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Chapter 2
Sharing Stories and Building Resilience: 
Student Preferences and Processes  
of Post-practicum Interventions

Melissa Cain, Anh Hai Le, and Stephen Billett

2.1 � Post-practicum Interventions: Student Preferences

To prepare occupationally informed and work-ready graduates, the Australian higher 
education sector has increasingly incorporated work-integrated learning (WIL) 
components into degree courses. These components can take many forms such as 
practicums, clinical experiences, and internships. They play an essential role in 
bridging the content studied at universities and professional social practice experi-
enced in the workplace. With reference to the healthcare sector, Courtney-Pratt et al. 
(2012) describe the significance of clinical placements as being “undisputed as a key 
to professional competence” (p. 1381). It is understood, however, that the provision 
of these experiences alone will be insufficient to realise their full educational poten-
tial. Indeed, in enacting the provision of those experiences, the deliberate process of 
securing the integration of these two sets of experiences and students’ reconciliation 
of them requires particular actions and engagement by learners (Billett, 2009). As a 
consequence, attention is now being given to the kinds of curriculum and pedagogi-
cal considerations required to secure that integration and realise the full benefits of 
these experiences. There are good reasons to want to realise those benefits, because 
they come at considerable personal and institutional costs. In some instances, stu-
dents are charged with finding and organising their own WIL placements. But, pri-
marily, it is the higher education institutions that direct considerable resources, time, 
and funding towards sourcing and facilitating these experiences. Then, there are the 
contributions made by employers in terms of their time and resources in providing 
these experiences, and increasingly educational institutions are supporting and 
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sometimes paying for students’ practicum experiences. Added to this is the consid-
erable investment of students as they engage in these experiences and in doing so 
also commit considerable time and resources and often incur financial costs. 
Therefore, along with evaluating the effectiveness of experiences that workplace 
learning provides, it is also necessary to consider how interventions can best secure 
the integration of those experiences into the higher education curriculum and achieve 
strong student learning outcomes. The focus here is on how the educational potential 
of these experiences can be enriched through interventions after students have com-
pleted their work experiences: post-practicum experiences.

In the past, post-practicum reflective self-assessments have provided some insight 
into the usefulness of work placements. However, higher education students typi-
cally receive little guidance on undertaking reflective practice (Ryan & Ryan, 2013), 
with significant differences and variations in explicit teaching of reflective practice 
between disciplines and institutions. This type of self-assessment often ends up 
being descriptive, which, while useful in its own way, is insufficient to appraise the 
impact the placement has on learners and others (e.g. workplace) critically. Moreover, 
there exists little evidence in the literature about how post-practicum interventions 
can be guided to make the placement experience more potent and secure important 
associations between the worlds of study and work. Given that the focus here is on 
students’ practicum experiences and how they experience and learn through them, it 
is particularly important to understand these phenomena from the perspective of the 
students. It is they who engage in these experiences, seek to reconcile what they 
encounter in the workplace with what they are seeking to learn through their univer-
sity courses, and then apply that knowledge subsequently once employed beyond 
graduation. All too often, the student perspective is underplayed and undervalued. 
Education programmes and their attendant experiences are designed by taking into 
account a range of factors and, in this complex, a demanding process. Frequently, 
however, the perspectives of those who are to participate in and learn through them 
are not being gauged or used to inform what is being planned and enacted.

In an attempt to partially redress that circumstance and provide a basis to con-
sider the provision of post-practicum experiences, this chapter reports on the prefer-
ences of 365 higher education students in Australia undertaking work placements in 
healthcare and social care disciplines. The students were respondents to a survey 
that elicited a range of data about them and how post-practicum interventions might 
best assist them to learn more about their prospective occupations. Having discussed 
the importance of post-practicum interventions, the design and administration of 
this survey is described, and then the findings are presented and discussed. The data 
presented illustrate these students’ preferences for the types, forms, and timings of 
post-practicum interventions and their justifications for these choices. Like quanti-
tative measures, qualitative data have been elicited and analysed. Perhaps most 
noteworthy, but in some ways not surprising, is a pattern of preferences for educa-
tional processes to be facilitated by teachers or experts over student-organised inter-
ventions. That is antithetical to educators’ goals for their students to develop 
necessary skills in organising and directing their own processes of development, as 
will be required in practice, overexpressed guidance from and validation of their 
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learning by more informed others (i.e. clinicians and teachers). Hence, expectations 
that these processes would inevitably lead to students being self-directed or inde-
pendent, as is often a stated goal, were inconsistent with student preferences. 
Variations in responses between discipline areas provide additional important infor-
mation about how best to augment and support placement experiences. All of this is 
discussed below.

In making its case, the chapter progresses by first discussing the focus on post-
practicum educational interventions. In doing so, it notes that the available literature 
provides little guidance in terms of the purposes of or the means of progressing with 
post-practicum interventions in higher education. The approach undertaken in con-
ducting this survey and analysing the data is outlined followed by the presentation 
and discussion of that data, including some implications for planning and enacting 
post-practicum experiences within contemporary higher education.

2.2 � Post-practicum Experiences

The importance of engaging educationally with students after their practicums has 
been recognised and addressed by studies indicating that, in particular, securing 
feedback from students, academics, and industry professionals provides useful 
kinds of interventions (Billet, Cain & Le, 2016; Maire, 2010). However, the advice 
about post-practicum interventions in current literature is quite limited. What is 
advanced in that literature can be categorised into two themes. Firstly, work place-
ments are highly valued by students for linking occupational knowledge taught in 
education settings, with the requirements for practice, and also in assisting students 
to meet graduate outcomes and industry standards. This is often referred to as the 
overcoming the theory-practice divide. The concern addressed here is that each of 
these settings generates particular kinds of knowledge and the task is to bring them 
together in some way. An assumption here is that something called theory (i.e. facts, 
concepts, and propositions—what we know) is learnt in educational institutions and 
that something called practice (i.e. how to achieve goals—what we can do) is 
secured through workplace experiences. On its own terms, this issue stands as a goal 
to be addressed. Secondly, there are themes associated with reflection-in-action and 
reflection-on-action (Schön, 1983) by students in which workplace experiences 
serve as the vehicle for engagements with and decision-making about practice. 
These themes are aligned with the broad educational goals of i) the need to trans-
form students’ experiences into adaptable occupational knowledge; ii) reconciling 
and aligning that learning with students’ educational programmes’ objectives; and 
iii) sharing, comparing, and critically appraising those experiences, which initiate 
ways to redress difficult or confronting learning experiences and capitalise on their 
educational worth.

