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Due to the immense pressure to ensure learners progressed and completed their programmes, a blended learning placement (BLP) based on a hybrid model was proposed. This is an alternative to traditional placement models, where learners usually spend five days per week on placement, with one practice educator. The BLP model involves learners spending 50% of their week within a health or social care setting, performing clinical work with a named educator and the other 50% being project work, undertaken remotely. This model provided a viable and creative alternative to the more traditional models of placement-based learning. University ethical approval (Ethics number: 11795) was obtained to formally evaluate the BLPs; however, the findings from that evaluation are reported elsewhere (Orton et al., 2024). 
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Heading 1
Practice-based learning is an essential component of clinical healthcare programmes. It allows learners to develop their skills and consolidate their learning, bringing together academic theory and workplace experiences to ensure that they are competent practitioners on graduation (Health Education England, 2020b). Practice-based learning provides the opportunity for supervised, structured progression towards. learning outcomes and usually involves the assessment of the learner as a key component of the quality assurance process (Nyoni, Dyk, & Botma, 2021). Practice placements for occupational therapy and physiotherapy learners can occur in a variety of settings across healthcare, including primary, secondary, and tertiary care as well as private and voluntary organizations. 
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The World Federation of Occupational Therapists (WFOT) and the Chartered Society of Physiotherapists (CSP) stipulate a minimum standard of 1,000 successful hours of practice placement within the pre-registration programmes (Chartered Society of Physiotherapy, 2022a; World Federation of Occupational Therapists, 2016). The World Federation of Occupational Therapists (WFOT) and the Chartered Society of Physiotherapists (CSP) stipulate a minimum standard of 1,000 successful hours of practice placement within the pre-registration programmes (Chartered Society of Physiotherapy, 2022a; World Federation of Occupational Therapists, 2016). The World Federation of Occupational Therapists (WFOT) and the Chartered Society of Physiotherapists (CSP) stipulate a minimum standard of 1,000 successful hours of practice placement within the pre-registration programmes (Chartered Society of Physiotherapy, 2022a; World Federation of Occupational Therapists, 2016).

Heading 2
Due to the immense pressure to ensure learners progressed and completed their programmes, a blended learning placement (BLP) based on a hybrid model was proposed. This is an alternative to traditional placement models, where learners usually spend five days per week on placement, with one practice educator. The BLP model involves learners spending 50% of their week within a health or social care setting, performing clinical work with a named educator and the other 50% being project work, undertaken remotely. This model provided a viable and creative alternative to the more traditional models of placement-based learning. University ethical approval (Ethics number: 11795) was obtained to formally evaluate the BLPs; however, the findings from that evaluation are reported elsewhere (Orton et al., 2024). This case study offers a reflective account of the BLP process, focusing on the perceived benefits and challenges of the model rather than presenting the formal evaluation data.
These rapid changes within the established system required utilization of change management processes (Bak & Bak, 2024; Harrison et al., 2021). Effective negotiation, supported by a clear vision and advanced communication skills, was essential to resolve the urgent issues and to ensure that all parties understood the concerns and the potential serious consequences. Individuals are more likely to commit to and embrace change when they contribute to the decision-making and understand why and how this will provide benefits (Harrison et al., 2021). A tripartite approach was utilized, involving consultation with all stakeholder parties within this rapidly developing situation, i.e., academic colleagues to confirm the rigour of the arrangement, clinical partners to ensure appropriate delivery, and learners to ensure agreement, understanding, and acceptance of the situation. These activities aimed to ensure that the learning objectives and professional competencies were met, whilst providing the practice-based hours that are required to meet the professional standards, therefore ensuring timely graduation and workforce entry.

Heading 3
Employers seek graduates who are not only professionally competent but who also demonstrate work-readiness skills including generic, transferable skills and attributes, problem solving, resilience, and communication skills (McAleer, Hanson, & Kenny, 2024; O’Brien, Troy, & Kirkpatrick, 2020; Oraison, Konjarski, & Howe, 2019). Within the BLPs, the learners developed skills in project management, financial and political aware-ness, quality influences within services, linking theory to practice, and autonomous working. New skill acquisition was noted by the learners in adaptability, delegation, the ability to influence patient care, and improved clinical reasoning. These attributes are closely aligned with identified employability factors, therefore reinforcing the potential wider benefits of this experience (Leadbeatter, Nanayakkara, Zhou, & Gao, 2023; Stoikov et al., 2022).

