Received: 11 July 2024

Revised: 26 September 2024

'.) Check for updates

Accepted: 5 December 2024

DOI: 10.1111/ajr.13209

ORIGINAL RESEARCH

National

A\JRH :ii-éﬁ#.{,%';'e"“h Wl LEY

Rural nursing and allied health placements during the
latter stage of the COVID-19 public health emergency:

A national study

Belinda Jessup PhD'

| Anthea Brand PhD? | Melissa Kirschbaum PhD"' |

Penny Allen PhD' | Lisa Bourke PhD? | Jodie Bailie PhD* | Susan Heaney PhD® |
Lyndal Sheepway PhD® | Tegan Podubinski DPsych(Clin)> | Ha Hoang PhD' |
Kehinde Obamiro PhD’ | Santosh Jatrana PhD® | Sabina Knight MTH’ |

Robyn Fitzroy BApSci’ | Rohan Rasiah PhD"

!Centre for Rural Health, The University of Tasmania, Launceston, Tasmania, Australia

2University Department of Rural Health Northern Territory, Flinders University, Bedford Park, South Australia, Australia

3Deparment of Rural Health, The University of Melbourne, Melbourne, Victoria, Australia

“University Centre for Rural Health, The University of Sydney, Sydney, New South Wales, Australia

5Department of Rural Health, The University of Newcastle, Port Macquarie, New South Wales, Australia

La Trobe Rural Health School, La Trobe University, Melbourne, Victoria, Australia

7JCU Central Queensland Centre for Rural and Remote Health, James Cook University, Townsville, Queensland, Australia

8Alfred Deakin Institute for Citizenship and Globalisation, Deakin University, Burwood, Victoria, Australia

9Faculty of Health, Southern Cross University, Lismore, New South Wales, Australia

OWestern Australian Centre for Rural Health, University of Western Australia, Crawley, Western Australia, Australia

Correspondence

Belinda Jessup, Centre for Rural
Health, The University of Tasmania,
Locked Bag 1322, Launceston,
Tasmania 7250, Australia.

Email: belinda.jessup@utas.edu.au

Funding information

Australian Government Department
of Health and Aged Care Rural Health
Multidisciplinary Training (RHMT)
program

Abstract

Objective: To explore changes to rural nursing and allied health placements dur-
ing the latter stage of the COVID-19 public health emergency.

Setting: Regional, rural and remote Australia.

Participants: Nursing and allied health students with a scheduled University
Department of Rural Health (UDRH) facilitated rural placement between 1
January 2022 and 31 October 2022.

Design: Cross-sectional online survey (n=333), followed by semi-structured in-
terviews (n=21).

Results: Almost all students surveyed (98.5%) were able to undertake their
placement, although 13.1% reported changes to the setting, timing or delivery
of training. Placement tasks (47.3%), experience of the local community (39.0%)
and connection with other students (39.6%) were the placement aspects most
commonly reported to have changed. However, most students were satisfied with
their placement (86.0%), agreed their placement provided quality clinical train-
ing (79.3%) and wanted to work rurally after their experience (73.2%). Nursing
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students had lower odds of reporting satisfaction with placement (OR, 0.49 [95%
CI 0.24-0.99, p=0.03]), while placements longer than 4weeks had almost twice
the odds of promoting rural intention (OR, 1.84 [95% CI 1.09-3.15, p=0.02]).
Placement changes were associated with: fear of contracting COVID-19; circulat-
ing illness; health workforce shortages; and health and safety compliance.
Conclusions: Despite changes, most students found rural placements under-
taken during 2022 to be quality learning experiences which left them satisfied
and wanting to work rurally. UDRHs should advocate for longer placements, im-
prove remote supervision and accommodation infrastructure, and help prepare
and support students for challenging learning environments to promote positive
rural training experiences during public health emergencies.

KEYWORDS

clinical placement, pandemic, rural and remote health workforce, rural and remote training,
University Department of Rural Health (UDRH)

1 | INTRODUCTION
. . . 1o
Rural placements are an important component of health- What s already known on this subject?

care training programs, with positive rural training ex- « High-quality rural placements are known to

periences known to foster rural practice intention"* and
build rural workforce capacity post-graduation.* The
Australian Governmentsupports University Departments
of Rural Health (UDRHS) to deliver rural training expe-
riences via its Rural Health Multidisciplinary Training
(RHMT) program as a key strategy to address rural health
workforce growth and sustainability across the country.®
It is acknowledged that rural training can occur in di-
verse regional, rural or remote locations (or Modified
Monash Model categories 2-7).° For the purposes of this
paper, the terms ‘rural placement’ and ‘rural training’
collectively refer to student learning experiences under-
taken in non-metropolitan settings.

Following the declaration of SARS-CoV-2 (also
known as COVID-19) as a global public health emer-
gency in early 2020, widespread challenges arose in
the delivery of rural placements across Australia.”®
Rapidly implemented national and state government
health policy measures, such as border closures, travel
restrictions, quarantine requirements, as well as con-
cern about transmission of the virus from urban to rural
areas, led to many rural placements being cancelled” or
conducted virtually”' throughout 2020. For those that
went ahead in some form, reported challenges included
adequate access to personal protective equipment, logis-
tics of social distancing in the workplace and in student
accommodation,'® decreased access to clinical settings
and diverse clinical presentations,u’12 and difficulties
adapting to telehealth service delivery.’> As a result,
some students experienced adverse mental health, in-
cluding social isolation, lack of engagement with rural
communities,'® and reduced confidence and perceived

influence nursing and allied health profes-
sional students' intention to practice rurally
post-qualification.

« Rural nursing and allied health placements were

impacted during the early stages of the COVID-19
pandemic in 2020 and 2021. However, there are
limited data on rural training experiences during
the latter stage of the public health emergency,
including student perceptions of placement
quality, satisfaction and rural practice intention.

What this study adds?

« Rural nursing and allied health placements

scheduled in 2022 were largely able to be un-
dertaken in some form and were positive in
shaping an interest in a rural health career.

« Fear of contracting COVID-19, circulating ill-

ness, workforce shortages and health and safety
measures were all contributing factors to rural
placement changes, most commonly evident
among placement tasks, experience of the local
community, and connection with other students.

« University Departments of Rural Health can im-

prove the sustainability of rural training during
the latter stages of a public health emergency by
advocating for longer placements, ensuring re-
mote supervision and quarantine accommoda-
tion infrastructure are available, and rigorously
preparing students to succeed in challenging
learning environments.
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preparedness for workforce entry’ following placement
experiences. However, there is some evidence that rural
placements undertaken at this time left students satis-
fied,”'? and wanting to practice rurally once qualified,'*
despite challenges faced.

