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Utilising Digital Health Services to enable 
Clinical Placement Expansion in a Cardiac Rehabilitation Service

HEI’s are under more pressure than ever to find placement capacity for 
students. This was made increasingly difficult during the COVID-19 pandemic, 
with many services having to change the way they offer services. Therefore we 
needed to explore alternative ways to provide placements.
We were committed to ensuring that any increase in clinical placement 
capacity did not negatively impact on the quality of the student experience
We also wanted to explore areas where students could work remotely if they 
were unable to come out on a face-to-face placement or where we needed to 
ensure that social distancing could be maintained.

Engagement sessions were held with staff to identify barriers to increasing 
placement provision, alongside exploring changes in service delivery due to 
COVID-19. We identified our Cardiac rehab service as an area that could offer a 
technology-enabled placement model along with a 3:1 model.
We utilised the digital platforms available to us to make placements both face 
to face and virtual. This enabled students to work remotely, ensuring that 
social distancing could still be maintained in office spaces with the increase in 
student numbers. Students had remote access to medical records, 
assessments and electronic CR documentation.
Following the CR placement, students were asked to complete an anonymised 
survey to evaluate the placement.

Top Tips

• Ensure to order any IT equipment you 
may need, well in advance

• Involve your Nurse Education Team to 
ensure students get the log in 
information for the IT systems they’ll 
need in advance

In spite of recent studies reporting that 49.3% of CR programmes were 
suspended due to COVID-19¹, we successfully adapted our CR service 
delivery to put in place digital service models that would continue to 
support the rehabilitation needs of patients with long term conditions 
and those that had suffered an acute event. 
By embracing alternative placement models we were able to increase 
placement numbers from 15 in 19/20 to 24 in 20/21, whilst 
maintaining student satisfaction (Table 1).
90% of students reported that their placement met their expectations. 
100% of students felt they were able to demonstrate clinical reasoning 
and develop communication skills through virtual consultations

We have been able to increase placement capacity significantly by 
embracing alternative placement models. This could be easily replicated 
by similar outpatient services to enable an expansion for student 
placement numbers.
These placements gave the students vital skills for the delivery of future 
health care and enabled them to experience the patient rehabilitation 
pathway during a pandemic. 

Table 1:Themes and Sub-themes from Student Feedback
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Themes Sub-Themes

1. Virtual vs F2F • Initially disappointed about not seeing patients F2F
• Not able to deliver classes
• I don’t feel I got the full experience of CR without F2F appointments
• Although virtual, I could spend time discussing and sharing my knowledge

2. Caseload 
Management

• I was able to give appropriate exercise advise to patients
• I independently completed virtual assessments
• I had my own responsibilities within the team and managed my own 

caseload
• My role was to complete a virtual subjective assessment
• Responsibility increased, but this was well managed within my comfort zone

3. 
Communication

• Adjusting to a new form of communication got easier
• My communication skills improved, especially through phone calls
• There were some difficult conversations, but I feel more confident now
• I was able to take phone calls by myself almost immediately

4. Clinical 
reasoning and 

learning

• Developed my ability to manage varying patient emotions
• I was able to give appropriate advice to patients and educate them
• I did a subjective virtual assessment and formulated a rehab plan
• I demonstrated my clinical reasoning across to patients on the best physical 

activity advice
• I gained a deeper knowledge of CVD and could perform treatment thoroughly
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