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Pre-Registration Health Discipline Student Placements at All DHBs 

The contribution of New Zealand’s health workforce, including students1 to support the wellbeing of our 
communities is highly valued by district health boards as employers and by the public in general.  The 
future supply, through training, of our future workforce remains an important commitment. 

As we manage the current COVID-19 situation, it is important that we convey some consistent messages 
about student placements to guide understanding and actions which reflect differing practice placement 
models for students and supervisors.  

This guideline has been developed in partnership between DHB Health Care and Education providers 
responsible for student clinical placements.  

Scope 

• The scope of this guideline is DHB health care providers. Private employers such as General Practice, 
Aged Residential Care, NGOs, Lead Maternity Carers and primary care where the placement 
provider is a private employer are not included. Although these sectors/employers may wish to 
adopt this guideline, or education providers may wish to insist that private providers adopt the 
principles prior to placing students.

• All Health Pre-Registration Health Discipline Students are covered unless they are employed eg: 
Anaesthetic Technicians.

Key principles for clinical placements 

We recognise COVID-19 is a fluid situation and we acknowledge that things may change rapidly.  
Students undertaking a placement as part of completing their academic programme are considered to 
be essential workers if, and only if, they are carrying out an essential role or tasks in an essential service. 
It is for the training institution and the placement provider to assess placements against this definition. 
They must be carrying out an essential role or tasks as a part of their placement. Where the student is 
able to work entirely from home and under appropriate supervision in an agreed placement by the 
relevant regulator this should be considered2.   

In partnership, education providers and health service placement providers commit to: 
• Keep student safety as the first priority, including provisions for assessing vulnerability of students 

to align with the guidance for workers3 and be assessed on a case by case basis;

1 a student includes anyone who hasn’t yet completed all required training to achieve full qualification (and that 
the term student is used consistently to avoid mis-interpretation across professions) 
2 MoH COVID Policy re student placements FINAL PUBLISHED 090420 Policy: Essential worker designation for 
students completing training placements 
3 National guidance for DHBs to reduce risk of COVID-19 infection of vulnerable or at-risk staff, Version 1.0 Issue 
Date: 23 March 2020 
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• Keep student placements in place as long as possible, prioritising transition4  or final placement 
pre-registration students from all health science disciplines and then all final year students for 
whom the impact of COVID-19 is likely to be greatest;

• Work regionally to revise student placements and the way they are done, where it makes sense, to 
ensure consistency regarding placement return or cessation decisions and messaging to students 
when the national and/or hospital alert status changes;

• Plan and manage student placements which reflect the various New Zealand COVID -19 alert levels 
and the ‘hospital status levels’;

• Consider the vulnerabilities of specific populations including mental health, primary care, 
community, aged residential care to determine suitability of placements in these areas;

• Work to enable the opportunity for some flexibility around clinical assessments;
• Connect with regulatory authorities to understand implications as alert levels change;
• Promote and encourage influenza vaccination and other wellbeing checks;
• Work with students to understand their personal vulnerabilities and support appropriate 

placements;
• Collaborate to support and supervise students in the field/placement;
• Ensure that both tertiary provider and health setting are informed if such an issues arises with a 

student.

Tertiary provider’s responsibilities 

Ensure students: 

• Are screened prior to their return to clinical placement including their health/mental health 
willingness;

• Do not attend clinical placements if they are unwell or in the same household as a person in 
quarantine or with probable or confirmed COVID-19;

• Identify to their placement supervisor/professional lead prior to the placement the accommodation 
and isolation (bubble) precautions intended while on placement;

• Speak to their supervisor immediately if they become unwell or unable to attend their placement 
because a member of their household is unwell during clinical placement;

• Do not attend to COVID-19 probable or confirmed patients except where appropriate under strict 
control procedures, agreed with their placement supervisor and will be communicated to each 
student cohort;

• Are restricted to single-clinical area placements which are category 2 work zones, assessed as low 
risk5 and which take into consideration their personal health status, living situation and risk to 
family & whanau;

4 final year final semester students 
5 Category 1*: Anywhere at high risk of COVID-19 exposure: including but not limited to - dedicated COVID-19 wards, 
designated surgical beds, paediatric beds, Intensive Care Unit (ICU), Acute Medical Assessment Unit (AMAU) / Emergency 
Department (ED) / General Medical (GM) wards, anywhere else deemed locally high risk.  
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• Speak to their clinical tutor if they are also employed in a setting which gives them access to 
vulnerable people eg: Aged Residential Care;

• Complete the vulnerable employees questionnaire6 via their Occupational Health team prior to 
placement with the summary only forwarded to the relevant Professional Lead.

