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Introduction: A clinical visit (work experience) provides an opportunity for prospective students, prior to
registration, to visit a clinical department to observe health professionals in practice. The Covid-19
pandemic interrupted access to clinical visits; this article explores the value of clinical visits and the
alternatives implemented as a response to Covid-19 restrictions from an academic perspective.
Methods: This article reports the quantitative phase of a three-phase mixed methods study. A survey was
distributed to Higher Education Institution (HEI) education leaders for onward distribution to academics
supporting recruitment for diagnostic radiography, therapeutic radiography and operating department
practice programmes. Qualtrics online survey software was used to administer the survey which was
launched in October 2020. Descriptive statistics summarised the data.
Results: Representing 37.7% (n ¼ 18/49) of eligible universities, 34 responses from 18 HEIs across England
and Wales were received Seventy-eight percent of respondents strongly agreed that they are vital in
confirming career choices. Prior to the Covid-19 pandemic, 64% of respondents’ programmes had a
clinical visit requirement, yet with improvements in simulation and online learning alternatives, 48%
agreed that in the longer-term clinical visits will become obsolete.
Conclusion: Requirements for clinical visits vary between professions and HEIs; academics welcome an
opportunity to standardise work experience. Regardless of prospective student background and selected
profession/university, all should have equitable and easily available access to high quality resources to
support career decision-making.
Implications for practice: The enforced withdrawal of clinical visits may impact upon subsequent attrition
associated with ‘misinformed career choice’. Alternatives to clinical visits, while less onerous for stu-
dents, admissions staff and clinical colleagues alike, need to be carefully evaluated to ensure they offer
prospective students a realistic understanding of the profession.
© 2022 The Author(s). Published by Elsevier Ltd on behalf of The College of Radiographers. This is an

open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction

Work experience aims to provide an opportunity for prospective
healthcare students, prior to registration, to visit a clinical depart-
ment to observe health professionals in practice. These ‘clinical
visits’ are normally of a short duration (less than 1 week) and
provide insights, observation, and work shadowing (Health Edu-
cation England 2021).1 While clinical visits are highly valued,2,3,4,5

they are resource intensive, particularly for high throughput and
high-risk service departments such as radiology, radiotherapy and
operating theatres. Traditionally the requirements for a clinical visit
gale).

er Ltd on behalf of The College of R
have varied between the therapeutic radiography, diagnostic radi-
ography and operating department practice (ODP) professions; our
review of UK Online Prospectuses identified that 60% of these
programmes (n ¼ 35/58) required/strongly advised clinical visits.5

ODP programmes do not require a clinical visit as access to oper-
ating theatres is often prohibited, particularly for the under 18 age
group, yet ODP attrition is high, particularly associated with the
first clinical placement.6,7 A misinformed career selection (wrong
career choice) has been associated with ODP attrition,7 which is
also a factor in radiography attrition.4,8,9

A mixed methods study was designed to explore the perceived
value of clinical visits in Therapeutic Radiography, Diagnostic
Radiography and Operating Department Practice and to make
recommendations regarding best practice for clinical visits and
adiographers. This is an open access article under the CC BY-NC-ND license (http://
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their alternatives that may have positive impacts on recruitment
and retention. This aspect of the admissions process has surpris-
ingly been seldom studied, with only one relevant article by Bridge
and colleagues3 which explored clinical visits in therapeutic radi-
ography.3 In our previous article exploring student perspectives via
focus groups,5 we reported similar findings; clinical visits were
highly valued by those who had experienced them, although they
affirmed rather than inspired career choices. While most radiog-
raphy courses required a clinical visit, few had supported the
applicant to arrange it which the students noted may disadvantage
some applicants and discourage others.5

In early 2020, a worldwide Covid-19 pandemic was declared.
This resulted in disruption to the delivery of healthcare services,
refocusing rapidly to provision of emergency services and care of
Covid-19 patients, at the expense of routine and elective ser-
vices10,11. This sudden shift in workloads put additional pressure on
the allied healthcare workforce,12 and work shadowing opportu-
nitieswereunderstandablywithdrawn. At the same timehealthcare
education was impacted, with many universities switching rapidly
to online delivery.13,14,15,16 The impact was compounded by the
withdrawal of many clinical placements for registered stu-
dents,14,17,18,19 requiring innovative alternatives to be designed and
delivered over a short timeframe. Building upon an earlier qualita-
tive study of student experiences of clinical visits,5 this article ex-
plores academic staff perceptions of the role and value of clinical
visits and the necessary changes implemented as a response to the
Covid-19 pandemic.
Figure 1. Respondent employment regions. Some respondents indicated their uni-
versity reach spanned more than one region of England (‘multiple’ row).
Methods

