specific 
to peer learning and collaborative placement models for 
healthcare learners [15]; a systematic review consider-
ing peer-assisted learning of allied health professionals 
(AHPs) [16]; a scoping review relating to health profes-
sion learners [17]; a systematic review considering tech-
nology enhanced learning on clinical placements [18] and 
a mixed methods literature review considering health 
professionals as a whole [10]. These reviews have focused 
on a broader range of allied health and social care profes-
sions and have highlighted collaborative peer learning as 
a key advantage compared to traditional 1:1 placements. 
However there remains a need for a deeper understand-
ing of the factors that influence the perceived success 
of more innovative practice education models [18]. The 
adaptation of alternative placement models necessitates 
the support, commitment and “buy-in” both learners and 
practice educators [15, 18]. Therefore, evaluating the fac-
tors that contribute to a positive experience is essential.

Concerns regarding learner satisfaction with alter-
native placement models have been reported [5] high-
lighting the importance of considering the quality of the 
experiences whilst expanding placement capacity. There-
fore, a focused review of qualitative studies will support 
increased analysis of educator and learner experiences 
[17]. Currently no qualitative systematic review has spe-
cifically examined OT and PT learner and practice edu-
cator experiences and this could provide valuable insights 
for improving alternative placement model delivery for 
these healthcare professions.

The professions of OT and PT often work closely within 
collaborative, patient centred environments and may 
have overlapping clinical roles [19, 20]. Within the prac-
tice environment there can be similarities of OT and PT 
professional identity and culture as well as communities 
of practice [21]. The educational pathways for OT and PT 
students are characterised by an emphasis on functional 
rehabilitation, interprofessional collaboration, extensive 
hands-on practice, and a holistic approach to patient care 
[1, 2]. Learning style preferences can vary across differ-
ent professional groups within the health sector. How-
ever, both OT and PT learners exhibit similar preferences 

promising environment for healthcare education. These models provide learners with invaluable experiences and 
skills essential for their future careers.
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for collaborative and active learning approaches. These 
preferences are reflected in the academic setting and in 
the placement environment, where interactive, hands-on 
learning is prioritised [22, 23]. These elements create a 
distinct educational experience that prepares graduates 
for the unique challenges within contemporary practice, 
differentiating them from other AHPs. Due to these simi-
larities, there is potential for shared educational interac-
tions between the professions [24]. Focusing on these two 
disciplines will provide insights into how these models 
are perceived within these professions and whether they 
require distinct approaches for effective implementation.

The objective of this review is to understand the experi-
ences and perception of learners and practice educators 
in relation to alternative OT and PT placement mod-
els. This will inform the development of future practice 
placement opportunities thereby helping to address the 
placement capacity issues, optimise learning and increase 
sustainability of practice education and workforce 
development.

Research question  What are the experiences and per-
ceptions of practice educators and learners, within phys-
iotherapy and occupational therapy, participating in 
alternative practice placement models?

Method
The review followed the Joanne Briggs Institute (JBI) 
qualitative synthesis review approach [25]. This was 
selected for its established framework in synthe-
sising qualitative research enabling assessment of 

individual article quality and synthesized evidence 
strength. Enhancing Transparency in Reporting the Syn-
thesis of Qualitative Research (ENTREQ) checklist was 
used to guide reporting of this review [26]. See Supple-
mentary File 1.

Search strategy
A systematic search was undertaken using six electronic 
databases (CINAHL, MEDLINE, PubMed, Scopus, ERIC, 
PsycINFO) January 2010 to December 2022. This limited 
time period sought to ensure that the studies reflected 
contemporary practice within healthcare education [27]. 
The search was limited to peer-reviewed studies, pub-
lished in English, with reference lists of studies also hand-
searched. A Boolean search strategy was used to search 
databases using relevant key terms and alternatives. Key 
search terms are fully detailed in Table 1.

Rayyan software (www.rayyan.ai) was used to man-
age references, record decisions, and facilitate audit trail. 
Titles and abstracts were screened for eligibility by two 
independent researchers. If this screening failed to define 
suitability, full-text screening was undertaken. Studies 
that met inclusion criteria were retrieved and full-text 
articles were independently reviewed by both research-
ers. If there was disagreement between the two research-
ers, a discussion took place with a third researcher to 
reach agreement.

Eligibility criteria and study selection
The researchers aimed to include qualitative studies 
encompassing but not limited to, designs such as phe-
nomenology, grounded theory, ethnography, action 
research, and interpretive analysis. Mixed-method stud-
ies with substantial qualitative components were also 
considered, specifically those in which the qualitative 
data were clearly defined and readily extractable from the 
quantitative data.

The PICo approach (Population, Phenomena of Inter-
est, Context) was used to determine search terms and 
identify relevant studies.

Population: Studies reporting experiences of OT or PT 
learners and their practice educators.

Phenomena of interest: studies which explored expe-
riences, views, attitudes or perceptions of learners or 
practice educators participating in alternative practice 
placement models.

Context: Alternative practice placement models were 
defined as including any healthcare setting receiving a 
pre-registration OT or PT learner implementing skills 
and behaviours aligned with their respective professions. 
This includes placements with face-to-face clinical prac-
tice experience and remote practice. All settings support-
ing learner education were included, namely Primary and 
Secondary care, Health and Social care, Private Practice 

Table 1  Search terms
Population Phenomena 

of interest
Context Limits

Student
Learner
Mentor
Educator
“Clinical 
educator”
Physiotherap*
“Physical 
therap*”
“Occupational 
Therap*”

Experience
Evaluation
View*
Attitude*
Perception*

“Non-tradi-
tional”
Blended
Collabora-
tive
“2 to 1”
“3 to 1”
“4 to 1”
Leadership
Coaching
“Split 
placement”
“shared 
placement”
“Role 
emerging”
“Project 
placement”
“TECS 
placement”
“Peer 
learning”

Placement
“Practice 
learning”
“Clinical 
education”
“Clinical 
experience”
“Clinical 
placement”

2010 
to 
cur-
rent 
(De-
cem-
ber 
2022)
Eng-
lish 
Lan-
guage

http://www.rayyan.ai
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and Voluntary organisations. Any placement not utilis-
ing one-to-one supervision models was also defined as an 
alternative placement.

