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ABSTRACT

Aim: This research describes the experiences of New Zealand nursing
students who were allocated to managed isolation and quarantine facilities
(MIQFs) as a clinical placement during the COVID-19 pandemic.

Background: The nursing students were based in Christchurch, New Zealand,
during the time the MIQFs were operating, between 2020 and 2022. They were
in the third year of a bachelor of nursing programme (BN). Placement in MIQF
was optional for these students. In the initial stages of this placement, concern
about the students’ safety, ie the risk of them being infected with COVID-19,
was expressed by their families, the public and the media

Methods: A descriptive, qualitative design was used for this study. There were
seven participants, and data were collected from focus group interviews. The
online platform Zoom was used for focus group meetings, due to the complete
lockdown during the initial data-gathering in 2020. The focus group interviews
were recorded and transcribed, then analysed for themes.

Findings: The study found that the MIQF was a valid and unique placement for
the nursing students, providing them with clinical skills and learning not found
elsewhere. The students said they felt supported by clinical and academic

staff and gained confidence in communication and critical thinking in an often-
challenging environment. The nursing students all met competence according
to Nursing Council requirements. Notably, the student nurses described

feeling safe within these facilities, and none contracted COVID-19 during their
placements.

Conclusion: Clinical placement of year-three BN students in MIQF during the
COVID-19 pandemic was described by the participants as a well-grounded and
innovative learning experience.

This article was accepted for publication in October 2023.
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INTRODUCTION

oronaviruses are a diverse family of viruses that can cause
Cinfections in both humans and animals. They include the com-

mon cold and the viruses which caused previously large-scale
infections such as severe acute respiratory syndrome (SARS) and
Middle East respiratory syndrome (MERS) (Ministry of Health [MOH],
2020a). COVID-19, caused by the SARS-CoV-2 virus, is a highly
infectious coronavirus, that quickly spread worldwide in late 2019 and
early 2020. The World Health Organization declared it a pandemic in
March 2020 (World Health Organization [WHO], 2023). In New Zea-
land, the first recorded case of COVID-19 was confirmed on February
28, 2020 (MOH, 2020a), after which border restrictions were put in
place. The New Zealand Government’s response was to implement
a nation-wide lockdown, with all public places closed, and only those
people considered essential able to continue working (MOH, 2020c).
From this time until April 2021, all international arrivals, apart from
very few exceptions, were required to complete a 14-day period of
isolation in @ managed isolation and quarantine facility (MIQF) before
entering the country (Ministry of Business, Innovation and Employ-
ment [MBIE], 2021).

The Canterbury District Health Board (CDHB) employed a nursing
workforce to work in MIQFs. These nurses were employed with the
stipulation that they not work in any other clinical setting, to prevent
potential spread of infection, and were also required to be tested for
COVID-19 on a weekly basis (MBIE, 2021). There were six MIQFs
in the South Island, all located in Christchurch (CDHB, 2021).
These facilities were hotels that had been reassigned for quarantine
purposes. This was regarded as a practical solution at the time but
because the facilities were not purpose-built for quarantine, they
were sometimes a challenging environment for managing infection
control, with limited air-conditioning and air-flow conditions that could
contribute to airborne infection.

One of the effects of the lockdown was to put an immediate halt to
nursing students’ clinical placements as the students were deemed
non-essential workers (MOH, 2020b). Clinical placements in any
form did not resume until early May 2020, when the New Zealand
alert level was reduced. Clinical placement restrictions rapidly
became a global issue, with concerns about placing students into
clinical environments which were stressful and ever-changing due
to the pandemic. High workloads for nursing staff affected their
ability to supervise students and support that academic liaison staff
were able to give was limited (Ulenaers, Grosemans, Schrooten &
Bergs, 2021). Many nursing schools struggled to provide students
with clinical experiences that were safe and relevant, increasingly
replacing them with online and virtual technologies and simulation.
However, regulations that stipulated the required number of clinical
placement hours still needed to be upheld, although some provisions
were made to accommodate the pandemic. This was a challenging
time, with health-care facilities desperate for help on the one hand,

and the need to keep students and academic staff safe on the other
(Morin, 2020).

