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Abstract 

Purpose: This research project aimed to 1) evaluate if a brief interprofessional 
education workshop changed the knowledge of supports and confidence of allied 
health clinical educators to manage student fitness to practise (FTP) issues that arise 
on clinical placement, 2) elucidate allied health clinical educators’ personal experiences 
with student FTP issues and 3) explore allied health clinical educators’ 
recommendations of strategies to use when supporting students on clinical placement. 

Methodology: Allied health clinical educators attended a one-and-a-half-hour 
workshop on student FTP. The participants identified strategies to identify and manage 
student FTP issues on clinical placements and completed pre- and post-workshop 
questionnaires. Quantitative and qualitative data were analysed with independent t-
tests, content and thematic analyses, respectively. 

Findings: Forty-six clinical educators from nine professions participated. The 
participants initially lacked confidence and identified a need for training to help them 
support students with FTP issues. On reflection, the participants identified numerous 
strategies to support students with additional learning needs, and their confidence 
increased following the workshop. 

Discussion: A brief, facilitated workshop had an immediate effect on the clinical 
educators’ confidence in defining FTP and their knowledge of available supports. The 
participants offered several experience-informed insights and recommendations that 
build on a similar study of physiotherapy clinical educators. 

Conclusion: A brief education workshop with an interprofessional group of allied health 
clinical educators elucidated various important strategies to consider when supporting 
students with FTP issues in the clinical setting. 

clinical education, fitness to practise, allied health, interprofessional 
education 
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INTRODUCTION 

Health professional students reportedly experience fitness to practise (FTP) issues that 
may affect their performance while on clinical placement (Lo, Maloney et al. 2014). 
FTP issues comprise clinical competence, professionalism, mental or physical health, 
communication and the ability to recognise limits (Parker 2000; Parker 2006; Lo, Curtis 
et al. 2017). While FTP issues are common on clinical placements, clinical educators 
(clinicians who work in the clinical environment and have dual responsibility to support 
patients and student education) may not feel confident in supporting students 
presenting with issues that may affect their FTP (Lo, Curtis et al. 2017). This study 
builds on a previous study that investigated the effect of a brief education workshop 
on the perceptions and confidence of physiotherapy clinical educators. Demonstrably, 
that study identified that physiotherapy clinical educators were aware of, but lacked 
confidence in assisting students with, FTP issues (Lo, Curtis et al. 2017). Therefore, one 
way to potentially increase clinical educators’ confidence and skill is to provide further 
education and training on addressing issues that may affect student FTP during clinical 
placement. 

The use of brief continuing professional development workshops for health 
professionals is common in workplace settings and has been shown to improve 
professional practice (Forsetlund et al. 2009; Gerdtz et al. 2013). Additionally, 
facilitated debriefing and collaborative learning strategies have been shown to 
enhance workplace learning by recognising the educational effect of discussion and 
questioning in promoting reflection on practise (Mertens et al. 2018). Considering 
previous research, this study employed a brief educational intervention aimed at 
broadening the exploration of clinical educators’ reflections on, and confidence to 
work with, students presenting with FTP issues outside physiotherapy. Additionally, 
this study sought to use a facilitated education workshop to identify the experiences 
and describe the recommendations of clinical educators from a diverse range of allied 
health professions, exploring the full range of potential FTP issues that may affect 
student performance during clinical placement. 

The aims of this study were to 1) evaluate if a one-and-a-half-hour 
interprofessional education workshop changed the knowledge and confidence of 
allied health clinical educators to manage student FTP issues that may arise on clinical 
placement, 2) elucidate allied health clinical educators’ experiences with student FTP 
issues in the clinical setting and 3) explore strategies that allied health clinical 
educators use or would recommend to support students on clinical placement. 

METHODS 

A once-only clinical educators’ professional development workshop was the source of 
data for this study. Monash University (#13824) and Monash Health (#RES-18-0000-
073XL) Research Ethics committees approved this study. 

DESIGN 

This study used a mixed-methods approach to investigate the perceptions of allied 
health clinical educators who participate in an education program regarding managing 
student FTP issues in the clinical setting. Clinical educators rated their confidence with 
and knowledge of supports for students with FTP issues in pre- and post-workshop 
questionnaires (see Supplement 1). The qualitative section of the questionnaire 
sought to elucidate clinical educators’ views and experiences of supporting students 
with FTP issues during their clinical placement. 
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An interactive discussion during the education workshop was used to record 
strategies that clinical educators identified as appropriate in various scenarios 
involving students on clinical placement. Issues discussed in the workshop related to 
anxiety, a crying student, cultural and linguistic diversity (CALD), a disinterested 
student, a student involved in a clinical incident, a student who does not take on 
feedback, challenges transitioning to the clinical placement, an unaware and 
incompetent student and an unprofessional student. The participants had the 
opportunity to provide additional recommendations about managing these scenarios 
via an online survey following the workshop. 