An online survey of radiography and ODP academics with a role
in recruitment in Higher Education Institutions allowed further
investigation into the role of the Clinical Visit (CV) in the UK. This
was informed by the qualitative findings from Phase 1 (focus
groups with first year students) and 2 (analysis of UK University
Online Prospectuses).5 Ethics approval for the survey (Phase 3) was
gained from Sheffield Hallam University Research Ethics Commit-
tee ID ER2615378.

Survey questions were designed by the author team incorpo-
rating information drawn from the literature and informed by
findings from the website analysis and student focus groups un-
dertaken in the earlier phase of this mixed methods study.5 For the
ease of respondents, the survey was developed using mostly closed
ended questions although opportunities were provided for free text
comments. Following a consenting block, questions commenced
with demographic information (8 questions) and the impact of
Covid 19 on CV (7 questions). A series of Likert scale agree-disagree
questions were applied to: personal views of CV (12 questions);
operational and practical aspects of CV (15 questions); content and
context of CV (4 questions); recording and assessing CV (10 ques-
tions); and alternatives to CV (9 questions). Ranking questions were
used to explore the potential components of a clinical visit (9
questions) (ranked frommost useful [1] to least useful [9]), and the
usefulness of alternatives to clinical visits (n¼ 8) ranked frommost
useful [1] to least useful [8]. Finally, participants were asked if they
had any final thoughts on CVs. The completed questionnaire was
pre-tested within the author team to identify any structural and
process errors (including engagement through both mobile and
computer devices), and to check relevance to the three professional
groups. It was then piloted by three academic staff who had an
understanding of clinical visits but who would not be completing
the final survey. This piloting identified the time required for
completion andhighlighted someminor amendments inwording to
aid understanding and a minor change to the order of questions.
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Subsequent analysis of the pilot data did not highlight any further
required amendments.

Qualtrics (Provo, UT, USA) online survey software20 was used to
administer the survey in English (available to view in supplemen-
tarymaterials). The Heads of Radiography Education forum acted as
the gatekeeper for the distribution of the survey; these radiography
education leaders were requested to distribute the survey infor-
mation to their pre-registration diagnostic and therapeutic radi-
ography admissions tutors, programme leaders and clinical
education leads. The survey was distributed in October 2020 with a
prompt 3 weeks later. The ODP professional body distributed the
survey to specialist interest groups for Admissions Leads, Pro-
gramme Leaders and Clinical Co-ordinators, and it was re-opened
for further ODP responses in February 2021. Descriptive statistics
summarised the quantitative data with percentages reported from
the number of respondents to questions. Analysis was undertaken
using a combination of Qualtrics v202120 and IBM SPSS Statistics for
Windows, v24 with graphs/charts created in Microsoft Excel v365
and Qualtrics. Free text comments were analysed thematically21

and selected quotations were integrated into the results section.
The themes informed the discussion with due regard for the limi-
tations of gathering qualitative data through a questionnaire
(including the widely differing level of detail provided by re-
spondents due to different levels of interest and time limitations).
Results

Thirty-four responses from 18 separate Higher Education In-
stitutions (HEI) were included, which represents 37.7% (n ¼ 18/49)
of eligible universities. Respondents were spread across the English
regions and Wales (Fig. 1), but no responses were received from
Northern Ireland or Scotland; some respondents worked across
multiple regions. The majority held an admissions tutor or
recruitment lead role (38%), with programme leaders (15%), clinical
placement co-ordinators (20%) and professional leads (9%) also
represented. Respondents were experienced in the role, with 59%
respondents having more than 2 years in post. The majority of re-
spondents supported Diagnostic Radiography (58%) programmes,
approximately a quarter (24%) supported Therapeutic Radiography,
with Operating Department Practice roles comprising almost a fifth
(18%). All respondents indicated the academic level of the pro-
gramme as Pre-registration undergraduate degree.