While the challenges posed to rural placement deliv-
ery during the early stages of the public health emergency
are being increasingly understood,”” rural training ex-
periences beyond this time remain unresearched. This is
of concern given the World Health Organisation did not
declare an end to the public health emergency until May
2023."® During the latter stage of the public health emer-
gency, defined in this study as the beginning of 2022 on-
wards, Australia entered its ‘living with COVID’ phase,
which Jackson' described was ‘a further step into the un-
known and unexpected’. National free movement became
possible as international and state borders were reopened,
and government-imposed restrictions such as mask man-
dates, self-isolation and reporting requirements, were grad-
ually removed throughout the year.!” Virus suppression
became a community responsibility, with efforts transfer-
ring to individuals and workplaces to prevent COVID-19
transmission through vaccination, increased work from
home arrangements, voluntary mask wearing and social
distancing.' Given the significant shift in policy direction
during this ‘living with COVID’ phase, it is important to
reflect on how rural placements may have been affected.
Therefore, this study aimed to specifically explore changes
to rural nursing and allied health placements scheduled
during 2022. It is anticipated that the findings will inform
all stakeholders involved in the RHMT program as to how
best to maintain high-quality, positive rural training experi-
ences during the latter stages of a public health emergency.

2 | METHODS

21 | Design

This study utilised a parallel convergent mixed-methods
design comprising a cross-sectional online survey and
semi structured interviews to explore the rural place-
ment experiences of nursing and allied health students
during the latter stage of the COVID-19 public health
emergency.”’

2.2 | Recruitment

All students with a scheduled UDRH-facilitated place-
ment between 1 January 2021 and 31 October 2022 were
invited to participate (n=7091). Recruitment was by
email invitation, distributed by each of the 16 UDRHs to
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students between August and October 2022. A link to an
online survey, developed by the project team, was em-
bedded in the email invitation. Participation in the sur-
vey was anonymous, voluntary and completion implied
consent. To maximise the response rate, UDRHs were
requested to send two follow-up emails: one a week after
the initial email and another 2weeks later.” Survey re-
spondents in the latter stage of their degree (defined as >
third year undergraduate student or > second year post-
graduate student) were invited at the end of the survey to
leave their details if interested in participating in an in-
terview. Students in the latter stage of their degree were
specifically invited given the remit of the broader study
to explore graduate preparedness and rural practice in-
tention in addition to rural placement experiences.*’

2.3 | Data collection

Survey and interview data were collected concurrently be-
tween August and December 2022. The survey comprised
a total of 33 questions, eliciting demographic information
and asking students about their most recent scheduled
rural placement, graduate preparedness, and rural prac-
tice intention using a mix of forced choice, Likert-scale
and free text questions (see File S1). Survey data were
collected and managed using LimeSurvey hosted by the
University of Tasmania.

A total of 115 survey respondents agreed to be con-
tacted for a further interview, 60 of which were selected
using random selection software. All 60 students were
contacted; however, 20 did not respond, five declined to
be interviewed and one failed to attend their scheduled
interview time and could not be contacted again to re-
schedule. The remaining 34 students were interviewed
individually via Zoom web-conferencing by one of four
trained members of the project team (BJ, JB, LS, SH).
Students were asked about scheduled rural placements
during 2021 and 2022, together with questions regarding
graduate preparedness, and rural practice intention (see
File S2). Interviews ranged from 21 to 79 min (average
45min). All interviews were audio-recorded via Zoom
and transcribed verbatim. Transcripts were provided to
interviewees to check for accuracy and allow for amend-
ments. Once transcripts were confirmed as accurate, they
were deidentified by allocating a numeric code to denote
participant number and removing identifying details.

2.4 | Data analysis

As this study was specifically concerned with the lat-
ter stage of the public health emergency, only survey
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responses and interview data from nursing and allied
health students with a scheduled placement in 2022
were included for analysis. Placement locations for
included data were recoded into a Modified Monash
Model (MM) category of remoteness,”* with responses
retained for placements defined as rural by the RHMT
program (MM2-7).°

First, survey data were analysed using SPSS (Version
27), with survey questions used for analysis related to
demographics (gender, age, health discipline, Aboriginal
and Torres Strait Islander identity, rural origin), items
asking about changes to placement aspects (placement
tasks, experience of the local community, travel around
the region, supervision, accommodation, connection
with other students, placement setting, rural location),
and student perspectives of their rural placement expe-
rience (questions 18 and 19). Cross-tabs with frequen-
cies were produced for the assessment of associations
between categorical variables, with odds ratios calcu-
lated and Chi-squared tests conducted to determine sig-
nificant differences between nursing and allied health
groups, and for placements longer than 4 weeks versus
4weeks or less. All differences were accepted as signifi-
cant at p < 0.05 level. Open-ended survey responses were
imported into NVivo (Version 1.7) and independently
coded by the project team (BJ, MK) using deductive
content analysis,”® with a focus on coding data related
to changes to placement aspects specified in the survey
(placement tasks, experience of the local community,
travel around the region, connection with other stu-
dents, supervision, accommodation, placement setting,
rural location).

Second, interview data were also subjected to content
analysis to understand more broadly rural placement ex-
periences during 2022.>* With the unit of analysis set at
the whole interview, transcripts were firstly subjected to
multiple readings by members of the project team (BJ,
PA, MK, AB). Deductive content analysis was then in-
dependently conducted using NVivo (Release 1.7) with
a focus on coding data related to changes to placement
aspects as defined in the survey (placement tasks, expe-
rience of the local community, travel around the region,
connection with other students, accommodation, super-
vision, placement setting, rural location). Relevant data
were coded under each placement aspect, with themes
then developed through consensus discussions between
the research team (BJ, PA, MK, AB) regarding factors as-
sociated with changes experienced across all placement
aspects.

Given the same approach to coding, open-ended sur-
vey responses and interview data were triangulated after
coding.®* Verbatim quotations were used from either sur-
vey or interview data to exemplify student concerns.

2.5 | Ethics approval

Ethics approval was obtained from the University of
Tasmania Human Research Ethics Committee (Project
ID: 27664), with reciprocal ethical approval granted by
other participating universities (University of Melbourne,
University of Newecastle, La Trobe University, Flinders
University, University of Western Australia and James
Cook University).