Critical appraisal of studies
Two researchers independently undertook quality evalu-
ation, with disagreements resolved through discussion 
with a third researcher. The JBI Critical Appraisal Check-
list [25] was used to evaluate methodological quality of 
included studies. Following critical appraisal, all studies 
scoring less than five on the checklist were excluded in 
line with the acceptable JBI process [28]. This threshold 
helps to filter studies of significant methodological flaws 
or biases which enhances the trustworthiness of the find-
ings [28, 29].

Data extraction
The JBI Qualitative data extraction tool [25] was utilised 
within Microsoft Excel. Methods, phenomena of interest, 
setting, participants, data analysis, cultural information 
(such as norms, values, or practices that could influence 
the participants’ experiences), findings and illustrations 
were retrieved from the studies. Illustrations included 
examples, quotes, or narrative excerpts from the qualita-
tive data that help to illustrate or support the findings.

Findings from the included studies were extracted 
using the meta-aggregation approach [26], which is 
grounded in pragmatism and transcendental phenom-
enology [31]. Within a meta-aggregative review, the 
reviewer does not seek to reinterpret the findings of the 
included studies. Rather, they seek to faithfully present 
the findings as the original authors intended [25, 30].

Two researchers independently reviewed the studies 
and identified relevant findings: considering both themes 
and metaphors. Themes refer to recurring patterns and 
concepts identified across studies which organise and 
synthesise data. Metaphors are expressions used by 
participants to convey symbolic meanings and provide 
nuanced details into their experiences.

A finding is a verbatim extract of the authors analytic 
interpretation of their results [25]. The findings were 
identified by repeatedly re-reading the text. Each finding 
was accompanied by illustrations that were direct quotes 
from the participant voice.

Each finding was quantified for credibility as per JBI 
process (unequivocal, credible and not supported) [31]. 
Levels of credibility were independently considered by 
the researchers. The third researcher compared the two 
independent data extraction results, with disagreements 
discussed and agreed prior to the finalisation of the 
data set. All unsupported findings and illustrations were 
removed from the final data set.

Data synthesis
Data was synthesised using the three-step process out-
lined in the JBI manual [31]. To address the research 
questions, two subgroups were identified: learner 
voice and practice educator voice. The data synthesis 
within these subgroups were conducted by two pairs of 
researchers. Each researcher independently reviewed the 
data to identify categories of findings, with at least two 
or more similar findings per category. The meta synthe-
sis involved aggregating these categories into synthe-
sised findings. The two researchers per subgroup (learner 
voice and educator voice) met to discuss categorises and 
synthesis, cross checking results, discussing any differ-
ences with interpretation and agreeing final categories 
and synthesised findings. These final meta-aggregation 
synthesised findings were discussed and agreed by the 
researcher’s team.

Results
Results of the search and quality assessment
A total of 568 articles were identified from the six data-
bases and 15 via citation searching. Duplicates were 
identified (n = 270) and removed resulting in 309 records 
being screened for relevance by title and abstract. In 
total, 47 full text articles were retrieved for review, of 
which 20 studies were included. The review and selection 
process has been recorded in Fig.  1 using the Preferred 
Reporting Items for Systematic Reviews and Meta-analy-
ses flow diagram [32].

In total, 20 studies met the inclusion criteria and were 
identified for quality appraisal using the JBI Checklist, 
shown in Table  2. Following critical appraisal, all stud-
ies scoring less than five on the checklist (n = 4) were 
excluded. Quality concerns included a lack of congruity 
in relation to philosophical perspective, methodology, 
research question and objectives, data collection meth-
ods and data analysis. Therefore, 16 studies were included 
for data extraction.

Findings
Characteristics of the studies
All studies used a qualitative research design; method-
ological approaches and methods included Interpreta-
tive phenomenological analysis (n = 4) [33–36]; thematic 
analysis (n = 3) [37–39]; social constructivist thematic 
analyses (n = 3) [40–42]; grounded theory (n = 2) [43, 
44]; interpretive description (n = 2) [45, 46]and action 
research (n = 2) [47, 48].

Eight studies explored the views of the learners alone: 
OT (n = 7) [33–36, 40, 43, 47] and PT (n = 1) [38]. Seven 
studies explored the views of both the learners and the 
practice educators; OT (n = 3) [41, 45, 48], PT (n = 3) 
[39, 44, 46]and both OT and PT (n = 1) [37]. One study 
reported the practice educator voice alone [42].
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Geographical location of the studies included Ireland 
(n = 2) [37, 40], UK (n = 7) [33–36, 38, 47, 48], Australia 
(n = 3) [39, 42, 43], Canada (n = 2) [45, 46], Switzerland 
(n = 1) [41] and USA (n = 1) [44].

The range of alternative placement include REPs 
(n = 11) [33–36, 38, 40, 41, 45–48], project placements 
(n = 1) [43], 2:1, peer assisted learning and collaborative 

learning (n = 4) [37, 39, 42, 44]. The study characteristics 
can be found in Table 3.

Four of the included papers are from one study com-
pleted by the same research authorship group [33–36], 
whilst all other studies report unrelated qualitative 
research activities.

Fig. 1  PRISMA 2020 flow diagram for new systematic reviews which included searches of databases, registers and other sources. From: Page MJ, McKen-
zie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al.Tetzlaff JM, Akl EA, Brennan SE et al. The PRISMA 2020 statement: an updated guideline for 
reporting systematic reviews. BMJ 2021; 372:n71. doi: ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​r​g​/​1​0​.​1​1​3​6​/​b​m​j​.​n​7​1​​​​​. For more information, visit: ​h​t​t​​p​:​/​/​​w​w​w​​.​p​​r​i​s​m​a​-​s​t​a​t​e​m​e​n​t​.​o​r​g​/​​​​​​​​

 

https://doi.org/10.1136/bmj.n71
http://www.prisma-statement.org/
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Authors / 
Year

Country / 
Culture

Aims or Purpose of the 
Study

Study Method-
ology / Method

Phenomenon of 
interest

Setting Participants Data 
analysis

Boniface, et 
al.,  (2012)

Setting is UK, 
but students 
are from UK 
and Poland / 
European

Explore experiences of 
staff and students using 
pyramidal model of peer-
assisted and long-arm su-
pervisors in role-emerging 
practice placement