BACKGROUND

Year-three bachelor of nursing (BN) students were offered clinical
placements in the Christchurch MIQFs starting in September

2020 and continuing until the facilities closed in April 2022. These
placements related to the family and community nursing section of
the BN course. The immediate reaction to this placement opportunity
was one of anxiety on the part of students’ families, the public and
the media, that the MIQFs were an unsafe environment due to the
risk of contracting COVID-19. However, the nursing students who
chose to do clinical placement at the MIQFs, and the academic staff
member allocated to support them, were given extensive training in
the use of personal protective equipment (PPE) and were included in
weekly swab testing offered to all staff at these facilities. Allocation to
the MIQF placement was optional for both the nursing students and
academic staff, due to it being an unconventional clinical learning
environment and due to the level of anxiety in the community at the
time. The placement fitted the criteria of community-based nursing,
met the learning objectives for the course, and the students met the
required competency for their scope of practice, as set by the Nursing
Council (NCNZ, 2007). Once a student chose this placement, the
inclusion criteria that were then applied were that neither they nor
their family members were immunocompromised in any way, nor had
any other risk factors.

Academic staff prepared the students for this placement with
reviews of health assessment frameworks, clinical skills and safety
measures, including use of personal protective equipment (PPE).
As part of orientation at the MIQFs, they were fully fitted with PPE
appropriate to the area. They were orientated and security-cleared
to be on the premises by New Zealand Army personnel. The nursing
students worked alongside registered nurses (RNs), monitoring
guests’ health and wellbeing and managing health concerns. They
worked in a multidisciplinary team consisting of police, military,
hospitality, medical and nursing personnel. The people quarantined
at the facilities were referred to as “guests”, rather than patients or
clients, due to the novel hotel environment of MIQF.

There were personal and professional challenges for the students
allocated to this placement. In the initial stages, these included the
intrusion of the media, who questioned the wisdom of placing nursing
students at these facilities, and also the perceptions and beliefs of
the wider community. These concerns, which centred on the risk
of students and staff contracting COVID-19, were predominantly
negative and based on conjecture rather than fact. In terms of their
safety, the students felt prepared by policies and procedures put
in place to protect them. For the students, the key outcomes from
the experience included learning to adapt and hone communication

Kaitiaki Nursing Research

November 2023 vol 14 no 1



skills, working in collaboration with a diverse multidisciplinary team
and learning to deal with the stigma — based on fear of infection —
expressed by family, friends, the wider community and other health
professionals. Of note, the students were in the third year of their
BN degree and had considerable knowledge and skills to build on.
Nonetheless, they gained valuable clinical experience working in
this environment, not only with numerous acutely unwell COVID-19
patients, but also from working in an unknown and potentially
unstable clinical environment.

The COVID-19 pandemic offered a unique opportunity to explore
the experiences of the nursing students allocated to the MIQF clinical
setting. Given that the Christchurch students were the only nursing
students in the country who undertook MIQF clinical placements,
this allowed the researchers to document an important milestone
in the history of New Zealand nursing. To date, while many studies
have identified novel opportunities for nursing student placement
worldwide (Ahmed et al, 2022; Barisone et al, 2022; Berger, 2021;
Cushen-Brewster et al, 2021; Jamieson et al, 2021; Kang & Yang,
2021; Norman & Meszaros, 2021; Popoola, 2021; Ulenaers et al,
2021), none have been published about nursing students being
placed in an isolation quarantine facility during the 2020 pandemic.

METHODOLOGY

A descriptive, qualitative design was used because it was relevant
to the aim of the study, which was to describe the experiences of BN
students allocated to an MIQF. Data were collected from two focus
groups, using the online platform Zoom as a tool for focus group
meetings. Using Zoom was necessary due to the complete lockdown
during the initial stages of data-gathering. Focus groups provide a
forum for open discussion and can facilitate the exploration of the
participants’ own viewpoints. They are often used for qualitative data
collection in health research and have the advantage of participants
being able to listen to and develop a range of viewpoints (Stewart

& Shamdasani, 2014). Holding the focus groups online allowed
participants to choose a time to participate that was most convenient
to them, provided an opportunity to participate from home and
lessened the chance of cross-infection with COVID-19. This also
helped overcome other potential problems with bringing the students
together, such as students being in different geographical locations
and working different shifts. With a small number of participants, the
facilitators were readily able to manage group dynamics and keep the
discussion on topic, which can be difficult in focus group meetings
(Braun & Clarke, 2013).