PARTICIPANTS 

Clinical educators where invited to attend a one-and-a-half-hour FTP professional 
development workshop. The workshop was advertised to all allied health clinical 
educators across a large health network via email distribution lists managed by the 
Allied Health Student Coordinator team. Attending the workshop was the only 
inclusion criterion and all participants received an explanatory statement. Of the 77 
allied health clinical educators who attended the workshop, 46 participated in the 
study. The workshop occurred at a tertiary health service in Melbourne, Australia. 

DATA COLLECTION 

If participants consented, they completed a 4-item pre-workshop and a 14-item post-
workshop questionnaire related to the workshop content (see Supplement 1). 
Quantitative questions were scored on a 5-point Likert-type scale from 1 (not at all 
confident) to 5 (very confident). Five points was devised as the optimal number to give 
respondents the opportunity to express a range of views including a neutral stance, 
while minimising the cognitive effort required to complete each questionnaire 
(Chyung et al. 2017). Additionally, a member of the research team (MF) transcribed 
verbatim the facilitated discussion commentary live during the workshop. This 
transcription was visible during the workshop to all participants, who confirmed its 
accuracy in real time. Additionally, the participants had the opportunity after the 
workshop to provide additional written suggestions of how they would manage cases. 
This data was collected via an optional reflective survey that was available over a two-
week period. The researchers provided this survey, along with the workshop content 
and documented discussion notes, to the participants. 

TRAINING PROGRAM CONTENT 

The content of the professional development workshop was based on a workshop 
previously conducted with a group of physiotherapy clinical educators (Lo, Curtis et al. 
2017). The first 30 minutes of content included: the definition and contextualisation 
of FTP; an overview of regulatory frameworks and notifiable conduct pertaining to pre-
qualification health professionals; university preparation of students for clinical 
learning; and options for university and clinical placement providers to manage FTP 
issues in the clinical setting. The remaining one hour comprised a facilitated discussion 
about the clinical educators’ experiences of, and strategies used when, working with 
students presenting with various FTP issues. Learning objectives, facilitator and learner 
activities, and questions that guided the facilitated discussion are summarised in 
Supplement 2. 
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DATA ANALYSIS 

Data were analysed to evaluate the effect of the interprofessional education workshop 
on clinical educators’ knowledge of FTP supports and confidence in their ability to 
manage student FTP issues that arise on clinical placement. Pre- and post-workshop 
quantitative data were analysed by independent t-tests using GraphPad with a 
significance level of p < 0.05. 

The transcript of the recommended strategies that incorporated not only the 
strategies identified during the workshop, but also additional reflections submitted 
online were analysed using content analysis (Graneheim & Lundman 2004). Two 
researchers (MF, KL) independently coded the data, which was then merged into a 
final matrix by consensus. The open-ended survey responses exploring the personal 
experiences of clinical educators working with students with FTP issues were 
inductively coded independently by two investigators (MF, KL) using thematic analysis 
(Braun and Clarke 2006; Miles et al. 2014). After independent coding, code tables were 
reviewed, and a consensus was reached on a merged final code table. This final table 
was reviewed by a third member of the research team (JT) to confirm and validate the 
codes and thematic structure. 

RESULTS 

QUANTITATIVE DATA ANALYSIS 

Forty-six clinical educators participated in the study, representing nine professions: 
allied health assistance, dietetics, exercise physiology, occupational therapy, 
physiotherapy, podiatry, psychology, speech pathology and social work. In summary, 
the participants had an average of 8 years ± 5.4 years (range 1–20 years) of clinical 
experience. Further, the participants had collectively supervised 212 students in the 
12 months preceding the workshop and indicated that they had worked with 54 
students presenting with issues that affected the students’ FTP (24% of all students). 
The participants were asked to categorise the FTP issues that those students presented 
with. They reported that 36 students had issues with reaching competency on 
placement, 23 presented with professional behaviour issues and 15 presented with 
mental or physical health issues. In 39 cases (75%), the participants reported seeking 
support from the local health service student coordinator (an allied health educator 
employed by the health service with responsibility for supporting students and 
managing clinical placement allocation across the health service) or the university. 

Unpaired t-testing showed that the change in confidence in ability to define FTP 
following the workshop increased significantly from a mean of 2.59 (SD 0.93) to a mean 
of 4.1 (SD 0.62), p < 0.001. Similarly, the change in participants’ knowledge of support 
available to help manage FTP issues for students on clinical placement improved 
significantly from a mean of 2.57 (SD 1.11) to a mean of 4.0 (SD 0.81), p < 0.0001. 