Heading 4
During the pandemic, the BLP opportunities enabled the practice partners to maintain an educational environment whilst ensuring congruency with the current NHS guide-lines and constraints (Tan, 2024). Examples of activities aligned with learning outcomes included the utilization of remote project work, virtual case-based discussions, data audits, and the development of educational resources for both patients and staff. The model allowed placements to be offered with increased flexibility, being less resource-intensive than a full-time traditional placement. The selection of projects allowed for authentic, future-focused learning tasks linked to key service-driven priorities which mirror the contemporary landscape for AHPs (Lawton, Vaughan, Jones, & Pacey, 2021). The engagement with the practical challenges and the production of the tangible deliverables added value for the educator and the organization.

Heading 5
Despite some clear and tangible benefits from the BLP, there were challenges with this placement model from both the educators and the learners’ perspectives. The educators reported concerns related to increased preparation, longer supervision sessions, and the need for consistency within project activities. This was echoed by learners, who reported challenges related to the type and length of project not being comparable to their peers, as well as concerns regarding the assessment process. These concerns have been highlighted within other non-traditional placement models (Nyoni et al., 2021).
The reduction in clinical exposure within the model was a shared concern for both parties, as shown in previous research (Overton, Clark, & Thomas, 2009; Twogood, Hares, Wyatt, & Cuff, 2020). There was a strong desire to ensure sufficient patient-related experiences to build clinical skills and competencies. The BLP model provided opportunities for this key component; however, a range of other professional attributes can be enhanced. New graduates should be adequately prepared for contemporary professional practice within all four pillars of practice; clinical skills, research, education, and leadership, aligned with the Advance Practice Framework (NHS England, 2017). The consideration of the skills and acknowledgement of these standards can help to build the capabilities within the workforce from learner through to new graduate and to advanced practitioner.




References
Bak, D., & Bak, S. (2024). Change management in healthcare: A scoping literature review.
E-Mentor, 104(2), 23–33.
Beveridge, J., & Pentland, D. (2020). A mapping review of models of practice education in allied health and social care professions. British Journal of Occupational Therapy, 83(8), 488–513.
Chartered Society of Physiotherapy. (2022a, April 1). Accreditation of qualifying programmes in physiotherapy: Quality assurance processes. https://www.csp.org.uk/documents/ csp-accreditation-qualifying-programmes-physiotherapyqualityassuranceprocesses.
Chartered Society of Physiotherapy. (2022b, January). Written evidence submitted by the Chartered Society of Physiotherapy (RTR0072). https://committees.parliament.uk/ written evidence/42730/pdf/.
Chartered Society of Physiotherapy. (2023, March 14). Thousands more physiotherapists needed in government’s workforce plan. https://www.csp.org.uk/news/2023-03-14-thou-sands-more-physiotherapists-needed-governments-workforce-plan.
Craik, C., & Turner, A. (2005). A chronic shortage of practice placements: Whose responsibility? British Journal of Occupational Therapy, 68(5), 195–196.
Greenlees, N. T., Pit, S. W., Ross, L. J., McCormack, J. J., Mitchell, L. J., & Williams, L. T. (2021). A novel blended placement model improves dietitian students’ work-readiness and wellbeing and has a positive impact on rural communities: A qualitative study. BMC Medical Education, 21, 387.
Author One, Author Two, and Author Three
4

Title of paper
9

Hamilton, P., Coey-Niebel, C., McCaig, J., Zlotos, L., Power, A., Craig, G., & Paton, C. (2021). Evaluation of inter-professional education with medical, nursing and pharmacy students through a simulated IPL educational intervention. International Journal of Clinical Practice, 75(11), e14725
Note for authors: Please do not alter any fields, page structure, spacing, or font sizes.
Note for authors 2: Short communications and case studies must not exceed seven published pages (as per this template) followed all revisions, inclusive of abstract, references, tables, and graphics. Please ensure all plots and tables are embedded in their correct positions within the manuscript during preparation.
Note for authors  3: For case studies, valid ethics permission is typically required for any study involving human participants, unless exempted by the decision of the respective ethics committee. If you are not sure whether your research require ethics permission or not, please contact the respective ethics committee. The short communication format is available by invitation only by the editorial team.

