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Abstract 

Background: Active engagement in research by healthcare organisations and clinicians is associated with improve-
ments in healthcare performance. Barriers to research engagement by clinician allied health (AH) professionals 
include competing priorities from high clinical workloads, lack of research skills and confidence, and lack of sup-
portive research relationships. Collaboration with universities on joint clinical research projects is well recognised as a 
means of building health service research capacity. Research projects undertaken by students as part of their qualify-
ing degree represent one such opportunity. However, there are few reports evaluating these collaborations from the 
health service perspective.

Methods: A qualitative study using semi-structured interviews and thematic analysis to explore the experiences 
of AH professionals in the co-supervision of students completing research placements as part of their professional 
degree course.

Results: Fourteen health service employees from six allied health disciplines described collaborations on research 
projects with 24 students from four different universities. Student placements and projects varied widely in length of 
placement, extent of collaboration, supervision structure and study design. Three overarching themes were identified 
in the AH professional co-supervision experience: 1) Professional growth; 2) Mismatch with expectations; and 3) Focus 
on the student. Project outcomes were categorised from the health system perspective. These were 1) Healthcare 
performance improvements, including local increases in staff clinical practice knowledge and wider contributions 
to the evidence base; 2) Research capacity gains within the health service, including research knowledge and skill 
development, collaborative linkages and opportunity for future research; and 3) Staff-centred outcomes including 
increased job satisfaction.

Conclusions: This study demonstrates the potential for AH professional supervision of students on research place-
ments to contribute to healthcare performance improvements and research capacity gains within health services, 
alongside providing personal benefits for the AH professionals involved. Early consultation with a health service-
employed research specialist may support health professional and student learning, team collaboration and project 
coordination for these student projects.
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Background
Clinical and health-services research is fundamental 
to providing an evidence-base for practice and effective 
high-quality healthcare. The process of attaining new 
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knowledge to improve clinical practice extends from the 
laboratory to clinical settings and the subsequent trans-
lation into practice. The involvement of medical, nursing 
and allied health (AH) professionals who possess well-
developed research skills is essential at various levels of 
this process [1–3]. Indeed, basic research skills includ-
ing the ability to ask clinical questions and acquire, criti-
cally appraise and interpret research evidence are core 
competencies in evidence-based practice for all health 
professionals [4]. Within the university setting, research 
education may be research-led, where academics uti-
lise their research expertise to inform their teaching, or 
research-based, where students develop skills through 
direct involvement in research activities. Integration of 
these two strategies may aid development of higher-level 
skills and learners who are more independent, autono-
mous and critical [5]. Thus, in addition to coursework 
in research methods, supervised research projects are 
offered as electives or incorporated into the allied health 
degree programs of many universities. These projects 
differ from those undertaken by postgraduate research-
only students (e.g. Masters by Research or Philosophy, 
or Doctoral programs) and are typically of shorter dura-
tion (weeks to months) and with less student ownership 
of the project in terms of development of research ques-
tions and/or study design. While often university-based, 
these projects may also be conducted in collaboration 
with community partners including health services. 
An evaluation of the dietetics programs of two London 
universities found projects undertaken in collaboration 
with health services provided a more positive research 
experience for students. Both students and academic 
(university) supervisors consistently rated these projects 
as being more likely to change practice, lead to further 
research and be disseminated at professional conferences 
and published in peer reviewed journals than studies 
conducted purely within university faculties [6].

Active engagement in research by healthcare organisa-
tions and clinicians is associated with improved health-
care performance [7, 8]. However, numerous barriers to 
clinician involvement in research have been identified. 
For AH professionals these include funding pressures, 
time and competing priorities from high clinical work-
loads, lack of research skills and confidence, unhelpful 
workplace culture and systems for research, and lack of 
supportive research relationships [9–11]. Strengthening 
research capacity by addressing these barriers is an iden-
tified priority in enabling AH professionals to contribute 
to improving healthcare systems performance. Various 
frameworks to guide research capacity building amongst 
AH professionals have been developed to this effect [12, 
13]. Collaboration with universities via involvement 
in joint research projects, or through supervision and 

mentoring of clinicians undertaking research higher 
degrees is well recognised as a means of establishing 
health service research capacity [14]. Research projects 
undertaken by students as part of their qualifying degree 
have also been identified as a potential research capac-
ity building opportunity for Australian hospital services 
[15]. Collaboration on such projects may create oppor-
tunities for clinicians to build research skills, develop 
linkages and partnerships and ensure that research is 
close to practice – three principles of building research 
capacity in health services [16]. However, there is limited 
literature evaluating such projects from the health ser-
vice perspective. Survey responses from health service 
staff involved in supervision of dietetic student research 
projects indicated that the opportunity to expand own 
research area, share expertise and access data or facilities 
were the main benefits gained from their involvement 
[6]. A study of physiotherapy student research projects 
undertaken at the University of Toronto examined pro-
ject impacts based on the perceptions of the lead student 
supervisor. These included both academics and clini-
cians, with stated main impacts on clinical practice and 
own research capacity, followed by knowledge translation 
(e.g., publication, presentation, further studies), educa-
tion and health policy. Between 45 and 75% of advisors 
agreed the projects helped them build research skills [17].

