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Please provide any feedback on the draft guidance using this template, including your responses to all or 
some of the questions in the text boxes on the following pages. The boxes will expand to accommodate 
your response. You do not need to respond to a question if you have no comment.  

Making a submission 

Send the completed response template to AC consultation@ahpra.gov.au using the subject line 
‘Feedback – public consultation on good practice guidance for clinical placements, simulation-based 
learning and virtual care’.  

Submissions are due by close of business (AEST) 21 June 2024. 

Publication of submissions 

At the end of the consultation period, submissions (other than those made in confidence) will be published 
on the Accreditation Committee’s website to encourage discussion and inform the community and 
stakeholders about consultation responses.  

We can accept submissions made in confidence. These submissions will not be published on the website 
or elsewhere. Submissions may be confidential because they include personal experiences or other 
sensitive information. Any request for access to a confidential submission will be determined in 
accordance with the Freedom of Information Act 1982 (Cth), which has provisions designed to protect 
personal information and information given in confidence. Please let us know if you do not want us to 
publish your submission or want us to treat all or part of it as confidential. 

We will not place on the website, or make available to the public, submissions that contain offensive or 
defamatory comments or which are outside the scope of the subject of the consultation. Before 
publication, we may remove identifying information from submissions, including contact details. 

The views expressed in the submissions are those of the individuals or organisations who submit them, 
and their publication does not imply any acceptance of, or agreement with, these views by the review. 

Published submissions will include the names of the individuals and/or the organisations that 
made the submission, unless confidentiality is requested. If you do not wish for your name and/or 
organisation’s name to be published, please use the words ‘Confidential submission’ in the subject title 
when emailing your submission. 
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rural areas workforce. Requiring 
students from metropolitan centres 
to mandatorily include rural 
experiences burdens rural 
placement providers with students 
who may have little interest in future 
rural practice. Conversely, being 
able to concentrate the learning 
experiences of a mature age 
nursing student with a family within 
a tighter geographical area may be 
far more beneficial to the future 
workforce than ensuring variety by 
imposing requirements for diversity.  

The pattern of variety should be 
demonstrated across a course, but 
not necessarily within specific 
placement blocks. This variety 
needs to be scaffolded according to 
students’ learning needs. For 
example, students benefit from 
repetition in early placement blocks 
in order to build their understanding 
of patient/client presentations.  

We would recommend that the 
focus of the guideline be on 
demonstration that adequate 
learning has occurred that is 
reflective of the competencies 
required for safe practice.  We 
would also ask AHPRA to consider 
whether Guideline 6 can adequately 
address the opportunities for 
learning without the addition of 
guideline 1. 

Suggested change: 

experience a scaffolded and diverse 
placement program across their 
course that holistically integrates 
optimal factors for learning, 
including: 

Clinical placements ☒ 

Simulation-based learning ☐ 

Virtual care ☐ 

2. are provided with extended 
clinical placements in the 
same setting to allow them 
to experience continuous 
patient care and observe the 
outcomes of treatment, 
where possible and if 
benefits to student learning 
outcomes are likely9  

 

Our observation is that the 
guidelines tend to come from a view 
of students as full-time and mobile 
without other obligations. Our 
experience of the contemporary 
health professional student is they 
are increasingly likely to be older, 
female and have children or work 
commitments. Even students who 
are studying full-time are likely to 
have limited financial resources. 
Accommodating these changes is 
essential to optimize the number of 
students studying to join the health 
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professional workforce. Impacts on 
student wellbeing need to be 
considered when required to 
undertake extended placements, 
e.g. financial, family/carer and 
employment responsibilities. As per 
our comments on the first point we 
would agree that students do need 
to spend time immersed in the 
clinical environment. We need to be 
careful, however, that our wording 
of the guidelines can limit the 
interpretation to only full-time block 
placements such as implied by 
“continuous patient care”. This can 
be achieved by part-time models.  

Extended is a vague term that is 
open for interpretation. Clarification 
on timeframe of extended is 
required, though we also 
understand that the optimal duration 
of experiences has been difficult to 
identify from the evidence base.  

Suggested change: 

Models of placement are used that 
promote learning where students 
are able to experience the scope of 
client care and to gain feedback and 
learning over a period of time and 
that where possible, models are 
used that integrate benefits to 
student learning outcomes because 
student wellbeing is not adversely 
impacted.  

Clinical placements ☒ 

Simulation-based learning ☐ 

Virtual care ☐ 

3. Are provided enough time to 
participate … 

Noting that there is not a clear 
evidence base for how much 
placement time is enough to 
develop professional capabilities.  

Clinical placements ☒ 

Simulation-based learning ☐ 

Virtual care ☐ 

4. Are prepared for their 
clinical placements … 

Clarification required on whether 
this is placement site specific, or 
generic pre-placement 
briefings/education or both.  

Acknowledgement that student 
preparation begins before allocation 
and/or arrival on a site is needed. 
For example, health student 
preparation begins with meeting 
NSW Health mandatory placement 
requirements to undertake 
placements in health services 
before students can be allocated. 
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Students should also be informed of 
placement costs (travel, 
accommodation, uniforms, 
compliance requirements) on 
enrolment.  

Clinical placements ☒ 

Simulation-based learning ☐ 

Virtual care ☐ 

5. are well supported by, and 
well connected to … 

University staff also play a key role 
in supporting students while 
undertaking placements. See 
TEQSA WIL Guidance note and 
HESF (Standard 5.4.1) 

Suggested change 

… peers, clinical placement 
supervisors, colleagues, and 
university staff during their 
placement.  

Clinical placements ☒ 

Simulation-based learning ☐ 

Virtual care ☐ 

6. are provided with 
opportunities to participate in 
clinical placement learning 
activities that: 

 
address their personal needs 
(e.g. family/religious 
requirements, childcare 
requirements, are culturally safe, 
etc.)  
 

As we have commented in previous 
points our experience is that student 
learning is optimal when the 
personal lives of students can be 
supported while they are 
undertaking clinical placements. 
This means that the factors 
described here should be 
considered as important as other 
factors such as diversity.  

Having acknowledged the 
importance of addressing students’ 
personal needs we have limitations 
in our ability to do this e.g. our 
processes and placement 
availability to meet individual 
student needs 

Suggested change 

Address their personal needs as 
much as possible. 

 

Clinical placements ☒ 

Simulation-based learning ☐ 

Virtual care ☐ 

6. are provided with 
opportunities to participate in 
clinical placement learning 
activities that: 

Support students to develop 
resilience 

We agree it is important to support 
students to develop resilience. 
Resilience is integral to professional 
practice and an attribute that 
students often struggle with. As an 
ability to deal with uncertainty and 
adversity - resilience contributes to 
student ability to thrive on 
placement. The inherent uncertainty 
of placement, clients, and contexts 
challenge student resilience, 
therefore placement opens multiple 
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The guidance doesn’t acknowledge the importance of collaborative development of placement 
opportunities involving all stakeholders for mutually beneficial outcomes. There is also no reference to 
student responsibility for maximising their learning from clinical placements. These are significant 
oversights. 

Finally, in relation to dissemination of information about this consultation, we note that universities were 
not formally invited to participate in the consultation. We became aware of the consultation 
serendipitously through other professional networks. This seems to be a significant oversight given that 
universities are key stakeholders of these guidelines. 

p.3 “The committee envisages that accreditation authorities will use this guidance in undertaking their 
accreditation functions, for example, when developing and reviewing accreditation standards, when 
assessing education programs against those standards or providing guidance to education providers on 
good practice in this space.” 

 

 

 

 

 

 