QUALITATIVE DATA ANALYSIS 

Two types of qualitative analyses were performed: a thematic analysis of participants’ 
experiences of student FTP issues and a content analysis of clinical educators’ 
recommendations to manage student FTP issues. 

The thematic analysis of clinical educators’ responses to questions about 
experiences of student FTP issues identified three major themes. These themes 
included a description of the types of student FTP issues that were experienced, the 
effect of student FTP issues on clinical educators and system factors that are important 
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in managing student FTP issues that arise on clinical placement (see Figure 1). A 
summary of the key themes is presented here in student-, educator- and system-
related clusters. The full code table is provided in Supplement 3. 

 

Figure 1. Schematic representation of themes grouped in student, educator and 
system related clusters. 

THEME 1: STUDENT FTP ISSUES 
In their responses, clinical educators identified several themes of student FTP issues 
that have been described previously by Parker (2000, 2006) and Lo et al.(2017). These 
themes included: clinical competence; professional behaviour; communication; 
recognition of limits; and mental, physical and financial health. Further, the challenges 
that clinical educators described included working with students who did not 
adequately translate feedback into practise, students who were affected by external 
issues such as homelessness and students who were not necessarily aware of the 
issues affecting their FTP, which at times led to failing the placement. 

[T]he student was late, unprofessional, did not take on [or] change professional 

behaviour following feedback, did not seem to care about the placement or 

profession. (Professionalism) 

A person who was so impacted by anxiety that they didn’t have the insight into how 

this was impacting their performance. (Clinical competence) 

[The student was] falling asleep in meetings, [had a] lack of eye contact during 

feedback, [and was] eye rolling. (Communication) 

[The s]tudent becoming homeless during placement secondary to family breakdown. 

(Mental, physical and financial health) 

THEME 2: AFFECTS ON CLINICAL EDUCATORS 
Clinical educators described the effect of student FTP issues on themselves personally 
and emotionally, and gave insights into their support options and coping mechanisms. 
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There were mixed accounts of experiences when students did and did not reach 
competency and how that affected clinical educators. 

[I felt f]rustrated as I put … a lot of effort into trying to support the student but was 

unable to ‘succeed’. (Emotional response) 

[I felt f]ailure, guilt, frustration, sadness for [the students’] struggle [and] anger over 

‘wasted’ time and effort. In the end relief that [the] student identified their own 

struggle and found their own path. (Emotional response) 

[I] required more support from uni to further assist [the] student with the process 

following failing a placement. (Support) 

[I m]ade expectations [of the student] clear, [provided] regular supervision [and] 

feedback … involved university, put more responsibility for the student's learning on 

them [the student], [used] reflection strategies and more direct expectations. [I used] 

FTP definition [and] support available from uni. (Coping strategies) 

The clinical educators also identified the attributes and skills they bring to their 
role, and the teaching and learning strategies they use in the clinical setting to support 
learners with FTP issues. Some clinical educators expressed uncertainty of or a lack of 
confidence in the teaching strategies they have used in the past or would like to try in 
the future. This was due to either their own breadth of experience or from their 
concern of treating a student with FTP issues inappropriately or insensitively. 

[I f]elt awkward repeating myself when we both knew I had gone over [the feedback 

point] a number of times before. [I a]lso found it hard to problem-solve different 

ways of giving feedback. (Clinical educator attributes and skills) 

[I] felt ill-equipped to assist with significant mental health issues. (Clinical educator 

attributes and skills) 

I felt I was going out of my way to change my methods  to … assist the student but 

not getting the same effort in return from the student. Hence feeling lost with what 

to do. (Teaching and learning strategies) 

[I]ncreased feedback (formal [and] informal), student coordinator involvement, 

tutorials, learning needs, step-by-step breakdown of problem lists [and] clinical 

reasoning, planning with both educators and student, unsupervised interactions with 

clients when it was deemed safe and appropriate. (Teaching and learning strategies) 

THEME 3: SYSTEM FACTORS IN MANAGING STUDENT FTP ISSUES 
The third theme centred on the roles and responsibilities of the university, the health 
service student coordinator and the clinical educator in identifying and managing 
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student FTP issues that arise while on clinical placement. This theme includes the 
importance of communication, frustration when a university is unable to disclose 
information about a student prior to placement, and the practical realities of 
navigating these situations and who is ultimately responsible for what. 