Student supervision and support by clinical tutors: 

• Provide students with placement provider occupational health information relating to travel and 
self-isolation advice;

• Provide training in the principles of IPC and preventative education;
• Work with practice placement providers to ensure MOH infection control guidelines are maintained 

at all times and students adhere to the placement provider infection prevention and control and 
COVID-19 policies, procedures and practices eg: hand hygiene, safe use of personal protective 
equipment;

• Promote and support student’s physical and psychological wellbeing;
• Support the clinical placement provider by being present on site and in clinical.

Good Practice for Maintaining Safety of Household “Bubble” 
Students must use physical distancing when out of the home environment, when in the community or 
on the way to or from hospitals or community-based placements.  They must follow safety guidance at 
the clinical placement site, maintain hand hygiene and cough etiquette. The following directions to be 
provided to students7:   

Location Action 
Coming to your 
placement 

• Bring only what you need;
• Wear your own clothes and shoes.

At work • Store your bag in staff area with lunch, drink bottle;
• Personal phone (unless used for work purposes) – keep in own bag in staff 

only area;
• Frequently wipe clean surfaces and equipment;
• Change into different clothes/uniform/scrubs and specific shoes for clinical;
• Follow approved PPE and handwashing protocol;
• Observe physical distancing wherever possible.

Category 2: Other clinical areas with low probability of COVID-19 exposure – including but not limited to general wards and 
outpatient departments that are designated COVID-19 free areas and risk of exposure is low based on services delivered.  
Category 3 : Non-clinical areas, including kitchens, stores, offices, cleaners of non-clinical areas, etc.  
Category 4 : Work from home or in self-isolation for whatever reason. 
*Within category 1, work zones: there may be other categories based on localised assessment.
6 COVID 19 - Self-identification and self-assessment of underlying health issues, Version 1.0, Issue Date: 23 March 2020
7 COVID-19 (Coronavirus): Employee Related General FAQs Updated 31 March 2020 at 1600HRS 
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Location Action 
Going home • Leave pen at your placement;

• At end of shift change into own clothes. Place clothes you wore on your 
placement/uniform/scrubs in plastic bag to take home, or leave at your 
placement for laundering (as advised);

• Wipe clinical shoes or leave at your placement (if relevant);
• Thoroughly wash hands and arms;
• Shower if in high risk area;
• Collect belongings from staff area.

At home • Maintain physical distancing initially;
• Put clothes worn on your placement/uniform directly into washing machine;
• Hot wash clothes with detergent;
• Dry clothes as normal;
• Have a shower if you have not already had one at your placement;
• Hug your family.

Employment in other essential service areas 
• Where the students have employment in another essential service area, they should advise the 

supervisor.

Understanding the matrix for all health discipline pre-registration student placement (Appendix 1) 

• This matrix is designed to guide thinking and decisions in relation to appropriate placement of pre-
registration students at different levels of National COVID response and the Hospital and
Community response frameworks.

• As the situation changes, the appropriateness of placements may need to be adjusted mid-placement.
This may be as a result of deployment of staff and impact on ability to provide adequate supervision.

• If there are different regional response levels students may not be able to be placed outside their
own region as travel may be restricted. The region of origin of the student will determine the
placement within DHB-Education provider placement contract arrangements.

• Local arrangements to involve all stakeholders to expedite consistent decision making and
communication should be established across all education providers and health care providers.

• At all stages and phases, initiate preparation for student placement adjustments. Interrupted
placements may not be able to resumed at the same DHB or with the same supervisor.

• Supervision capacity may be impacted by staff availability, anxiety or welfare matters
• Some students may not be able to return to clinical placement due to vulnerabilities and or location

of ‘bubble’.
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Appendix 1: Matrix for all health discipline pre-registration student placements 
COVID-19 National 
Hospital8 Response & 
Community9 Framework 
(row) 

COVID-19 Hospital & Community 
Readiness 
GREEN ALERT 
Trigger Status: No COVID-19 positive patients in your 
facility; Any cases in your community are managed 
and under control; managing service delivery as 
usual with only staffing and facility impact being for 
training & readiness purposes  

COVID-19 Hospital 
Initial Impact / Community Mild 
YELLOW ALERT 
Trigger Status (individual or cumulative): One or more 
COVID-19 positive patients in your facility; cases in 
your community are quarantined / being managed; 
isolation capacity & ICU capacity manageable; some 
staff absence and some staff redeployment to support 
response and manage key gaps 

COVID-19 Hospital & Community 
Moderate Impact 
ORANGE ALERT 
Trigger Status (individual or cumulative): Multiple 
COVID-19 positive patients in your facility; community 
transmission is not well controlled; multiple clusters, 
isolation capacity and ICU capacity impacted; 
significant staff absence, extensive staff redeployment, 
gaps not being covered 

COVID-19 Hospital & Community 
Severe Impact  
RED ALERT 
Trigger Status (individual or cumulative): Multiple 
COVID-19 positive patients in your facility; community 
transmission uncontrolled; widespread outbreaks, 
isolation and ICU at capacity; all available staff 
redeployed to critical care, urgent care and primary 
care at capacity 

NZ COVID-19 Alert levels 

(column)10 

Level 1 – Prepare 
• Heightened risk of importing

COVID-19 OR 
• Sporadic imported cases OR
• Isolated household transmission 

associated with imported cases 

Student placements continue.  