Participatory 
Action Research 
/ interviews

Student and supervi-
sors’ experiences of 
peer-assisted learn-
ing and long arm 
supervision

Role 
emerging 
placements

Two final year 
postgraduate 
diploma occu-
pational therapy 
students from 
a UK university, 
two occupa-
tional therapy 
students from a 
Polish university, 
UK university 
staff (OTs)

Reflexive 
TA (Braun 
and 
Clarke)

Clarke, et 
al., (2014)

Brighton- UK 
/ UK

Gain deeper understand-
ing of occupational 
therapy students’ experi-
ence of role-emerging 
placements

Phenomenologi-
cal approach / 
interpretative 
phenomeno-
logical analysis / 
interviews

Student experience 
of role emerging 
placements

Role 
emerging 
placements

Five female MSc 
pre-registration 
occupational 
therapy students

IPA

Clarke, et 
al.,  (2015)

UK (Brighton) 
/ UK

Explore the impact of role-
emerging placements on 
professional practice and 
identity once graduated

Phenomenologi-
cal approach / 
Interpretative 
phenomenologi-
cal analysis (IPA) / 
interviews

Professional practice 
and identity

Role 
emerging 
placements

Five female MSc 
pre-registration 
occupa-
tional therapy 
graduates

IPA

Clarke, et 
al.,       (2015a)

Brighton – 
UK / UK

Explore occupational 
therapy students’ experi-
ence of role-emerging 
placements

Phenomenologi-
cal approach / 
Interpretative 
phenomeno-
logical analysis / 
interviews

How occupational 
therapy students 
experienced and 
ascribed meaning to 
their role-emerging 
placements.

Role 
emerging 
placements

Five OT students 
(pre-reg Masters)

IPA

Clarke, de 
Visser and 
Sadlo, (2019)

Brighton – 
UK / UK

To explore strategies used 
by students to cope on 
role-emerging placements

Phenom-
enological / 
interpretative 
phenomeno-
logical analysis / 
semi-structured 
interviews

How occupational 
therapy students cope 
with the challenges 
of undertaking a role-
emerging placement.

Role 
emerging 
placements

Five female stu-
dents (pre-reg 
MSc in OT)

IPA

Dancza, et 
al.,  (2013)

Ireland and 
England / 
European

To explore students’ per-
spectives of their learning 
in a variety of role-emerg-
ing placement settings

Social con-
structionism / 
Interviews

Learning experiences Role 
emerging 
placements

10 OT students Reflexive 
TA (Braun 
and 
Clarke)

Dancza, 
Copley and 
Moran, ( 2019)

UK / UK Exploring the learning 
experiences of students 
(from both supervisor 
and student perspectives) 
during role-emerging 
placement.

Action research 
methodology / 
reflective field 
notes, placement 
documentation 
and semi-struc-
tured interviews

Exploration of the 
learning experiences 
of students, from 
both supervisor and 
student perspectives, 
over the duration 
of a role-emerging 
placement in schools, 
to contribute to our 
understanding of this 
important student 
learning process.

Role 
emerging 
placements

14 students (OT), 
5 on-site supervi-
sors, 3 long arm 
supervisors, 1 
researcher/ long 
arm supervisor

Template 
analysis

Fortune, and 
McKinstry, 
(2012)

La Trobe 
University, 
Australia / 
Australia

Exploring the perceptions 
of agency sponsors and 
students participating in a 
project placement.

Grounded 
theory approach 
/ open-ended, 
written ques-
tionnaires & 
interviews

Value of project 
placements

Project Place-
ment - proj-
ect occurs in 
place where 
OT services 
do not exist.

11 project spon-
sors, 11 final 
year OT masters 
students

Adapted 
ground-
ed theory 
approach 
with 
themes 
identified

Table 3  Characteristics of included studies
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Authors / 
Year

Country / 
Culture

Aims or Purpose of the 
Study

Study Method-
ology / Method

Phenomenon of 
interest

Setting Participants Data 
analysis

Kaelin and 
Dancza, (2019)

Zurich – 
Switzerland / 
Switzerland

Examine how occupa-
tional therapy students on 
role-emerging placements 
in school settings experi-
ence applying threshold 
concepts and how im-
pacts onto placement

Social construc-
tivist paradigm / 
semi-structured 
focus group 
interviews

Experience of applying 
threshold concepts

Role 
emerging 
placements

13 female Swiss 
occupational 
therapy stu-
dents, one long-
arm supervisor 
for all student

Template 
analysis

Kyte, Frank 
and Thomas, 
(2018)

UK (research 
conducted 
in University 
of Worcester) 
/ UK

Explore the experiences 
of physiotherapy students 
who had undertaken a 
role-emerging placement

Qualitative / 
semi-structured 
focus groups

Experiences of under-
graduate physiothera-
py students who had 
each undertaken a REP

Role 
emerging 
placements

Six physiothera-
py students

Thematic 
analysis

O’Connor, 
Cahill, and 
McKay, (2012)

Ireland / 
Ireland

Compare experiences 
and perspective of clinical 
educators and students 
involved in 1:1 and 2:1 
models of placement 
supervision and the learn-
ing opportunities available 
with both models

Qualitative 
- descriptive 
approach / 
individual 
semi-structures 
interviews

Perspectives of 
clinical educators and 
students (OT and PT) 
who had participated 
in both the 1:1 (one 
student supervised by 
one clinical educator) 
and 2:1 (two students 
supervised by one 
clinical educator) 
models of clinical 
education

Clinical 
education 
(PT and OT) 
− 1:1 and 2:1 
supervision 
model

24 students (OT 
and PT) and 29 
educators

Thematic 
content 
analysis

Price, and 
Whiteside, 
(2016)

Melbourne 
(Australia) / 
Australia

Determine the experience 
of supervisors pre-and-
post 2:1 supervision model 
experience

Social construc-
tivist theoretical 
perspective / 
focus group

Supervisor experience 
in the trial of a new 
2:1 supervision model 
(OT)

Health 
service OT 
department

Nine occupa-
tional therapy 
supervisors

Thematic 
Analysis

Sevenhuysen, 
et al., (2015)

Australia / 
Australia

To explore clinical 
placement experiences 
of students and clinical 
educators in paired peer-
assisted learning model, 
compared to traditional 
paired teaching approach

Qualitative study 
/ focus groups

Experiences of 
students and clinical 
educators in a paired 
student placement 
model incorporating 
facilitated peer-
assisted learning (PAL) 
activities, compared 
to a traditional paired 
teaching approach

Traditional 
paired model 
and a PAL 
paired model.