As a publicly funded teaching hospital and health ser-
vice in Australia, our organisation is actively engaged 
in student instruction and learning. Within the allied 
health disciplines, in addition to providing clinical place-
ments this extends to providing opportunities for stu-
dents undertaking research projects as part of their 
professional degree. However, the contribution made by 
such projects to health service improvement and their 
potential for building health service research capacity 
has not been well examined. The objective of this study 
was to explore the expectations and experiences of AH 
professional staff within a large tertiary health service in 
the supervision of university students on collaborative 
research placements and to identify any beneficial out-
comes of these from the health service perspective.

Methods
This exploratory, qualitative study used semi-structured 
interviews to explore the experiences of health service 
employed AH professionals in the supervision of students 
on clinical research placements. Research projects were 
limited to those undertaken as part of students’ profes-
sional degree qualification programs (Bachelor or Master 
professional qualification, excluding students undertak-
ing a higher degree by research). All staff with an allied 
health qualification (audiology, dietetics, occupational 
therapy, pharmacy, physiotherapy, podiatry, psychology, 
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social work or speech pathology) who had supervised a 
research student in their professional field within the past 
five years were eligible for participation. Ethical approval 
was granted by the Gold Coast Hospital and Health Ser-
vice Human Research Ethics Committee and performed 
in accordance with the Declaration of Helsinki. The con-
solidated criteria for reporting qualitative research were 
followed in the reporting of this study [18].

Setting
Gold Coast Hospital and Health Service (GCHHS) is a 
tertiary health service in southeast Queensland com-
prised of two hospitals (~ 1200 beds), a day hospital and 
community outpatient hubs providing publicly funded 
inpatient and outpatient health services to a local popula-
tion of 650,000 people. Within GCHHS Allied Health, a 
small team of research fellows are employed to support 
research capacity building across the service. Provision of 
clinical practice supervision for students on placement is 
written into State-wide health practitioner role descrip-
tions for all allied health disciplines [19]. Student clinical 
placements are managed at the Health Service depart-
mental discipline level on a contract basis with part-
ner universities. In contrast, involvement with student 
research placements is mostly undertaken by staff on an 
ad hoc basis as opportunity and interest arises.

Positionality of researchers
The study team comprised career researchers with pro-
fessional qualifications and registration in allied health 
(RA-dietetics, LH-pharmacy, KW-speech pathology) and 
research doctorates. All were female, employed within 
GCHHS as Allied Health Research Fellows and held 
conjoint (KW) or adjunct (RA, LH) appointments with 
a partner University. An insider perspective was taken, 
based on previous involvement supporting clinicians in 
the supervision of student research projects in formal 
and/or informal capacities. The team members had not 
previously worked together on any project and all had 
training and experience in qualitative interviewing and 
analysis methodology. Participants were aware of the 
research teams’ professional backgrounds, and in some 
cases, the interviewer was previously known to the par-
ticipant. Where a student collaborative project had been 
supported by a research fellow, participant interviews 
were conducted by a researcher external to that project. 
Participants were informed their responses were confi-
dential, would not affect their employment and that all 
information would be de-identified for publication.

Data collection
Recruitment was via direct email approach from the 
researchers, with potential participants purposively 

identified through discussion with allied health discipline 
leads, research staff and via snowball sampling. A study 
participant information sheet was provided and those 
who agreed to be interviewed signed a consent form. An 
interview guide was developed based on a review of the 
literature, the professional experiences of the research 
team and using the consolidated framework for imple-
mentation research (CFIR) [20] as a guide (supplemen-
tary 1). Specific questioning around reasons for student 
project involvement, project outcomes and future inten-
tions was included. Demographic and student project 
details were collected via survey prior to interview. For 
each participant, a single, semi-structured interview was 
conducted face-to-face in a private room with only inter-
viewer and participant present. Field notes were com-
pleted immediately after interviews to capture non-verbal 
content and allow contextualisation of data, along with 
a researcher journal to enhance reflexivity. Interviews 
were audio recorded, transcribed verbatim and checked 
against recordings for accuracy, but not returned to par-
ticipants for inspection. Recruitment continued until no 
further consenting participants could be identified.

