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A B S T R A C T

Question: What are the extent and characteristics of clinical placements in private practice for physiotherapy
students? What do university clinical education managers perceive to be the benefits, risks, barriers and
enablers of clinical placements in private practice for physiotherapy students? What training and support are
available for private practitioners? Design: Mixed methods study combining a national survey and in-depth,
semi-structured focus group interviews. Participants: Twenty clinical education managers from Australian
universities who had graduating students in entry-level physiotherapy programs in 2017 (95% response rate)
responded to the survey with data on 2,000 students. Twelve clinical education managers participated in the
focus groups. Results: It was found that 44% of physiotherapy graduates in Australia in 2017 completed a 5-
week private practice placement. Private practice placement experiences were perceived to be safe and
beneficial for students, private practices and universities. The main risks identified by clinical education
managers were related to the quality and consistency of the student’s experience on placement and not risks
to service or clients. The main perceived barriers were time costs (both practitioner and university clinical
education managers) and perceived lost earning capacity. Clinical education managers emphasised that more
time and resources to establish and support private practitioners would enable them to reduce risk and
overcome barriers to increasing private practice placement capacity and quality. Engaging private practi-
tioners and working collaboratively appear vital for establishing, monitoring and supporting private practice
placements. Conclusion: By working collaboratively, universities and private practice physiotherapists can
enhance private practice placement capacity and quality. [Peiris CL, Reubenson A, Dunwoodie R, Lawton V,
Francis-Cracknell A, Wells C (2022) Clinical placements in private practice for physiotherapy students
are perceived as safe and beneficial for students, private practices and universities: a national mixed-
methods study. Journal of Physiotherapy 68:61–68]
Crown Copyright © 2021 Published by Elsevier B.V. on behalf of Australian Physiotherapy Association. This is
an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction

Clinical education in physiotherapy programs plays a critical role
in ensuring that students develop and demonstrate clinical compe-
tence upon graduation.1–4 Clinical education typically involves clin-
ical placements where students perform physiotherapy duties under
the supervision of a qualified physiotherapist (clinical educator).1,4

Clinical placements in Australia occur in a range of clinical settings
and areas so that students develop the competencies required to
practise.5 A key aim of clinical placements is to prepare students for
future work practice; therefore, clinical placement settings and
learning opportunities should be guided by future workforce needs.6

Traditionally, most physiotherapy student placements are
completed in hospitals. In 2012, it was estimated that only 5 to 10% of
ier B.V. on behalf of Australian Phy
physiotherapy students across Australia had undertaken a placement
in private practice.7 This contrasts significantly with the proportion of
physiotherapists working in private practice, which is reported to be
between 43 and 60%.8,9 In addition, new graduates are increasingly
being employed in the private sector, which includes both private
practice and private hospitals.10,11

Recent research indicates that new graduate physiotherapists in
Australia may be underprepared for private practice employment.12,13

This has resulted in pressure from employers, graduates and profes-
sional bodies for universities to provide students with private practice
placement experiences to increase preparedness.12–14

Placement provision in health professional courses is a challenge
internationally15–17 and the private sector appears to be underutilised
in supporting student experiential learning.18 Previous placement
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capacity building strategies have been proposed mostly in hospital
settings. One popular approach is the student-led placement model,
which Nicole and colleagues19 demonstrated increased student
placement capacity by 213% in a previously underserviced aged-care
setting. However, the student-led model may not be feasible in an
Australian private practice context due to restrictions on billing
practices for student-provided services.20 In another model, univer-
sity academics provided onsite support to effectively increase place-
ment capacity when six or more students were at one site;17 this may
not be feasible in private practice, where space has been reported as a
barrier to hosting multiple students.21,22 Therefore, strategies to in-
crease the capacity of private practices to provide student placements
are largely unknown.

