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INTRODUCTION Q‘J
Teaching clinical reasoning is integral to preparing students to work effectively with older adults
Clinical reasoning is complex to teach

Clinical supervisors have a central role

OBJECTIVE E METHODOLOGY

Explore the experiences and perceptions of ailial Qualitative study

clinical supervisors in gerontology of Nine semi-structured interviews

teaching clinical reasoning to students on (clinical supervisors in sub-acute in-patient settings
placement at least one year of supervision experience)

Analysed using Reflexive Thematic Analysis

RESULTS —

e Four key themes were developed which highlight factors influencing /%3
s - clinical supervisors’ experiences of teaching clinical reasoning: @ -
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Multi-morbidity, medical Supervisors taught clinical
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, . patient presentations, person-centered and
’ “(students) might be seeing a emphasis on discharge collaborative care which “building inter-
patient with a neurological planning required supervisors highlighted considerations of disciplinary skills as
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CONCLUSION

Clinical supervisors engage in considerable planning and adapt teaching strategies throughout
placement to create a safe, appropriate and individualised learning experience.