Data analysis
Thematic analysis followed the six-steps of data famil-
iarisation; initial code generation; identification of poten-
tial themes; review of themes; defining/naming themes; 
and writing up findings [21]. Six interview transcripts 
were inductively coded by two researchers each, with 
discussion between all three team members to form an 
initial thematic framework. A single researcher (RA) 
then coded all transcripts, with coded excerpts assessed 
against team determined themes (LH or KW) and any 
discrepancies resolved by discussion. Project outcomes 
relayed in interviews were grouped and categorised 
according to value from the Health Service perspective, 
using previous literature as a guide. NVivo (QSR Inter-
national Pty Ltd) was used to facilitate data organisation 
and coding.

Results
Study participants
In total, 16 AH professionals were identified as recently 
having supervised students on research placements and 
were invited for interview. Two additional AH profes-
sionals were identified who were on extended paren-
tal leave. Consent to participate was received from 14 
with no response from the remainder. Interviews lasted 
21–58 minutes and were conducted between March and 
July 2021. The sample included 11 clinicians and three 
allied health research fellows from six AH professional 
disciplines (Table  1). Audiology, psychology and speech 
pathology departments indicated that their clinical staff 
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had no involvement in supervising student research pro-
jects within the study scope. The gender ratio of par-
ticipants reflected that of AH professionals within the 
health service while the higher than workforce-average 
age and employment level was likely explained by inclu-
sion of research involvement within role descriptions 
for staff employed at senior levels [22]. Clinician partic-
ipants had collaborated with 24 students from four dif-
ferent universities who worked on 18 distinct projects or 
project phases across a range of study designs (Table 1). 
Research fellows discussed their experiences in both for-
mal co-supervision of student projects, and in providing 
informal assistance to clinicians collaborating on stu-
dent projects, both during and after student placement 
periods.

Description of student projects and roles
There was substantial variation in student projects, 
both between and within allied health disciplines and 

universities. Some students worked on standalone pro-
jects, while others made contributions to larger pro-
jects, such as collecting data for a specific time period 
in a longer study. Fifteen projects had individual student 
allocations, and three projects had students working in 
groups of two, three or four. Student research involve-
ment ranged from taking part solely in data collection, 
to active participation in numerous other project activi-
ties such as protocol development, ethics application, 
data analysis and dissemination of results. Concordant 
with this, the timeframe for student involvement ranged 
widely. Some students were assigned block placements 
of six weeks to six months duration, others had split 
placements where involvement with the project was con-
ducted over the course of 12 months. In the latter, project 
aspects such as protocol and ethics application develop-
ment were typically worked into university course work, 
followed by blocks of time for data collection and analysis 
at later stages. In all cases, taking the work to the pub-
lication stage necessitated additional work by university 
academics, health service clinicians and/or students after 
the completion of the research placement.

In most cases, the original idea or research ques-
tion was generated by a health service clinician and 
was pitched to a university in response to an expression 
of interest seeking opportunities for student projects. 
Thereafter, the extent of collaboration between clini-
cian and university academics in project conduct varied 
widely. In three projects the clinicians had little involve-
ment with the project and/or student after suggesting 
the original study idea, while for another four projects 
students worked on studies managed within the health 
service with little or no university input. The remainder 
were more collaborative, with genuine involvement in 
study conduct from both university staff and health ser-
vice clinicians.

There was also variation in the roles played by health 
service staff in direct student supervision. Usually, stu-
dents had academic supervision from university staff to 
assist with management of their course requirements, 
although in one case the university provided no academic 
support, even of a cursory nature. Allied health research 
fellows embedded within the health service provided 
project support in either formal or informal roles in all 
but five of the 18 projects. In some, allied health research 
fellows were named project members on the student 
project, while in many other projects clinicians sought 
informal advice and support during or after the student 
placements for project management, navigating research 
relationships or assessing final data quality and planning 
for ‘what next’.

Generally, participants described their student collabo-
rative projects as successful, although some described 

Table 1 Participant demographics and student project details

Data given as counts, or average years (range) where indicated. aClinician 
participants only, excludes research fellows. bProfessional disciplines of allied 
health research fellows were speech pathology, dietetics and pharmacy. 
cStudents/projects supervised by clinician participants. Research fellows 
interviewed were involved in some of the projects listed, as well as various other 
projects supervised by clinicians outside of the study participants. dStudents 
contributed to protocol and/or resource development to support planned 
future randomised control trial. HP Health Practitioner.

