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A framework to promote integrated and interdisciplinary clinical placements for allied health students in aged care settings
Project summary

The aim of the project was to design and implement an integrated and interdisciplinary framework to enable allied health (AH) student placements in a range of aged care settings in the NMCPN. The key project activities were: mapping the potential AH clinical supervision in aged care settings, consulting stakeholders (aged care service providers, universities, and students); and designing, setting up, implementing, and evaluating clinical placements (CPs) in aged care settings.

Drivers and challenges
Few CPs currently take place in residential or community-based aged care settings. This highlights missed opportunities for students to develop core professional competencies in an underserviced area and for potentially improving students’ perceptions of the aged care sector as a potential workplace. It also has implications for recruitment of AH staff for the future aged care workforce. A project conducted by Uniting Aged Care (UAC), now Uniting AgeWell (UAW), in 2010 identified existing structures within the organisation as a major challenge to providing clinical supervision for AH students. UAC also recognised that many other organisations were similarly too small to have the critical mass of AH staff to be able to provide adequate supervision for CPs. While there was considerable interest among aged care providers in increasing AH CP capacity, the project encountered a range of challenges to meeting its objectives. The main challenges were:

· The differing requirements of each the AH disciplines significant challenged the development of an integrated and interdisciplinary framework.  

· The relatively small size of the AH workforce employed in community and residential aged care settings which limits the capacity of the sector to provide student clinical supervision. 
· A general lack of opportunities for increasing aged care CPs in health services and community health centres.
· The lower than anticipated supply of AH CP blocks across a range of universities and AH courses.
· The lack of readiness of AH clinicians in community and residential care settings to provide student clinical supervision.

· A lack of commitment to financial buy-in from the aged care sector due to decreased funding following changes to the Aged Care Funding Instrument.
Arriving at a solution
To address the challenges outlined above, the project advisory committee supported the project team’s decision to examine the viability of a range of CP models for the aged care sector. The aim was to establish which model(s) could be implemented in residential and community aged care settings. Through a process of consultations with stakeholders, eight models were identified and their applicability across different AH disciplines was examined. The results are presented in the table below.

	Model
	Setting
	Brief description 
	Viability
	2013 pilots
	Outcomes

	Model 1: Interprofessional (IP)
	Residential aged care facilities (RACFs)
	An IP CP in RACFs
	Not viable (lack of AH supervision available)
	Not piloted
	NA

	Model 2: Patchwork 
	Day Therapy Centres (DTC)
	Shared supervision by staff from different AH disciplines
	Viable for allied health assistants (AHAs) 
	Not piloted. AHAs not in scope for this project. 
	NA

	Model 3: Outreach 
	RACFs
	Supervision provided by university staff for students working one-on-one with RACF residents.
	Viable for Masters-level psychology students as direct supervision is not required. 
	Model tested by Swinburne Uni.
	Evaluation conducted by Swinburne. Model found to be effective.

	Model 4: Traditional in-house 
	DTC
	In-house AH clinicians provide supervision 
	Viable for exercise physiology and physiotherapy CP in DTCs. 
	A pilot was set up but did not proceed due to staffing changes within the aged care agency 
	NA

	Model 5: Private practice mobile clinic 
	RACFs
	Supervision provided by private practice clinician.
	Viable for speech pathology (SP) and physiotherapy.
	Piloted with University of Melbourne (UoM) SP students in UAC RACFs. 
	Evaluation found benefits for supervisors, students, and clients but the model’s viability is limited due to cost.

	Model 6: Mobile nursing home service
	RACFs
	Public health service AH clinician provides supervision and take students on nursing home service ‘rounds’
	
	Pilot with La Trobe University SP students and Northern Health Nursing Home Service
	Evaluation found benefits for supervisors, students, and clients 

	Model 7: Private Practice Internship 
	RACFs
	Mentorship program to prepare entry-level students for aged care and to screen and select students for employment.
	Viable for physiotherapy practice.
	Implemented by private practice and UoM.
	NA

	Model 8: IP residential care CP module 
	Hospitals and RACFs
	An IP RACF module built into CP in acute or sub-acute settings. 
	Viability depends on commitment from multiple partners. 
	Model was explored with St Vincent’s Health. No pilot resulted.  
	NA


The project team devised CP models 5, 6 and 8 to address the small size and the lack of preparedness of the AH workforce in community and residential aged care.
Models 5 and 6; SP in residential aged care

The two mobile nursing home CP models were developed, implemented and formally evaluated (with Ethics Committee approval) for SP. The goals of pilots were to assess the impact of the models on:

· Increasing capacity for SP CP in RACFs in the NMCPN region. 

· Enhancing the care for RACF residents with otherwise limited access to services. 

Positively influencing the perceptions of students with regards to working in the aged care sector.

Two pilots involved four students participating in twelve-day placements. Twelve RACFs across the NMCPN region participated; none had previously had SP students. Supervision was provided by two clinical educators who had not previously supervised students whilst working in their current roles. The student-clinical educator ratio was 2:1. Students from La Trobe University participated in a CP with the Northern Health Nursing Home Service and students from the University of Melbourne participated in a CP that rotated around UAC RACFs in the NMCPN under the supervision of a private practice clinician contracted by the organisation to provide SP services. 