24 physio-
therapy students 
and 12 clinical 
educators.

Thematic 
Analysis

Sharmin, et 
al.,  (2016)

Southern On-
tario, Canada 
/ Canada

To explore the benefits 
and challenges of engag-
ing student occupational 
therapists in HIV service or-
ganisations through role-
emerging placements.

Interpretive 
description / 
interviews

Benefits and challeng-
es of role-emerging 
placements of student 
occupational thera-
pists in HIV service 
organisations

Roleemerging 
placements

Five student oc-
cupational thera-
pists (5), (2) staff 
members from 
the HIV service 
organisations (3) 
and an off-site 
occupational 
therapy precep-
tor (1) - total 
of 11

Content 
analysis

Withers, et al., ( 
2022)

Ontario 
(Canada) / 
Canada

To understand the experi-
ences of students, clinical 
instructors, health care 
providers and patient in 
role-emerging placement 
and identify barriers and 
facilitators.

Interpretive 
description y / 
semi-structured 
interviews

Experiences and 
perspectives of a role 
emerging placement 
in an emergency 
department

Roleemerging 
placements

51 participants 
(6 PT students, 1 
clinical instruc-
tor, 15 nurses, 12 
physicians, and 
17 patients)

Thematic 
analysis 
in an in-
terpretive 
descrip-
tion

Table 3  (continued) 
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Meta-synthesis of the findings
Meta-synthesis of learner voice
A total of 142 findings, classed as unequivocal or cred-
ible, were extracted from 15 articles about learner expe-
rience and aggregated into 14 categories based on the 
similarity of meanings.

Five synthesised findings were developed from these 
categories: professional growth and development, per-
sonal and psychological adaptation, alliances within col-
laborative learning, educational and learning process, 
and managing professional relationships (Table 4).

Professional growth and development
Professional growth and development centres around 
the learner building essential knowledge, skills, identity, 
values, and behaviours to become a competent profes-
sional. This synthesised finding evolve around the learn-
ers development journey and highlights the impact of the 
placement environment in facilitating this professional 
growth.

Developing professional identity  Alternative place-
ment models enabled learners to better understand pro-
fessional behaviours and values by articulating their role 
and identity as an OT [33–36, 40, 47].

"I came in with a much clearer idea of my role; the 
placement definitely helped me to clarify that."
 
(Sophie, p46) [34].

Development of professional roles and skills  The 
placement models have allowed the learners to enhance 
their understand of their professional roles and the remit 
of their professional boundaries. The REP allowed learn-
ers to increase their understanding of their professional 
role and utilise these skills within unique environments 
[38, 45, 48].

“Other healthcare professionals that are working 
there try to push you out of your remit of what you’re 

meant to be doing […] I think maybe establishing 
that [your role] before and asking your placement 
educator “.
 
(Participant 3, student, p4) [38].

Learners valued opportunities to become proficient in 
profession-specific skills and developed confidence [34, 
36, 38, 40, 43, 45, 47].

 “The role-emerging placement did give me the con-
fidence to work. Because you are so independent in a 
role-emerging placement, and it really forces you to 
use your critical thinking skills and draw upon the 
knowledge that you have learned over two years in 
the occupational therapy programme.”
 
(Student OT 5, p 576) [45].

Person-centred care  The individual was central to the 
learner’s decision-making and actions [33, 34, 38, 41, 45]. 
The learners demonstrated understanding of this core 
value by ensuring the individual was the focal point of 
their professional behaviours.

"For me, [a highlight] was also the client-centered-
ness. We really assessed what the teacher needed 
and what was important to her. Then, we really set 
goals together and worked towards them. At the end 
we even were successful!"
 
(Andrea, p715) [41].

Future employability  Learners expressed mixed views 
regarding the impact of alternative models on future 
employability, reflecting diverse experiences and outlooks 
regarding employment readiness [34, 38].

"Working with the homeless in the future would be 
great; I’d love to do something like that, looking at 
different roles.health promotion would be really cool 

Authors / 
Year

Country / 
Culture

Aims or Purpose of the 
Study

Study Method-
ology / Method

Phenomenon of 
interest

Setting Participants Data 
analysis

Wolff-Burke, et 
al., (2022)

USA - West 
Virginia / 
USA

Examine the perspectives 
on processes that occur 
in students and clinical 
educators throughout 
CCLE and to expand on 
factors that influence a 
successful CCLE

Grounded 
Theory / surveys 
and focus groups 
/ journals and 
focus groups

Clinical collaborative 
learning experience 
(CCLE) - factors per-
ceived in influencing 
the success of this, 
examination of the 
processes that make 
this successful

Clinical 
collabora-
tive learning 
experience 
(multiple stu-
dents paired 
with one 
clinical 
instructor)

29 DPT students 
and 18 Clinical 
Instructors

Ground-
ed 
Theory 
approach 
/ The-
matic 
analysis

Table 3  (continued) 
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as well, I think. Occupational therapists could work 
really well in health promotion."
 
(Jayne, p47) [34].
 
"We don’t know how employers are going to view 
physios doing role-emerging placements, and you 
don’t know what they’re going to think of that when 
they see that."
 
(Participant 1, student, p7) [38].

Personal and psychological adaptation
This finding highlighted emotional challenges faced dur-
ing placements, including heightened anxiety and isola-
tion. Personal development was also emphasised and 
encompassed self-growth, values and enhance confidence 
in their abilities.

Mixed emotions  Challenges learners encountered dur-
ing alternative placements led to both positive and nega-
tive emotions [34, 38, 40, 43].

"It has been such a roller coaster between loving and 
hating the placement!"

(Michelle, during the placement, p432) [40], .
The feeling of being overwhelmed was familiar, and 

tiredness was induced by enhanced and diverse cognitive 
demands [34, 38, 40, 43].