Participant 
demographics

n Student and project 
details

n

Total participants 14 Total studentsc 24

 Female 12 Universities 4

 Male 2 Student disciplines
Level of experiencea  Dietetics 10

 Base grade HP 1  Occupational Therapy 6

 Senior HP 5  Pharmacy 1

 Advanced/Team 
Leader

5  Physiotherapy 6

Allied Health discipline  Social Work 1

 Dietetics 5

 Occupational Therapy 2 Discrete projects/
phasesc

18

 Pharmacy 1  Retrospective clinical 
audit

3

 Physiotherapy 2  Survey 2

 Social Work 1  Qualitative study 3

 Research  Fellowsb 3  Prospective observa-
tional

3

Age, years 41.5 (29–55)  Systematic/literature 
review

4

Years since graduationa 14.9 (7–22)  Randomised control 
 triald

2

Years clinical experi-
encea

14.0 (7–20)  Laboratory study 1
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negative aspects. When questioned about their motiva-
tion for involvement in student projects, AH profession-
als indicated that they saw this as a means to progress 
research work more quickly, as an opportunity for learn-
ing about research, because they viewed student super-
vision as part of their role in the health service, or a 
combination of these reasons.

Themes of participant experience
Exploration of the experiences of health service staff 
identified three main themes in student project super-
vision comprising 1) Professional growth; 2) Mismatch 
with expectations; and 3) Focus on the student.

1. Professional growth

All clinician participants experienced professional 
growth as a result of supervising students on research 
placements. Even clinicians who expressed some dis-
satisfaction with their experience acknowledged ben-
efits from their involvement. For the majority, gains in 
research capacity were evident. This included learnings 
in specific methodological processes for particular study 
designs (e.g. survey design, conduct of systematic review 
or qualitative data analysis techniques), as well as more 
general research process skills including collaborative 
practice and management of research teams, under-
standing of the ethical approval processes, and research 
dissemination skills such as scientific writing and confer-
ence presentation.

All the elements of conducting research that I really 
had no idea about how to do well … doing ethics or 
running protocols or just – just all the stuff in behind 
the scenes about papers and research that you don’t 
know until you’ve got experience. That was really 
daunting... But then, as it turned out, the people 
organising the research set things in place and then 
got help with it with statisticians and things like 
that. P10, Dietitian.

For research fellows, involvement in student projects 
provided another way to enact their roles in building 
health service research capacity, supporting clinicians 
who might otherwise lack time to participate in research, 
and simultaneously building their own professional skills.

With every single student I gain more experience as 
a supervisor and that not only helps me with future 
students, but it also helps me mentoring clinician 
researchers as well. P11, Research Fellow.

Other gains in research capacity included formation 
or reaffirmation of collaborative linkages supporting the 
opportunity for future research. Clinician participants 

also mentioned increased motivation for involvement in 
research and obtaining results that could form the basis 
for future studies. Several participants had supervised 
consecutive students across multiple phases of a study 
area or mentioned plans to do this. In addition, partici-
pants experienced growth outside of research-related 
facets of their profession. Many increased their clinical 
practice knowledge as a result of study involvement, and 
for some, working with students also prompted positive 
realisation of the extent of their own clinical knowledge 
and competence. Involvement in student research pro-
jects also afforded development of widely transferable 
skills such as communication, teamwork, project man-
agement and conflict resolution, and attainment of per-
sonal benefits including job satisfaction, curriculum vitae 
development and the opportunity to meet role expecta-
tions for student supervision and/or research conduct.

2. Mismatch with expectations

For many participants, aspects of their experience of 
research student supervision did not meet their original 
expectations, even in cases where they felt the project 
was overall successful. Several participants had antici-
pated that students would have higher capabilities than 
they exhibited. In particular, the extent of clinical skills 
needed for conducting the specified research tasks. For 
example, clinicians expected students to have more com-
petency identifying patient eligibility, extracting patient 
data from clinical records and interpreting this for accu-
racy and study relevance according to inclusion criteria. 
In two cases, clinician supervisors expended substantial 
time after completion of the placement period to clean 
and/or re-extract data collected by students in order 
to ensure the study results were valid and useable. In a 
related aspect, other participants referred to the students 
they worked with being of especially high competence, 
recognising that this was an important factor in the suc-
cess of their projects.

I think we were expecting too much of the students or 
I suppose we didn’t know what their level of under-
standing would be. Because we assumed that having 
done their clinical placement, they are technically 
qualified to practise. Yeah, so the areas that we were 
seeing in their data collection for the clinical skills in 
the research activity we were sort of floored that it 
was that poor. P2, Dietitian.