The majority of respondents’ programmes (52%) were linked
with between 5 and 10 partner Trusts/Health Boards. This was the
most common response within all three professional groups.
However, 42% of diagnostic respondents indicated that their pro-
gramme worked with more than 10 partner Trusts. The standard
cohort size was also variable (Fig. 2) with 39% having 50e69



Figure 2. The standard cohort size for the programmes.
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students and 24% having >70 students. The most reported class
sizes in ODP and RT was under 49, whereas 58% of diagnostic class
sizes were 50e59 with 37% being over 70. The majority of re-
spondents (62%) indicated that they had a planned increase in
cohort size for the following intake, only 3% planned a decrease.

Prior to Covid-19, 65% of respondent's programmes required
prospective students to undertake a clinical visit prior to admission
(Fig. 3), with the content and duration of the visit largely deter-
mined by the clinical centre. The majority of therapeutic radiog-
raphy respondents (n ¼ 7/8) indicated their programmes offered
clinical visits, while most ODP respondents (n ¼ 5/6) did not
require clinical visits. Diagnostic radiography respondents (n ¼ 14/
19) indicated that most programmes were requiring visits. Re-
spondents (95%) indicated that these clinical visits had been sus-
pended due to Covid-19 restrictions. Consequently, “At interviewwe
may need to be mindful that candidates may have limited under-
standing about the profession but we will investigate their sources of
knowledge and what information they have accrued”. Of those who
had required clinical visits, 59% believed that they would return to
their previous practice ‘post Covid-19’. The remainder were unsure
whether theymay be offered in future, or they believed they would
not continue with clinical visits. Further context was provided by
respondents around the process and policies of their clinical visits
(Supplementary Materials Table 1).
Figure 3. Clinical visit requirements in the programme before, during and post Cov
TRad ¼ Therapeutic Radiography; DRad ¼ Diagnostic Radiography.
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Seventy-eight percent of respondents strongly agreed that
clinical visits are vital in confirming career choices (Fig. 4), reas-
suring students they have made the right career choice, and con-
verting initial interest to applications. Clinical visits are also
valuable in helping to shape students’ expectations and are
important in discouraging inappropriate applications. Respondents
were unconvinced that clinical visits will impact on the number of
applications or have a role in converting university offers to
acceptances.

“A clinical visit provides an applicant with a clear understanding
and expectation of the professional role. It also provides the
applicant with an opportunity to demonstrate that they are aware
of the profession in their supporting statement. Additionally, it also
allows clinical partners to feed back on the motivation and attitude
of a prospective applicant”.

Respondents provided additional support for their views of the
value of clinical visits to the HEI, and the value to the applicant,
captured thematically in Table 2 (Supplementary Materials). The
best time to organise a clinical visit yielded conflicting responses.
Most respondents (42%) agreed that they should be arranged prior
to submitting UCAS applications (Fig. 5), although responses were
equivocal regarding the need for a clinical visit for students
entering through clearing. Most respondents agreed that there
should be aminimum age for students to attend a clinical visit, with
the majority (60%) stating that the minimum age should be
standardised across healthcare professions (Fig. 5). There was
disagreement regarding the duration of the visit, with 58% rec-
ommending a full day and 42% believing that a half day is sufficient.
However clinical colleagues and programme assessors sometimes
recommended longer visits:

“Our requirement for clinical visits was praised during our last
programme revalidation, with assessors suggesting our one day
visit was perhaps too short and should be two days”.

The majority recognised that arranging a clinical visit is chal-
lenging for school leavers (78%), though this demonstrates proac-
tivity on behalf of the applicant.
id-19. Key: C-19 ¼ Covid-19 pandemic; ODP ¼ Operating Department Practice;



Figure 4. Respondent considerations of the purpose and value of clinical visits (CV).

Figure 5. Operational and practical aspects of clinical visits (CV). Key: UCAS e Universities and Colleges Admissions Service.
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“Clinical visits were becoming tortuous for many prospective stu-
dents to organise pre-Covid, with some Trusts requiring rigorous
clearances to have been undertaken before a prospective student
was allowed to visit”.

“It allows differentiation of candidates serious about radiography if
they have made the effort to pursue a visit”.