Several studies identified from higher education literature explicitly state the 
importance and identify value of students reflecting on their work experiences both 
during and after practicums and offer means for this to occur. Professional 

2  Sharing Stories and Building Resilience: Student Preferences and Processes…



30

development logs generated by engineering students while on work placements 
have been shown to be effective as an assessment tool (Doel, 2008). In this case, 
students were provided with purposeful scaffolding through a 2-day workshop prior 
to their placements. Feedback on the effectiveness of logs was secured through 
surveys and focus groups and furnished evidence that this approach encourages 
students to analyse incidents at a deeper level, rather than just describing what had 
occurred. Post-practicum feedback from healthcare students undertaking learning 
circles and reflection tasks has also been found to provide a focus for students to 
appraise how their clinical experiences contribute to their occupational socialisation 
and identity formation (Coward, 2011; Walker, Cooke, Henderson, & Creedy, 
2013). Through evaluating experiences by generating individual journal entries and 
peer debriefing sessions, it has been shown that students can identify key learning 
outcomes from their clinical experiences, and clinical educators can utilise this 
feedback to provide more effective learning experiences (Stockhausen, 2005). Such 
appraisals are seen as critical to professional development and learning as carefully 
structured educational tasks can assist students to identify links between proposi-
tional knowledge (i.e. facts, concepts, and propositions) and the requirements for 
and actualities of practice and reveal and address other issues that concern or chal-
lenge them (Dean & Clements, 2010).

For these interventions to be effective, the structure and facilitation of such 
appraisals must be carefully aligned with course learning outcomes and assessment 
items. For instance, commerce students were required to make daily eLogs as a 
means of appraising key areas of their placements but viewed this task as irrelevant 
or a waste of time, as these entries lacked alignment with assessment tasks (Dean, 
Sykes, Agostino, & Clements, 2012). A structured approach was also recommended 
for the kinds of reflective practice being undertaken by Swedish nursing students to 
make appraisals about the effectiveness of the clinical placement model (i.e. theo-
retical basis, purpose, structure, and design) (Lindgren, Brulin, Holmlund, & Athlin, 
2005). A focus on students developing critical thinking skills to gain a deeper aware-
ness of self and others by reflecting on specific incidences encountered in their 
practicums was aimed to be realised through this kind of structuring. This practice 
is held to be analogous to clinical supervision processes and group supervision, and 
reflection also serves to support students’ learning during their placements. Post-
placement feedback from students and industry partners is also highlighted as pro-
viding a means through which to refine courses in rapidly changing areas such as 
information technology (Holt, Mackay & Smith, 2004). Structured and directed 
efforts press students to appraise what they have experienced actively, and when 
those efforts are directed to achieving identified outcomes, they offer the potential 
to be effective in achieving a range of associated educational outcomes.

Elsewhere, findings from case studies (Macleod et al., 2011) led to interventions 
such as the development of models for effective practice and working towards pro-
viding more effective experiences for international students. The process and out-
comes of four post-work placement seminars for chiropractic students completing a 
voluntary placement in Siliguri, India, provide one example (Maire, 2010). In these 
seminars, students shared experiences of different practices encountered while on 
placement. They made explicit links between their experiences and what was taught 
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in classes and challenged other students to think critically about orthodox chiro-
practic practices in diverse settings. In another example, the potential impact of 
reflective practice as post-practicum experiences was highlighted by student contri-
butions to a clinical legal education programme (Curran, 2004). Through engaging 
in “debriefing” sessions, students considered and appraised their learning experi-
ences during weekly placements within disadvantaged communities. As a result, 
student-initiated law reform resulted in a positive change in these communities and 
also directly impacted future placement experiences. Similarly, the dimensions of 
student workplace learning in journalism internships were discussed (Forde & 
Meadows, 2011). Feedback from post-placement sessions, individual interviews, 
and student focus groups contributed to evaluating the relevance of content and 
effectiveness of assessment and industry partners’ perspectives about these intern-
ships. This prompted refinements to the current internship model. These examples 
highlight the use of interventions before, during, and after practice-based experi-
ences, as “workplace variability” (i.e. vastly different individual experiences in 
similar placements) was evident in student feedback and which influenced the 
enactment of the intended curriculum (i.e. what was supposed to occur), design, and 
the kinds of pedagogic practices that can and might be selected to be utilised (Billett, 
2015).

Post-practicum experiences have also been shown to address shortcomings of 
experiences in practice settings, including the opportunity for students to share, 
reflect upon, and critically appraise their experiences, as being central to developing 
students’ occupational capacities. This prompted recommendations for future inter-
vention strategies including peer mentoring, peer teaching to assist the development 
of clinical reasoning skills, and critical reflection (Levett-Jones, Gersbach, Arthur & 
Roche, 2011; Nash 2012). The experiences of dentistry students reveal a need for a 
stronger focus on outcome-based programming within work placements in which 
all stakeholders have clear understandings about what is aimed to be achieved 
through practicum experiences (Owen & Stupans, 2008). This study led to recom-
mendations about the development of a national repository of experiential place-
ment learning and assessment tasks, standardised developmental descriptors related 
to competencies at several levels, and the listing of benefits of collaborative engage-
ment to identify quality placement success indicators (Owen & Stupans, 2008). 
Research within nursing revealed a need for further consultation and better com-
munication with universities regarding the allocation of student placements, as poor 
organisation and communication between universities and clinical facilities was 
found greatly to impact the success of placements, which can be addressed through 
the provision of post-practicum experiences (Peters, Halcomb, & McInnes, 2013). 
This study also identified that, although students had completed prerequisite studies 
prior to their placements, they were still sometimes unable to connect the knowl-
edge they learnt in educational institutions with the requirements to practice and 
were inadequately prepared for the practical component of their placements.

Specific post-practicum feedback reported in the literature has also been used to 
identify specific issues for educational interventions. As work-integrated learning 
experiences are situationally, socially, and culturally embedded, accounts that evi-
denced and illuminated dissonance or “culture shock” for both domestic and inter-
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national students in some workplace settings were important (Macleod et al., 2011). 
Students reported experiencing situations in which their cultural mores were con-
fronted inducing stress and anxiety, which could have been addressed or at least 
reconciled through preparatory processes and also post-practicum interventions. A 
project on health ethics education presents an account of the challenges for students 
to address ethical issues associated with culturally divergent approaches, beliefs, 
and values (Fuscaldo, 2013). Case studies demonstrate how ethical principles, as 
taught in university courses, may clash with the cultural and religious values of 
patients and their families. Here, post-placement engagements emphasised that 
Western health ethics are not (always) cross-culturally applicable and that students 
need decision-making capacities to assist them to adapt ethical principles to specific 
cultural contexts. Hence, post-practicum interventions can be used to mediate per-
sonal experiences to develop these kinds of capacities. The outcomes of these activi-
ties all suggest that post-practicum seminars of some kinds offer a means to promote 
greater and more focused integration of experiences in educational and workplace 
settings and to generate effective and critical learning experiences for higher educa-
tion students.