For some participants, the extent of the additional 
workload imposed by taking on supervision of a research 
student was unexpected. The level of clinician involve-
ment and the activities undertaken by the clinician 
was often determined as the project progressed, with 
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universities attempting to accommodate the desires of 
their clinician collaborators. Several participants iden-
tified this as a positive, indicating they appreciated this 
flexibility. One participant described negotiations with 
university academics around the extent of time and 
involvement given to the student project:

At the beginning, I’d been trying to be really careful 
to not agree to too much … they were trying to do 
whatever we wanted and at the beginning, we were 
like we can only give this much and they were like 
you don’t have to give anything, just whatever you 
want to give and then it evolved. P5, Occupational 
Therapist.

Many projects successfully maximised the comple-
mentary skills of both research academics and clinicians, 
alongside student labour contributions, to deliver project 
outcomes and resultant publications that would not have 
been possible for either acting alone. However, some cli-
nicians felt that their specialised clinical expertise was 
not valued by their academic collaborators. They became 
concerned that interpretations of study results might 
contribute inaccurate evidence to a field, spur further 
studies that would constitute research waste or reflect 
poorly on the health service that they represented.

It would have been really nice had we been in a 
more even perhaps playing field of a relationship, 
that there would have been that mutual respect to 
say, ‘hey, clinicians have concerns, let’s not do this 
this way’ because they must know what the system is 
that we are needing to operate within.

In a few cases, the study undertaken deviated from the 
idea or research question originally proposed by the cli-
nician. Occasionally, disagreements about project owner-
ship arose creating problems in planning for continuing 
studies or in agreements about authorship order. None 
of these projects had health service research fellow team 
members involved in the initial project establishment, 
although these staff later provided formal and/or infor-
mal support to clinicians to negotiate these issues. The 
clinicians involved had not anticipated the power imbal-
ances that arose and reflected that in future they would 
only participate in such collaborations where a health 
service employed research fellow was also involved.

I needed [Research Fellow] in the room in order to 
get my point across sometimes, you know? So they 
were using their power differentials a bit too.

For a few projects, the university academic supervisor 
appeared to lack the necessary capability to fulfill their 
expected role in providing research guidance. In these 
cases, the clinician supervisors had approached research 

fellows from the health service for assistance in bringing 
the project back on track or to completion either during 
the student placement, or afterwards in attempts to sal-
vage data and justify the time, financial costs and effort 
expended. One research fellow described the experience 
of joining a research collaboration already in progress, to 
support research capacity building and role clarification 
for the health service clinician who provided the idea for 
a systematic review to support practice:

There was no formal search done that we could see, 
there was no use of [systematic review software], 
there was no joint title and abstract review. So I was 
very confused as to what they were doing … they 
weren’t following a best practice of actually doing a 
systematic review … A lot of the stuff was not up to 
a standard that we’d be happy to put our name to. 
P13, Research Fellow

3. Focus on the student

Many clinician supervisors focused their discourse 
about project involvement on the student experience. 
When asked generally about outcomes from the pro-
jects, it was only after prompting that several participants 
appeared to recognise their own research learnings and 
acknowledge these as project outcomes. Instead, cli-
nicians placed central importance on student-related 
outcomes, citing student attainment of high thesis/
placement marks and/or prestigious graduate employ-
ment, along with presentations or first author publica-
tions by students. When asked about their contributions 
to the research project, clinicians often did not mention 
the impact of their clinical skills and knowledge. Rather, 
they focussed on their attention to the emotional needs 
of the student, their efforts to ensure students took clini-
cal learnings from the project to support them in future 
work as a clinician and discussed the extra work they 
took on to ensure students met course requirements. 
Describing the experience with students whose research 
placement was to develop resources for use in a planned 
randomised control trial, one clinician noted:

I really like to give back to students, because it’s not 
that long since I was there. So, I really think it’s great 
exposure for students to see how clinics work. Espe-
cially the area that I work in because it’s quite a spe-
cialised area. P4, Occupational Therapist.

Another clinician stated:

I was quite conscious that I actually had to meet her 
learning goals, as a student, as opposed to what the 
research goals of delivering a publication in a par-
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ticular space. So, it wasn’t about, let’s just get to the 
end goal and that’s what we need to do. We had to 
tick a lot of boxes to say that you were, could actu-
ally walk away and do this again, on your own. P9, 
Social worker.

While research fellow participants were more focused 
on clinician rather than student outcomes, they also 
reported feeling pride in their students’ achievements 
and described feeling stress around obtaining timely 
approvals to enable students to conduct their projects 
within university prescribed timeframes. In projects 
where differences of opinions had occurred between aca-
demic and clinician supervisors, care had been taken to 
shield students from these concerns.