University clinical education managers (CEMs) have a wealth of
knowledge related to student placements in the context of the
Australian and New Zealand Physiotherapy Practice Thresholds,23

which describe the threshold competence required for initial and
continuing registration as a physiotherapist in both countries.
Although the specific duties may vary between universities, CEMs
provide support for students and clinical educators to ensure that
students’ clinical education requirements are met. A CEM’s role may
include sourcing and allocating placements, providing training and
support for clinical educators, supporting students, analysing and
responding to feedback, and initiating and maintaining partnership
relationships. CEMs are therefore well positioned to provide valuable
insight into private practice placements in physiotherapy and potential
benefits, risks, barriers and enablers to increasing placement capacity.

One aim of this study was to establish the current status of private
practice placements in Australia (ie, placement numbers). Another
aim was to explore the perspectives and experiences of university
CEMs in Australia regarding physiotherapy private practice placement
models, benefits/risks of providing clinical placements within private
practice, training/support opportunities available to private practi-
tioners, and barriers and enablers that impact the sourcing and
maintaining of private practice placements.

Therefore, the specific research questions for this mixed-methods
study were:

1. What are the extent and characteristics of clinical placements in
private practice for physiotherapy students?

2. What do university clinical education managers perceive to be the
benefits, risks, barriers and enablers of clinical placements in pri-
vate practice for physiotherapy students?

3. What training and support are available for private practitioners?
Method

Design

This mixed methods study combined a national survey and in-
depth, semi-structured focus group interviews. This design was
chosen to enable data triangulation, as the survey provided raw data
on private practice placements, whilst the interviews explored the
experiences of CEMs in relation to these placements. Each university’s
human research ethics committee approval was obtained from
leading and partner institutions of all authors prior to commence-
ment of the study.

Participants

CEMs from all Australian universities who had graduating students
in entry-level physiotherapy programs (Bachelor, Masters or Doctoral)
in 2017 (n = 21) were identified from the Clinical Educator Managers
Australia and New Zealand (CEMANZ) committee contact list. CEMs
were contacted via email, with information and a hyperlink to
participate in an online survey. Participants provided informed consent
to participate within the survey. Purposive sampling was used to re-
cruit participants for focus group interviews to ensure representation
from all states/territories with physiotherapy programs, as well as a
mix of metropolitan and rural universities. Focus group interviews
were conducted until data saturation was achieved (defined by the
acquisition of no new themes or data being identified with further
interviews).24

Data collection
Data were collected through an online, self-administered survey

using commercial softwarea. The survey question used a combination
of Likert scale, multiple-choice and open-ended questions. The survey
was pilot tested by two CEMs and took approximately 20 minutes to
complete. These CEMs provided feedback to the researchers on
readability, structure and appropriateness of survey questions, and
amendments were made prior to distribution.

The final survey sourced information on: student and placement
numbers; placement setting and length; placement models; training
and support for private practitioners; and benefits, risks, barriers and
enablers of private practice placements. In relation to placement
models, student to clinical educator ratios and three broad categories of
placement models were considered: students providing consultation
under supervision (student-led); student sharing consultations with
physiotherapist (shared-care); or student observing consultations pro-
vided by physiotherapist (observational). For the purpose of this
research, adverse events were defined as events reported to the uni-
versity that occurred on placement resulting in harm to the student,
patient or educator (eg, patient fall, patient complaint or student injury).

Semi-structured focus group interviews were conducted via
teleconference calls to enable CEMs from diverse geographical loca-
tions to participate. Focus groups were chosen to explore CEM ex-
periences, as they enable participants to explore and clarify their
views and can help generate new ideas or remind participants of
similar or different experiences.25 All focus groups were facilitated by
the same researcher (CW) who followed a flexible interview schedule
(Table 1). Interviews were audio recorded and transcribed verbatim.