In sum, while these accounts are helpful and informative about the potential util-
ity of post-practicum interventions, the literature focussing specifically on those 
interventions is limited in quantum and scope. What it emphasises is the salience of 
having post-practicum interventions variously to support and extend the learning 
from workplace experience, address limitations of those experiences, and respond 
to secure greater educational worth, such as making explicit links to what is being 
taught in students’ courses and even critiquing the approach taken. Mentioned fre-
quently were appraising and comparing experiences of occupational practice, peer-
based discussion, and the use of logs. Strategies such as debriefs and feedback are 
also featured in this literature. What is noteworthy is that many of the issues identi-
fied in the students’ survey data (see below) were not addressed in this literature 
thereby highlighting the limits of its scope and, therefore, its contributions. With the 
exception of Forde and Meadows (2011) and Maire (2010), there was an absence of 
accounts of post-practicum classroom-based activities. That is, the array of poten-
tial classroom-based activities was largely absent in the studies reported in that lit-
erature. In particular these studies provide evidence of post-practicum interventions’ 
importance, yet only hint at how they might be made effective, and say little about 
how students might want and need to engage with these interventions.

Consequently, the findings of the survey reported below, which identify students’ 
preferences for the purpose and enactment of those interventions, stand to provide 
insights that are not currently available in the literature.

2.3 � Approach

The approach adopted for the study was to undertake a survey of healthcare students 
who had already engaged in practicums and, as such, were informed about these 
experiences. The survey items were developed through a process of collegiate 
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engagement with participants who teach in university programmes and are repre-
sented in this volume and through trialling them with a small cohort of students. 
Through this process, the survey instrument was revised and refined and then ulti-
mately administered across a range of higher education institutions.

2.3.1 � Survey

The survey instrument comprises three sections. The first section captures demo-
graphic information about participants, their gender, age groupings, the disciplines 
in which they are enrolled, level of study, and current year of study. The second 
section consists of 11 items measuring levels of interests on the educational pur-
poses of intervention on a 5-point Likert scale, ranging from 1 (very interested) to 5 
(irrelevant). The reliability result with Cronbach’s alpha of 0.925 suggested very 
high consistency of responses across items. The third section comprises three sub-
sections associated with (i) suggestions for timing of interventions, (ii) identifying 
the preferences for 16 different interventions on a 5-point Likert scale ranging from 
1 (high preference) to 5 (would not participate), and (iii) ranking the importance of 
intervention features via 14 items ranging from 1 (essential) to 5 (irrelevant). In 
both sections, participants were given the opportunity to further comment on the 
sets of intervention-related items.

2.3.2 � Procedures

The survey described and reported here is an element of a larger project that aimed 
to understand how best to augment higher education students’ experiences in work-
place settings. This was achieved through subprojects identifying, trialling, and 
evaluating a range of educational interventions (i.e. teaching and learning strate-
gies) that were implemented after students completed their practicums across differ-
ent settings within the healthcare sector. The survey instrument, as noted, was 
developed initially with suggestions from the project team members identifying sets 
of items, including a range of educational purposes, important features of such 
interventions, and the processes that might be enacted through these interventions. 
These sets of items were piloted with a small group of students and refinements 
undertaken to improve the comprehension of these items. The survey was adminis-
tered online to students across six Australian universities. Students were invited to 
participate via email invitations with the embedded link to the survey. Descriptive 
analyses were conducted with the collected data using SPSS version 24. In addition 
to the quantitative data, qualitative inquiry allowed for in-depth exploration of per-
ceptions and a fuller understanding of students’ lived experiences on their practi-
cums. Qualitative statements were analysed and summarised manually with trends 
and common themes colour-coded. In this way, the qualitative data add nuances to 
the patterns proposed through the quantitative analysis analyses of the survey data.
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Table 2.1  Demographic background of the respondents

Variables Values N %

Gender Female 288 81.4
Male 66 18.6

Age 15–19 19 5.4
20–29 206 58.4
30–39 70 19.8
40 and over 58 16.4

Disciplines Nursing 157 44.1
Medicine 109 30.6
Midwifery 38 10.7
Allied health 52 14.6

2.3.3 � Respondents

As shown in Table  2.1, the respondents were overwhelmingly female (81.4%). 
While they represented a range of healthcare disciplines, predominantly they were 
from nursing (44%), followed by medicine (29.6%), midwifery (10.3%), and vari-
ous allied health disciplines (16.1%) such as dietetics, physiotherapy, pharmacy, 
occupational therapy, speech pathology, and exercise science. Such gender distribu-
tion represents the overall healthcare workforce (Workplace Gender Equality 
Agency, 2018) but is under-represented of the gender distribution across Australian 
higher education.

The findings are presented below beginning with a discussion of results relating 
to responses from the cohort as a whole using frequencies. The representation of the 
respondents of the cohort falls under four disciplinary categories: nursing, mid-
wifery, medicine, and allied health. The data from these groups of respondents were 
then accessed using chi-squared statistics, thus allowing a comparison of response 
patterns between these respondent groups.

2.4 � Student Preferences for Post-practicum Interventions

The findings described and discussed here are those associated with (i) educational 
purposes, (ii) important features of post-practicum interventions, and (iii) timing 
and process of post-practicum interventions.

2.4.1 � Educational Purposes

The respondents were asked to indicate their preferred educational purposes for 
participating in post-practicum interventions from a list provided in the survey. This 
list of purposes had been generated by a series of discussions by members of a large 
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Table 2.2  Results of responses to preferences for educational purposes of post-practicum 
interventions

% of responses

Educational purposes n VI SI I
Aggregated 
total

Make informed choices about career, work options, or 
specialisations

348 52.6 26.7 15.5 94.8

Linking what is taught at university to practice 348 47.7 31.3 15.8 94.8
Improve the experience for the next cohort of students 
undertaking practicum in that venue

344 42.4 32.8 19.5 94.7

Identify how these experiences can make you more 
employable

348 50.0 28.7 15.8 94.5

Learn how your preferred occupation is practised in 
across different work settings

346 45.7 30.1 18.2 94.0

Learn more about your preferred occupation 349 49.0 27.5 17.2 93.7
Secure feedback on your workplace experience 346 49.4 28.2 15.6 93.2
Discuss experiences during placement you found 
worthwhile/interesting/confronting

346 38.4 30.9 23.7 93.0

Linking your work experiences with course work and 
assessments

349 41.8 32.7 17.8 92.3

Learn about other students’ experiences during their 
practicum

348 29.6 31.9 29.3 90.8

Make choices about selection of subsequent courses/
majors

343 38.8 30.3 19.2 88.3

Note: VI very Interested, SI some interest, I interest

national teaching grant focused on the provisions of post-practicum experiences 
(Billett et al., 2016). This list was generated, circulated, and refined through discus-
sion and then as part of the trialling process. Table 2.2 presents the frequencies of 
responses in percentages arranged hierarchically on the basis of the aggregated 
responses. The preferred purposes were aggregated from the frequency of responses 
to the three measures of interest (i.e. very interested, some interest, and interest). 
These three measures are used here as indications of trends or patterns within the 
overall data. In the left column of Table 2.2 is the ordering of the purposes on the 
basis of frequency by which informants classified them as being very interested. In 
the column to its right are the numbers of informants, first, and then the three mea-
sures of interest. In the right-hand column is the aggregated total of these three 
measures. The two categories (not interested and not applicable) not included in 
this table can be seen to constitute between 5% and 12% of the total participants.