Collaborative student project outcomes
Beneficial outcomes from the health service perspective 
were grouped into three overarching categories (Table 2). 
All clinician participants experienced outcomes across 
at least two of these categories. Research capacity gains 
within the health service were particularly apparent, and 
evident for ten of the 11 clinician participants. The two 
research fellows who had formal roles in co-supervising 
student projects indicated they saw these collaborative 
projects as a means to build clinician research capacity 
in a non-threatening manner. In addition to the develop-
ment of specific methodological knowledge and wider 
research skills, the value of linkages formed during pro-
jects was evident. Subsequent to their student project 
involvement, two clinician participants enrolled in PhD 
courses, taking their previous student project co-supervi-
sor as their own academic supervisor. At time of writing, 
seven (39%) of the student projects described by clinician 
participants had resulted in peer reviewed journal arti-
cles, with manuscripts in preparation for another four 
more recently completed projects.

Few project collaborations had formal memoranda 
of understanding detailing investigator roles, contribu-
tions and expectations for the parties involved, although 
for some projects agreements about authorship order 
on resulting publications had been put in place prior to 
students starting. No clinician participants described dis-
cussing the personal outcomes they hoped to obtain with 
their university academic collaborators.

Discussion
In healthcare organisations, a research culture is asso-
ciated with improved healthcare performance [4]. This 
includes improved organisational efficiency, lower 
patient mortality rates, higher levels of both staff and 
patient satisfaction, and reduced staff turnover [3]. Our 
study demonstrates that collaborations between health 

services and universities for student research placements 
can provide benefits for health services aligning with 
some of these outcomes. Such collaborations can pro-
vide satisfaction for AH professionals employed in health 
services through opportunities for professional develop-
ment, workplace enjoyment and fulfillment, and enabling 
role expectations to be met in manners suited to indi-
vidual preferences. They can also contribute to health-
care performance improvements. Evidence suggests that 
research engagement by clinicians engenders greater 
research utilisation [8]. At a local level, increased and up-
to-date knowledge of the specific research topic, as men-
tioned by several participants in this study, better enables 
clinicians to implement optimal care for their patients. 
This may also translate to greater receptivity to using 
other new research findings in practice [8]. Several pro-
jects examined here also had impact at a broader level, 
through contributions to the evidence-based literature 
and citation in international clinical area guidelines. AH 
professionals in academic roles are more highly incen-
tivised to publish compared to those working clinically, 
which may have contributed to dissemination success. 
Publication rate (39%) was similar to that reported for 
allied health student research projects in other regions in 
pharmacy (USA; 42.3%) [23] and physiotherapy (Canada; 
44.5%) [24]. The health service-university collaboration 
assists in enabling student research that is close to prac-
tice and provides evidence that is relevant to the needs 
of clinicians, health services and the patients they serve. 
Moreover, staff authorship can contribute to institutional 
reputation. Health services held in high regard for their 
research culture may be linked to the ability to attract 
and retain high quality clinicians, which may further ben-
efit patient care [8].

Strengthening research capacity in AH professionals 
is a priority in enabling their contribution to health-
care system improvements [12, 25]. Our study identi-
fied research capacity gains as a key outcome for the 
health service, with collaboration on student research 
projects enabling AH professionals to overcome some 
of the identified barriers to clinician involvement in 
research [9–11]. Most prominently, this included the 
development and extension of research skills, with cli-
nicians gaining confidence and experience in research 
methodology, planning, delivery, management, col-
laboration and/or dissemination. Collaboration with 
universities has long been encouraged as a means of 
extending health service research capacity, with AH 
professionals being encouraged to reach out to academ-
ics to progress clinically relevant studies [14, 26, 27]. 
Student projects may offer clinicians a non-threatening 
means to establish such linkages and test the waters 
for future collaborations. Although some progressed 
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no further than the initial student project, several were 
extended into subsequent projects with new students, 
and some AH professionals later enrolled in research 
higher degrees under their former co-supervisor. Find-
ing time amongst busy clinical workloads is an oft 

reported barrier to AH professional research. However, 
perceived advantages relating to clinician time from 
student conduct of data collection and other laborious 
research tasks were not always realised when balanced 
against training and supervision requirements.