[S]uspected issues with anxiety [or] depression. Student did not disclose. Spoke to 

[university] clinical support [team] about this issue but still felt that we were 

searching in the dark about what was going on. (Logistics and process) 

[B]eing very proactive in seeking support from the uni and student coordinator as 

[there are] many resources out there. (Logistics and process) 

I am comfortable that I tried everything that I could including discussion with 

colleagues and the university and providing appropriate strategies to [s]upport the 

student. (Logistics and process) 

[I]t was important to bring to their [university] attention but also [to] gain 

information re[garding] what checks are in place at uni for clinical competence as 

well as supports available for financial and mental health issues. (Responsibility) 

[My actions included communicating] clear expectations of placement. Developed 

understanding of how best to provide feedback. Liaised with student coordinator 

regularly. Clear communication with co-supervisor. (Responsibility) 

[R]aise issue[s] early, notify student coordinator early, use professional development 

forms early. Document all discussions for future reference. (Responsibility) 

Finally, the clinical educators identified several ways that they were intending to 
change their practise after attending the workshop. These changes indicated an 
intention to increase their environmental scanning and level of collaboration with the 
student and education providers. 

[G]ive students more opportunities to discuss FTP issues and ask about it. (Process) 

[E]scalate to uni earlier and be more assertive when requesting support through 

using evidence relating to FTP. (Responsibility) 

[M]ake the time to check in with students about their wellbeing. (Process) 

The clinical educators’ recommendations for managing FTP issues that may arise 
on clinical placement were examined by content analysis to create a matrix of 
strategies that indicated the frequency of recommendations for each FTP issue (see 
Table 1). Three strategies were recommended for use in the majority of potential 
scenarios. The first strategy included facilitating open discussion, providing feedback 
without judgement and gaining rapport (>4 recommendations for all but one FTP issue 
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category, with 1–3 recommendations). The second strategy was seeking support from 
others outside the clinical educator–student pairing (>4 recommendations for all but 
three FTP issue categories, with 1–3 recommendations). The third strategy, which was 
recommended to a lesser extent, was providing feedback to facilitate learning, 
including written and verbal feedback and feedback books (>4 recommendations for 
1 FTP issue category). Additionally, giving a student space and providing opportunities 
for observation were each recommended for only two FTP issue categories. Finally, 
following protocols was recommended for only one type of FTP issue category—a 
clinical incident involving a student. 

Table 1. Content analysis of clinical educator recommendations to assist 
students with various FTP issues on clinical placement 

 Category of Issues Affecting FTP 

Recommended 
Strategies to Manage 
Issues Affecting FTP A
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Scaffold tasks and time to 
match skill level 

✓ ✓✓ ✓ ✓ ✓ × ✓ × × 

Identify learning needs ✓ ✓ ✓ ✓ × ✓ ✓ × ✓ 

Allow mistakes, use risk 
management strategies 

✓ × ✓ × ✓ ✓ × ✓ × 

Use templates and 
structure 

✓ × ✓ × ✓ × × ✓ ✓ 

Clarify expectations and 
the roles of student and 
clinical educator 

✓ × ✓✓ ✓ ✓ × ✓ ✓ ✓✓ 

Have open discussions, 
give feedback without 
judgement, gain rapport 

✓✓ ✓✓✓ ✓✓ ✓✓ ✓✓✓ ✓✓ ✓ ✓✓ ✓✓ 

Plan and practise (write 
things down, role-play, use 
peer-assisted learning 
techniques) 

✓ ✓ ✓✓✓ × × × ✓ ✓ × 

Facilitate independent 
learning and coaching 

✓ × ✓ × × ✓ × × × 

Think critically, ask 
questions, problem-solve 

× × ✓ ✓ × ✓ × ✓ ✓ 



  
 

Health Education in Practice: Journal of Research for Professional Learning, Vol 3, No. 1, 2020 

 
47 

Farlie et al.  

 Category of Issues Affecting FTP 

Recommended 
Strategies to Manage 
Issues Affecting FTP A
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Provide student with 
opportunities for 
observation 

✓ × × ✓ × × × × × 

Record video, practise 
self-reflection, write in a 
diary 

✓ × ✓ ✓ × × × ✓ ✓ 

Seek support from others 
outside the clinical 
educator–student pairing 

✓ ✓✓ ✓ ✓ ✓✓ ✓✓✓ ✓✓✓ ✓✓✓ ✓✓ 

Give feedback to facilitate 
learning (written and verbal 
feedback, feedback books) 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓✓ ✓ 

Give student space, 
ensure appropriate 
environment 

× ✓✓ × × × × × ✓ × 

Follow protocols × × × × ✓✓ × × × × 

Key: ✓ = 1–3 responses, ✓✓ = 4–5 responses, ✓✓✓ = >5 responses, × = 0 responses. 

DISCUSSION 

This study has identified several experience-informed insights and recommendations 
made by a multidisciplinary group of clinical educators during a one-and-a-half-hour 
interprofessional workshop on student FTP. The workshop had an immediate effect 
on the clinical educators’ confidence in defining FTP and their knowledge of available 
supports, which was particularly reflected in the quantitative data. This is important 
because the participants in this workshop identified that more than one in four of their 
students in the preceding 12 months had presented with an FTP issue. Considering this 
experience, this study provides not only an interprofessional perspective on how 
working with students presenting FTP issues affects clinical educators, but also 
suggestions and recommendations on how to deal with FTP issues during a clinical 
placement. 