The most frequently preferred purposes were associated with being informed 
about career choices including specialisations (94.8%), linking theory to practice 
(94.8%), improving the experience for the next student cohort (94.7%), and identi-
fying experiences leading to employability (94.5%). Other purposes receiving 
strong focus of interest include learning about preferred occupations (93.7%) and 
how this is practised within different settings (94%) and securing feedback on indi-
vidual performance (93.2%). The reported preferences are not surprising and 
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aligned with the rationale of having practice-based experiences included in higher 
education courses. That is, they were judged to provide experiences that prepare 
students for a smooth transition to productive employment in workplaces and devel-
oping applicable capacities that cannot be learnt through experiences solely con-
fined to educational settings. Thus, the overall preferences were associated with 
enhancing students’ understanding about their selected occupation, their successful 
engagement with it during practicums, and how they are individually progressing 
towards being prepared to be effective in professional practice and its relation to 
fulfilling the requirements for the successful completion of their university courses.

When examining the responses from perspectives of respondents from different 
disciplinary categories, significant differences were observed on all 11 items relat-
ing to educational purposes of post-practicum interventions. An interesting pattern 
was associated with the nursing and the midwifery groups generally indicating very 
high level of preference (very interested option) for most purposes in comparison to 
the medicine and the allied health cohorts. Table 2.3 selectively presents some sam-
pled items for discussion of different response patterns amongst the sub-cohorts. 
Like Table  2.2, it presents the frequencies of responses in percentages arranged 
hierarchically on the basis of the aggregated responses. However, some statistical 
measures are also included here to demonstrate the significance.

As shown in Table 2.3, significant difference was found on item 2 (χ2= 54.51, 
df = 12, N = 348, p < 0.001). Most of the nursing (58.8%) and midwifery (55.3%) 
respondents indicated that they were very interested in the purpose of linking theory 
to practice. Medicine (38.3%) and allied health (28%) showed lower levels of simi-
lar sentiments. Similarly, significant difference was observed on item 8 (χ2= 45.51, 
df = 12, N = 348, p < 0.001) indicating that although the majority of the nursing 
(64.5%) and midwifery (52.6%) students indicated their preference for purposes 
relating to identifying experiences leading to employability, a lower level of interest 
was indicated by the medicine sub-cohort (29.9%). Learning about preferred occu-
pations received very high levels of interest from 62.1% of the nursing students and 
50% of the midwifery students yet was only of high level of interest with 34.6% of 
the medicine respondents. The same pattern was found on item 6, securing feedback 
on individual performance, between the nursing (65.8%) and midwifery (50%) and 
the medicine (34.9%) and allied health (30%) groups. These findings showed that 
there were distinct patterns of preferences amongst respondents from different 
health disciplines with those from nursing and midwifery giving stronger indication 
of their preferred purposes when compared to the medicine and allied health 
sub-cohorts.

In addition to the set of predetermined purposes, the respondents were given the 
opportunity to express their opinions on the primary purposes for post-practicum 
interventions. The most common responses reported by this cohort comprised of the 
following: to align university studies, theory, and academic literature with what they 
had experienced in practice; to debrief or discuss specific or unusual incidences that 
happened on placement; and to share and learn from a collective range of 
experiences.
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2.4.1.1 � Nursing

Nursing students reported post-practicum sessions as a means to discuss the “good 
and bad” aspects of placements and respond to suggestions for improvement. 
Interventions would “provide a safe space to talk about concerns, share positive 
experiences, and consolidate learning”. The respondents indicated that they valued 
the advice and perspectives of their tutors and peers and saw such interventions as 
rich opportunities to “problem solve, challenge current beliefs, debate, and question 
our practice”. Respondents recognised that their placements could not provide 
exposure to all clinical situations; therefore, they demonstrated interest in learning 
from other students whose experiences differed to their own. Nursing students 
wanted to compare and contrast their experiences with those of their peers, to get an 
idea whether theirs was a typical placement and whether they responded to clinical 
scenarios in alignment with their cohort (cf Peters et al., 2013). It was important for 
these students to critically appraise whether they were adequately prepared for 
placement and learn more about expected professional conduct. Some of the nurs-
ing students stated they would like to “develop skills to cope with challenging situ-
ations” and alleviate fears about encountering “negative workplace culture” such as 
instances of bullying and being treated with lack of respect. Others viewed the pur-
pose of post-practicum interventions as a conduit between the clinical placements 
and academic life. They expressed a need for assistance to “get back into the swing 
of university life” and prepare for upcoming assessments after placements. The per-
ceived purpose of these interventions was not only to benefit the current cohort but 
also to provide helpful feedback to the university, to improve on pre-practicum 
training, and to add value to future placement experiences for all students. In this 
way, the qualitative data add nuances to the patterns proposed through the quantita-
tive analysis analyses of the survey data.

2.4.1.2 � Medicine

The main purpose that medical students identified was to “consolidate knowledge 
and engage with peers and teachers”. Debriefing on particular clinical events and 
the way these were managed on placement was advanced as an important theme. 
Respondents want to link theory with “real-life” events, increase their overall skills 
base, and receive feedback from knowledgeable others on their performance. 
Medical students also saw interventions as a time to share “interesting cases” that 
not everyone would have experienced while on placement and as a general opportu-
nity to learn from their peers. Medical students were keen to “provide tips to the 
next batch of students” and “recommend improvements for subsequent rotations” 
for the benefit of future students in general. As with the nursing students, discussing 
ways to cope with negative aspects of hospital work culture—described by one 
respondent as “callous”—was a priority. The medical students reported valuing 
opportunities to compare the quality of their experiences and whether they were 
receiving “optimal placement experiences”. Unpacking specific clinical situations 
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and brainstorming appropriate responses were also mentioned as purposes for post-
practicum interventions. So, although the medical students had not indicated as 
higher level of the need to engage in these activities, they also identified some prac-
tices that they saw as central to learning about and working effectively in healthcare 
settings.

2.4.1.3 � Midwifery

Midwifery students indicated that the main purposes of post-practicum interven-
tions were to discuss general experiences and debrief on “complex conditions, dis-
appointments, and successes” in the workplace. Contrastingly, midwifery students 
placed significant emphasis on establishing support networks and “learning to build 
emotional resilience” to cope with the stresses of placements. Some respondents 
suggested that no other health trainees “have such intensive, demanding, and 
requiring-of-sacrifice placement expectations” and that the expectations on place-
ment are “disproportionate to what is required in the workforce”, thus the need for 
structured support systems. In this way, these data indicate that while these students 
see value in post-practicum experiences, they expressed concerns at the demanding 
and burdensome qualities of the continuity of care experiences that they saw as 
incommensurate to the learning required and what others, including doctors, were 
requested to fulfil.