Purposive sampling was used to recruit participants from the group
of 24 potential participants who had attended placements in the
Christchurch MIQFs. All 24 students were contacted by email, and
10 consents were obtained, with seven participants taking part in the
focus group interviews. The participants consisted of five women and
two men, whose ages ranged from 20 to 42 years; three identified
as New Zealand European, two as Pacific and two as Maori. The
number who consented was higher than the number who finally
participated — the ability to participate was affected by the impact of
workload during the pandemic.

Ethical approval was obtained from the Ara Research Knowledge
Transfer Ethics Committee (no. 1890). Organisational locality
approval was provided, and participants were invited via email by an
intermediary. None of the participants were taught or assessed by

members of the research team to avoid the potential for coercion.
Informed consent was gained from all participants before data
collection and anonymity and confidentiality of participant data was
maintained by using pseudonyms in transcribing; the independent
transcriber signed a confidentiality agreement.

Three of the research team were not used as interviewers as they
were markers or moderators of theory or clinical assessments in
year three, which would have created a potential conflict of interest.
The two researchers who conducted the focus group interviews
were not involved in this work. There was no academic advantage or
disadvantage to the students for their participation in the research. In
accordance with institutional policies, no financial reward was made
for participation in the focus groups.

The two researchers who conducted the focus group sessions had
expertise in group management, allowing all participants to have an
equitable and fair opportunity to share their views. The focus group
questions were provided to the participants on the day the hour-long
sessions took place and participants were offered the opportunity
to add or amend any responses afterwards. Questions were open-
ended and varied according to participant responses. A full list of the
focus group questions can be seen as Appendix 1, on p18.

For consistency of data collection, the same two researchers
conducted both focus groups. Each session began with a karakia,
an introduction and an explanation of the focus group process,
including the aim of the research. Permission was sought from the
participants to audiovisually record the session via Zoom. Notes
were taken by one of the focus group facilitators. These were used
predominantly to guide the session, clarify information and stimulate
further conversation on issues that evolved during the discussion.
One example was, when the participants talked about safety, the
notetaker asked them, “Did you feel safe?”

All five researchers analysed the data, after the audiovisual
recordings were transcribed verbatim by an independent transcriber.
The researchers used the six phases of thematic analysis identified
by Braun and Clarke (2013), which specifies that each step must
be completed before the next is started. First, the researchers
familiarised themselves with the data, each of them viewing the
audiovisual Zoom recordings of the focus groups and reading the
transcripts repetitively. Each researcher identified important patterns
in the data, labelling them to create categories, and then comparing
them with what the other researchers had produced. The emerging
codes were reviewed to recognise overlaps and redundancies, and
themes and concepts were identified. Each researcher was allocated
a theme to explore further and synthesise. Subthemes emerged
through this in-depth exploration of the raw data. Quotes from the
participants ensured authenticity and correlation of data. In retrospect,
the initial intention of the thematic analysis was too linear. Braun and
Clarke (2022) advise seeking, developing, and checking to ensure the
research team have captured the data. With repetitive analysis of the
themes and subthemes, this process occurred naturally over time.

FINDINGS

Six themes were identified from the data which were ultimately
synthesised to the following five:

+ Safety in the MIQF — whether the nursing students felt they were
safe from COVID-19 infection; and with guests who were often
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frustrated due to days of isolation;

» Communication - the challenges of communicating with clients
under isolation conditions;

* Working in the multi-disciplinary team - the importance of
teamwork within a unique and diverse workforce;

+ Stigma - the impact on participants of discrimination from the
community; and

* Confidence and competence — the valuable skills learnt in this
unique environment.