Data analysis

For survey response rates, demographics and closed survey
questions, descriptive statistics were calculated using commercial
statistical softwareb. For focus group interviews, data collection and
data analysis occurred simultaneously to check for data saturation.24

Thematic analysis26 was undertaken using commercial softwarec to
manage qualitative data. Two researchers (CW, CP) independently
read transcripts for open and selective coding of the data, using an
approach derived from grounded theory.25 Researchers individually
examined data and assigned codes (eg, risks, benefits, enablers) to
portions of text and then looked for interactions and links between
codes. Researchers CW and CP met to discuss and resolve differences.
Next, they collaborated to decide on main themes and then selec-
tively searched for further data on those themes (selective coding).
Themes were sent to participants for member checking to ensure that
the researchers’ interpretations were accurate.25 After feedback, re-
searchers met to decide on final themes and relationships between
themes. Survey and focus group data were analysed separately, and
the identified themes and results were compared and contrasted
(triangulated) for overall synthesis.27

As researchers bring their own experiences into qualitative
research and data interpretation, the researchers’ backgrounds are
briefly described here to enhance reflexivity. All researchers have
qualifications in physiotherapy and were either current or former
university CEMs. Four researchers had previously worked in private
practice (CP, VL, AR, CW) and two had a PhD qualification (CP, CW).

Results

Participants

Survey
CEMs from all 21 of the eligible physiotherapy courses in Australia

were invited to participate. Of these, 20 out of 21 physiotherapy



Table 1
Flexible interview schedule.

Aim Sample questions and prompts

Explore private practice
clinical placement
experiences across the
country

Can you describe the private practice clinical
experiences of the students at your university?
Prompts:
� What type of placement (core/elective/

introductory) and when do students
experience it?

� Is it same/different to other settings?
(hours, expectations)

Explore the perceived
benefits of private practice
placements

What do you think are the benefits of private
practice placements for physiotherapy
students?
Prompts:
� Benefits for student, clinical educator,

practice, university

Explore any risks associated
with students undertaking
placements in private
practice

Can you share any risks associated with
students undertaking placements in private
practice?
Prompts:
� Risks for client, student, practice
� How these compare to other settings

Explore barriers to sourcing
and securing private practice
placements

What are the major barriers of sourcing and
securing private practice placements for
physiotherapy students?
Prompts:
� Differences to other settings, practice

needs, resources

Explore enablers to sourcing
and securing private practice
placements

What are the major factors that can assist you
in sourcing and securing private
practice placements for physiotherapy students?
Prompts:
� Differences to other settings, practice

needs, resources

Explore private practice
clinical placement models

Describe the private practice clinical placement
models that private practices provide
to your students.
Prompts:
� Consultations: number and type of clients,

shared/separate, fees
� Clinical and non-clinical skills
� Supervisions: ratios, direct/indirect

Explore training and support
offered to clinical
educators/private practices

Describe the training and support that
universities currently provide.
Prompts:
� Online versus face-to-face; content and duration

of training; contact with clinical
education coordinator/manager; payment

� Strengths and limitations of current training
and support provided and how can this
be improved?

Check if anything has
been missed

Do you have any final comments regarding
private practice experiences for physiotherapy
students in entry-level programs within Australia
and suggestions for improvement?
Prompts:
� Priorities, next steps, stakeholder roles
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programs participated, giving a 95% response rate to the survey.
Table 2 describes the characteristics of the survey participants. These
respondents from 20 universities were able to provide data on 2,000
students (Table 3), including detailed data on the 2017 cohort of
student placements. The survey also obtained data on the nature of
the clinical placements (Table 4) and the training and support given
by the universities to the private practitioners (Table 5).
Focus groups
Twelve CEMs (including representation from all states and terri-

tories) participated in focus group interviews. Table 6 describes the
characteristics of the participants in the focus groups. Three focus
group interviews were conducted before data saturation was ach-
ieved, with no new themes emerging from the final focus group (n = 4
participants).
Theme 1: Private practice placements are increasing, but more are
needed

There’s a huge demand (P12)

Placement data for the 2017 graduating cohort were provided by
18 universities (n = 1,471 students). All universities sourced private
practice placements, which predominantly occurred in the final year
of study. It was found that 44% of students (n = 643 of 1,471)
completed a 5-week private practice placement (Table 3). Consid-
ering that students complete more than one placement each, 9% of
all clinical placements undertaken were in private practice
(Figure 1).

Qualitative data confirms that CEMs have increased their efforts to
source clinical placements in private practice, but a mismatch re-
mains between demand and supply of placements in this setting.