2.4.1.4 � Allied Health

Respondents from allied health disciplines reported that the main purpose of post-
practicum interventions was “to discuss key things learnt on placement and experi-
ence from past students”, to “learn about a range of placements from different 
sectors”, and “to share difficult and enjoyable experiences”. These responses sug-
gest that they came close to what was being anticipated in the post-practicum proj-
ect, that is, to use these experiences as platforms for sharing experiences and 
discussing outcomes of practicum placements. One respondent concluded that a 
suitable purpose would be to create an environment where students could relax and 
learn relaxation techniques in response to stressful practicum outcomes. Interestingly, 
while the informants of allied health disciplines such as physiotherapy, speech 
pathology, and occupational therapy expressed their interest in sharing and hearing 
from others the experiences during placements as well as reflections on practice, 
those from dietetics were more concerned about enhancing employment skills as an 
educational purpose of post-practicum interventions. These dietetic informants 
called for particular activities during post-practicum interventions such as “resume 
writing and applying for jobs”, “CV preparation”, “assist students in getting jobs”, 
or “debrief with other students regarding job applications and future plans”. Again, 
these students bring perspectives that are distinct from counterparts in other 
disciplines.
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The above analysis indicates some different response patterns across disciplines 
regarding preferences for educational purposes of post-practicum interventions, 
with the nursing student cohort being more certain and clearer about the preferred 
purposes as compared to the medicine and allied health groups. Nursing and mid-
wifery students focused on comparing and contrasting experiences with their peers 
and developing coping strategies for difficult clinical situations, while medical stu-
dents preferred sessions to focus on increasing their skills base by interacting with 
lecturers and supervisors. Some analysis was also undertaken across different age 
groupings. However, this did not reveal any significant differences in the patterning 
of student responses. It was anticipated that there might be some difference given 
that often in healthcare disciplines, especially in nursing education programmes, 
students have quite different backgrounds, with some entering their studies directly 
from school and others already having workplace experience as enrolled nurses 
(who provide nursing care under the supervision of a registered nurse), and that 
about one third of entrants to medical programmes have previously been trained in 
other health professions.

Overall, the data suggest that the respondents are keen to use post-practicum 
activities to share practicum experiences and discuss these outcomes to understand 
more about their occupations and how they can use these experiences to inform 
actions to progress towards employability. This finding is consistent with 
Stockhausen’s (2005) observations on the importance of assisting students to 
develop a professional identity and contribute to their occupational socialisation and 
also Maire (2010) whose work highlights the value of sharing experiences.

2.4.2 � Important Features of Post-practicum Interventions

The respondents were also asked to indicate their preferences amongst a listing of 
possible features of post-practicum experiences. The students’ preferences associ-
ated with these features were aggregated from responses to the three levels of 
importance, i.e. essential, very important, and important. Table 2.4 presents these 
data. In the left column is the listing of these features of post-practicum interven-
tions. The responses are ordered hierarchically against the aggregated total in the 
right-hand column. In the column to its right is the number of respondents across 
these three categories and then the frequencies of responses captured as percentages 
that are arranged hierarchically on the basis of the aggregated responses.

The most frequently preferred outcomes reported were (i) the development of 
capacities for coping in the workplace (95.4%), (ii) the engagement with peers at 
similar stages of their programme (94.2%), (iii) the opportunity to provide feedback 
to the practicum site with regard to the provided experiences (94%), (iv) the devel-
opment of coping skills for the workforce (93.4%), and (v) being focused on work 
activities of selected occupation (92.4%). So, the desired features of the post-
practicum experiences are directed to quite pragmatic goals in terms of realising 
effective learning outcomes from workplace experiences, subsequently informing 
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Table 2.4  Responses to the importance of listed features of post-practicum interventions

% of responses

Features of interventions n E VI I
Aggregated 
total

Development of coping skills for the workplace 333 37.2 35.4 22.8 95.4
Engaging with students at similar stages in the 
programme

332 27.4 32.5 34.3 94.2

Opportunity to provide feedback to the practicum site 
about student experiences

335 34.6 34.6 24.8 94.0

Development of coping skills for the workforce 334 45.5 30.5 17.4 93.4
Focussed on work activities of selected occupation 332 32.2 33.1 27.1 92.4
Focused on course content 336 32.7 31.5 26.2 90.4
Opportunity to share and discuss with peers 330 24.5 27.9 37.9 90.3
Engaging as many students’ perspectives as possible 330 22.7 30.9 34.2 87.8
Opportunity to share and engage in structured 
consideration of experiences

329 20.7 30.4 36.5 87.6

Linked to assessment items 338 31.7 31.1 21.6 84.4
Engaging with students at different stages in the 
programme

329 14.9 28.6 32.2 75.7

Teacher-led and implemented 332 20.8 28.0 42.2 70.2
Student-led and implemented 330 10.6 18.5 37.0 66.1
Engaging with students from other disciplines 332 8.1 16.6 24.7 49.4

Note: E essential, VI very important, I important

practitioners of the provided experiences for improvement. These preferences are 
well aligned with the anticipated outcomes for student practicum experiences and 
are consonant with the findings associated with concerns and emphasis on receiving 
feedback on individual progress and performance (Dean & Clements, 2010). They 
also align with findings by Stockhausen (2005) where students in healthcare disci-
plines see debriefing opportunities as assisting with developing a sense of profes-
sional identity and increasing personal resilience. These sources of data can inform 
the development of various types of post-practicum intervention activities and the 
way in which they are conducted so as to focus on these themes.

An analysis of the response patterns amongst the four sub-cohort of students 
indicates that significant differences between disciplinary categories were observed 
on 8 (out of 14) items. A closer examination of the response patterns indicated a 
clear significant difference in preferences between the nursing and the medicine 
sub-cohorts with respect to items 7, 10, and 14. Table 2.5 selectively presents some 
sampled items for discussion of different response patterns amongst the sub-cohorts. 
In this table, the left-hand column offers these preferred features of post-practicum 
interventions, and the next column indicates the responses within the sub-cohorts. 
To the right are a number of respondents to each of those sub-cohorts and then their 
preferences. In the two right-hand columns are provided indications of 
significance.
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Specifically, whereas 37.6% of the nursing students reported the engagement with 
peers at similar stages in their course of study as a “very important” feature of post-
practicum experience, only 17.9% of the medicine students indicated this preference. 
Similarly, while 33.6% of the nursing respondents highlighted the very important 
feature of the opportunity to share and discuss with peers as part of their post-pract-
icum experience, only 9.5% of the medicine sub-cohorts expressed similar senti-
ment. With respect to the development of coping skills for the workforce, a majority 
of the nursing sub-cohort (58.3%) considered this as essential as compared to 34% of 
the medicine indicating similar view. So, for reasons not fully explained within the 
survey data, there are distinct preferences amongst the sub-cohorts. This may be 
related to key differences between medical and nursing educational practices.