Several similarities arose when comparing the findings of this study (that engaged 
a multidisciplinary group of clinical educators) with those from a similar study (that 
engaged a group of physiotherapy clinical educators and academics). Both groups 
discussed clinical competency issues, but the participants in the previous study raised 
their lack of confidence in supporting students with mental health issues more often 
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than the clinical educators in the current study. This could be due to the current study 
including clinical educators from professions such as social work, occupational therapy 
and psychology, which all necessitate core skills based on working with people with 
mental health conditions. 

Participants in both studies preferred early disclosure (prior to placement) of 
mental health issues, such as anxiety, and using feed forward mechanisms, and valued 
receiving early support. While only the participants in this study discussed the 
importance of students’ insight into difficulties, participants in both studies identified 
that they were ‘going out of their way’ to support students who presented with FTP 
issues, and were unsure how to proceed and where to draw boundaries. Additionally, 
both groups found that their relationships with education providers were helpful 
regarding support, particularly when student performance was unsatisfactory. 
Further, both groups identified the importance of preparation as a key education 
strategy and felt there was inadequate training for clinical educators in managing FTP 
issues in the clinical setting. 

Although the participants in this study stressed the importance of putting the onus 
of learning on the student, they also listed numerous strategies they would use to 
support students with additional learning needs. Notably, the participants in both 
studies identified not only a lack of confidence in their role as clinical educators, but 
also a pressure to ‘bring students up to standard’. This tendency to contribute more 
effort and time when a student is struggling is consistent with the key findings of 
Bearman et al. (2013) regarding the usual actions of clinical educators while working 
with an underperforming student. Interestingly, in both studies some of the clinical 
educators’ lack of confidence was related to a fear of not treating students who 
present with FTP issues in a sensitive and appropriate way. 

Conversely, the facilitated discussion in this study’s workshop included more 
prompts than in the previous study, meaning the participants in the former were 
invited to address a broader variety of student FTP issues. Specifically, the participants 
in this study were asked to discuss their past experiences of students with FTP issues. 
These included safety and professionalism, mental and financial health, problems of 
sleep deprivation and becoming homeless during placement. 

Additionally, this study’s workshop content included information regarding how 
written and verbal communication issues present as an FTP issue. This was specifically 
related to mature aged students and students from CALD backgrounds. Further, 
effective communication was considered a critical skill when managing student FTP 
issues, especially regarding the clinical educators increasing their environmental scan 
of the issues that can affect students on clinical placement. 

The participants in this study raised concerns regarding students self-identifying 
their scope of practise. In response, other participants recommended setting 
expectations early in the clinical placement and developing an understanding of how 
to best provide feedback. Another key strategy raised was clinical educators 
communicating with support persons other than university staff (e.g. managers), 
particularly where multiple clinical educators were involved with the same student. 
The group also discussed the benefits of clearly defining FTP issues and escalation 
processes. 

In both studies, the participants discussed the skills that they possessed and the 
coping skills they utilised in the learning environment. After further prompting, this 
study’s participants disclosed their emotional responses to educating students with 
FTP issues. They also discussed the range of supports they used, including other 
supervisors, student coordinators and university staff. The clinical educators’ 
perspectives in this study have further elucidated factors important in supporting 
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students with FTP issues. However, investigating more comprehensive education 
regarding student FTP issues for clinical educators and a longer-term assessment of 
the effect of this type of education may be beneficial to better understand how to 
support students and educators in a workplace learning environment. 

Limitations to this study include the relatively small number of participants from a 
single metropolitan health network and the self-reported pre- and post-workshop 
measures of knowledge and confidence. Considering these limitations, the results of 
this study may not represent allied health clinical educators in general. However, the 
participants had been involved in the education of a large number of health 
professional students in the preceding year, and a high proportion of those students 
had experienced some form of FTP issue while on clinical placement. Therefore, the 
combined experience of the participants is highly relevant to the findings. Additionally, 
the findings of this study are aligned with and build on the results of the previous study 
discussed above. 

CONCLUSION 

A multidisciplinary group of clinical educators who have worked with students with 
FTP issues reported higher levels of confidence and greater knowledge of appropriate 
supports after a brief workshop on managing student FTP issues. The clinical educators 
not only identified increased confidence levels, but also identified and recommended 
a range of appropriate strategies drawing on their practical, personal and emotional 
experiences of supporting students with FTP issues. In addition to the clinical 
educators’ experiences, academics’ perspectives should also influence future 
professional development for clinical educators to reinforce their confidence and skills 
in supporting students with FTP issues while on clinical placement. 
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Supplement 1 

PRE- AND POST-WORKSHOP QUESTIONNAIRES 

Discipline: ___________________ 

How many years of clinical experience? _____ (years) 

PRE-WORKSHOP 

How confident are you to define fitness to practise (FTP)? (Please circle.) 