3 | RESULTS

A total of 857 students responded to the survey, repre-
senting an overall response rate of 12.1%. However, 322
responses did not provide usable data for analysis (304
non-responses and 18 responses were incomplete). Of
the 535 complete responses, 333 were identified as nurs-
ing and allied health students who had a rural place-
ment scheduled in 2022. Just over half (n=177, 53.2%)
were nursing students who were studying a range of
degrees including nursing (n=160), midwifery (n=4),
nursing and midwifery (n=5), and nursing and para-
medicine (n=38). The remaining respondents (n=156,
46.8%) were allied health students studying occupa-
tional therapy (n=29), pharmacy (n=22), dietetics or
nutrition (n=17), physiotherapy (n=16), speech pa-
thology (n=15), social work (n=14), medical radiation
science (n=12), paramedicine (n=11), exercise physiol-
ogy (n=4), podiatry (n = 3), dentistry (n = 3), psychology
(n=2), audiology (n=2), chiropractic (n=2), medical
laboratory science (n=1), optometry (n=1), public
health (n=1) and orthotics/prosthetics (n=1). The de-
mographic profile of survey respondents is detailed in
Table 1.

Of the 34 interviewees, 21 were identified as a nurs-
ing or allied health student who had a scheduled rural
placement in 2022 and were subsequently included in the
analysis. Nine (42.9%) interviewees were from the disci-
pline of nursing while 12 (57.1%) represented the allied
health disciplines of occupational therapy, speech pathol-
ogy, physiotherapy, pharmacy, psychology, paramedicine,
social work and exercise physiology. Just over half the in-
terviewees were female (n=13, 61.9%) and over 25years
of age (n=13, 61.9%).

3.1 | Rural placement characteristics

Placements were scheduled in all states and territories,
except for the Australian Capital Territory, with 63.7%
in rural locations (MM3-5), and 21.6% in remote settings
(MM6-7) (Table 2). Most students (n=258, 77.5%) were
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characteristics of survey respondents Nursing Allied health Total
(n=333). n=177 n=156 n=333

Demographic characteristic n (%) n (%) n (%)
Gender

Female 155 (87.6) 133 (85.3) 288 (86.5)

Male 22(12.4) 22(14.1) 44(13.2)

Non-gender binary 0(0.0) 1(0.6) 1(0.3)
Age

Under 25years 80 (45.2) 102 (65.4) 182 (54.7)

>25years 97 (44.8) 54 (34.6) 151 (45.3)
Aboriginal and Torres Strait Islander

Yes 3(1.7) 4(2.6) 7(2.1)

No 169 (95.5) 152(97.4) 321 (96.4)

Undisclosed 5(2.8) 0(0.0) 5(1.5)
Origin

Rural 112 (63.3) 71 (45.5) 183 (55.0)

Metropolitan 65 (36.7) 85 (54.5) 150 (45.0)
Course level

Undergraduate 169 (95.5) 117 (75.0) 286 (85.9)

Postgraduate 8 (4.5) 39 (25.0) 47 (14.1)
Location while studying

Victoria 78 (44.1) 38 (24.4) 116 (34.8)

New South Wales 22 (12.4) 45 (28.8) 67 (20.1)

Western Australia 15(8.5) 28 (17.9) 43 (12.9)

Queensland 11 (6.2) 27 (17.3) 38 (11.4)

Tasmania 32(18.1) 3(1.9) 35(10.5)

South Australia 15(8.5) 13 (8.3) 28 (8.4)

Northern Territory 4(2.3) 1(0.6) 5(1.5)

Australian Capital Territory 0(0.0) 1(0.6) 1(0.3)
Employed

Yes 140 (79.1) 119 (76.3) 259 (77.8)

No 37(20.9) 37(23.7) 74 (22.2)

required to relocate to attend placement, with 71.7% trav-
elling distances greater than 200 kilometres. Just over half
of the scheduled placements were 4weeks or less in du-
ration (n=173, 52.7%), while 47.3% (n=155) were longer
than 4weeks. Nursing recorded proportionately more
scheduled placements of 4 weeks or less (67.1%) compared
to allied health (36.8%).

3.2 | Rural placement changes

Of the 333 students surveyed, 328 (98.5%) were able to
undertake their scheduled placement in some form, with
the remaining five (1.5%) students reporting their place-
ment was either cancelled or changed to a metropolitan

location (Figure 1). Of those able to undertake their sched-
uled placement, 43 (13.1%) students reported a change in
placement setting, timing or design. Most commonly, stu-
dents were allocated a different rural placement and loca-
tion than originally planned (n=16, 4.9%), or started their
placement but failed to complete their full placement
hours (n=14, 4.3%).

Among the 328 students surveyed who were able to
undertake their scheduled placement in some form, the
most common changes reported were to placement tasks
(n=155, 47.3%), followed by experience of the local com-
munity (n=128, 39.0%), and connection with other stu-
dents (n=121, 36.9%) (Table 3). Nursing students had
higher odds of reporting changes to rural location (OR
2.37, 1.19-4.87, p<0.01), connection with other students
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TABLE 2 Rural placement

Nursing Allied health Total characteristics (n=333).
n=177 n=156 n=333
Placement characteristics n (%) n (%) n (%)
Location - State
Victoria 76 (42.9) 29 (18.6) 105 (31.5)
New South Wales 24(13.6) 42 (26.9) 66 (19.8)
Western Australia 17 (9.6) 30(19.2) 47 (14.1)
Tasmania 33(18.6) 6(3.8) 39 (11.7)
Northern Territory 12 (6.8) 21 (13.5) 33(9.9)
Queensland 5(2.8) 21 (13.5) 26 (7.8)
South Australia 10 (5.6) 7 (4.5) 17(5.1)
Location - MM
Regional (MM2) 21(11.9) 24 (15.4) 45 (13.5)
Rural (MM3-5) 129 (72.9) 83(53.2) 212 (63.7)
Remote (MM6-7) 26 (14.7) 46 (29.5) 72 (21.6)
Mixed (MM2-7) 1(0.6) 3(1.9) 4(1.2)
Duration
<4weeks 116 (67.1) 57(36.8) 173 (52.7)
>4weeks 57(32.9) 98 (63.2) 155 (47.3)
Relocation required
Yes 130 (73.4) 128 (82.1) 258 (77.5)
No 47 (26.6) 28 (17.9) 75 (22.5)
Travel distance to placement when relocating®
<50km 6 (4.6) 2(1.6) 8(3.14)
51-100km 21(16.2) 1(0.8) 22(8.5)
101-200km 31(23.8) 12(9.4) 43(16.7)
201-500km 58 (44.6) 47 (36.7) 105 (40.7)
More than 500km 14(10.8) 66 (51.6) 80 (31.0)
Travel mode to placement when relocating®
Private car 112 (86.2) 89 (69.5) 201 (77.9)
Plane 13 (10.0) 43 (33.6) 56 (21.7)
Other (bus, train, boat) 13(7.3) 12(7.7) 25(7.5)

%(n=258) as only respondents who relocated for placement answered.