Safety in the MIQF

The nursing students’ safety was a key consideration when deciding
to use MIQF as a placement opportunity. A key question students
were asked in the focus group sessions was, “Did you feel safe?”
The responses below show that the participants did feel safe from
infection and prepared for their role, due to the processes put in place
to protect them. But they did not always feel safe with frustrated and
angry guests.

“I have never ever felt unsafe at all in any situation

all the time that | was there, it is a safe and controlled
environment. With PPE, | got extensively trained and
felt confident donning and doffing. You had to have your
own health checks which were done by other staff. | did
everything by the book, and I didn’t get COVID.”

However the students sometimes felt unsafe with guests, who
were restricted to their rooms for prolonged periods, and at times
became agitated and frustrated.

“The only thing that made me feel unsafe was that
occasionally guests would get really angry with us,
regarding not being able to go out of their rooms which was
often for smokes once they had just landed, or a little bit
frustrated with having to have their children swabbed and
then them being swabbed.”

Communication

The students emphasised how important communication was

in caring for guests in the MIQF. The impact of isolation on the
guests could be addressed by making a commitment to spend time
them. This enabled therapeutic relationships to develop and gave
guests time to talk and interact socially. The students discussed the
importance of communication skills that promoted mental health and
the challenge of conversing with guests who did not speak English.

“If they were alone, you would be the only face-to-face
interaction they would have, so you really needed to take
time to talk to them and they really appreciated it. With full
PPE on, they could only see our eyes, behind goggles, so
they could not see our facial expressions. We had to really
know body language. In addition, this preceptor taught
me how to gauge a patient in terms of their verbal and
nonverbal cues to assess their mental status and | found
that helpful. We also had to organise interpreters and then
we would have forms printed, so that the health checks
could be performed accurately.”

Functioning in the multidisciplinary team

The importance of teamwork was evident and integral to the success
of the MIQF. This was a unique experience for the nursing students,
which required them to hone their communication skills and reflexive
practice. The multidisciplinary team (MDT) included defence force
personnel, police, hotel staff, health and education personnel,
interpreters and a wellbeing team.

“There were challenges, but it was interesting to see how
well we worked together and yes, it was enjoyable and

a positive experience working alongside a diverse team.
Being able to work with the NZDF, the police, hotel and the
different health staff was unique and something that might
never occur again.”

The challenges of the MDT included maintaining the confidentiality
of guests’ health information when working with personnel who
were not health workers. Putting up those barriers to protect guests’
privacy could be challenging at times, but the students also saw it as
a learning experience, relevant to the professional responsibility of
maintaining confidentiality.

“How to explain things to different team members, because
they would have various levels of health literacy, was quite
a different skill to learn. In the hospital, the team usually
consists of other health practitioners, so as nurses we
really had to think that personal information cannot just be
given out and that permission is needed from the people
themselves and we had to present this in a non-confronting,
non-conflict sort of way.”

Stigma and discrimination outside the MIQF
Stigma and discrimination were issues that affected the students in
their personal lives, especially those in the first cohort allocated to
MIQF. Discrimination came from friends, family, and the public, who
were fearful of infection. Some health professionals also expressed a
lack of confidence in the isolation processes when the pandemic was
in the initial stages.

An example was when a student allocated to MIQF had a family
member admitted to hospital.

“Where | was living at the time, they were not comfortable
with me being in the MIQF, so | moved to my mum’s for the
placement time. | remember talking to a lady saying | am
going to work as a student [in a MIQF], and she visibly took
a huge step away from me, so | would end up just not telling
people that | was there.”

“Initially when my mum was admitted to hospital, they were
not too happy for me to visit, but after a while | was allowed
to talk to her. | decreased my visits and had another family

member visit her instead of me.”

Building confidence and competence

Working in the MIQF provided a unique learning experience and an
opportunity for the nursing students to use the skills they had already
acquired, and learn new skills. They reported that at the end of the
placement and their subsequent completion of the BN programme,
they were confident in caring for any patient with an infectious
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disease and had gained valuable infection control skills.