We don’t have the numbers of placement offers to allocate to every
student (P12)
Theme 2: Training and support are offered, but engagement is low

We rarely get private practitioners coming (to training) (P11)

All universitiesprovided trainingonhowtoassess students using the
Assessment of Physiotherapy Practice (APP) tool, as well as individual
phone, email and/or face-to-face support. Most universities also prov-
ide other training opportunities (Table 5). However, CEMs conceded
that private practitioner attendance is low (online or face-to-face).

They can’t free up the time to access the training and that’s a bit of a
barrier (P9)

CEMs reported that lack of engagement in training was a barrier to
increasing capacity and adversely affected quality and consistency.

There are wide variations in the quality of education provided and
the assessments of students. This can be due to lack of engagement
with unis (P5)

Where educators were engaged with universities and there was
regular, two-way communication and collaboration, quality was
enhanced.

We have a host of about ten private practices that are really great
supporters of our program and that we know run a good model (P2)

Theme 3: A combination of placement models is used

I don’t think there is a model that works for everyone (P10)

CEMs reported that private practices often opted to use a combi-
nation of models (student-led, shared-care and observational)
depending on student stage of learning, as well as patient and busi-
ness needs. In the combination model, CEMs reported that students
typically commenced by observing their educator (estimated at 29%
of the placement, SD 16), then progressed to shared-care consults
(34%, SD 14) and finally to student-led care (41%, SD 29). A variety of
supervision ratios were employed by private practices, with no
particular preference noted (Table 4). Observation of educator con-
sults was perceived to be a valuable part of a student placement, but
not appropriate for an entire placement if the student was assessed
with the APP. CEMs perceived there was no one placement model
that would suit all practices and reported working with practices to
individually tailor models.

In the context of meeting learning objectives. observation only is
not something that we can usually entertain. There has to be some



Table 3
Characteristics of students at participating universities.

Characteristic Students
(n = 2,000)

Students (n per university), range 30 to 270
Enrolled degrees, n (%)
Bachelor with/without honours 1,186 (59)
combined Bachelor and Masters 130 (7)
graduate entry Masters 466 (23)
extended Masters 108 (5)
Doctorate 110 (6)

Detailed placement data from 2017 cohort of 18 universities (n = 1,471)

Students (n per university), range 17 to 173
Enrolled degrees, n (%)
Bachelor 452 (31)
Bachelor with honours 379 (26)
combined Bachelor and Masters 219 (15)
graduate entry Masters 221 (15)
extended Masters 100 (7)

Table 2
Characteristics of survey participants.

Characteristic Participants
(n = 20)

Sex, n (%)
female 18 (90)
male 2 (10)

State, n (%)
New South Wales/Australian Capital Territory 6 (30)
South Australia 2 (10)
Queensland 6 (30)
Victoria 4 (20)
Western Australia 2 (10)

Experience in physiotherapy (yr), mean (SD) 22 (8)
Experience in clinical education management (yr), mean (SD) 6 (5)
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kind of commitment to a shared kind of interaction and hands-on
opportunity. But we do have a range of options (P12)
Doctorate 100 (7)
5-week clinical placements per student (n), mean (range) 6 (4 to 8)
Placement hours per student, mean (SD) 999 (124)
Placements for this cohort (n), total 8,792
Students who had a private practice placement, n (%) 643 (44)

Some percentages do not sum to 100 due to the effects of rounding.

Table 4
Characteristics of universities and their private practice placements.

Characteristic Universities
(n = 20)

Degrees offered, n (%)a

Bachelor 10 (50)
Bachelor with honours 12 (60)
combined Bachelor and Masters 2 (10)
graduate entry Masters 7 (35)
extended Masters 2 (10)
Doctorate 1 (5)

Universities collaborating with specific types of private practice, n (%)
majority single private practices 10 (50)
majority group/multi-site private practices 2 (10)
mixture of single and group private practices 8 (40)

Universities’ expected clientele at collaborating private practices, n (%)a
Theme 4: Private practice placements are beneficial and low risk

The benefits are great; risk is very, very low (P3)

Most survey participants agreed with several benefits of private
practice placements (Figure 2), which were elaborated on con-
vergently in focus groups. CEMs perceived that private practice
placements helped increase student employability for this sector
through orientation to private practice, managing patient expecta-
tions and running a business.