Table 2 Outcomes of student research projects contributing to health service excellence

Outcome category Representative quotes

    1) Healthcare performance improvements
Local
Increased clinical practice knowledge of staff I learned, in particular about this topic; so because I had to review the student’s work, and I 

was the principal reviewer of the contents of the survey, so I had to let that – that forced me, 
or motivated, me to read – to go back to the literature and read and learn and remember 
some of the things that I thought I knew well, but I had to refresh myself. So it definitely helped 
my personal knowledge, just the clinical knowledge, and I already made use of some of that 
knowledge in my day-to-day practice. P1, Pharmacist
It’s actually given me a lot of knowledge that I wouldn’t have otherwise had, and it does give 
you a perspective in your clinical practice …. It did give a bit of an answer to our question like 
whether it was feasible or not, or even under what conditions it’s feasible. It gave us like a bit 
of information about the practical applications of it. P10, Dietitian

Provision of evidence base to support current processes or 
practice change improvements

Wanting to know if patients were having positive outcomes. So you sort of have the feeling 
that it might be beneficial what we’re doing clinically, but with that, the actual proof, so 
knowing that we could then get the answers to that, to see what effect and what impact 
we’re having on patients. …. Just the knowledge of the effectiveness of the different treat-
ments. P7, Dietitian

Wider
Peer-reviewed publication and/or conference presentations We’ve got something more published on the [Intervention] than we had before and it’s on a 

different angle than other people had looked at, so it’s relevant for a lot of other HHSs [hospi-
tal and health services]. P5, Occupational Therapist

Contribution to guidelines/health policies The systematic review … I feel good about that. I suppose the fact that we have contributed 
to a massive gaping hole that [existed when] we started out, that’s one thing …. It was cited 
in the [clinical area International] Guidelines. P2, Dietitian

    2) Research capacity gains within the Health Service
Research knowledge and skill development in individual staff I knew that I was going to be learning at the same time she [the student] was going to be 

learning. Yeah, it was very handy, doing it that way. P9, Social Worker
I have a better understanding on the methodology for research. I have a better understand-
ing of the challenges. I had a lot of help from the others, but I wasn’t aware how time-pressing 
and complicated the ethics process is and so on. P1, Pharmacist
There’s been a huge learning curve … even non-research skills like conflict management have 
been developed as well. I suppose that is probably an aspect of working within a team, in a 
research team. P2, Dietitian

Collaborative linkages formed or reaffirmed The collaborations sort of create – can develop into further projects down the track. P7, 
Dietitian

Opportunity for future research It motivated me to look at other projects, and maybe focus a little bit more on research in the 
future. P1, Pharmacist
It was a project I was very interested in, and I just don’t want it to stop now that the Honours 
has been done and dusted. I want to keep on going. P14, Dietitian.

    3) Staff-centred outcomes
Job satisfaction I do enjoy the research. I also enjoy being a clinician, so it’s hard to do both. But yeah, usually 

try and make the most of opportunities that come up so I can do both. P3, Physiotherapist
I liked the - that sort of building some connections and relationships with the university and 
the students and I suppose even just from a supervisor point of view is watching the student 
learn those skills and develop and all of that as well. P12, Dietitian

Meeting role expectations I’m in a senior clinical position and there’s probably some expectation with having a PhD 
that you continue to do research. So then this was a way that I can – if someone said, ‘what 
research have you been participating in?’, it was something that I could put forward and say, 
‘we’ve been looking at this and doing this’ without spending all my clinical time on it. P8, 
Physiotherapist

Curriculum vitae development I got a publication, I got a few more different things, I can say I co-supervised an honours 
student, so I’ve got that now as an experience. P5, Occupational Therapist
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To the best of our knowledge, this is the first qualitative 
study providing an in-depth description of the experi-
ences of AH professionals employed within a health ser-
vice in the supervision of students conducting research 
projects as part of their qualifying degrees. All partici-
pants experienced professional growth in some aspects 
of clinical, research or other general workplace skills as a 
result of their involvement. However, although most felt 
their student projects were successful overall, many indi-
cated their expectations for the collaboration were not 
matched by the reality of the experience.

Numerous participants commented upon the influence 
of the capability of individual students on research pro-
ject progress. Supervision of student clinical placements 
is part of all AH professional role descriptions in public 
health services in our region, [19] and AH profession-
als are generally aware of the limited clinical ability of 
these students who are still developing their professional 
practice skills. However, this did not always translate to 
foreseeing limitations in the accurate collection or inter-
pretation of clinical data by students on research place-
ments. Research project completion is a requirement of 
allied health degrees offered by some universities, while 
for others is offered as an elective component, some-
times only available to high performing students. Given 
the time and work put into these collaborative projects by 
health service AH professionals and the potential addi-
tional cost to later take staff off-line from clinical duties 
to remedy student errors, the aspect of student capability 
should be carefully considered in project planning. This 
should be discussed early on in negotiations with univer-
sity collaborators.