(OR 2.02, [95% CI 1.24-3.30, p<0.01]), travel around the
region (OR, 1.83 [95% CI 1.10-3.06, p=0.01]) and super-
vision (OR, 1.69 [95% CI 1.03-2.77, p=0.03]) than allied
health students. Students who had placements of more
than 4weeks were more likely than those with shorter
placements of 4weeks or less to report changes in place-
ment tasks only (OR, 1.62 [95% CI 1.02-2.56, p=0.03]).

3.3 | Student perspectives of rural
placements

Most (n=295, 89.9%) surveyed students who undertook
their scheduled placement in some form agreed that

they met their learning objectives, and over three quar-
ters (n=257, 78.4%) felt that their learning needs were
well supported by their supervisor/s (Table 4). Just under
three quarters (n=235, 71.6%) had opportunities to expe-
rience the local community, with 68.6% (n=225) agreeing
they had opportunities to connect with other health stu-
dents. There were several differences depending on dis-
cipline and length of placement. Nursing students were
less likely than allied health students to agree that they
learnt a lot of new skills on placement (OR, 0.50 [95%
CI 0.25-0.96, p=0.03]), their learning needs were well
supported by supervisors (OR, 0.49 [95% CI 0.27-0.88,
p=0.01]), they had opportunities to experience the local
community (OR, 0.34 [95% CI 0.20-0.59, p=<0.001]), or
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Scheduled Rural Placements

n=333

Placements undertaken

n=328

Placements went ahead as planned

n=285

Changed to a different rural location and placement site

Did not complete full placement hours

Changed to a different placement site in the same rural location

Date of commencement or completion delayed

Changed to a virtual placement [—

Not all of placement was undertaken in a rural location I—

FIGURE 1 Scheduled rural placements in 2022 (n=333).

had opportunities to connect with other health students
(OR, 0.61 [95% CI 0.37-1.00, p=0.04]). Students who had
a placement longer than 4 weeks were more likely to agree
that they met learning objectives (OR, 3.10 [95% CI 1.30-
8.20, p=0.01]), learned a lot of new clinical skills (OR,
3.39 [95% CI 1.69-7.20, p=<0.001]), and had opportuni-
ties to experience the local community (OR, 1.96 [95% CI
1.16-3.34, p=0.01]) compared to those whose placements
were 4weeks or less.

In terms of health and well-being, around half (n =158,
48.2%) of students were concerned about contracting
COVID-19 on placement, with those who had a place-
ment longer than 4weeks more likely to report they were
concerned (OR, 1.58 [95% CI 1.00-2.51, p=0.04]). Around
two thirds (n=217, 66.2%) of students agreed they were
happy to share accommodation with other students, with
nursing students less likely to agree with this statement
than allied health students (OR, 0.50 [95% CI 0.30-0.82,
p=0.004]).

Most students were satisfied with their rural place-
ment (n=282, 86.0%), felt that their placement provided
quality clinical training (n=260, 79.3%), and could see
themselves working in a rural area after they graduated
(n=240, 73.2%). However, nursing students were less
likely to report satisfaction (OR, 0.49 [95% CI 0.24-0.99,

p=0.03]) than allied health students, while students who
had a placement longer than 4weeks were more likely to
report rural practice intention (OR, 1.84 [95% CI 1.09-
3.15, p=0.02]) than those whose placements were 4 weeks
or less.

3.4 | Reasons for rural placement
changes

Analysis of open-ended survey responses and interview
data identified four themes related to rural placement
changes: fear of contracting COVID-19; circulating illness;
health workforce shortages; and health and safety compli-
ance (Table 5).

3.4.1 | Fear of contracting COVID-19

Both nursing and allied health students acknowledged
they were fearful of contracting COVID-19 while under-
taking placement. This fear related to the anticipated
impact of close contact isolation or illness on completing
placement hours and not their personal health and well-
being, despite most interviewees indicating they had not
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328).

TABLE 3 Number and percentage of students who experienced changes to aspects of rural placements by discipline and placement length (n

Placement
<4weeks

Placement
>4weeks

Allied health

Nursing

Total

n=173

n=155

n=155

n=173

n=328

Odds ratio
(95% CI)

Odds ratio

p-Value

n (%)

n (%) (95% CI) p-Value n (%)

n (%)

n (%)

03
43

0.

1.62 (1.02, 2.56)
1.20 (0.75, 1.91)

72 (41.6)
64 (37.0)

83 (53.5)
64 (41.3)

0.96
0.43

1.01 (0.64, 1.60)
1.20 (0.75, 1.92)

155(47.3)  82(47.4)  73(47.1)
71 (41.0)

128 (39.0)

Placement tasks

0.

57 (36.8)

Experience of local

community

0.27

1.29 (0.80, 2.07)

59 (34.1)

62 (40.0)

<0.01

2.02 (1.24, 3.30)

77 (44.5) 44 (28.4)

121 (36.9)

Connection with other

students

29
51

0.

1.28 (0.79, 2.08)
1.17 (0.71, 1.93)
1.10 (0.69, 1.82)
1.28 (0.76, 2.14)
0.78 (0.40, 1.49)

54 (31.2)

57 (36.8)
50 (32.3)
48 (31.0)
46 (29.7)

0.03
0.01
0.08
0.05

<0.01

1.69 (1.03, 2.77)
1.83 (1.10, 3.06)
1.54 (0.93, 2.57)
1.66 (0.98, 2.82)
2.37 (1.19, 4.87)

68(39.3)  43(27.7)

63 (36.4)

111 (33.8)
100 (30.5)

Supervision

JESSUP ET AL.

0.

50 (28.9)
50 (28.9)
43 (24.9)
29 (16.8)

37(23.9)
39(25.2)

Travel around the region

0.68
0.