It’s very beneficial for the students, in terms of their employability
(P2)

CEMs also perceived benefits for private practices (eg, screening
student suitability for future employment, extending patient services
with student assistance, and enhancing practice credibility by su-
pervising students and partnering with universities) and clinical ed-
ucators (eg, improved clinical reasoning, critical reflection, research
informed decision-making, and access to library resources and pro-
fessional development).

There’s another buy in for our practitioners, they’re looking to
diversify their experience and their skills. (P2)

The risk of adverse events occurring during a private practice
placement was perceived to be low, as students are supervised
during client consults and are academically competent before
commencing placement. Quantitative data supported this assump-
tion, with no major adverse events being reported. One minor
adverse event was reported by a CEM, where a patient experienced
temporary discomfort due to incorrect use of electrotherapy by a
student.

The main risk perceived by CEMs was inconsistent quality of
private practice experiences. CEMs perceived that some students may
not get enough ‘hands-on’ practice and that private practitioners
were limited for time, impairing their ability to provide adequate
supervision, facilitate clinical reasoning and provide feedback (which
were identified as barriers by survey participants) (Figure 2).

It’s the quality side of things; you just don’t know what’s happening
out there as well as we do know in the big hospitals (P9)
majority musculoskeletal 20 (100)
significant component of sports 10 (50)
includes paediatrics, aged care and/or gender health 7 (35)

Universities’ typical ratio used at collaborating private
practices, n (%)

1 clinical educator : 1 student 10 (50)
2 clinical educators : 1 student 6 (30)
1 clinical educator : 2 to 5 students 4 (20)

a More than one response could be selected.
Theme 5: Private practice placements cost time and money

It goes both ways (P9)

Lack of time to supervise students was perceived to be a barrier
for private practices providing placements (Figure 2). If an educator
had insufficient time to support students, the quality of student
experience may also have been affected.

Time is probably the biggest thing for a practice. [they] will often
end up just saying just watch me because I can’t afford to take the
time away from my patient (P1)

The time needed to supervise students was also perceived to
potentially reduce a practitioner’s caseload (and therefore earning
capacity), especially when students were underperforming.

It often takes a bit more time from the practitioner [to supervise] and
potentially a risk for the practice because of lost earning capacity
[especially] when that supervisor’s spending more time with the
weaker student (P10)

Perceived lost earning capacity for educators was also reported to
result from not being able to bill for some third-party funded services
if a student was involved in patient care, charging less for student
consults or providing longer consults at the usual rate. However, it
was proposed that cost savings would be made later in placements



Table 5
Universities offering training and support to private practitioners.

Type of training or support, n (%) Universities
(n = 20)

Assessment of Physiotherapy Practice (APP) tool 20 (100)
Individual phone, email and/or face-to-face support 20 (100)
Face-to face introductory clinical educator training 19 (95)
Effective supervision and support training 18 (90)
Professional development opportunities not related to clinical
education

17 (85)

Supporting students at risk of failing 13 (65)
Financial contributions 13 (65)
University affiliation including library access 13 (65)

Table 6
Characteristics of the focus group participants.

Characteristic Participants
(n = 12)

Sex, n (%)
female 11 (92)
male 1 (8)

State, n (%)
New South Wales/Australian Capital Territory 4 (33)
South Australia 2 (17)
Queensland 4 (33)
Victoria 1 (8)
Western Australia 1 (8)

Experience in physiotherapy (yr), mean (SD) 24 (10)
Experience in clinical education management (yr), mean (SD) 8 (6)

Some percentages do not sum to 100 due to the effects of rounding.
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(when students reached entry-level competency) and by attracting
graduates, thus reducing recruitment costs.

CEMs felt that where it occurred, remuneration from universities
provided some contribution to offset reported costs incurred by pri-
vate practices. Other non-monetary benefits (eg, library resources,
university training) were proposed by CEMs as welcomed value-
adding incentives.