While no respondent believed that it was the responsibility of
the HEI to organise the clinical visits, nearly three quarters felt that
the university should provide support and guidance alongside that
provided by careers advisors. Nearly 90% believed that all linked
clinical sites should participate in offering clinical visits, with the
majority (80%) indicating that the type and duration of the clinical
visit was recorded using a proforma (Fig. 6). In 55% of cases, clinical
S87
department staff indicated on this proforma the suitability of the
candidate for the profession, and in the majority of cases (65%)
these proformas informed the admissions decision. This was not
supported by all respondents: "I would be concerned about appli-
cants being pre-judged e.g. an introverted applicant being quiet and
this being interpreted as dis-engagement. This may then feed into the
recruitment process and the interview".

In Fig. 7, respondents were asked to rank the potential compo-
nents of a clinical visit from most important1 to least important.9

The most useful activities were believed to be interacting with
students whowere on placement, observing a range of professional
activities and modalities, and the opportunity for a one-to-one
discussion with a health professional. Table 3 (Supplementary
Materials) outlines the qualitative themes emerging from the free
text comments related to visit policies.



Figure 6. Practices related to recording and assessing clinical visits.

Figure 7. Most important activities related to a clinical visit. Dark blue indicates the activities that respondents thought were most useful within a clinical visit. (For interpretation of
the references to color in this figure legend, the reader is referred to the Web version of this article.)
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Standardisation of clinical visits was highly variable (71%) in
terms of quality and content leading to an inequitable student
experience (Fig. 8): “… there was considerable variation in what was
offered from a quick look around to 2e3 days”. Respondents high-
lighted the need for minimum requirements for clinical visits.
While there was disagreement related to whether national stan-
dards were necessary, 59% suggested that the professional bodies
may have a role in coordinating a move towards national guidance.

While the majority of radiography programmes required a
clinical visit, none of the ODP programmes had a clinical visit
policy. Since the advent of the Covid-19 pandemic, all
S88
programmes had suspended clinical visits and alternatives were
explored (Fig. 9). Most respondents (65%) stated that relevant
‘people facing’ work was suitable preparation, though only 30%
felt that university open days were sufficient preparation for ap-
plicants. While 61% had resources available for sign-posting ap-
plicants, only 22% agreed that the clinical visit is unnecessary if
suitable videos and online resources were available. In the light of
Covid-19 and with improved resources, approximately half of re-
spondents agreed that in the longer-term clinical visits will
become obsolete, yet many had their doubts about the
alternatives:



Figure 8. Standardisation of clinical visits (CV) and the potential role for national guidance.

Figure 9. Respondent views of the alternatives to clinical visits (CV).
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“I think the most important aspect of a clinical visit is that the
sights, sounds (and often smells!) of a clinical department can be
experienced first-hand; this cannot be realistically substituted by
any other option”.

In Fig. 10 respondents were invited to rank several alternatives
to clinical visits from most useful1 to least useful9 in informing the
prospective student about the profession. Hospital department
open days, university open days with simulated practice, and
documentary style 'a day in the life of' videos were felt to be the
most useful alternatives to clinical visits. Other online and virtual
reality resources were not found to be of value. The free text re-
sponses related to clinical visit alternatives and recommendations
are captured in Supplementary Materials Tables 4 and 5.

In response to the unprecedented disruption to the delivery of
clinical visits during the Covid-19 pandemic, academic staff has
S89
been responsive and proactive in creating 'workarounds' such as
sending out packs of resources and changing the emphasis of
interview questions. Most plan to revert to clinical visits if they can:

“The clinical visits help with retention as students knew what they
were getting in to, which was particularly important for the good
proportion of our students that come onto the course via clearing.
As such we would very much like to return to having the visit as a
condition of offer".

"Clinical visits have only ever been encouraged but not required.
This will be unchanged, but it is recognised visits may be more
difficult to arrange moving forward under current circumstances”.

However, some respondents cautioned against making hurried
decisions, needing more time to be able to assess the potential
impact of the withdrawal of visits:



Figure 10. Ranking of alternatives to clinical visits.
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“I think maybe the true picture regarding the usefulness of clinical
visits is likely to be found at this time next year whenwe have had a
chance to review recruitment rates and the first semester perfor-
mance/ first clinical experience of the new students”.