"It just felt, felt very overwhelming and yeah there 
were a couple of days that week when I thought ‘this 
is too much, what have I done?"
 
(Sophie, p37) [34].

Anxiety and isolation  Feelings of anxiety and stress 
compared to peers on traditional placements were an area 
of concern [34, 38, 40, 48].

“I was concerned with this placement, that obvi-
ously, being third year that, all my friends would 
have different, more specific placements, and my 
knowledge would kind of stay static. And I wouldn’t 
really learn that much from it."
 
(student, p3) [38].

The isolation of working alone within placement areas 
without broader team support was expressed explicitly 
about REPs [34, 38].Ta
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"I really am out there on my own, that would be the 
only thing I would say, I felt a little bit out there on 
my own and thrown in, you know."
 
(student, p34) [34].

Enhanced personal growth and confidence  These find-
ings reflect the learner’s development related to their own 
values, personal characteristics and enhanced confidence. 
Despite challenges within alternative placements, learn-
ers recognised and reflected upon individual personal 
growth [33, 35, 36, 40].

".... it was kind of like a learning curve for myself as 
well’ cause my personal development, not just pro-
fessional but me as a person [thinking] ‘yeah, I am 
grown up enough to do that sort of thing; I’m not 
little anymore."

(Jayne, p224) [35], .
Enhanced confidence among learners was expressed 

throughout multiple aspects of skills and practice-based 
categories [33, 34, 36–38, 41, 46].

. I grew in my confidence of what I was doing, what 
actually OT is, how you could sort of implement 
interventions, how you can assess people. I grew 
practically like that but also .just with my self-belief 
as well about my own abilities.
 
(Jayne p225) [33].

Alliances within collaborative learning
This explores the challenges as well as the value of peer-
assisted learning. These experiences revolve around the 
dynamics of the relationships and activities in a peer 
learning environment.

Challenges with peer-assisted learning  Challenges 
included difficulties with navigating relationship dynam-
ics, issues with independent marking, complexities in 
providing feedback to other learners and differences in 
learning styles [37, 39, 47, 48].

"I felt we were being marked very much as a pair…."
 
(ST3PT; 2:1, p279) [37].
 
"We got used to giving each other feedback, and now 
we still do that even though we don’t have to . So, I 
guess sometimes you might think you don’t want to 
tell them offend them, but because we had to in the 

beginning now, we just keep giving each other feed-
back."
 
(student, FG2) [39], .

Value of peer-assisted learning  Learners within REP 
pairs valued each other’s support, with the collaborative 
models enabling peer-support that enhanced practice and 
reduced anxiety [36, 38–40, 44, 45, 47, 48].

“I learnt quite a lot from her, I would ask her why 
she did things in different ways, in her approach she 
was quite daring and wanted to give things a try and 
I think in the past I would be the kind of person to 
hold back … “.
 
(Cardiff student, p199) [47].
 
 [40]“Peer supervision was great as well, being able 
to share our journey and how we were feeling. And if 
one of us was feeling low then the other one was able 
to pick you up. I think, to be honest, you actually do 
need two students.”
 
(Student 4, p572) [48].

Educational and learning process
This synthesised finding captured the learners’ experi-
ences of learning and supervision during placements, 
reflecting upon the learning activities, process and envi-
ronment that impacted their experience. Learners recog-
nised the challenges of the discomfort of learning and the 
theory-practice connections.

Learning experience and environments  Learning pro-
gression was considered slow, with limited opportunities 
within the placement [37, 41].

 [41]“The only negative was that the caseload was 
so small because it was divided between us… you 
probably didn’t get as much contact with patients 
because of the 2:1 model…that was the one thing I 
suppose… was the setting suitable for a 2:1 model?”
 
(ST10OT; 2:1, p280) [37].

However positive feelings related to ‘belonging with the 
placement’ and the ability to ‘think for themselves’ was 
valued. While REP raised concerns regarding unfamiliar 
environments and client groups, these settings were also 
seen as valuable [35, 38, 40, 41, 43, 46–48].
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"I really value the independent learning and being 
responsible for my own learning [.] whenever I’ve 
done that, I’ve shown my best qualities."
 
(Participant 6, p5) [38].

 Learning process and theoretical frameworks  OT 
learners within REPs indicated these placements provided 
solid opportunities for utilising theoretical frameworks 
[41, 48].

"We learned [about occupation-centred practice] 
theoretically, and yeah, we knew what it was, but 
this time, we really used it in practice and saw how 
the different steps [in the occupational therapy pro-
cess] can be done and that they actually make sense 
and that they are needed. Yeah, it gave me this 
understanding, the practical side actually."
 
(Elin, p714) [41].

Learners valued learning tools and reflective activities 
embedded within the placement structure [36, 37, 39, 41, 
46].

  “It’s great, because you get a lot more time for self-
evaluation and self-reflection. You’re on your own 
a lot, but you get used to that, and that’s real life, 
right? . [The clinical instructor] is great, too. He’s 
always available by phone [for questions]. It’s mostly 
self-directed, but there is still supervision that you 
can turn to if you need it.”
 
(Student 03 p283) [46].

Supervision process  The learners’ express preferences 
related to the type and style of supervision they preferred 
from both their placement educators and university staff. 
Within REPs, closer and more frequent supervision was 
preferred [38–40, 43, 44, 46–48].

“I think it’s important that Uni supervisors accept 
me if they are not too busy – mine was not available 
as much as I wanted. I only met with the supervi-
sor at the start and end.…but it was a waste of time 
because she was too busy.
 
(student p268) [43].

Managing professional relationships
Interprofessional and interpersonal relationships are a 
core component within the practice learning environ-
ments. Learners developed skills relating to maintain-
ing and developing these relationships and valuing 
teamwork.

Building relationships and teamwork  The learners rec-
ognised that relationships required careful negotiation, 
and a sense of belonging and effective teamwork was val-
ued alongside client relationships [36, 40, 44, 45].

"I was just part of the team, and I said to them at the 
end, ‘I’m really grateful ’cause you didn’t make me 
feel like a little student who didn’t have a clue; you 
just let me crack on; I was part of the team, I had a 
valued contribution."
 
(Ella, p23) [36].

However, managing perceived hierarchy was challenging 
[43, 46].