(5-point Likert scale: not at all confident [1] to very confident [5]) 

Are you aware of university supports for students with FTP issues? (Please circle.) 

(5-point Likert scale: not at all aware [1] to very aware [5]) 

POST-WORKSHOP 

How confident are you to define fitness to practise (FTP)? (Please circle.) 

(5-point Likert scale: not at all confident [1] to very confident [5]) 

Are you aware of university supports for students with FTP issues? (Please circle.) 

(5-point Likert scale: not at all aware [1] to very aware [5]) 

How many students have you been involved with educating this year from any 
education provider (as either primary or secondary supervisor)? (n = __) 

How many students with FTP issues have you had this year from any education 
provider? (n = ___) 

What types of FTP issues did they have?____________________________________ 

Number of students with: 

• professionalism issues (n = __) 

• clinical competence issues (n = __) 

• mental, physical health or financial issues (n = __) 

How many of these did you speak to the student coordinator or university about? 
(n = ___) Why or why not? __________________________________________ 

Name the most challenging situation that you have had with a student with FTP 
issues. Why did you find this challenging? 
_____________________________________________________________________
______ 

What feelings did you experience? _________________________________________ 

If the situation arose again, what would you do? Do you have any plans if a similar 
situation arose again? 
_____________________________________________________________________
______ 
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What were the new things you learned today? 
_____________________________________________________________________
______ 

What sort of support do you need from education providers to support your 
supervision of students with FTP issues more effectively? 
_____________________________________________________________________
______ 

How will you change your practise as a result of attending this presentation? 
_____________________________________________________________  
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Supplement 2 

Student fitness to practise workshop learning objectives and facilitator and 
learner activities 

Learning Objectives Facilitator and Learner Activities 

Define FTP and inherent requirements with case examples. Defined FTP. 
Defined inherent requirements. 

Identify relevant regulatory authority definitions and related 
research. 

Found AHPRA’s definition of notifiable 
content and links between undergraduate 
warnings and postgraduate legal issues. 

Identify FTP support strategies. Wrote an FTP self-declaration. 

Discuss the effect of student insight on clinical performance. Discussed the differences between student-
rated and educator-rated assessments of 
clinical competence. 

Demonstrate awareness of key stakeholder perspectives of FTP 
issues in students on clinical placement. 

Discussed university and clinical educator 
perspectives of FTP, including 
encouragement to refer students onto 
relevant support services and for educators 
to seek help themselves. 
Discussed the expertise of different allied 
health professions. 

Identify the contributors and risks associated with failure to fail. Participated in facilitated discussion of the 
literature. 

Acknowledge the benefits of delivering course content on 
wellbeing. 

Discussed the wellbeing course content at 
university and other programs reported in 
the literature. 

Describe how to support students with FTP issues including 
underperformers. 

Discussed roles of the student and clinical 
educator in underperformance, including 
articulating the signs and symptoms of the 
distressed student that educators might see 
in clinical practice. Discussion acknowledged 
that allied health professionals are familiar 
with diagnosing and solving clinical problems 
and identifying where those skills may be 
appropriate to apply in scenarios involving 
students. 

Apply FTP management principles to common case scenarios. Used student scenarios to prompt discussion 
during the workshop and an optional post-
workshop follow-up survey. 
Key question: ‘For each scenario, what 
strategies would you recommend clinical 
educators use to manage these scenarios?’ 
Scenarios in the discussion included 
students who: 
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1. are anxious 
2. are crying 
3. are culturally or linguistically 

diverse 
4. are disinterested 
5. are involved in an incident 
6. are not taking on feedback 
7. have challenges transitioning to 

clinical placement 
8. are unaware and incompetent 
9. are unprofessional. 

Note. FTP: fitness to practise. AHPRA: Australian Health Practitioner Regulatory 
Authority.  
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Supplement 3 

Qualitative analysis code table 

Theme Theme Description Codes Examples and Golden Quotations 

Clinical 
Competence 

Challenges working 
with students who are 
developing skills 
based on the 
thresholds of clinical 
competence 

Failure or 
termination 

‘Lack of insight from the student regarding their 
competency [resulted in] having to fail the student.’ 

Acting on feedback 

‘The student was late, unprofessional, did not take 
on [or] change professional behaviour following 
feedback, and did not seem to care about the 
placement or profession.’ 