“I am more confident and will happily swab anyone, even
children, which was challenging initially. | am confident
with PPE, this is not new, and | know the expectations
and outcomes. It has been helpful for me; | taught my
current clinical nurse manager how to do swabs because
we had to get a rapid swab done. Other important things
are reinforced especially with this new world with Covid.
| feel confident with infection control which will help me
throughout my career.”

The participants felt that the MIQF placement enabled them to
meet the Nursing Council competencies for third-year students.

“Meeting competency is about a lot of thinking and talking
to our nursing lecturers and nursing staff that everything
does apply. | have done so many things on one shift and
every single competency can be applied. It is different, you
just look at learning in a unique way and think outside of the
box, so having those discussions was helpful.”

DISCUSSION

Since the onset of the COVID-19 pandemic, the nursing workforce
has had to pivot and adapt to the ever-changing clinical scene across
Aotearoa. While nurses have been described as “invisible heroes”
who have contributed to the vaccination, isolation and treatment

of infected people, the impact of their contribution has often gone
unrecognised (Popoola, 2021). As the pandemic entered New
Zealand, there was understandable fear of COVID-19 amongst the
public and also within the health professions who were seeking
advice about infection prevention and control (Berger, 2021). While
the MIQF environment no longer exists, several key lessons emerged
from the nursing students’ experience — these related to safety,
communication skills, working in a multidisciplinary team, the learning
experience and managing stigma. When the BN students entered the
MIQF setting on September 7, 2020, a national nursing organisation
suggested that this setting was unsafe for nursing students to
practice. However this research highlights that students were able

to protect their own safety by following infection control procedures.
Preparing the students for this placement, and thus helping to
protect their safety, included tutorial work and simulations, revision

of PPE procedures and revising experience of illness prevention

and infection control from previous placements. Safety concerns

for nursing students and academic staff in the clinical setting were
evident in literature reflecting on lessons from the COVID-19
pandemic (Rice et al, 2021; Rizzo Parse, 2020; Schuman, 2020).
The student participants in this study said the media description of
MIQFs as “unsafe” did not reflect their experiences and that they
understood and adhered to safety procedures and policies. However
their sense of safety was challenged by the needs and behaviours

of some MIQF guests, which included aggression, fighting, and
expression of exasperation and anger.

Communication has always been at the heart of nursing practice
(Hutchinson, 2017). However it was recognised that communication
with guests in the MIQF was less than optimal due to the necessity
for social isolation and because staff had to wear PPE which hinders
communication and can distort the message (Spillane, 2020).The

nursing students knew that guests could only see their eyes, behind
goggles, which made communication particularly challenging for
non-English speakers. With PPE restricting the ability of staff to
communicate, and the need to keep social contact to a minimum, it
is understandable why some guests felt isolated and anxious while
in the MIQF. However, the students enjoyed communicating with
guests from different countries and backgrounds, and recognised
that their skills in assessment and promoting mental health were
enhanced by the experience. The literature says that COVID-19
created new opportunities for learning; however, nursing students

in some parts of the world were placed in clinical settings they were
not ready for (Rizzo Parse, 2020). However these year three nursing
students, due to their seniority, were able to demonstrate well-honed
communication skills in practice.

The students found communication with the MDT interesting.
They noted that the team at MIQF — defence staff, police, hotel staff,
nurses, interpreters and wellbeing teams — was unique and they
might never work in such a group again. They emphasised the need
to collaborate, and gained insight into interprofessional practice. Roth
(2020) stated the initial chaos of COVID-19 worldwide settled into
a new phenomenon of “unexpected innovation” — the collaboration
the nursing students experienced in the MIQF could be seen as
an example of this. Barriers were broken down between health,
police, defence, hospitality, and education personnel, to enable a
seamless experience in the MIQF environment. Collaboration had
some barriers, in particular that of guest privacy — students knew they
were not able to share personal health information with non-health
professionals.