"Working with team members with fixed attitudes, 
support of these members as long as they were asked 
not to participate. Delegating tasks, this was par-
ticularly difficult as student and an outsider to the 
org."
 
(Student, p269) [43].

Managing expectations  The REP provoked concerns 
regarding expectations from clients, services, and the 
learners themselves. Some learners found the lack of clar-
ity a challenge [47] and managing the expectations of the 
staff was particularly demanding [34, 38, 40].

"What was mentally draining was trying to manage 
everyone’s expectations as well as doing something 
for myself and my own learning…."
 
(Ursla, p431) [40].

Meta-synthesis of the practice educator voice
A total of 49 findings were extracted from nine articles 
exploring the practice educator’s voice. These findings 
were aggregated into 11 categories based on similarity of 
meaning. Four synthesised findings were developed from 
these categories: providing the right support, profes-
sional identity, peer relationships, and levels of satisfac-
tion (Table 5).



Page 15 of 21Deaves et al. BMC Medical Education         (2024) 24:1325 

Providing the right support
This synthesised finding relates to the different 
approaches that alternative placement models may 
require to help ensure success reflecting adjustments and 
additional elements to a more traditional placement for 
both the learner and the educator.

Support requirements  Identifying the level of support 
means tailoring different styles and levels of support 
depending on learners’ needs, which can include greater 
pastoral support [39, 41, 42, 44, 47].

"Some students were really good, took a lot of initia-
tive and we didn’t have to ask a lot of questions at 
all. We had others that needed more prompting."
 
(educator, FG4) [39].
 
"I think you have to create that safe space for both 
of those students so they share those fears and con-
cerns."
 
(CI4 FG P2, p149) [44].

Alternative placement models allowed supervisors to 
develop different skills and approaches, which benefited 

their professional development, however practice educa-
tors desired support for themselves [47].

"at least one of the LAS [long-arm supervisors] needs 
to be experienced because I was also being super-
vised to a certain extent by the other LAS."
 
(Supervisor, p199) [47].

Supervisor feedback  The variety and significance of 
supervisor feedback for the learner has been recognised 
by practice educators particularly the high value in rela-
tion to the assessment aspects [39, 47].

"[Students] want to know they’re doing well from 
their [educator] because they’re the ones that are 
going to assess them."
 
(educator, FG5) [39].

Additional support structures  Successful placements 
were related to the university’s role in matching learners 
with placement settings, along with additional informa-
tion related to learners needs and skill level [41, 42].

Table 5  Contribution of studies to meta synthesis of practice educator’s voice
Synthesised 
findings

Providing the right support Professional Identity Peer relationships Levels of 
satisfaction

Category Support 
requirements

Super-
visor 
feedback

Addi-
tional 
support 
structures

Clinical 
reasoning 
development

Role clar-
ity and 
expectations

Part-
nering 
for 
peer 
growth

Independence Collab-
orative 
working

Sat-
isfac-
tion 
with 
the 
model

Dis-
satis-
fac-
tion 
with 
the 
model

Boniface et al., 
(2012)

* * *

Dancza, Copley 
and Moran, 
(2019)

* *

Kaelin and 
Dancza, (2019)

* * * * *

O’Connor, Ca-
hill, and McKay, 
(2012)

* *

Price and Whi-
teside, (2016)

* * * * * * *

Sevenhuysen 
et al., (2015)

* * * * * *

Sharmin et al., 
(2016)

* *

Withers, et al., 
(2022)

*

Wolff-Burke et 
al., (2022)

* * *
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"It was good to be able to meet with the teach-
ers before the students started their placement. It 
allowed to talk about what students experienced the 
last year and to talk about expectations and student 
learning."
 
(long-arm supervisor p715) [41].

Professional identity
Practice educators noted challenges and opportunities 
in relation to the growth of professional identity for the 
learners, in relation to the structure, process and role 
within the setting.

Clinical reasoning development  Clinical reasoning 
was enhanced within the alternative models, meeting the 
learner’s expectations for practice, and allowing a more 
client-centred approach [41, 48].

"On previous placements, the students were just 
told what to do and they just did it without thinking 
about it."
 
(Long arm supervisor, p570) [48].
"it seemed like their approach on the role-emerging 
placement was closer to really client-centred occu-
pational therapy practice…."
 
(long arm supervisor, p716) [41].

The utilisation of a specific framework: the Occupa-
tional Therapy Intervention Process Model (OTIPM) 
[49, 50] was perceived as beneficial to guide the learner’s 
approach and facilitate the develop of their reasoning to 
support the intervention within one study [48].

"By using the OTIPM to structure the approach of 
students it puts the brakes on…."
 
(Long arm supervisor, p572) [48].

Role clarity and expectations  Practice educators 
reflected that learners need guidance on the remit of their 
roles, especially within REPs, and recognised their own 
uncertainty regarding learner independence prior to pro-
fessional registration [41, 45, 47].

"we need to be really much clearer about what 
we expect each person to do … about what level of 
supervision each person has."
 
(Supervisor, p199) [47].

"It was unclear at times how far you could proceed 
with the client, given the limitation that they are not 
occupational therapists; they are just students."
 
(OT preceptor, p578) [45].

Peer relationships
Having more than one learner within a placement was 
both beneficial and challenging in terms of professional 
relationships and development opportunities.

Partnering for peer growth  Peer working resulted in 
greater leaner independence, productivity, and confi-
dence. This supported skill development in delivery of 
feedback which is essential for practice, leadership and 
reducing demands on practice educators [37, 39, 42].

"If there are two students, they can bounce things off 
each other, and there is a lot of shared learning, so I 
always felt that it is better with 2 students."
 
(CE6PT; 2:1, p279) [37].
 
 “If we’re skilling our students to give feedback to 
each other, I think it’s a good skill to have when they 
are coming to clinical practice."
 
(Educator FG4, p89) [39].

Independence  Learners could become co-dependent 
and “didn’t want to be separated” [42] (p125), and chal-
lenges were identified within placements without on-site 
supervision, but positive reflection was noted [41].

"They reflected how this might be similar to working 
as an occupational therapist after graduation and 
how it was a valuable learning experience."
 
(Long arm supervisor, p715) [41].