59 (34.1)
55(31.8)
35 (20.2)

98 (29.9)

Placement setting

33

34 (21.9)
15 (9.7)

89 (27.1)

Accommodation

0.42

21 (13.5)

50 (15.2)

Rural location

had the illness prior to going. Students subsequently took
steps to minimise the risk of contracting COVID-19 in-
cluding: declining to care for COVID-19 positive patients
when given the choice; reducing physical proximity with
healthcare staff during placement hours; socially isolating
from other students in shared accommodation facilities;
self-funding private accommodation to avoid having to
share with other health students; avoiding social gather-
ings with other students; and limiting their immersion in
the local community.

3.4.2 | Circulating illness

Most students reflected that their rural placement was
undertaken in the context of local community transmis-
sion of COVID-19. When case numbers were high, allied
health students experienced an increase in appointment
cancellations resulting in fewer clinical learning opportu-
nities, while nursing students described increased direct
exposure to COVID-19-positive patients. Students also de-
scribed fellow students becoming unwell, and increased
absenteeism among health professional staff at rural
training sites.

Inevitably, many students, regardless of discipline, be-
came unwell with COVID-19 or other illnesses, or were
identified as a close contact, which mandated a period of
self-isolation in line with government or organisational
policy. While some students were able to reorganise or
extend their placements to make up for lost placement
hours, others were unable to complete their placements,
partly due to rigidity in accommodation bookings and/or
supervisor availability.

Students who became unwell or a close contact on
placement described having to self-isolate in their rural
location, with some having to move to alternative quar-
antine housing dedicated to students who were unwell
or a close contact. However, quarantine housing was not
available in all locations, with other students describing
necessary steps to manage self-isolation in shared accom-
modation including: having to swap bedroom allocations
to allow those isolating to access ensuite facilities; en-
suring accommodation facilities underwent a deep clean
after a positive case was identified; and adhering to strict
hygiene and social distancing protocols.

Circulating illness also affected supervision in cir-
cumstances where supervisors became unwell or a close
contact. Allied health students described transitioning to
telesupervision, using either telephone or video commu-
nication to maintain contact, where supervisors were in
good health but self-isolating due to close contact rules.
However, when supervisors were unwell, students re-
flected on being left unsupported until they returned to
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work. Nursing students described different experiences,

Q
% © o o with absent supervisors (or preceptors) being replaced
i s S 3 by alternative nursing staff who students reported as
o inexperienced and/or unprepared to support student
E § E learning.
g IS =
2l ® ® 2
9 < e ez
=]
=8 5 82 3.4.3 | Workforce shortages
-
8 I 2 S e Students completing placements described understaffing
§ = E ~ é 2..’1 § at rural placement sites, attributed to burnout, vaccina-
j:‘ ; g E/ § § E tion mandates, and personal or family illness and associ-
ated self-isolation requirements. Students attending rural
E 2 —_ —_ placement sites that were experiencing workforce short-
O o <
E 9 ﬁ = 8 @ g ages described the strategic use of their labour to sup-
8 E TR * 2« port frontline healthcare delivery and sustain business as
AAl == - T~ usual service capacity. This situation left students feeling
g conflicted, with some recognising greater opportunities
'?>c‘ b 8 32 for autonomy and personal growth in clinical skills and
A ° = ° knowledge. However, others described feeling exploited,
= e with the focus on healthcare delivery diverting attention
o R S 3 away from achieving learning goals. Some students also
"é g g 49 expressed concern that they may have stepped beyond
2N g/ g/ \g/ their scope of practice. Partly, this was exacerbated by
= 0 © < R . .
e g p S S decreased supervisory attention, brought about by the
burden of increased clinical demands, and in some cases,
~ | § § § remote supervision arrangements. Other students experi-
25 n S s S = enced new supervisors who were only recently recruited
Q ~ . .
<zl == = == to the role after the loss of previous supervisory staff,
o s a8 leaving students feeling inadequately supported. Nursing
| SN g &8 students especially described the challenge in gaining
; g E/ a Y 8 consistency with supervisory support, with temporary
agency staff or enrolled nurses employed to fill workforce
s = a gaps described as less capable and invested in student
~ § _ =y S @ learning.
21| 52 g9¢g
= = = Q IS

3.4.4 | Health and safety compliance

Finally, students described that rural placement sites re-
quired adherence to a range of health and safety meas-
ures including: social distancing, room density limits, the
use of personal protective equipment and frequent testing
for COVID-19 with Rapid Antigen Tests (RATSs). This im-
pacted students' ability to move freely within and between
clinical spaces, access communal spaces for staff (e.g. tea
rooms), attend staff meetings/handovers, observe theatre
sessions, and specifically for allied health students, deliver
therapy in group settings. Some placement sites also pro-
hibited access to emergency departments, aged care facili-
ties, community outreach, and designated COVID-19 or
respiratory wards as they were perceived high-risk set-
tings. However, rules around student interaction with

(Continued)
myself working in a rural location after I graduate as

I felt my rural placement provided quality clinical
a health professional

training
Based on my recent placement experience, I can see

Rural training quality, satisfaction and rural practice intention
Overall, I was satisfied with my rural placement

TABLE 4
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COVID-19-positive patients varied considerably among
both nursing and allied health students. Some universi-
ties and placement sites prohibited student interaction
with COVID-19 or suspected COVID-19 patients. Others
gave students the choice provided strict infection con-
trol measures were adopted, while some (more common
among nursing students than allied health) described no
limitations on their clinical engagement with COVID-19
patients.

All students who commented on masks described
the specific challenge of mask mandates, with students
noticing the impact on personal health and well-being
(e.g. difficulties breathing, skin related conditions on
the face, sinus related illnesses), socialisation, as well
as patient interaction and verbal communication. The
types of masks required to be worn also varied across
placement sites, with some students required to have
professionally fitted N95 masks to access placement sites
or specific clinical spaces (e.g. emergency departments).
This was an additional expense for students when mask
fitting was not covered by the university or placement
facility.

TABLE 5 Themes associated with placement changes.