Prosen (2020) said that while nursing professionals should be
celebrated for their efforts, there had been negative reactions such
as stigmatisation of and discrimination against people diagnosed
with COVID-19 and those caring for them. This research highlighted
the nursing students’ personal experience of stigma associated with
the MIQF placement. Some of their families expressed reservations
about their taking up placements at MIQF without full understanding
of the pandemic and the environment. It is important to avoid labels
that stigmatise people who have an infectious disease such as
COVID-19, and the health professionals who care for them (WHO,
2020). Health professionals outside the MIQF setting were cautious
with the students on this placement, with one student prevented from
visiting family in hospital. The students spoke about not perpetuating
the stigma and how the guests were not dangerous to the public.
However, they refrained from informing people in the community
they were on placement in MIQF to protect themselves from
discrimination.

This research highlighted media intrusion, with accounts of media
trying to photograph guests in the MIQFs, particularly in the initial
stages. The media have a role in pandemics, but do not always
communicate the science effectively, creating further misinformation,
stigma, fear and inappropriate responses (Généreux et al, 2020). The
students reported that they had applied critical thinking to practice
while placed in the MIQFs and had learned to “think outside the
box”. Overseas literature said students felt supported in their practice
during the pandemic, with partnerships formed between tertiary
providers and health agencies (Bliss, 2021, Rodriguez et al, 2021).
The Christchurch students reported being well supported by clinical
and academic staff. Aided by that support, the students developed
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confidence in communication and nursing skills, contributing to their
preparation for graduation and employment. Some of the students
expressed pride for their contribution in the MIQFs, and the lessons
learnt will assist in their future careers.

The MIQF clinical placement was a unique and valid learning
experience for these nursing students, providing a different learning
experience to that of any other nursing students in the country at the
time. They felt supported and met competence requirements, none
contracted COVID-19 while on placement, and all subsequently were
able to complete their degree. Clinical placements in community
nursing are often hard to find, and this research has shown that
thinking broadly can provide students with valid and varied placement
options. Further, this model of alternative placement could inform
future clinical practice learning and support the nursing workforce
in any future pandemic. Several authors have described the
COVID-19 era as being uncertain and shifting rapidly, with lessons
to be learnt for the future planning of student clinical experience
(Aurentz & Layman, 2020; Bitton & Buck, 2020; Schuman, 2020),
with an emphasis on new collaborations, partnerships and workforce
changes.

LIMITATIONS

This research explored a unique clinical placement opportunity
for year-three nursing students during the COVID-19 pandemic.
Alimitation of this study is that there were a small number of
participants; however their voices describe an innovative and safe
learning opportunity for students, which could be repeated in any
future pandemic.

CONCLUSION

This research has highlighted an innovative and responsive approach
to the COVID-19 pandemic, which provided nursing students with

a clinical learning experience in a community setting. Despite its
challenging and unfamiliar environment, the benefit of the MIQF
placement was that it was safe for nursing students, RNs, guests and
the multidisciplinary personnel. It was courageous of the students to
take up the opportunity to undertake clinical learning in the MIQFs,
rather than resorting to clinical projects and simulation. This research
has highlighted an opportunity to “think outside the box” for clinical
learning, while providing a student-centred learning experience.
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APPENDIX 1

Focus group questions

¢ Can you tell me how you were orientated and prepared for the placement in the MIQF?

For example, what preparation/education did you receive?

e What was the clinical day you experienced in practice, working under the direction and delegation of the registered nurse?

¢ What did you enjoy most about the work in the MIQF?

e What were the most significant learning experiences for you as a student nurse in the MIQF?

® What were the biggest challenges for you as a student nurse in the MIQF?

® How did the experience in the MIQF draw on your knowledge and experience in the bachelor of nursing programme?

¢ How did the clinical portfolio support your learning while on placement in the MIQF?

® How did the experience in the MIQF facility draw on your personal and life experiences?

¢ Thinking beyond your clinical placement in the MIQF, how did the experience impact on your life - thinking about

relationships, community, and social activities?

¢ Thinking beyond your clinical placement in the MIQF facility, how did the experience impact on your preparation in

transitioning to a registered nurse?

¢ What advice would you give to bachelor of nursing students behind you going on placement in the MIQF?

¢ Anything that you would like to add or thought you would be asked about that has been omitted?
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