“It's difficult to say until we know what the 'new normal' will be.
We will be guided by the clinical departments … We are very
mindful of the workload implications for departments hosting
visitors so our main concern is that any visits do not interfere with
the regular placement procedures”.

"We have not insisted on clinical visits for clearing applicants and
most have performed very well on the programme. I see more of an
issue with general resilience, especially in younger applicants, and
so perhaps the clinical visit is an opportunity for them to see the
reality of working in the health service".
Discussion

This study presents findings from a national survey of academics
engaged in recruitment activities associated with diagnostic and
therapeutic radiography and operating department practice (ODP).
There are a number of limitations of this study that need to be
highlighted including a low response rate, with no responses
received from universities in Northern Ireland or Scotland. The
findings therefore represent the views of academicsworkingwithin
the English and Welsh higher education systems. Data collection
was impededbyheavyacademicworkloads of potential participants
during the early phase of the pandemic,17,19,22 nevertheless 34 re-
sponses were retrieved from 18 Higher Education Institutions (HEI)
across England and Wales, representing 37.7% of eligible UK uni-
versities. All three professional groups and a range of academic roles
(course lead, admissions tutor, clinical co-ordinator, professional
lead) were represented, however sub-dividing their responses
yields very small numbers which potentially compromise the re-
sults. Where separate results for the professional groups have been
provided, caution needs to be applied regarding the response sizes.
The perspectives of clinical colleagues would be very valuable to
S90
compare to those of academic staff, however it was not appropriate
to distribute to clinical staff as 'non-Covid' research was suspended
within the UK National Health Service at the time of the survey.

The survey yielded extensive information related to the role,
format and perceived value of pre-admission clinical visits (work
experience). Prior to the Covid-19 pandemic, 65% of respondents
indicated that their programmes had a clinical visit policy. Most
therapeutic radiography programmes required a clinical visit as part
of the admissions process, in line with professional guidance.2

Diagnostic radiography programmes tended to ‘highly recom-
mend’ a clinical visit; none of the ODP programmes incorporated a
clinical visit into the admissions process. The latter reflects the
challenges of gaining access to operating theatres, particularly for
those applicants who were under 18 years of age.23 Most re-
spondents agreed that there should be a minimum age for students
to attend a clinical visit, standardised across healthcare professions.
The lack of prior exposure to the operating theatre environment has
been linked to high first year attrition6,7; the withdrawal of radi-
ography clinical visits due to Covid-19 pandemic restrictions
potentially poses similar concerns for the radiography professions
moving forwards.

More than 70% of respondents strongly agreed that clinical visits
play a vital role in confirming career choices, reassuring students
they have made the right career choice, and converting initial in-
terest to applications. The vital role in confirming rather than
influencing career choices was also strongly voiced by students in
two previous studies3,5. Also concurring with these previous stu-
dent studies3,5, the most useful components of a clinical visit were
the opportunity to interact with students who were on placement
at the time of the visit, observing a range of professional activities
and modalities, and the opportunity for a one-to-one discussion
with a health professional.

However, clinical visits were not without their challenges even
pre-pandemic. The majority of HEIs were responding to planned
increases in cohort sizes; as student numbers increased this put
more pressure on the already limited capacity for placement sites to
deliver individual clinical visits. Several respondents had noted that
work was already underway pre-pandemic to review the process
and source alternatives, particularly for students entering during
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the clearing phase.While a clinical visit is perhaps themost vital for
students who are switching career choices at this late stage, the
limitedwindowof time between offer and enrolment is prohibitive.
Responses in this survey were therefore equivocal regarding the
need for a clinical visit for students coming through clearing.

While most academics agreed that clinical visits should be ar-
ranged prior to submitting university applications, the recom-
mended duration of visits varied, with 58% stating a full day and
42% a half day. Student perspectives disagree, describing their
half-day visits as 'rushed' and noting that at least a full day was
required for them to experience the profession.5 Standardisation
of clinical visits between clinical sites was noted to be poor; 71%
noting high variability in terms of quality and content leading to
an inequitable student experience. The majority recognised that
arranging a clinical visit is challenging, particularly for school
leavers, though some noted that this demonstrates applicant
proactivity. Students, in contrast, described the process of orga-
nizing a visit as ‘long and arduous’, ‘overwhelming’ and potentially
‘unjust’.5 Regardless of this mismatch in student and academic
perceptions, the lack of standardisation of visits, geographical
variability and challenges in securing visits all present potential
inequities1,3,5. The majority (80%) of those mandating/recom-
mending clinical visits employed a proforma to record visit type
and duration, with 55% providing an indication of suitability for
the profession. These proformas were shared with the university
to confirm the clinical visit or to inform the admissions decision,
introducing an additional level of subjectivity into the admissions
process. For prospective students who were applying to more than
one university, the variation in recording of clinical visits between
different institutions potentially adds further uncertainty to the
admissions process.

