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Small rural health service clinical supervision project

Project summary

To enhance the sustainability of increased clinical placement negotiated through the Hume CPN Multilateral Negotiations (MLN) trial by providing and coordinating improved access to novice and advanced clinical supervision training in small rural health services (SRHS) of the Hume Region. Linking previous projects within Hume, affords the opportunity to implement recommendations from the Latrobe Project (Educational Resources and Processes for Health Professionals who facilitate Placements) and the Moira Project (Moira Health Services Interprofessional Clinical Placement Coordination Project).

Drivers and challenges

It was identified in the Latrobe project that supervision education for clinicians was ad hoc, variable and limited due to geographical isolation, time to release staff and staffing that cannot be easily replaced. Barriers to consistent relevant education in SRHS and aged care were identified as low EFT for educators, fewer students on placement (especially when utilising expanded settings) and lack of funding for resource support. Coordinating consistent clinical preceptor education across the Hume region addressed this barrier and resulted in the same clear messages that are relevant to nursing and allied health staff in the development of a generic package designed for the novice preceptor. 

Charles Sturt University, La Trobe University, Wodonga TAFE and Goulburn Ovens TAFE had organised and delivered four individual and thereby different novice training packages in February 2012. Although the intent was that these packages would be similar, some were lengthier than others with extensive references and resources for the package. This presented an opportunity for the current project to streamline the four different packages into one presentation in a succinct approach and present the workshop as more interactive, aimed at SRHS specifically.

Organising education with a coordinated approach was also a challenge as the Hume region covers 40,427 square kilometres, 22 not-for-profit and private aged care and 17 SRHS facilities. In order to be equitable in offering novice preceptor workshops and allow as many staff as possible to attend the workshops a plan was formulated, to distribute the education across the region over 12 months and build some flexibility for change into planning. Building sustainability of education delivery was prominent in planning. 

Arriving at a solution

As a starting point for the CSSP project, formulation of the novice preceptor workshop generic package was identified by the steering committee as a priority as this was the area identified as the greatest need by the Latrobe project. In order to support increasing clinical placements the Moira project also recommended education for preceptor and supervision training as a must. The project officer met with all four education providers and discussed the evaluations from the participants who attended the original workshops in Feb 2012. Review of all four presentations occurred and it was identified that there was an excess of information made available in handouts and PowerPoint presentations in order to include nursing and allied health. 
The process of registering for the novice preceptor workshop using Survey Monkey with the same key questions was kept. Ideas evolved which included that of creating a hard copy folder for all types of education, saving the resources onto USB’s and sending these ahead to each participant to pre read the information relevant to their discipline. Each attendee was able to keep these resources as part of their training package. Responsibility for the organising and implementation of the novice preceptor workshop was to be delivered by the project officer. 

Implementation process
Engagement of stakeholders was vital at this point in order to promote support for increasing clinical placements and formulate supervision models that suited each individual health service. A tour of the Hume Region 22 SRHS was conducted by project officer to gather data regarding existing resources and supervision education requirements. This was also an opportunity to promote the Best Practice Clinical Learning Environment Principles and discuss how they relate to each health service. The generic novice package was formulated for use by nursing and allied health staff designed specifically for small rural health services and was delivered by the project officer who has extensive experience as a clinician within the small rural health environment. 

The workshop was designed to be interactive and engage the attendees in what was relevant for their health service and for them to reflect on how they currently preceptor and how they could build and improve on this. Ascertaining this knowledge, staff used the Barwon Health project self efficacy tool principles. This same tool was used in evaluation of the education.

The project team organised and negotiated times and places to deliver sessions and allocation of resource support funding. Resources used to formulate and develop the Workshop included. 
· Bass Coast Regional Health Draft Student Placement Policy
· Student feedback sheet

· Yarrawonga Health student evaluation form

· ANMC Standards

· Articles form Australian Nurses Journal

Scenarios
Outcomes and impacts

Over a period of 12 months the novice preceptor workshop was coordinated, organised and delivered to: 

· 19 locations

· 216 nursing and allied health staff from each of the 17 SRHS, mental health and aged care services

Extended opportunity to regional health service staff to attend novice workshops

The common theme for each workshop was for the staff to problem solve for themselves how they could engage staff to promote the preceptorship of undergraduates in the workplace.

As Issues became identified during the initial workshops, these became highlighted and included as a component of the training in order to meet best practice principles. Keeping the workshop relevant to each of the specific health services current model of supervision was also important to bring the support to the staff ‘at the coal face’. 

Due to geographical isolation there was at times five attendees, however this group represented a large proportion of the staff for a SRHS. Information and technological resources has improved over the year due to other funding in different streams and this will afford many an opportunity to continue with either online education or attend videoconferencing. All 19 workshops were well received and many of the staff indicated that they would be interested in further education at a later date. The final four workshops incorporated some staff from regional health services and mental health (expanded settings), and the workshop was able to flex around the needs of these staff particularly those who will deliver the workshops in the future. 

Challenges and management strategies

Travelling around the region to deliver the novice workshops was underestimated at the beginning of the project and after review further time and funding was allocated to ensure that the educator arrived with plenty of time to set up and trouble shoot. There were many challenges encountered when organising and delivering education off site and the main one being the lack of control over IT and compatibility. It was presumed that all staff had access at work to use USB’s on work computers to open up the pre-reading; however some health services do not allow this. Not all staff were computer literate and many had not used Survey Monkey before. Over the year funding through different streams has been made available to resolve IT issues. The contact point for promotion, advertising and identifying staff to attend the workshops was the clinical educators and without their assistance and support this project would not have been as successful as it was.  
Conclusions

· The novice preceptor workshops have to be interactive and relevant to SRHS or the setting in which they are delivered.
· Staff want to be informed regarding processes that take place and information needs to filter down to the ‘coal face’ in regard to changes involving clinical placement.
· Staff need a place to bring their issues and questions and it was identified by the staff that this should be at unit meetings with their managers.

Training should be accessible to staff who are geographically challenged, onsite training affords an opportunity for the staff to problem solve at a local level.
Future directions and sustainability

The novice preceptor workshop will be available as a resource to anyone who wishes to access the training package. However in order to continue with clinical supervision support education across the Hume Region, the organising of such must be driven by the health services and aged care sector.

This package has been delivered to each of the regional health services of which two have indicated they will include the training in their calendars and offer positions out to other health services to attend. Evaluation post delivery of the package indicates that at least four SRHS will continue to incorporate and deliver the education themselves offering the opportunities to other SRHS to attend. Some of the more isolated health services will run their own workshops as a shorter version. The Hume Region Nurse Educators Group will support any training and place it on their calendar. 
13 of the 17 SRHS have requested at least the option to have an opportunity to host, send staff or attend at more novice training as the staff dynamics alter over one year. Following the SRHS forum held in March 2013, 91% of attendees agreed that the work of the CSSP project was sustainable and they would support further novice training. 

Further information
Elaine Mallows, Project Lead and Janine Smith, Project Officer; Yarrawonga Health
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33 Piper Street, Yarrawonga, Victoria, 3730
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