The survey instrument also provides an opportunity for respondents to provide 
qualitative responses about why they believed it was important they be offered these 
kinds of experiences after their practicums. Overwhelmingly, students from all of 
the sub-cohorts reported value in learning about their peers’ experiences in a range 
of clinical contexts and viewed these opportunities as a means to consolidate and 
supplement their own knowledge and skill set. One respondent stated that these 
activities helped to “fill gaps—as not everything is explored in labs, and this adds 
real world perspective”. Another agreed: “[you can] hear about different areas you 
may not have experienced and hear about experiences you may not have had. This 
is essential as everyone’s experience is different”. Students might be introduced to 
areas of the profession they may “not yet have considered that may be of interest” 
providing good opportunities “to share experiences to broaden [the] knowledge 
base”. In this way, while there were different levels of interest across the sub-cohorts 
consistently, there was a common appreciation of the potential of these experiences 
to promote their learning through and from others’ practicum experiences. There 
were, however, differences in the detailing of that potential across these 
sub-cohorts.

2.4.2.1 � Nursing

Nursing students reported post-practicum activities as being a helpful way to express 
their understanding of professional knowledge as experienced in their unique place-
ment settings. As one student wrote: “I’m extremely happy [to go on placement] but 
also anxious and feel the post-practicum activities would help me to consolidate my 
practice/knowledge and help me to prepare for this next step”. Sharing experiences 
would help some students decide if nursing is the right choice of profession and if 
they have the skills and attributes to realistically cope with the various clinical sce-
narios that may be encountered. Developing the skills of teamwork through post-
practicum activities was also mentioned as an important outcome, with one 
respondent suggesting that these opportunities would “create unity in the profes-
sion” and provide much needed extra support. Other nursing respondents high-
lighted the importance of being able to debrief as:

… cathartic and [to ensure that] there is communication between all bodies that facilitate 
learning … and a harmony between those who learn and those who teach.
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Many of the nursing informants agreed that the time between practicums was too 
large to retain what was previously learnt and, therefore, interventions might assist 
to consolidate practicum experiences and link to the next placement. In this way, 
these nursing students were able to identify the efficacy of these experiences and the 
direct implications it had for their learning and development as nascent nurses. They 
also pointed out that, given nursing is often undertaken in teams, ways of working 
as nurses needed to be reflected in post-practicum types of debriefs. Indeed, much 
of professional practice has forms of intra- or interprofessional interaction as part of 
daily work activities. These students also suggested that the educational processes, 
including assessment, could be enhanced through the lessons learnt from post-
practicum interventions.

2.4.2.2 � Medicine

Medical students also placed importance on the opportunity to share and debrief 
and, as a “coping mechanism for challenging scenarios/conflict/ethical dilemmas”, 
to reduce anxiety about whether they were “on the right track” and whether they 
were being taught “the most relevant aspects of medicine”. This was expressed in 
several comments such as “medical school is hard”, “it can be lonely”, and “we 
need to debrief and discuss”. As mentioned earlier, of prime importance medical 
students reported the opportunities to advance the training programme and clinical 
experiences for future students and to “ensure suboptimal teaching experiences can 
be improved”. Medical students also valued the opportunity to gain knowledge from 
other students who had different experiences from theirs. As one student expressed:

On clinical placement as a medical student, you are often a lone wolf. There is often not a 
lot of interaction with colleagues and tutors in the later years and your learning relies on 
informal interaction with members of the treating team.

Post-practicum interventions were seen as an important avenue for support in reduc-
ing isolation, so that students could feel “that [they] are not alone in the journey”. 
Knowing that they were on “an even footing” with their peers and were receiving 
the same quality of education was essential to medical students. The consequence 
here is that while referring to improving the educational experience the medical 
students also referred to the loneliness or isolation that can occur as a medical stu-
dent working in a clinical setting. Again, this suggests that a particular focus is of 
concern for these students, which are less represented in other sub-cohorts.

2.4.2.3 � Midwifery

Midwifery students emphasised that opportunities to discuss placements were 
important “to change the way [practicums] are implemented”. Like medical stu-
dents, interventions were a valued way to compare experiences. This cohort wanted 

M. Cain et al.



45

to “see how other work places operate, adhere to protocol, and treat students”. 
Opportunities to share information or advice “would reduce stress and fear levels”, 
and “support from other students that have been through the experience would be 
invaluable”. Midwifery students also reported valuing such activities as helping to 
“prepare future students for a smoother transition to practicums” and as a mental 
health support mechanism to “know that we are not alone in our experiences”. 
External students who have few ways to engage with their cohort on this level have 
found these types of opportunities lacking. Linking theory and practice was noted 
as another area that could be enhanced by post-practicum interventions. As one 
respondent explained:

… practicum and university study don’t seem to link in very well. This means often we feel 
unprepared for practicum with the necessary background scientific knowledge …

Midwifery students also placed value on confirming “correct management of situa-
tions and identifying differences taught at university compared with in the clinical 
setting”. As such, the midwifery students, who also often engage in work place-
ments in relative social isolation, looked to post-practicum interventions as a means 
of overcoming the challenges they face in those circumstances and supporting their 
learning. Once again, the midwifery data are more closely aligned with the nursing 
data, in that these students seek and value support and advice from their peers. 
While medical students also valued this type of advice, they were more focused on 
obtaining support from their lecturers and clinical supervisors.

2.4.2.4 � Allied Health

Students in the allied health disciplines placed emphasis on post-practicum inter-
ventions as a way of getting to know “what’s out there” and “discover the variances” 
between one placement and the next. This was explained by one respondent as “not 
everyone is able to get to work with all types of clientele, therefore it is interesting 
to learn about other people’s experiences based on the population of people they 
were working with”. As with the other cohorts, the most valued aspect of such inter-
ventions is “discussing and sharing experiences is a good way to reflect on what has 
been done and how to improve for the future”. A sharing of key cases “offers a 
chance to learn about these cases that do not come up during university course-
work”. In sum, this cohort felt it was important to “consolidate the learning experi-
ence, and to better prepare for future placements in the short term and job readiness 
in the long term”.

In all, across these sub-cohorts, the informants were able to identify issues that 
need to be resolved and the ways that post-practicum interventions could address 
those issues. They were, however, not entirely consistent across the sub-cohorts and 
in ways that reflect the particular circumstances in which the students engaged in 
practicums and the nature of the clinical work in which they engaged. So, given this, 
it is important to understand the kind of interventions that these students believe are 
likely to be effective and pay attention to the nuanced differences in suggestions 
provided by each discipline.
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2.4.3 � Interventions

The respondents were also asked to indicate their preferences for the timing and 
processes of the post-practicum interventions. Figure 2.1 presents the results for the 
preferred timing of interventions.

