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Executive summary
In 2012, Health Workforce Australia (HWA) and the Department of Health (DH) Victoria provided funds for a project based at Goulburn Valley Area Mental Health Service (GVAMHS) in Shepparton. The specific aims of this project were to expand the quantity and quality of mental health student placements in the north-east of Victoria. Both public and private mental health service providers participated, with GVAMHS taking the lead. The five tertiary institutions in the region were engaged in the project and a number of alternative models of placements were developed. 
In particular, a collaborative model was trialled with GVAMHS, MIND Australia and Mental Illness Fellowship. Twenty-four mental health nursing students from GOTAFE participated. The students rotated through the three agencies and gained broad experience in mental health service delivery. Mentoring support was provided by specially trained preceptors at each location and formal supervision was provided by a registered mental health nurse from GVAMHS. This trial confirmed that innovative ways of providing placements were possible.

Supporting activity included a placement Roadmap which identified the ideal placement conditions and an online pre and post-placement student survey.

Results of the trial were very positive with most students identifying that a career in mental health was a real possibility, for example:
“The experience I had at Mind Australia, Jacaranda Program was, and will be, a highlight of my life. It is my belief that this program is exceptionally effective, and positive towards progressing the mental, emotional and physical health of all that attend the program. I considered it an absolute honour to work there as a part of my clinical placement.”

Other models of the project explored the options of a student led multidisciplinary clinic, a multi-supervisor collaborative model and tablet supervision model.
Other project activity included a demand and supply model of region-wide placements, the design and development of an internet-based orientation and induction program and a region wide project evaluation methodology.

Towards the conclusion of the project, a formal project review elicited the following recommendations:

· Continue Steering Group meetings with original HMHCTA partners;
· Conduct two forums per year with both education and placement providers;
· Update placement data by discipline;
· Link education providers to placement providers via Roadmap;
· Sustain current trial models;
· Conduct pre and post-placement student surveys across all sectors;
Partners to explore funding options for supervision and administrative costs.
Background and context
The Department of Health report ‘Victoria’s mental health care workers’, 2003–04 to 2011–12, identified the criticality of the mental health workforce in Victorian rural areas. The National Health Workforce Reform Paper (2011–2015) recommended a strategy of expanding clinical training placements in underserviced settings to maximise learning opportunities and future career choices in these settings.

It had been noted by education providers that one of the critical barriers to growth in the health profession courses relating to mental health is the small number of mental health facilities available in regional areas. There was a need to increase the number of clinical placement days for non-acute settings to cover ‘mental health issues where a multi-disciplinary and allied health focus is particularly appropriate’. This was to include those disciplines such as psychology, occupational therapy and social work.

On education and training of health workforce professionals, the National Health Workforce Taskforce found that: “The concentration of public psychiatry on managing people with serious mental illness has resulted in psychiatric trainees gaining little or no experience in managing patients with more frequently diagnosed mental health issues.” 

Thus it was considered that the ability to cover more frequently diagnosed mental health issues will be enhanced by expanding the health care services available across the entire Hume Clinical Placement Network (CPN) for clinical placements.

The Hume Mental Health Clinical Training Alliance (HMHCTA) was formed in 2012 and funded under the HWA and the DH Victoria Expanded Settings program. Partners were Goulburn Valley Area Mental Health Service (Project Lead), MIND Australia, Mental Illness Fellowship and North East and Border Mental Health Service. During the life of the Project, HMHCTA became a member of the Hume Mental Health and Housing Alliance (HMHHA), the peak body representing all mental health service providers in the region. The project ran from 1 May 2012 to 29 November 2013.
The scope of the project was the Hume Region, from Shepparton to Wodonga and the twelve surrounding Local Government Areas. 
Project objectives and expected impacts
The aim of the project was to increase the capacity and improve the quality of student placements across area and community-managed mental health services in the Hume CPN. 

The student placements could be of any discipline within the framework of delivery of mental health services. The underlying rationale was that high-quality placements lead to an increase in the number of mental health graduates who would seek to work in the Hume Region.

Involvement in the project was open to all of the education providers in the region that offered courses with a mental health application.

Similarly, organisations that delivered mental health services and were able to provide student placements were encouraged to participate.