Milestone 
achievement 

‘[I t]ried multiple strategies to improve 
communication and awareness of clinical skills but 
[was] unable to bring [the student] up to minimum 
standards by the end of the placement.’ 

Safety 
‘[The student’s p]atient intervention strategies 
[were] not fully safe or comprehensive.’ 

Professionalism 

Challenges working 
with students who 
were displaying what 
the educator 
considered was 
unprofessional 
behaviour 

Unprofessional 
behaviour 

‘Un-notified [sic] absences, overconfident, 
[ignored] education provided by supervisor, 
argumentative regarding practise and university 
ended up ceasing student’s placement.’ 

Communication 

Challenges with 
different types of 
communication skills 
that affected student 
FTP, including a lack 
of disclosure 

Communication 
skills: written 

‘Documentation needs to be legible for all staff in 
patient notes. Difficult to teach better written skills 
to mature aged students.’ 

Communication 
skills: verbal 

‘International student. Lack of English … and 
ability to communicate verbally and non-verbally. 
Difficulty writing patient notes.’ 

Communication 
skills: non-verbal 

‘Student of CALD background [was] falling asleep 
in meetings, [had a] lack of eye contact during 
feedback, [was] eye rolling.’ 

Lack of disclosure 

‘Suspected issues with anxiety [or] depression. 
Student did not disclose. Spoke to [university] 
clinical support [team] about this issue but still felt 
that we were searching in the dark about what was 
going on.’ 

Recognised Limits 
Challenges working 
with students who had 
difficulty recognising 

Insight 
‘A person who was so impacted by anxiety that 
they didn’t have the insight into how this was 
impacting their performance.’ 
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Theme Theme Description Codes Examples and Golden Quotations 

their limitations and 
how this affects 
performance 

Personal and 
professional 
boundaries 

‘Student was being borderline “disrespectful” to 
educator, working beyond scope of practise 
without informing educator. Student missed out 
[on] important information from own discipline but 
[overstepping into] other disciplines’ area of 
expertise.’ 

Mental, Physical 

and Financial 
Health 

Challenges working 
with students’ mental, 
physical and financial 
health issues 

Motivation 

‘I felt I was going out of my way to change my 
methods … to assist the student but not getting the 
same effort in return from the student. Hence 
feeling lost with what to do.’ 

Health condition 
affecting 
performance 

‘Knowing when to make the call that the student 
wasn’t fit to practise and how to make that call … 
we didn’t feel adequately trained or supported to 
make a call for a student to cease placement.’ 

Fatigue 

‘Significant mental health issues—wasn’t sleeping, 
[was] falling asleep on drive to [and] from 
placement, falling asleep on placement, late, not 
prepared.’ 

Social pressure 
‘Student becoming homeless during placement 
secondary to family breakdown.’ 

Logistics and 
Process 

The organisation of 
clinical placements 
and the role of the 
university and clinical 
placement provider in 
supporting clinical 
education and the 
time taken to educate 
students 

Issue identification 
‘Be more aware of the many issues that can affect 
student[s] on placement. Facilitate open 
communication with students.’ 

Partnership 
between university 
and clinical 
placement provider 

‘Being very proactive in seeking support from the 
uni and student coordinator as [there are] many 
resources out there.’ 

Support process: 
clear 

‘Student did not show clinical competence and [I] 
needed support to go through the appropriate 
processes to fail the student.’ 

Support process: 
unclear 

‘The student coordinator was aware, the university 
was aware and in touch with the student, but the 
decision was given to [the] student if she didn’t 
think she was fit to practise and whether she 
wanted to defer. I found this difficult as I was told 
to make the call or the student who was struggling 
could.’ 

Documentation 
‘Raise issue[s] early, notify student coordinator 
early, use professional development forms early. 
Document all discussions for future reference.’ 

Placement 
planning 

‘Differences [in] learning methods, needed to put in 
more time during placement, planning for 
placement.’ 

Time demands 
‘Multiple strategies attempted without outcomes. 
Lack of time to thoroughly address challenges.’ 
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Theme Theme Description Codes Examples and Golden Quotations 

Responsibility 

Issues of who is 
responsible for what 
in the clinical 
education relationship 

Reduced 
responsibility for 
student 

‘I was secondary supervisor; it wasn’t my call.’ 

Responsibility for 
identifying issues 

‘Suspected student had FTP (anxiety) issue but 
they or the university did not let me know.’ 

Shared 
understanding of 
student 
performance 

‘Reassurance that it may not be your skills as a 
clinical educator that’s resulting in poor 
performance—could be FTP issues.’ 

Support for 
Clinical Educators 

The range of supports 
that clinical educators 
value and whether 
they sought the 
supports from the 
clinical placement 
provider or university 

Clinical placement 
provider support 
team 

‘[My actions included communicating] clear 
expectations of placement. Developed 
understanding of how best to provide feedback. 
Liaised with student coordinator regularly. Clear 
communication with co-supervisor.’ 