The strongest preference was for interventions to occur after every practicum 
(58.7%) followed by a preference for early in the programme (46.3%), perhaps after 
a number of practicum experiences (40.2%), but less preferred for these towards the 
end of the course (24.7%). This suggests that the students highly value interventions 
after every practicum, particularly at the beginning of the programme as they can 
come to engage with clinical settings and tasks, and are in need of seeking guidance 
and securing feedback on their progress. This finding provides an informed basis for 
making decisions about the timing of these interventions.

With regard to preferences for the kinds of interventions, the patterns of responses 
are consistent with what has been proposed above in terms of important features of 
post-practicum experiences. Table 2.6 presents the frequencies of responses in per-
centages arranged hierarchically on the basis of the aggregated responses. In this 
table, in the left-hand column, the listing of those interventions is provided, and they 
are arranged hierarchically in response to an aggregation of the degree by which the 
informants categorise them as being high preference and okay. In the column to the 
right, this aggregation of two of the four categories of responses (high preference, 
okay, low preference, and would not participate) is used to indicate patterns of pref-
erence. Then, the next four columns capture the percentage of responses across the 
four categories.

The strongest patterns of preferred interventions are those associated with small 
groupworks facilitated by teachers/tutors (85.4%) or by placement supervisor 
(81.2%), followed by a one-on-one meeting with either teachers (74.7%) or more 
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Table 2.6  Results of responses to the kinds of intervention

% of responses

Interventions n
Aggregated 
(HP + Ok) HP Ok LP WnP

Small groups facilitated by teachers/tutors 337 85.4 52.2 33.2 11.3 3.3
Small groups meeting periodically facilitated 
by placement supervisor

335 81.2 44.8 36.4 15.5 3.3

One-on-one with teachers 339 74.3 41.9 32.4 22.4 3.2
One-on-one with a more experienced student 334 75.7 30.5 45.2 18.6 5.7
Small groups facilitated by more experienced 
students

335 68.7 29.9 38.8 21.5 9.9

Shared classroom-based group activities 334 63.1 29.3 33.8 27.2 9.6
Individually completed activity with feedback 
from teachers

331 58.3 26.3 32.0 32.9 8.8

Small self-managed groups 335 66.3 25.1 41.2 24.8 9.0
As part of usual scheduled class activities 330 63.6 18.8 44.8 29.4 7.0
One-on-one with a peer 336 61.7 18.5 43.2 28.0 10.4
A special event each semester 330 49.1 13.3 35.8 38.5 12.4
Whole of class activities 328 40.3 11.3 29.0 38.7 21.0
Online moderated by a tutor 329 31.9 9.4 22.5 36.8 31.3
Online with peers 329 27.4 7.3 20.1 38.6 34.0
Presentations to peers 335 29.0 6.6 22.4 42.4 28.7
Something students should organise 328 23.2 4.6 18.6 45.1 31.7

Note: HP high preference, Ok okay, LP low preference, WnP would not participate

experienced students (75.7%). Such preferences confirm what was proposed in the 
important features of interventions with respect to student concerns about individ-
ual performances during practicums and the relation of these performances to their 
study and career prospects. The next group of intervention options receiving prefer-
ences from the majority of the respondents is associated with small groups facili-
tated by more experienced students (68.7%) and self-managed groups (66.3%). 
These preferences seem to emphasise the dual concerns about personalised feed-
back on performance and this coming from a more experienced person proving 
insights as an expert. Apart from the highly preferred intervention options discussed 
above, it is interesting to note a few options that generated the highest level of reluc-
tance, i.e. would not participate, including online with peers (34%), online moder-
ated by a tutor (31.3%), something students should organised (31.7%), and 
presentations to peers (28.7%). This indicates that these interventions receive high 
levels of reluctance when being reported by at least 28% of the respondents.

Overall, the data across a range of healthcare disciplines indicates that interven-
tions in small groups mediated by more experienced individual (i.e. teacher, tutor, 
placement supervisor, or experienced student) are the most highly preferred options 
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by the surveyed students, which is analogous to what Lindgren et al.’s (2005) claims 
but divergent to Nash’s (2012) recommendations for the inclusion of peer-led and 
peer-directed activities to develop critical analysis of learning incidents. While this 
has important implications for education provisions in meeting students’ needs and 
preferences, considerations about how such provisions might be afforded need to be 
taken with care. Meeting such needs and preferences is intensely resource-
demanding and would be difficult to be sustained within resource-jealous higher 
education environments and by time-jealous teachers.

Respondents were also given the opportunity to suggest what form these inter-
ventions might take and under what circumstances. All sub-cohorts indicated a pref-
erence to have interventions conducted face-to-face (not online) with a teacher or 
knowledgeable other present, in a comfortable and inviting environment, and to 
occur immediately after the placement (or within 1 week of the end of placement). 
Many others expressed a need to have regular interventions during placement or at 
least one opportunity mid-placement. Ongoing support in the form of regular inter-
ventions is seen as a valued and particularly helpful enhancement to the placement 
cycle. However, and as noted previously, there were differences in these preferences 
across the sub-cohorts.

2.4.3.1 � Nursing

For all discipline groups, the most popular suggestion for how these interventions 
could be conducted was for small groupings of three to six students and conducted 
in ways that would ensure that all students would have equal opportunities to share 
and respond. Nursing students wanted the primary focus to be a “sharing of stories”, 
providing participants opportunities to “speak and be heard” and for “all to have a 
turn”. Such discussions should be based around an “educational topic or question”, 
which linked to evidence in practice. Outcomes might include the opportunity for 
structured self-reflection and for students to receive feedback from the facilitator 
and their peers. The group could agree, perhaps, upon a particular clinical issue that 
needed further improvement as a way to structure the sessions. Nursing students 
reported that they would like to engage with and hear from students in the year 
above as they value their advice and recommendations. Students want to gain a 
sense of how they were performing and if they were meeting professional targets. 
Most importantly, the majority of respondents clearly stated that these interventions 
needed to be informal in nature and facilitated in such a way that everyone felt com-
fortable and could “talk openly”. Facilitators would need to provide encouragement 
and allow for students to find a sense of “solidarity and support” and “have fun”. For 
the interventions to be successful, respondents stated that students must be able to 
“connect with others in a confidential and respectful manner” to discuss concerns 
experienced while embarking on their rotations. Structured problem-solving activi-
ties were offered by several respondents, so participants could learn more about how 
others “had dealt with negative experiences and how has this impacted on their 
personal and work life”. With this in mind, the interventions would also provide 
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timely feedback for university staff who, the students suggested, need to be more 
aware of workplace cultures as they were perceived as being “out of touch” with the 
current workplace environment. These qualitative statements are comparable to 
other nursing data, in that students placed emphasis on all participants being 
involved and benefitting from the activities and that safety and solidarity within the 
profession were core concerns. It is important that academic staff hear the voices of 
those who believe they need greater connection with the clinical workplace, so as to 
provide more accurate and up-to-date information about the placement experience.