The revised project will provide capacity to extend the scope of the original project to encompass the whole of the Hume CPN, rather than covering only the GVAMHS catchment area. The reach to participating agencies is extended to include public mental health and Mind Illness Fellowship services in the north-east Hume catchment as well as MIND, an organisation not included in the original project.
Project management
With the senior psychiatric nurse from GVAMHS as the Project Lead, a Steering Group was established to determine Terms of Reference and oversee the project. The Steering Group represented all parties involved in the project and the first meeting was held in July 2012. Meetings were held monthly to receive reports from project staff and to guide project development.
Office accommodation was provided by GVAMHS at Shepparton. Over the period of the project, three staff (total 1.5 EFT) were appointed with separate and complementary roles, including specialised functions in project management and marketing, intranet and internet design and student placement supervision.
A project master schedule was prepared detailing activity and resources allocated, on a day-by-day basis, to the end of 2013. A Communication Plan was put in place.
Project activities and methodology – performance against stated deliverables

The approved Funding Proposal formed the basis of project deliverables which were then developed in detail and used as the basis for the key performance indicators and project timetable.
Project outcomes and discussion
Facilitate whole sector and education provider partners engagement and support culture change in the provision of student placements
Whole-of-sector engagement was established in the first instance by making contact with all possible placement and educational providers. Ongoing contact was conducted through electronic communication responding to requests for information and giving feedback to draft documents. Additionally, engagement was achieved though face-to-face forums which were well attended by representatives from all invited with the exception of North East Hume Mental Health Service. The reasons for the failure to achieve effective engagement from north-east Hume who were signatories to the project is not clear, however this sector was undergoing major restructuring at the time. That is Wodonga health was merging with Albury to become Albury / Wodonga Health which included cross-border negations and spilling of staff positions. This complication was not identified in the proposal as a barrier to achieving the outcomes of the project.
In collaboration with the HCPN ISO, evaluate placement supervision models currently in place
Two existing student placement models i.e. Multi-disciplinary student placement clinics and tablet supervision models were explored. Both of these models were not sufficiently developed for implementation within the timeframe of this project.
As a result, three other supervision models were developed: One student and several supervisors model, collaborative supervision model where students in several placements sites are supervised by a ‘roving’ supervisor and educational provider campus clinic model. 
Only the collaborative model of supervision was trialled and evaluated.
In collaboration with the HCPN ISO, develop standards of practice for student placements within participating agencies

A forum of education providers hosted by La Trobe University developed an Ideal Placement Road Map. This document established standards of student placement which were developed and agreed by all education provider organisations involved in the project.
Information on student placement and mental health has been placed on the Goulburn Valley Health website.
Student feedback mechanisms have been put in place and Survey Monkey is utilised to ensure that all students have an opportunity to provide comment. Feedback to date has been extremely positive.
Improve coordination and planning of student placements across the participating agencies and establish improved partnerships between participating agencies and education providers
A Management Committee was established for the project and will continue under the arrangements set out in the Memorandum of Agreement.
These structures with representatives from all stakeholders from across the Hume Region has and will continue to improve planning and coordination of placements within the sector. 
Increase the capacity of participating agencies to accommodate a higher number of student placements

As a result of the project, two additional sites now take students for mental health placements, i.e. Mental Illness Fellowship and MIND Australia, and an additional twenty-six enrolled nurse students have received placement.
Enhance the quality of learning opportunities for students on placement by assisting placement sites to implement the BPCLE Framework

The principles of the BPCLE have been promoted and implemented throughout the project.
Overall, the project has met its objectives. Placement numbers have increased, more placement providers are now taking mental health students and a quality review process is in operation. In addition, considerable support processes are in place, such as online orientation support, supervision, marketing tools and a governance structure, all contributing to a wider range of experiences for students.
However, the project was unable to secure significant additional placement with providers in the east of the Hume region, namely Wangaratta and Wodonga. Whilst there have been some systemic issues related to this gap, this means that a major element of the project’s objectives were not met.

Having said this, the potential for actually achieving placements in the east are now good, with strong recent stated support from Hume Medicare Local and a major private provider of mental health services.
The quality of learning opportunities was measured through student feedback surveys. This feedback was extremely positive.
Sustainability
The governance structure for the project consisted of a Memorandum of Agreement with the project partners and a Steering Group membership. Three of the four original partners have agreed to continue with Steering Group meetings and the Hume Mental Health and Housing Alliance has the mental health placement activity as a standing agenda meeting item. The meeting structure outlined above will replace the proposed sustainability of the project via the Goulburn Valley Health Workforce Professional Development and Research Committee and as a result spread the responsibility for sustainability across all sectors within the Hume Region. 
MIND and Mental Illness Fellowship have both committed to taking and supporting students on placement, including nursing, occupational therapy and social work. This has been able to be done through existing resources and an arrangement with the education providers by which the responsibility for student supervision and clinical appraisal is accepted, facilitated and financially resourced by the education provider.
All the partners are now registered with ViCPlace to take students in 2014.