The remuneration is generally pretty small and won’t necessarily
recoup the cost of taking the student in the first place. So the benefits
are much grander and much more sort of forward thinking than just
saying oh well we get money for it (P11)

CEMs also noted significant time and costs incurred by univer-
sities in providing training and support for private practices to host
small numbers of students.

Establishing, building, maintaining relationships and quality assur-
ance just takes a whole lot longer because you’ve just got more
partners. And so you have to do the same thing multiple times.
Whereas, you know, major public hospitals where you’ve got one
phone call or one email and you deal with everything in one go for a
hundred students (P10)
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Figure 1. Percentage of physiotherapy students attending clinical placements in spe-
cific sectors of the profession.
Theme 6: Enhancing engagement to increase capacity and quality

It is built on coffee and trust (P2)

Positive relationships and engagement were commonly reported
by CEMs as being essential to developing quality private practice
experiences and were identified as integral to establishing, moni-
toring and supporting private practice placements.

It’s our relationships that build these clinical placements and I often
say, like clinical education is kind of built on coffee and trust (P2)

CEMs suggested that an increase in placement capacity may be
assisted by having additional time and resources to recruit, train and
support private practice providers. CEMs reported that when prac-
tices are positively engaged with the university by regularly taking
students, participating in training and communicating with univer-
sity staff, placement quality is enhanced.

(Some) placements are stand out excellent you know. The investment
that the team in private practices are prepared to put into clinical
education really does stand out (P3)

There were also perceptions that private practices who weren’t
engaged were less equipped to manage poor-performing students,
and negative experiences may result in fewer placements being
provided.

They can’t cope with anyone deemed to be difficult. they find it
really hard to know what to do and they will go ‘oh we’re not having
another one’ (P4)
CEMs felt that engagement and timely communication prevented
this situation.

I hear at the end of the placement, oh we had all these troubles. like
why didn’t you call me? And they didn’t know who to call.Whereas
other practices as soon as there’s a problem, they’re on the phone, it’s
all sorted within a day (P9)

Discussion

This mixed methods study determined that 44% of final year
physiotherapy students in Australia in 2017 completed a 5-week
private practice placement. Private practice placement experiences
were perceived to be safe and beneficial for students, private practices
and universities. The main risks identified by CEMs were related to the
quality and consistency of student experience on placement and not
risks to clients. CEMs perceived that the main barrier to hosting stu-
dents for private practitioners was time costs incurred by the private
practice and/or clinical educator. CEMs emphasised that more time
and resources to establish and support private practitioners would
enable them to enhance engagement and increase private practice
placement capacity. A variety of successful placement models were
identified as currently being used in private practice. The adopted
models were influenced by contextual factors relating to the practice,
stage of learner and university requirements, highlighting the need for
flexibility to optimise and increase placement capacity. Although
CEMs reported that universities offer a variety of supports to private
practices, it was conceded that training was not well attended by
private practitioners, and this may impact ongoing supply and quality
of placements. Working collaboratively to better understand the needs
of both the universities and private practices related to training and
support appears vital for enhancing engagement and establishing
quality, sustainable experiences for students.

Universities and private practices have worked together to in-
crease the number of private practice placement experiences na-
tionally more than fourfold since 2012.7 CEMs identified that private
practice placements were safe learning environments that enhance
student experience and new graduate readiness, which has also been
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Figure 2. Percentage of participants reporting each category of agreement with statements in the survey.
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recognised by private practitioners.12,22 However, benefits for
placement providers are traditionally more difficult to define,
especially considering that service provision benefits are limited by
funding arrangements in private practice. CEMs in this research
identified a broad range of benefits that may be under-recognised,
such as future workforce recruitment and selection, continuing
professional development opportunities, clinical educator training
and university affiliation (eg, access to libraries, on-line resources,
research mentors and academic expertise; potential adjunct status).
Some of these benefits have recently been recognised by private
practitioners21 and have been identified as being vital in attracting
the provision of placements.28,29 Many parties benefit from private
practice placements for physiotherapy students and the positives for
placement providers need to be optimised and emphasised to
enhance placement capacity.