2.4.3.2 � Medicine

The majority of medical students also desired interventions in small groups that 
undertook general discussion around the successes and challenges of practicums 
and led to opportunities for self-reflection. The preference was for these to be led by 
lecturers and placement supervisors and for the group members to remain consistent 
in each intervention to “build trust and rapport”. It was suggested that each group 
member would come to the sessions with “an interesting or challenging experience 
to discuss” and to identify gaps in their personal knowledge that could be addressed. 
One respondent suggested that participants “discuss one or more interesting patient 
cases with an experienced teacher to go through holistic views of the history, exami-
nation, pathophysiology, and management of the condition”. Several respondents 
would like to know the positive and negative features of each rotation and gain sug-
gested “survival tips” specific to that context. Medical students were also interested 
in learning more about “how to apply for training and jobs”. It is evident here that 
medical students placed more emphasis on having a framework and focus for each 
intervention, based around case studies or a topic of concern. Less emphasis on 
affective outcomes was noted as compared to the nursing students.

2.4.3.3 � Midwifery

Midwifery students also preferred these interventions to be teacher-led and in small 
groups, with the structure “facilitated by a professional in the field of study” with a 
“facilitation skill-set” and experience in such settings. There was inference that 
interventions in large group settings would not be as successful as some large group 
debriefs “get off topic or become dominated by big personalities”. These interven-
tions would be to discuss issues with a “practising professional and/or teacher who 
could shed light on the theory-practice gap to inform future practice”. Students 
might share experiences through detailing “short scenarios” and asking others in the 
group how they might have dealt with these situations. These students felt that inter-
ventions could also include practical “mock-ups” of emergency situations which 
would increase their confidence to cope in such challenging times. Most impor-
tantly, each group member would be “invited to speak or be asked questions to 
prompt discussion”. These responses are more closely aligned with those of the 
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medical students in that suggested activities were based on scenarios or specific 
incidences in order to provide closer links between theory and practice.

2.4.3.4 � Allied Health

Students in the allied health disciplines placed emphasis on post-practicum inter-
ventions as a way of knowing more about the various types of practicums and how 
their peers’ experiences differed to their own. They recognised that the limited num-
ber of practicums in their degree could not possibly expose them to the diversity of 
clientele they would encounter as professionals and that a “sharing of cases” would 
assist to broaden their knowledge in this respect. In sum, this cohort valued oppor-
tunities to consolidate the learning experience and develop a breadth of knowledge 
required for job readiness and employability. As for medicine and midwifery stu-
dents, the respondents from allied health wished to increase their knowledge base 
and work readiness through the sharing of a variety of clinical cases and subsequent 
discussion through post-practicum activities.

2.5 � Implications

Findings from the post-practicum survey indicate that students in a range of health-
care disciplines strongly favour the implementation of opportunities to engage with 
university representatives and their peers after their practicums. These students have 
clear notions of the main purposes of such interventions, what they would like to see 
addressed, and under what conditions these activities would take place. Quantitative 
findings revealed that the most preferred purposes were associated with being 
informed about career choices including specialisations, linking theory to practice, 
improving the experience for the next student cohort, and identifying experiences 
leading to employability. Qualitative responses addressed these purposes in more 
detail as well as placing an emphasis on comparing and contrasting practicum expe-
riences, gaining knowledge on how best to handle specific clinical situations and 
negative workplace culture, and to learn more about expected professional conduct. 
Nursing students wanted to compare and contrast their experiences with those of 
their peers, to get an idea whether theirs was a typical placement and whether they 
responded to clinical scenarios in alignment with their cohort (cf Peters et al., 2013). 
A frequently mentioned purpose in the comments was to improve the overall practi-
cum experience for future cohorts by passing on “tips” and making restructuring 
recommendations to the universities. These preferences are well aligned with the 
anticipated outcomes for student practicum experiences and are consonant with the 
findings associated with concerns and emphasis on receiving feedback on individ-
ual progress and performance (Dean & Clements 2010; Dufrene & Young 2014). 
They also align with findings by Stockhausen (2005) where students in healthcare 
disciplines see debriefing opportunities as assisting with developing a sense of 
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professional identity and increasing personal resilience. These sources of data can 
inform the development of various types of post-practicum intervention activities 
and the way in which they are conducted so as to focus on these themes. Overall, the 
data suggest that the respondents are keen to use post-practicum activities to share 
practicum experiences and discuss these outcomes to understand more about their 
occupations and how they can use these experiences to inform actions to progress 
towards employability. This finding is consistent with observations by Walker et al. 
(2013) and Coward (2011) on the importance of assisting students to develop a 
professional identity and contribute to their occupational socialisation and also by 
Maire (2010) whose work highlights the value of sharing experiences.

After stating the perceived purposes of post-practicum interventions, students 
provided a range of desired features and outcomes of such opportunities. The most 
frequent responses centred on the development of capacities for coping in the work-
place, engaging with peers at similar stages of the programme, and providing feed-
back to the workplace sites. These desired outcomes highlight the importance 
students place on realising effective learning outcomes from workplace experi-
ences. Respondents elaborated on these preferences through comments which 
stressed the rich opportunities such interventions would provide them to learn from 
the experiences of others, to “fill in the gaps” in their own understandings, gain sup-
port, decrease feelings of isolation, and identify and overcome the disjunct between 
suggested management of professional situations as proposed at a university and in 
practice in clinical settings. Preferences for when and how these interventions 
would be conducted were offered. The majority of students preferred informal 
activities that involved small groups of students led by a university representative, 
placement supervisor, or knowledgeable other, directly after the placement finished 
and in a situation that would allow participants to feel safe and comfortable and for 
every person to have the ability to speak and be heard. Online options, large groups, 
and peer-organised interventions were least favoured. Students preferred these 
meetings to be structured around problem-solving activities, discussing interesting 
or challenging clinical situations, and providing practical advice for applying for 
further training and employment.

2.6 � Conclusions

The overview of studies in this chapter relating to engaging with students before, 
during, and after their practicums is strongly supported by results from the national 
questionnaire given to students in nursing, midwifery, medicine, and allied health 
disciplines described here. These data highlight that students greatly value opportu-
nities to engage with their peers and knowledgeable others and have clear ideas 
about what these intervention activities might look like and how they might be con-
ducted. It is essential, therefore, that opportunities are provided for students to regu-
larly debrief, reflect, and dissect specific incidences of their placement experiences 
and use these opportunities to consolidate theory and practice, meet graduate 
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outcomes and industry standards, and increase work readiness. Given the nuanced 
data between discipline areas, it is recommended that preliminary investigations 
(perhaps questionnaires) be used to guide the development of post-practicum activi-
ties as (while there are commonalities) differences in expectations and needs can be 
used to carefully craft opportunities specific to the particular cohort. Further research 
into the outcomes and perceived value of post-practicum interventions (such as 
described in this volume) may further enhance the effectiveness of the placement 
experience.
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