Our findings, and those of previous studies, [9] indi-
cate that clinicians can struggle to find time to complete 
research whilst managing busy clinical workloads. The 
labour provided by students, and often their academic 
supervisors, meant that many of these projects were able 
to progress further than would have been possible if con-
ducted solely within the health service. The responsibility 
felt by clinicians to enable students to complete projects 
within tight timeframes also contributed. Clinicians were 
focused on achieving positive outcomes for students, and 
indicated that to support this, they had worked at levels 
that would be unsustainable over longer periods. Con-
ducting research to support evidence-based practice is a 
goal important to both the university sector and public 
health services [25]. The latter have a key role in provid-
ing clinical practice training to students to support future 
workforce needs. However, in establishing supervisory 
roles in collaborative student research projects, con-
sideration should be made of the primary goal of each 

supervisor’s institution - universities in providing student 
education, and health services in providing patient care.

Participants described some projects in which prob-
lems had arisen. These related to design and con-
duct of the research, conflict around interpretation 
of results from the academic or clinician viewpoint, 
ownership of continuing projects and authorship on 
resulting publications. Typically, this occurred in pro-
jects without involvement of a health service research 
fellow team member, with these called upon later by 
the health service clinician supervisor to help manage 
arising issues. Where possible, it may be prudent for 
clinicians to seek support from a research specialist 
based within their health service in the early stages of 
project planning and consider their formal inclusion 
on the project team. These staff have the knowledge 
of research practice and standards required to ensure 
appropriate research conduct within clinical settings 
[28] and can advocate for clinicians if the need arises. 
Further, they have knowledge of the requirements for 
research within the ethical and governance systems 
of health services, which may differ from those which 
academics working within university systems are 
familiar with.

It is evident that AH professional clinician co-supervi-
sion of student research projects can bring benefits for 
health services as well as for universities and students. 
However, the AH professional participants in this study 
tended to focus their attention on student outcomes with 
few projects having defined potential benefits that might 
be realised by the health service at the outset. It was 
notable that although many clinicians cited a desire to 
learn about research as a motivation for co-supervising a 
research student, none described documenting learning 
goals for themselves, or included these in project plan-
ning with academic collaborators. A more detailed anal-
ysis of the barriers and facilitators to building research 
capacity in health services via these student research 
projects may be warranted. As a starting point to opti-
mising outcomes for health services, clinicians may seek 
to define clear personal learning goals along with other 
potential benefits for the health service using Table 2 as 
a guide. These should be discussed with academic col-
laborators during project planning stages. Early consul-
tation with a health service employed research fellow 
may assist clinicians in compiling realistic research and 
professional development goals. Research fellows may 
also be able to assist in project planning by moderating 
expectations around student capability and advise clini-
cians on negotiating project ownership, role clarification 
and expectations, authorship considerations and division 
of supervisory responsibilities with academic collabora-
tors. In some cases, their specialist research expertise 
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may also be necessary for the design and/or conduct of 
high-quality studies appropriate to the clinical setting, or 
in relation to health service ethical requirements.

Strengths and limitations
A strength of the study was representation by par-
ticipants from various allied health professions, who 
described their experiences in collaborating with aca-
demic staff and students from multiple universities 
across projects of a range of study designs, making the 
results more broadly applicable outside of our specific 
setting. The sample size was limited by the number 
and availability of eligible participants, but never-the-
less exceeded the 12 interviews that has been shown to 
be sufficient for theoretical data saturation in qualita-
tive studies [29]. The insider perspective provided an 
intimate understanding of contextual factors and influ-
ences, supporting effective probing during interviews 
to elicit richer information from participants, and with 
organisational and professional knowledge reducing 
the likelihood of participant responses being misunder-
stood. However, the personal experiences of team mem-
bers in supervising research student projects may have 
affected interpretation of the experiences described by 
participants. We endeavoured to manage the intrinsic 
bias arising from this through vigorous discussion, shar-
ing the observations, interpretations and understanding 
of each team member. Maintenance of a research journal 
provided a reflective space recording change and devel-
opment of ideas over the course of interviews and data 
analysis, and an audit trail of the process.

Conclusions
This study has demonstrated the potential for AH pro-
fessional supervision of students on research placements 
to contribute to healthcare performance improvements 
and research capacity gains within the health services, 
alongside personal benefits for the AH professionals 
involved. Further work is needed to identify the facili-
tators and barriers to achieving optimal outcomes and 
supporting clinician research capacity development 
from these collaborations. However, early consultation 
with, or inclusion of a health service-employed research 
fellow on supervisory teams may assist in the smooth 
running of these student projects and help maximise 
potential benefits for the health service.
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