Despite the benefits, perceived costs of clinical education may be
an ongoing issue in private practice. CEMs indicated that costs re-
ported by private practices were predominantly time costs and po-
tential lost productivity (particularly for underperforming students),
which is supported by Maloney et al.30 Potential for lost income may
be a barrier to hosting students in private practice; however, it is
unclear which model of placement provision would best address this
barrier, and this may vary in different practice contexts. Anecdotally
there is a perception that funds received by universities should be
passed on to placement providers to cover costs. However, an analysis
of Australian universities found that the cost of running university
health courses with clinical placements exceeded the funding
received for these courses.31 This suggests that financial incentives
alone may not be a sustainable option and that other non-financial
incentives should be explored to add value to practices so that
hosting students is more attractive.

The results indicate that financial and non-financial contributions
by universities along with goodwill and engagement are necessary
for private practice placement viability. Goodwill, together with an
effective model and culture of education have been long present in
the public sector, reflected in the fact that 81% of all health place-
ments are in the public sector.29 For physiotherapists in public
health, clinical education is a role expectation.30 To provide place-
ment opportunities, private practitioners may require more moti-
vation than public health physiotherapists, in order to balance the
time needed to educate students with business priorities.18 CEMs
report working with a number of excellent private practices who
provide effective clinical education experiences, but this research
did not identify any one model of education that was deemed most
effective in private practice. This is not unexpected, as there are
many considerations and unique attributes of individual private
practices. However, underpinning the success of any model is uni-
versities and private practitioners working collaboratively through
engagement and communication, including appropriate training and
support, leading to a perceived enhanced quality experience for all
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parties. Indeed, private practitioners reported that support from
universities is key to resolving challenges when hosting students,
and those who reported close and supportive relationships with
universities perceived that challenges were easily overcome.32

Collaboration and engagement are essential for developing place-
ment models that support learning objectives for students while
maintaining business objectives.

Clinical educator preparation is key to successful clinical place-
ments and clinical expertise alone does not necessarily translate into
clinical educator expertise.16 A need to better prepare private prac-
titioners to be clinical educators has previously been identified;14

however, despite training being available, CEMs reported low
attendance by private practitioners. Similarly, Maloney et al30 re-
ported that hospital clinical educators were more likely to want to
attend training than clinical educators in private practice. Engage-
ment in training and support offered by universities can strengthen
relationships and communication, support the management of
under-performing students, enhance clinical educator access to other
non-financial benefits and university resources, provide clinical ed-
ucators with professional development, and improve placement
consistency and quality. Therefore, it is important that universities
and private practices collaborate to provide training that is accessible
and supports participation without detracting from other business
priorities. National collaboration among universities when devel-
oping training resources would distribute the load, reduce cost and
improve consistency of support provided.

This research was focused on Australian entry-level physiotherapy
student placements, so the results may not be representative of
student placement experiences internationally. The research only
presents the views of university CEMs, and further research is
required to balance this research with views of private practitioners.
However, this research did include CEMs from almost all physio-
therapy programs in Australia, thus providing rich and robust data.
Future research should also explore successful models of private
practice placements to help guide CEMs and private practitioners to
set up new placement experiences.

In conclusion, this research found that more Australian physio-
therapy students are being exposed to private practice than previously
reported. Private practice placements were perceived to be safe and
beneficial, but had time and financial implications for both practices
and universities. Modifiable risks and barriers related to the variable
quality of educational experiences were identified. Universities and
private practice physiotherapists have a shared responsibility to shape
the future workforce, and by working collaboratively they can enhance
private practice placement capacity and quality.
What was already known on this topic: Clinical placements
prepare physiotherapy students for future work practice, so
clinical placement settings and learning opportunities should
match future work contexts. Despite this, most physiotherapy
student placements are completed in public hospitals.
What this study adds: More Australian physiotherapy stu-
dents are undertaking clinical placements in private practice than
previously reported. Private practice placements were perceived
to be safe and beneficial but had time and financial implications
for both practices and universities. The main risks perceived
related to the variable quality of educational experiences.
Engaging private practitioners and working collaboratively foster
private practice placements.

Footnotes: a SurveyMonkey software, SurveyMonkey, Palo Alto,
USA.
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