Initiate preparation for student placement adjustments. 

Identify potentially vulnerable students and develop 
personal plans to reduce risk 

Consider provider ability to stream suspected/probable and 
non-COVID patients and plan for changes to student 
placements.  

Further detailed planning and coordination of placement 
plans in preparation for escalation to Level-2 or ORANGE 
alert, or de-escalation to GREEN 

Student placements continue however stop placements for 
students in known COVID-19 admission pathways eg: ED 
Triage, Respiratory Access Units, COVID-19 admission 
wards. 

Consider local community transmission incidence, provider 
ability to stream suspected/probable and non-COVID and 
discuss suitability of continued student placements.  

Pre-screen risks pre community visits and ensure student 
does not enter house if concerns.  

Will not attend to COVID-19 suspected, probable or 
positive patients 

Remove students from placements and review ability to 
provide adequate supervision in preparation for de-
escalation to YELLOW ALERT including local community 
transmission incidence, provider ability to stream 
suspected/probable and non-COVID and suitability of 
potential student placements 

Remove students from placements. 

Level 2 – Reduce 
• High risk of importing COVID-19 OR
• Uptick in imported cases OR 
• Uptick in household transmission 

OR 
• Single or isolated cluster outbreak

As level 1, and review supervision capacity of small teams if 
redeployment has occurred.  

Planning and coordination of workforce plans across the 
DHB and health system in preparation for escalation to 
YELLOW alert 

Pre-screen risks pre community visits and ensure student 
does not enter house if concerns.  

As level 1 and further detailed planning and coordination of 
placement plans in preparation for escalation to Level-3 or 
ORANGE alert, or de-escalation to GREEN or Level-1 

Review supervision capacity of small teams if redeployment 
has occurred. 

As level 1 As level 1 

Level 3 – Restrict 

• Community transmission occurring
OR 

• Multiple clusters break out

As level 2, previously and ensure actions to preserve safety 
of vulnerable students start to be implemented  

Further detailed planning and coordination of placement 
plans in preparation for escalation to Level 4 or YELLOW 
alert, or de-escalation to Level-2 

Student placements continue in hospital settings. Prioritise 
final semester placements, then final year. 

Re-evaluate community placements 

Review supervision capacity of small teams if redeployment 
has occurred. 

Identify students whose bubble may have relocated and 
may not be able to recommence placements until level-2 

As level 2, previously and ensure actions to preserve safety 
of vulnerable students start to be implemented  

Further detailed planning and coordination of placement 
plans in preparation for escalation to Level 4 or ORANGE 
alert, or de-escalation to GREEN or Level-2 

Re-evaluate community placements 

Not attend to COVID-19 suspected, probable or positive 
patients. Prioritise final semester placements, then final 
year. 

Identify students whose bubble may have relocated and 
may not be able to recommence placements until level-2 

As level 2.  

Review in preparation for de-escalation to YELLOW ALERT 

Identify students whose bubble may have relocated and 
may not be able to recommence placements until level-2 

As level 2.  

Review in preparation for de-escalation to ORANGE ALERT 
or Level-2 

Identify students whose bubble may have relocated and 
may not be able to recommence placements until level-2 

Level 4 – Eliminate 
• Sustained and intensive

transmission 
• Widespread outbreaks

As level 3, previously and ensure actions to preserve safety 
of vulnerable students are implemented  

As level 3, and further detailed planning and coordination 
of placement plans in preparation for escalation to 
ORANGE alert or de-escalation to GREEN or Level-3 

As level 3.  

Review placements in preparation for de-escalation to 
YELLOW ALERT 

As level 3. 

Review in preparation for de-escalation to YELLOW ALERT 
or Level-3 

8 V2.0 released 21.2.20 
9 V1.0 released 22.4.20 
10 New Zealand COVID-19 Alert Levels Summary https://covid19.govt.nz/assets/resources/tables/COVID-19-alert-levels-summary.pdf 

https://covid19.govt.nz/assets/resources/tables/COVID-19-alert-levels-summary.pdf