The Clinical Educators were funded for the twelve days of the CP by a combination of project funding, a philanthropic donation from the Andrew Dean Fildes Foundation, and payments for referred assessments. The clinician from the Northern Health Nursing Home Service increased her work days from one to two days per week for the 6 week placement period, and was funded by Northern Health for one day per week for that period. Both placements focused heavily on dysphagia; however, opportunities for assessment and intervention focussing on communication were identified and pursued. 

Evaluation

The evaluation addressed capacity, quality and sustainability of SP CP in RACFs. Students, clinical educators, and the managers of the participating RACFs completed outcome evaluation questionnaires at the end of the CP. Clinical educators, students, facility managers and university lecturers provided overwhelmingly positive feedback about their experiences and were keen to see these placements continue. RACF staff felt that residents benefitted from the service provided and that annual intensive SP input provided by supervised students would be valuable. The findings are summarised below:

· All students felt that their learning needs were adequately met and that they were well supported by the clinical educator and staff at the RACFs that they visited during the placement.

· Three of the four students reported that their perception of and attitude towards working in aged care had changed positively as a result of the placement. 

· Both clinical educators concluded that while they enjoyed working with the students and learned a lot from the supervision experience, they thought the mobile clinic model was more suitable for novice (observational) or advanced-level students than intermediate-level students.

RACFs were appreciative of the time spent with residents (assessment and management) and staff (in provision of in-service training and feedback).

The evaluation showed that Models 5 and 6 have potential to increase the number of quality CPs in RACFs in the NMCPM region in the future. It also showed that these models enhance client care and access and positively influencing students’ perceptions of working in aged care.
In relation to sustainability of the models, the evaluation determined that placements for intermediate-level students impacted on the number of clients seen by the supervising clinicians. This in turn influenced the cost of the private and public practices. While the public health services indicated a commitment to supporting these CPs in 2014, long-term sustainability of the private practice model would be improved by placing novice-level students on short placements (nine to twelve days).

Model 8; IP residential care module
Work was done on devising a CP model to promoting IP learning in residential aged care in a way that addressed the shortage of supervision within this setting. The components of the proposed model were: 
· Students: Students from range of AH disciplines. 
· CP host organisation: Large teaching public health service hospital. 
· Organisation of the CP: Students on gerontology placements in a large teaching hospital spend 2 to 3 days training in a RACF auspiced by the health service or through a partnership with a residential aged care provider.

Clinical education: 2-3 days of clinical education is provided by RACF clinical staff or privately contracted AH clinicians. 
This model has potential benefits for all stakeholders: 

· Students benefit by being exposing to adult clients outside of the hospital sector;

· RACF residents benefit from better access to AH services.

The capacity of the health service to provide supervision could increase due reducing the burden of supervising students on placement.

Discussions about implementing this model were held with St Vincent’s Health; however, a pilot did not eventuate. The project team was unable to pursue this model with Austin Health Service due to new staff appointments. This model could be piloted by a health service in the NMCPN. 
Health Sciences Placement Experience
To address the lack of preparedness of AH clinicians within UAW for supervising students, the project team worked with the organisation to design and pilot a model to encourage AH staff to engage in student supervision. The model was called the ‘Health Sciences Placement Experience’. Fifteen clinicians from eight AH professions working at two UAW sites and fourteen health sciences students from eight AH streams were recruited for the pilot. The two sites offered: day therapy, planned activities and residential aged care. The pilot placement involved an introductory session at the university and a half-day IP site visit. The roles of the AH clinicians were:

· Participating in an AH panel of experts during which they discussed their professional and their perspectives on working in aged care with the student group;

· Conducting site tours
· Involving students in individual and group therapy sessions

Facilitating informal interaction between students and older clients/residents

The evaluation found that participation in the HSPE model improved AH staff members’ confidence and enthusiasm for engaging with students and interest in being involved in clinical supervision in the future. At the conclusion of the project, senior management and site managers at UAW were enthusiastic about continued involvement with AH student placements. There is potential to transfer this model to other aged care and education providers.

Outcomes
There is scope to increase regional capacity for RACFs in the NMCPN to host SP CPs utilising outsourced clinical educators for public health services and private practice. Every opportunity for students to be exposed to positive aged care working environments affords the potential to positively influence individual views (and those of peers) of working in the aged care sector. One of the greatest challenges to sustainability of this model is funding. 
UAW senior managers are encouraged by the project findings, and consider it is critical that apparent funding hurdles are not seen as insurmountable in the light of such positive evaluation data from all involved. 

Future directions
Potential was identified for UAW to provide CPs in its DTCs for some AH disciplines (most likely physiotherapy and exercise physiology), using in-house staff for student supervision. There is also potential for UAW RACFs to host AH CP with contracted clinicians providing the clinical supervision. UAW is interested in actively pursuing a range of AH CP options with interested universities in 2014.

Further information
For further information, please contact:

Professor Yvonne Wells

Lincoln Centre for Research on Ageing, La Trobe University
Email: y.wells@latrobe.edu.au
Telephone: 03 9479 5809
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