Collaborative working  The placement model led to 
development of teamwork and professionalism, as learn-
ers were required to work together and adjust to the needs 
of others [39, 42, 44].

"The more experienced student was helping to lead 
and guide the more novice student. They learned to 
rely on each other, which was a great dynamic."
 
(CL10 FG P1, p149) [44].
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Some practice educators queried the rationale and evi-
dence behind the peer-working approach [42].

"I want to know if there is actually research that is 
showing that it is an effective way of learning for stu-
dents."
 
(supervisor, p 127) [42].

Levels of satisfaction
This related to the differing demands and benefits that 
alternative placement models provide.

Satisfaction with the model  The perceived benefits, 
influencing practice educators to consider alternative 
placements include reduced need for practice educator 
feedback and learner productivity, which decrease prac-
tice educator workload, along with unique opportunities 
that the alternative placement models can provide [39, 42, 
46].

"These students [administered] . 150 to 175 new 
assessments each. There was endless opportunity 
for learning with regards to patient history taking, 
documentation, collaboration, and communication 
with the interprofessional team… so many aspects 
of the placement that offered learning opportunities 
that do not exist in other placement settings."
 
(Clinical instructor, p282) [46].

Dissatisfaction with the model  Additional resource 
demands such as physical space, experiences and admin-
istration (including paperwork, preparation and time) 
could make practice educators reluctant to offer alterna-
tive placements [37, 39, 42, 44, 45, 48].

“I think from a preparation point of view, it’s a little 
bit more difficult to try to.
arrange the diary to facilitate two students”.
 
(CE5PT;2:1, p280) [37].

Discussion
Placement capacity is a recognised concern [5], yet the 
potential benefits of alternative practice education mod-
els to address or enhance this demand have not been 
thoroughly explored [10]. This systematic review inves-
tigates the experiences and perceptions of practice edu-
cators and learners regarding alternative placement 
models. The synthesised findings reveal shared analytical 

themes that could promote the adoption of these models, 
increasing training capacity and supporting workforce 
expansion [9]. There are four main areas of focus identi-
fied within this review; development of professional iden-
tity, skill development, psychological safety and support, 
and the potential impact of alternative models.

Professional identity is shaped through defining pro-
fessional boundaries, multidisciplinary teamwork, and 
facilitation of safe and effective clinical practice for health 
professionals [51]. The key influencers in this develop-
ment are the individuals themselves, and the impact 
of relationships with clients and other professionals 
[52]. The synthesised findings of ‘Professional growth and 
development’ and ‘Professional Identity’ found that REPs, 
in particular, supported learners to develop strong pro-
fessional identity and perceived confidence in their abili-
ties, a finding consistent within the research [53]. Both 
learners and practice educators highly valued opportu-
nities for professional growth. Occupational therapy has 
long recognised and established this growth within REPs 
[55]. Our review highlights the benefits of this model for 
physiotherapy learners, and it suggests that this approach 
could be extended to other healthcare professions [18, 
56].

The professional skill development opportunities were 
valued by learners and the practice educators. Learners 
were more focused on specific practical skill, whereas 
practice educators indicated that clinical reasoning, as a 
higher-level skill, could be enhanced within alternative 
placement models. Learning environments that promote 
independent learning processes around uncertainties 
and active critical analysis support the development of 
clinical reasoning processes [54]. Our review suggests 
that structured, well-organised learning environments 
with experiential learning opportunities were highly val-
ued. Autonomous placement models, such as REPs or 
2:1 models, can enhance clinical reasoning professional 
socialisation and learning processes [55, 56]; therefore 
boosting learner confidence. In contrast, more traditional 
placements often dictate choices based on organisational 
or practice educator preferences [57]. Whilst previous lit-
erature has predominately focused on nursing and medi-
cine, it is acknowledged that all placement models offer 
valuable opportunities for skill development among AHP 
learners [5, 17]. Our review supports this perspective for 
OT and PT professions, indicating potential opportunity 
in relation to the workforce and placement challenges 
among this group. Alternative placement models have 
the capacity to provide the OT and PT learners with the 
culture and environment to facilitate the integration of 
professional knowledge and skills, aligned with findings 
of existing literature [5, 58].

The synthesised findings of ‘Personal and psycho-
logical adaption’ and ‘Providing the right support’ has 
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highlighted the significance of psychological safety in 
ensuring the learner’s well-being and the requirement of 
careful consideration when planning and supporting the 
learners within these environments. Psychological safety 
encompasses both intrapersonal and interpersonal fac-
tors [59] Therefore, consideration of emotional intelli-
gence and resilience to support educational safety allows 
learners to engage without risk [60]. Our review suggests 
that focusing upon how to support psychological safety, 
within the placement structure may enhance the success-
ful adoption of these models. Enablers of psychological 
safety within healthcare teams have included organisa-
tional, team and individual factors [59]. Therefore, HEI’s 
could implement activities that enhance learner under-
standing and preparation prior to and during these alter-
native placements, reducing the psychological impact of 
uncertainty as reported in previous literature [58, 61]. 
Working in partnership with practice educators could 
address the areas of practice where the educators feel less 
confident and would value more support [12, 62]. Con-
fidence in the support provided, along with the need to 
adequately prepare all parties, is essential [11, 15]. Our 
review highlights the need to enhance practice educator 
training provided by the universities, facilitate an edu-
cational culture within the placement settings and ade-
quately prepare learners regarding expectations, which 
could reduce anxieties for all stakeholders.

A range of potential positive impacts of alterna-
tive placement models have been identified within our 
review; these include employability, peer learning and 
inclusive learning approaches. Within healthcare litera-
ture employability is often discussed in terms of skills 
and capabilities [63]. However, a flexible and changeable 
mindset could better manage unpredictability and uncer-
tainty within the changing landscapes of healthcare [64]. 
It could be suggested that these models, due to the per-
sonal growth opportunities, better prepare graduates for 
the challenges of the future employment market. Wider 
literature reports that REPs enhance skills, improve 
employability and support career development [53] 
with graduates experiencing more positive outcomes in 
skills, career pathways and employment status [13]. The 
practice placement experiences for nursing and health-
care students can have influence upon future employ-
ment choices [65, 66] therefore nurturing these positive 
relationships and connections could be beneficial for all 
stakeholders.