University support 
team 

‘Broad definition of FTP and escalation process 
within the university. Hearing that … university is 
supportive of the clinical educator’s assessment of 
a student’s performance.’ 

Strategies for 
Teaching and 
Learning 

Types of teaching and 
learning strategies 
that clinical educators 
employed to support 
students 

Feedback to 
facilitate learning 

‘[I m]ade expectations [of the student] clear, 
[provided] regular supervision [and] feedback … 
involved university put more responsibility for the 
student’s learning on them [the student], [used] 
reflection strategies, and more direct expectations. 
[I used] FTP definition [and] support available from 
uni.’ 

Providing tasks 
and time to match 
skill level 

‘[I]ncreased feedback (formal [and] informal), 
student coordinator involvement, tutorials, learning 
needs, step-by-step breakdown of problem lists 
[and] clinical reasoning, planning with both 
educators and student, unsupervised interactions 
with clients when it was deemed safe and 
appropriate.’ 

Identifying learning 
needs 

‘Talking more about expectations at the beginning 
of the placement and reinforcing expectations 
throughout the placement.’ 

Clinical 
Educators’ 
Attributes and 
Skills 

Skills that clinical 
educators brought to 
the clinical educator–
student relationship 

Feedback delivery 

‘[I f]elt awkward repeating myself when we both 
knew I had gone over [the feedback point] a 
number of times before. [I a]lso found it hard to 
problem-solve different ways of giving feedback.’ 

Level of 
experience 

‘Now I am more aware of the supports available. 
Increased skill set around managing some subtle 
and abstract things.’ 

Identifying 
performance gaps 

‘Frustration, increased cognitive load of having to 
teach what should be existing knowledge from uni.’ 



  
 

Health Education in Practice: Journal of Research for Professional Learning, Vol 3, No. 1, 2020 

 
58 

Farlie et al.  

Theme Theme Description Codes Examples and Golden Quotations 

Difficult 
conversations 
about poor 
performance 

‘Being able to find a method to educate the student 
and getting feedback from the student as to 
whether the method was effective. Constant 
miscommunication of a lot of assumptions thus 
making student situation very frustrating.’ 

Feelings of failure 
and lack of 
confidence, and 
feeling unprepared 

‘Frustrated, feeling like I’ve failed to educate 
effectively, doubted my skills, and reduced my 
confidence to educate in the future.’ 

Clinical 
Educators’ 
Emotional 
Responses 

Clinical educators’ 
emotional responses 
to clinical education 

Joy (relief) 

‘Failure, guilt, frustration, sadness for their struggle 
[and] anger over “wasted” time and effort. In the 
end relief that [the] student identified their own 
struggle and found their own path.’ 

Surprise (disbelief, 
confusion, 
uncertainty) 

‘[I felt u]ncomfortable like I was inadequate as a 
CE [clinical educator]. I was confused as to why 
the student was not able to change their 
performance.’ 

Anger (frustration, 
offense) 

‘[I felt f]rustrated as I put … a lot of effort into trying 
to support the student but was unable to 
“succeed”.’ 

Sadness (helpless, 
guilty, insecure, 
disheartened, lack 
of recognition) 

‘[I felt] guilt.’ 

Fear (anxiety, 
stress, overwhelm, 
shock) 

‘[I felt s]tress and anxiety to ensure we as 
supervisors were giving [the] student the best 
possible chance to pass.’ 

Clinical 
Educators’ Coping 
Strategies 

Coping strategies 
clinical educators 
might use to support 
their provision of 
clinical education 

Peer support 

‘I am comfortable that I tried everything that I could 
including discussion with colleagues and the 
university and providing appropriate strategies to 
support the student.’ 

Managerial support 
‘Sought support from [clinical s]upervision formally 
and debrief from co-supervisors.’ 

Recognise and 
support student to 
take responsibility 
for own learning 

‘Put more responsibility for the student’s learning 
on them, reflection strategies, more direct with 
expectations.’ 

Partnering with 
learner 

‘[M]ake the time to check in with students about 
their wellbeing.’ 

Preparation 
‘I’d be prepared for student supervision and 
requirements of the placement and assessment 
criteria.’ 
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Theme Theme Description Codes Examples and Golden Quotations 

Reflect on 
expectations of 
students 

‘Look into cultural reasons for communication—
weigh up grammar issues and whether this is 
really an issue if documentation still clear. Early 
discussion about communicating goals.’ 

Early identification 
and flagging 

‘Raise issue[s] early, notify student coordinator 
early, and use professional development forms 
early. Document all discussions for future 
reference.’ 

Note. CALD: cultural and linguistic diversity. 
 