AkJ R H ‘ i‘ gﬁtrgmeulth Wl L EYJH—Ofls

« Alliance

4 | DISCUSSION

Unlike the early stages of the public health emergency
which saw around 20% of rural placements cancelled,’
almost all UDRH-facilitated rural placements scheduled
in 2022 were undertaken in some form. However, over
one in 10 students experienced changes to the timing,
delivery or setting of their placement, illustrating that
the ‘living with COVID’ phase of the public health emer-
gency continued to influence the delivery of rural train-
ing for some students. Up to half of students also reported
changes to placement tasks, with slightly fewer indicating
changes to experience of the local community and con-
nection with other students. These findings concur with
rural placement experiences during 2020,” highlighting
the aspects of rural training most vulnerable to disrup-
tion, regardless of pandemic stage. Despite these place-
ment changes, students largely perceived their training
experiences as positive, with high levels of agreement
among those surveyed that placements provided quality
clinical training, left them satisfied, and wanting to work
rurally post-qualifying. These findings are similar to both

Demonstrative quotes - allied

Placement aspect
Theme impacted
Fear of contracting Connection with other
COVID-19 students, experience of

the local community,
accommodation

Demonstrative quotes - nursing

Travelling to [remote location]| during
COVID-19 was quite stressful. I was
very concerned about getting the
virus and it affecting my placement
experience/hours. I heard from other
students that making up hours due

to sick leave was very stressful and
challenging during the pandemic.
(Survey respondent #837, nursing)
[Placement] was a bit far away from
where I live... I felt like if I get sick
with COVID and I'm just alone in this
place what do I do? Maybe I'm so sick
I can't drive maybe more than 2h to
get home so it meant that if I get sick,
I'll be alone in the house. I thought it
was going to be difficult. (Interviewee
#33, nursing)

I actually knew somebody with a
house down there and I was a bit
nervous about COVID just stuffing
things up and I thought, oh, look, I'll
just pay the extra money, because it
was dearer, and I'll go and stay in
this house on my own for the second
week. (Interviewee #12, nursing)

health

People were still at their peak caution
levels, so everyone wore their masks,
people socially distanced ..., and I

was obviously very cautious in terms

of doing the same to the patients and
making sure I didn't get anyone sick,
but also making sure no one gets me
sick, because then I'd end up kind of
sitting in accommodation in a rural
town not being able to participate in the
placement. So I was a lot more cautious
and even when I took my mask off to eat,
TI'would go sit somewhere outside that's
not like in a busy staffroom. (Interviewee
#17, pharmacy)

[I missed out on| connection with other
students in the shared accommodation
due to people being more cautious with
COVID-19. (Survey respondent #89,
podiatry)

There was a lot of going between houses
and barbecues and things like that ...
we tended to avoid the barbecues once
COVID really ramped up. (Interviewee
#1, speech pathology)

(Continues)
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(Continued)

TABLE 5

Theme

Circulating illness

Placement aspect
impacted

Placement tasks,
supervision,
accommodation

JESSUP ET AL.

Demonstrative quotes - nursing

I had a lot of practice donning PPE
off and on while nursing Covid-
positive patients. (Survey respondent
#585, nursing)

Iwasn't able to fully complete my
placement (missed final 3days) due
to testing positive for COVID-19.
(Survey respondent #190, nursing)
Supervision, there wasn't enough
support I don't think. I think that that
comes down to staffing in general
with any kind of facility in some
respect for students and to have that
kind of support. I know that a couple
of nursing staff were away and there
was a preceptor who was actually
the fill in preceptor who wasn't an
original preceptor for some reason,
I'm not quite sure. (Interviewee #34,
nursing)

One of the roommates that I was
staying with, they got COVID while I
was there, and they had to leave and
they had to do a full COVID clean.
And then we got a new roommate in
and ... they had tested RAT positive.
For me that was a bit worrying
because they were still in the house;
they hadn't moved them out yet. They
stayed in the house and they were
also quite symptomatic, they had a
snotty nose, they were quite coughy
and chesty ... [They]| ended up not
having COVID and I was okay [but]
I'was RAT testing every day, trying to
check it was okay. (Interviewee #29,
nursing)

Demonstrative quotes - allied
health

Because there were a couple of COVID
waves while I was up there, there were a
lot of client absences. Potentially, there
are clients that I may have been able

to do more work with if there hadn't
been the interruptions and absences

due to either isolating family members
or positive tests and that kind of thing.
(Interviewee #15, psychology)

I missed quite a few weeks of my
placement, due to myself contracting
COVID, and then both my supervisors
also contracting it throughout my
placement period. (Survey respondent
#546, occupational therapy)

My week of placement at the private
practice was not beneficial. My
supervisor could not look at how I was
working since [they] had Covid ... I ended
up staying an extra week because my
supervisor felt as though the week off was
detrimental to my learning experience
and I was still not up to standard.
(Survey respondent #292, physiotherapy)
There were a few times my supervisor
[became a close contact] ... so [they]|
would go home and test [themselves] and
make sure there was like no symptoms
before [they| would come back. So that
impacted me a little bit because we then
switched to tele-supervision and tele-
support, which worked fine for me, I was
like really comfortable with that, I still
felt very supported. [They] were always
calling me, always texting me, always
having some sort of video chat, but

that definitely was not what I expected
kind of going into it. (Interviewee #21,
occupational therapy)

[University| did have a house that was
specifically for quarantining students
who'd come down with COVID.
(Interviewee #24, pharmacy)

The house I was at it had four rooms and
then the last room had an ensuite and I
took the room with the ensuite because

I came in first. Whenever someone was
a close contact or anything, they had to
move into my space because they had
their own bathroom. (Interviewee #1,
speech pathology)
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TABLE 5 (Continued)
Placement aspect
Theme impacted

Placement tasks,
supervision

Workforce shortages

Demonstrative quotes - nursing

COVID-19 exacerbated staff
shortages. As a consequence, I felt
that our education opportunities and
supervision were limited. At times we
became just another set of hands to
complete work tasks. While this may
be required at certain times, it did not
feel like my skills and knowledge were
being challenged or utilised. (Survey
respondent #435, nursing)

We had a number of staff get COVID
and so we were short-staffed as well
there. So donning, we'd go in, we'd
get handover and then it'd be straight
into getting the first resident up.