Peer learning and collaboration were valued by the 
learners and the practice educators within our review, 
consistent with previous findings that these models 
enhance confidence and teamwork skills within health-
care learners [15]. However, the nature of these peer rela-
tionships can be complex, leading to challenges within 
the placement environment [67]. Challenges identified 

included a range of cultural aspects such as unconscious 
biases, patient contact time, and physical space, all con-
sistent within recent literature [16, 68]. Effective strate-
gies are required to address the barriers and facilitators 
to maximise the peer learning opportunities within these 
alternative placement models.

Our review has highlighted that inclusive learning 
approaches are influenced by the practice educator and 
the learner/educator relationship. Learners highly regard 
practice educators who build relationships, promote 
active participation, and are engaged in communities 
of practice, therefore supporting the learner’s profes-
sional development [62]. These themes of belonging, 
acceptance, supervision and support are not unique OT 
and PT and to these alternative placements but are val-
ued within all placement models for healthcare learners 
[66]. A successful placement experience is characterised 
by the ability to connect with practice educators and 
clients, thereby building valuable relationships within 
the learner/educator dynamic [15, 69]. These connec-
tions entail establishing trust, fostering active participa-
tion, and emphasising outcome-based learning [70]. The 
sense of belonging, community of learning practice and 
role models are effective methods of supporting learning 
and increase satisfaction [5, 62, 71]. Inclusive learning 
approaches can be developed within alternative place-
ments therefore facilitating a successful experience for 
all.

Our review has highlighted that to support the adop-
tion of these alternative placements the benefits, chal-
lenges and expectations of these placements needs to be 
clarified for all stakeholder’s pre-placement by the uni-
versity. There appears to be ambiguities and uncertainties 
that are contributing to challenges for both practice edu-
cators and learners. Addressing these issues and empha-
sising the potential for developing higher-level clinical 
reasoning skills as well as enhancing employability, may 
foster improved psychological well-being and better 
integration within placements. By understanding the 
perceptions and experiences of OTs and PTs, universi-
ties can provide targeted profession-specific support and 
guidance that addresses these concerns with the aim to 
increase the culture and acceptance of alternative place-
ment models.

Strengths and limitations
Utilisation of the JBI meta-aggregation process promotes 
a rigorous approach to the method. The adoption of this 
approach allowed for the combining of findings that 
is more than the sum of the individual findings aligned 
with that of meta-analysis [25]. The critical appraisal, 
standardised data extraction and synthesis approached 
allowed for a clear and robust processes to draw 
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recommendations and conclusion related to the research 
question.

Limitations within this qualitative review are related to 
challenges of identifying all relevant studies, due to the 
date range and grey literature search restrictions. The 
search was completed December 2022 and studies after 
this date have not been included. Grey literature was not 
included to maintain rigor as this may have introduced 
challenges in assessing methodological quality. There 
was the potential for qualitative viewpoints from OT’s or 
PT’s reported within multi-professional studies to have 
been missed due to the limitations of the search strat-
egy. The search terms focused specifically on OT and PT, 
while ensured a targeted relevant literature, it may have 
resulted in the exclusion of qualitative data from multi-
professional studies that involved OT and PT alongside 
other health professions. Only studies in English were 
included. All the research included were conducted pre 
the global COVID pandemic which may well have had an 
impact on the current experiences of learners and prac-
tice educators.

Whilst 16 articles were included within the data for 
analysis, four data sets were from the same participants 
from a body of work from one authorship group. Eleven 
studies considered REP, 10 explored OT placements in 
comparison to four exploring PT placements: limiting the 
breadth of data available in terms of scope of participants 
and range of alternative practice placement models. This 
highlighted the lack of literature related to the scope of 
alternative placements within OT and PT and limits the 
generalisability of these findings beyond REP.

The JBI process was followed to ensure rigour in the 
extraction and aggregation of the findings however, 
qualitative meta-synthesis involves individual interpre-
tation and decision-making during knowledge produc-
tion. A team approach was utilised to ensure consensus 
was achieved, via repeated reading of the articles and 
discussion to ensure that the synthesised findings were 
grounded in the data. All reviewers were lecturers who 
were either Occupational Therapists or Physiothera-
pists, each with interest and experience in practice edu-
cation and placement provision. Reviewers worked 
collaboratively in the interpretation and reporting of the 
qualitative data and considered their prior assumptions, 
experiences and professional backgrounds during team 
discussions.

Future research
Future studies are required to explore the views within 
different alternative models to build on the understand-
ing related to these experiences particularly within the 
physiotherapy profession in relation to REP’s. Consider-
ation of the employability factors related to the range of 
skills developed within the alternative placement models 

would enhance understanding related to the potential 
benefits. Focusing upon strategies and techniques to 
enhance these opportunities for learners, practice edu-
cators and organisations has the potential to facilitate 
increases in placement opportunity and capacity. As this 
study has focused on OT and PT further consideration 
to explore these alternative models in the broader range 
of AHPs and nursing could provide other profession 
specific perspectives to support the capacity challenges 
within healthcare education.

Conclusion
This review synthesised the experiences of OT and PT 
learners and practice educators within alternative place-
ment opportunities. Alternative placement models can 
present a positive environment to support the devel-
opment of professional identity and personal growth, 
providing clear benefits in terms of clinical reasoning, 
professional skills and person-centred care. While these 
models present additional emotional challenges, pri-
oritising psychological safety can foster confidence and 
support personal growth among learners. Peer learn-
ing and collaboration further enhance these opportu-
nities, contributing to skill development. Additional 
support and guidance from the university and manag-
ing learner expectations were emphasised when utilis-
ing such models. The success of these models hinges on 
targeted support, preparation and ongoing guidance for 
both learners and practice educators. Recommendations 
include strengthening these support process to maximise 
the benefits, prevent uncertainty and support the psycho-
logical safety of the learner and practice educator. These 
findings emphasise the multifaceted nature of alterna-
tive placements in healthcare education and highlight 
the importance of addressing challenges to maximise the 
learner experience. Nonetheless, these models have the 
potential to enable increased practice placement capac-
ity for learners. Overall, alternative placements offer a 
promising environment for healthcare education, prov-
ing learners with invaluable experiences and skills essen-
tial for their future careers.
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