Supporting documentation and processes which are in place and usable by the service providers into the future include:
· Memorandum of Agreement between participating agencies

· Ideal Placement Roadmap

· Online student orientation and placement records system http://www.gvhealth.org.au/EmploymentEducation/MentalHealth.aspx 
· Pre and post-placement evaluation system

· Placement models policies and procedures

· Placement demand and supply template with updated data

Marketing material including a poster, brochures and power point presentations.
Costs associated with the sustainability of the project are minimal and can be provided as in-kind contributions by the participating agencies. The additional costs associated with coordinating and supervising students across sites are supervision which varies according to discipline: an average cost would be $65 per hour for eight hours per week. This would support two students in placement and can be met from the $50 per student per day, paid from the education provider to the student placement provider. In addition there is a need post project for some administrative assistance to coordinate placement and it is proposed that the same funds could also meet this requirement.
Limitations and solutions
A major limitation was the coincidental restructure of mental health services in the north-east region of the catchment area. As well as providing services to an increasing number of consumers, all public service providers were deeply involved in the organisational restructure, taking time to adapt to new reporting lines, establishing new logistics arrangements and settling in to new roles and responsibilities. Consequently the opportunity for involvement in the project was minimal and it may have been seen as a distraction.
Another, less obvious element, was the fact that many of staff of the participating agencies, both education and placement provider, worked part-time or had multiple roles. In such cases, significant time elapsed before tangible outcomes could be achieved. If this had been identified at the commencement of the project measures such as choosing organisational representatives who were more available or people who could share roles and responsibilities may have improved this situation.
Evaluation

Project evaluation was a continuous process. Each Steering Group meeting considered the planned to actual activity for each preceding month and made strategic decisions accordingly.

Formal project evaluation commenced in October 2013 and was based on an evaluation rating document which was provided to all stakeholders. This provided a voluntary and anonymous opportunity to assess all the project KPI’s, deliverables and achievements by rating them in a single document. Subsequently a half day forum was convened at which all deliverables and achievements were discussed and rated. Educational and placement providers contributed to the evaluation forum.
Other measures: These have been measured for the western Hume Region only as already mentioned the north-east Hume region was not sufficiently engaged.

· Number of student placements provided across sectors increased by 20%:
· 26 students were placed in addition to the 124 booked prior to the placement; an increase of 20%
· Number of trained supervisors providing placements increased by 15%: 

· 12 additional staff were trained as preceptors and one staff member completed a workplace training and assessment course. The % increase was unable to be measured as we were unable to establish base data of the number of preceptors available.
· Increase student satisfaction to 80% and completed 80% of student learning outcomes:

· 100% of students achieved their learning objectives when evaluated at the completion of the placement.
· 100% of students were satisfied with the placement however an increase in satisfaction was unable to be measured as no baseline data was available.
· Education providers satisfaction increased to 90%:
· Education providers’ satisfaction was unable to be measured in percentage terms. However, all education providers in face-to-face forums expressed satisfaction and have agreed to continue meeting. 
· 80% of graduates seeking employment in the Hume region: 

· Graduate nurse applications for the GVAMH Service in 2011 for 2012 intake was 13 and applications in 2013 for 2014 intake was 38. This represents a significant increase which may in part be due to the focus on mental health student placement. However this is one of many factors which may be taken into consideration. A more accurate way of measuring people seeking employment would need to be developed.
Tools to measure improvement will need to be developed for future projects and baseline data established.

Future directions
A submission for a broader project has been made to the Department under the Local Innovations fund. The aim of the project is to extend clinical placements in mental health and medicine across two CPN’s by utilising models and materials developed by the joint partners in stage 1. 
Broadly the aims will be to: 

· Expand mental health placements opportunities further across the Hume region and throughout inner east Melbourne 

Extend the medical placement program of IEMML to include allied health placements within and outside the local region
Conclusion
The Expanded Settings project was certainly worth doing. The major aims were achieved and a sound basis for future work has been established. Had the issues associated with the north-east organisational restructure been better understood, it may have been prudent to exclude the placement providers from this first stage of expanded settings work.
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