And in an aged care facility, you do
one thing and while one residents in
the shower, you go get the next one
ready, and then when they're getting
dressed and ready, you make the
next ones bed. It really put a spin on
time management. (Interviewee #8,
nursing)

You would always be short staffed
for some reason and I think that put
a lot of pressure on just the learning
side of things ... my placement then
Jjust became work and not learning.
(Interviewee #9, midwifery)

My last placement was supervised
under mainly agency nurses, who
though are very competent, I feel
that they were not as invested as

the permanent staff that were there.
(Survey respondent #892, nursing)

ALJ R H '.i % gﬁtrgmeulth Wl L EYJB—Ofls

« Alliance

Demonstrative quotes - allied
health

The rural clinical sites I went to,
especially the most recent one, were
extremely understaffed. They lost a lot of
staff during the pandemic. I found as a
student that we were left to do the work
alone a lot of the time and they expected
a lot from us to pick up the work quickly.
(Survey respondent #857, medical
radiation science)

It was very challenging ... ultimately, I
felt like it was one of those [placements]
where the balance is really skewed
towards the students really giving a

lot, essentially propping up the service.
Between the two students, they're
providing five to six times the FTE of

the actual paid staff and not really
receiving a whole lot in return. I felt quite
exploited to be honest. (Interviewee #13,
psychology)

Supervision was more poor and learning
not as well as could have been due to
lack of staff and lack of consistency.
(Survey respondent #854, physiotherapy)
Lower levels of staffing meant that

at times, there was minimal student
supervision which allowed me to gain a
lot of independence. (Survey respondent
#588, medical radiation science)

(Continues)
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TABLE 5 (Continued)
Placement aspect
Theme impacted
Health and safety Placement tasks,
compliance placement setting

pre-pandemic? and early pandemic literature,”'*' illus-

trating that UDRHs have continued to promote interest
in rural employment despite the challenges and changes
posed by the evolving public health emergency.
Placement changes during Australia's transition to ‘liv-
ing with COVID’ were associated with four key themes.
First, students’ were fearful of contracting COVID-19,
which likely reflected the sudden and widespread com-
munity transmission of the disease across all states and
territories following the reopening of state and national

Demonstrative quotes - nursing

Poor connection to patients due to
amounts of PPE required at all times,
poor personal health of dehydration
and skin irritation due to mask
wearing and less freedom to walk
out of clinical space when needed.
(Survey respondent #76, nursing)
I'was unable to partake/listen to
handover as the handover room was
too small for students to fit. I was also
unable to use the tearoom on breaks.
(Survey respondent #689, nursing)
Hospital policy made each staff
member test twice a week and

wear N95 masks all shift. (Survey
respondent #444, nursing)

The change was only the infection
control measures like wearing a
mask. You were required to wear

a mask the whole shift which is
something very difficult ... You feel
like you're not breathing. You feel like
maybe someone is starving you of air,
but at the same time you want to feel
safe. (Interviewee #33, nursing)

I thought that I actually had COVID
at that particular time but it ended
up being just a really bad sinus
infection ... it seems to be quite
common with masks and constriction
of the nose that a lot of people have
been getting sinus infections and
illness just from that not necessarily
COVID. (Interviewee #34, nursing)

Demonstrative quotes - allied
health

There was actually a COVID outbreak in
one of the nursing homes out at [remote
town] ... When we went to visit there, we
had to avoid one half of the hospital.
(Interviewee #14, pharmacy)

They could only have 25% of their
workplace within the office at any

one time, so it was simply a numbers
game and I'd drawn an unlucky card.
(Interviewee #32, social work)

As a student, I wasn't able to enter ICU
at one hospital when there were quite a
few COVID-19 patients in there. (Survey
respondent #820, dietetics)

I had to be assessed to make sure I knew
how to wash my hands properly and
put on my PPE properly and take off
masks and swap masks and when to do
all that sort of thing. (Interviewee #24,
pharmacy)

1 think they used to run a lot more group
sessions, like kids to learn how to ride
bikes through the holidays and that sort
of thing, and they didn't have any of any
of those, just from they're sort of trying to
avoid people gathering. (Interviewee #6,
physiotherapy)

1 think the biggest change was masks to
be honest, not being able to see people’s
faces and people not seeing your face. I
mean we adapted and it began to feel
really normal, but definitely not ideal
as a psychologist. (Interviewee #13,
psychology)

I think the only thing was when we had
the N95 masks they asked the uni to pay
for us to have them fitted, or we had

to pay out of our pocket to have them
fitted. Unfortunately, the uni I went to
didn't pay for our mask fitting and so I,
as a student with very little revenue at
that point, I thought I can't afford this.
(Interviewee #1, speech pathology)

borders.”> While the near half of students in this study
who expressed concern around contracting COVID-19 on
placement was therefore anticipated,”® students’ concerns
related primarily to the impact of illness on completing
placement hours rather than for their personal health
and safety. This corroborates previous literature,?” and is
a likely corollary of previously cancelled placements, fears
about graduating on time and with adequate clinical com-
petency,””**” along with lessening fear of COVID-19 it-
self.”® The observed trend that concerns about contracting
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COVID-19 were higher among students with placements
longer than 4weeks may reflect health disciplines which
have less frequent opportunities for clinical placements,
or students in the latter stages of their health degree,
therefore driving student anxiety about illness related in-
terruptions. To minimise the risk of infection, students
described avoiding social contact with other staff and stu-
dents on placements, socially isolating in accommodation
facilities, and reducing exploration of the rural location;
all factors which are perceived to be inherently import-
ant to quality rural placement experiences,”*” and place-
based learning.* This demonstrates the continued loss of
rural experience despite the absence of physical limita-
tions accessing rural communities.'

Despite students’ risk minimisation strategies, circu-
lating illness meant some students ultimately became
a close contact, or unwell while on rural placement.
Although some were fortunate to have been able to extend
or restructure their placements to make up for missed
time, others lost placement hours due to rigidity in ac-
commodation bookings or supervisory commitments.
As placement completion is an important component of
supporting graduate preparedness”'® and student health
and well-being,?*** this exemplifies the flexibility needed
by UDRHs to ensure continuity in access to clinical learn-
ing during the latter stage of a public health emergency.*®
Scheduling students at less regular intervals may allow
greater responsiveness to unanticipated absences. With
students largely remaining in rural locations to self-isolate,
UDRHs also need to consider the limitations of shared
accommodation infrastructure to better respond to infec-
tious disease threats. Although some students had access
to dedicated quarantine housing, others were required
to continue shared living arrangements, relying on room
swapping, social distancing measures, and deep cleaning
regimes to promote safety. This likely exacerbated student
anxiety around contracting the illness, further reinforced
self-imposed social isolation measures, and ultimately
prevented the social connectedness and peer support pro-
moted by co-location of students.*

Circulating illness also impacted the broader health
workforce at rural placement sites, including supervi-
sors and preceptors. This compromised the supervision
afforded to students in some circumstances, highlighting
the vulnerability in both quality and consistency of super-
visory support to health students at rural placement sites
throughout public health emergencies.*'®** Tllustrative
of the literature, this study observed examples where re-
mote supervision sustained student support in circum-
stances of sudden supervisory absences.'®* This strategy
may need strengthening for nursing students who spoke
specifically of the difficulties obtaining support required
from agency staff, or those inexperienced or unprepared

AJRH iiégﬁiéiéealth Wl LEYJIS—Ofls

for supervisory roles. With the success of remote supervi-
sion depending on adequate planning and preparation,*
UDRHs may need to develop remote supervision path-
ways for all placement sites to ensure resilience in areas
with high staff turnover rates, and continuity in support
provided to students.