The Covid-19 pandemic had an unprecedented impact across
the UK National Health Service (NHS) and healthcare education. For
all participating institutions, access to clinical visits was withdrawn
early in 2021. The resultant adaptations were far reaching and, in
many instances, made in a reactive environment.17 New ways of
facilitating prospective student engagement elicited a movement
toward clinical visit alternatives including online resources and
videos and virtual reality alternatives16,17 andmore recently a move
to simulated clinical activities as part of on-campus open days.
These alternatives to clinical visits are a safe option amidst the
pandemic and a sustainable, cost-effective method for the future.
However, they must capture the dynamic and patient-centred na-
ture of practice to accurately inform career choices; some online
and virtual reality resources were not found to be of value in this
regard.

Discussion surrounding the role of clinical visits in the post
pandemic era is an ongoing process, and whilst academic staff have
been proactive in providing alternative workarounds, nearly all re-
spondents believed that theywould return to their previous clinical
visit policy 'post Covid-19'. However, acknowledging the improve-
ments in alternative resources, approximately half of respondents
agreed that in the longer-term clinical visits will become obsolete.
The role of university open days may need to change to capture the
student, clinical staff and patient voice with opportunities for pro-
spective students to engage in 1:1 discussion. Once pandemic re-
strictions are relaxed, group student visits to clinical sites may be
more easily accommodated than hosting individual visits, either
during the admissions process or within first 3e4 weeks of the
programme commencement where pre-admission visits are not
offered.6 Of greater value may be a more co-ordinated approach to
work experience as a part of the school portfolio which could pro-
vide pupils with a range of healthcare experiences prior to them
making career selections. It is vitally important to ensure that these
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alternative resources, and their impact, are monitored, evaluated
and revisedwithin a more controlled and reflective environment as
we enter the ‘new normal’ phase.24

In a post-Covid era, academic teams and their respective clinical
departments are urged to agree minimum expectations for clinical
visits and/or their alternatives; reducing variability will be crucial
as NHS healthcare providers become more integrated with the
establishment of regional networks.25,26 While conflicting views
emerged regarding the need for national standards, more than half
of respondents suggested that the professional bodies may have a
role in coordinating and facilitating national guidance. High priority
for this work is to ensure that all prospective students, regardless of
their background, their selected profession and university, have fair,
equitable and easily available access to high quality resources to
support their career decision-making.1 The creation of a stand-
ardised visit record form may help in guiding visit content, along-
side the creation of resources hosted on nationally accessible
platforms. Of critical importance in the decision to re-instate clinical
visits, will be evidence of any impact on retention of students
registered within the two most recent intakes. This will require a
close inspection of student attrition data and 'reasons for leaving'
across all eligible institutions, as collated annually by the College of
Radiographers27 to ascertain whether a misinformed career selec-
tion ('wrong career choice') is a significant push factor in decisions to
leave.

Conclusion

Academic perspectives of the role and value of pre-admission
clinical visits (work experience) offered prior to the Covid-19
pandemic highlighted the important role in confirming rather
than inspiring career choices. Wide variation in the requirements
for clinical visits across HEIs and professions is evident; many ac-
ademics would welcome an opportunity to better standardise
placement visits to improve equity and student experience. When
clinical visits were suspended due to the Covid pandemic, aca-
demics were innovative in creating alternatives including simu-
lated visits, online sessions and virtual reality. Simulated visits are a
safe option amidst the pandemic and a sustainable, cost-effective
method for the future, but they must capture the dynamic and
patient-centred nature of practice to accurately inform career
choices. The professional bodies, working alongside universities
and clinical centres, may have a role in coordinating a move to-
wards national guidance for clinical visits; these need to be
informed by closer inspection of student attrition data.
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