Beyond absenteeism directly associated with circu-
lating illness, students in this study observed changes to
placement experiences from broader workforce short-
ages at rural placement sites. With fewer available staff,
students recognised that excess clinical demands reduced
supervisory capacity and necessitated greater student
autonomy and contribution to sustain frontline health-
care services. This moves beyond the recognition of rural
placements as an important component of healthcare ac-
cess in underserved rural communities,>** and acknowl-
edges the key role of students in bridging service gaps
in rural settings during a ‘living with’ phase of a public
health emergency. Given the vulnerability of rural work-
force to infectious disease threats,*® adequate preparation
of students by universities and UDRHSs regarding possi-
ble changes in placement design and delivery may help
to reshape expectations and build awareness of poten-
tial supervisory changes and workforce demands. This
may help students view changed placement experiences
more positively while reducing the burden on rural place-
ment sites and supervisors by providing students who are
ready, capable and willing to operate in changed learning
environments.

Although placement changes associated with the wide-
spread adoption of a range of health and safety measures
were anticipated,”'® many students in this study spoke spe-
cifically of the novel challenge of extensive mask wearing
while on rural placement.® Not only did students describe
masks as impacting their personal health and well-being,
but they also reported the loss of facial expression posed
a barrier to patient interaction, rapport building and ver-
bal communication; challenges well documented among
healthcare professionals more broadly,’®*” and observed
by supervisors in rural training settings.® This study also
found the type of masks required to be worn across rural
placement sites differed. Although the literature suggests
N95 masks may be better in preventing transmission of
COVID-19,”7 they may have exacerbated student diffi-
culties with communication,*® and were an additional fi-
nancial burden when mask fitting was not covered by the
placement site or university. This is an important consid-
eration for UDRHs given the monetary burden rural train-
ing can present,”” along with the challenging financial
situation some students may find themselves in during a
public health emergency."

This study observed nursing students were more likely
to report changes to a range of rural placement aspects

95U8017 SUOWIWOD SAERID (dedl|dde auyy Aq peueob aJe Sapie O 8sN Jo SejnJ Joj AkeigiTauljuQ AB]1/W UO (SUONIPUOD-PUR-SLBIW0D A8 I ARe.d 1 jBul[UO//SdNL) SUONIPUOD pue SWwie 1 841 88S *[9202/70/2T] Uo Ariqiiauliuo A8|im ‘AiseAIUN %000 sewer Aq 60ZET 4fe/TTTT 0T/I0p/wW00 A8 | Ale.q1pul|uoy/:sdny wiolj pepeojumod ‘T ‘5202 ‘Y8STOVYT



JESSUP ET AL.

16 Of 18 < National
LLENRVVPENE R i

including rural location, supervision, connection with
other students and travel around the region as Australia
began ‘living with COVID’. With many of these aspects
important for positive placement experiences,>* this may
explain why nursing students had lower odds of report-
ing placement satisfaction than allied health students; a
novel finding in the literature.” The Australian College of
Nursing reported that as a profession, nursing has expe-
rienced a higher than average incidence of COVID-19 in-
fections, illness and mortality, resulting in reduced nurse
retention rates, burnout and fatigue.”* In rural settings
already faced with workforce vulnerability,® this may
explain the greater odds of change in rural location and
supervision for nursing students observed in this study. It
is also anticipated that nursing students experienced in-
creased exposure to suspected and confirmed COVID-19
patients on placements, making them vulnerable to-
wards becoming a close contact or contracting the illness.
We can postulate that this likely fuelled their anxiety
about contracting the illness,””** and strengthened their
resolve to socially isolate in accommodation facilities to
protect themselves and others more than allied health
students. Universities and UDRHs may therefore need
to pay particular attention to rural workforce issues and
respond with support for nursing students undertaking
rural placements during the latter stages of a public health
emergency to maintain health and well-being, and clinical
learning and teaching.*

Finally, this study adds to the contention in the lit-
erature as to the optimal length of rural placements to
build future rural health workforce.! In the context of
‘living with COVID)’, greater depth and breadth in oppor-
tunities for clinical learning and community engagement
undoubtedly helped to counterbalance pandemic-related
changes to training. UDRHs may therefore need to advo-
cate for rural placements to be at least S5weeks to maxi-
mise clinical learning opportunities and promote rural
intention during the latter stages of a public health emer-
gency. Advocacy appears especially important among the
nursing discipline given the higher proportion of shorter
placements.

This study has limitations. First, there is the possibil-
ity of recall bias, with a delay for some students between
completion of their placement and when they were sur-
veyed. Second, there is potential response bias in which
the students who self-selected to participate were im-
pacted to a greater degree. Third, the response rate was
low, suggesting that these results may not be generalisable
to all nursing and allied health students who completed a
rural placement across Australia during 2022. However,
the response rate is comparable to other online surveys
conducted among health students outside of teaching pe-
riods.?**’ Fourth, there was heterogeneity among student

placement experiences given that 2022 was a time of tran-
sition, and not all rural placements were undertaken with
the same policies or directives in place, or with a similar
level of threat from COVID-19 ‘waves’. Similarly, varying
supports may have been offered by the different UDRHs
facilitating placements which may have further contrib-
uted to diversity in placement experiences. Therefore,
while the findings reflect common trends during this
time, it is acknowledged that some students may not have
experienced the placement changes reported in this study.
Further, students who completed a rural placement expe-
rience unaffiliated with a UDRH during 2022 may have
faced different challenges and changes not reflected in
this study.

5 | CONCLUSION

As Australia began ‘living with COVID’, nursing and al-
lied health students were largely able to undertake sched-
uled rural placements and, despite experiencing changes,
perceived them to provide quality training, left them sat-
isfied, and wanting to work in a rural location after they
graduate. UDRHs can sustain quality rural training during
the latter stages of a public health emergency by advocat-
ing for placements of at least 5weeks, spacing placement
allocations, improving remote supervision and accommo-
dation infrastructure, and rigorously preparing students
for challenging learning environments. Additional sup-
port for nursing students may also be necessary during
such periods of transition to promote mental health, well-
being and clinical learning.
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