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Executive summary
Over the previous two years, Health Workforce Australia (HWA) has funded many projects in the Hume Region in order to support workforce planning for the future. When the Clinical Supervision Support Program (CSSP) for small rural health services (SRHS) project was developed, planning included outcomes and recommendations from two previous Hume Clinical Placement Network (CPN) projects. These being the La Trobe project – Educational Resources and Processes for Health Professionals who Facilitate Placement and Moira project – Moira Health Services Interprofessional Clinical Placement Coordination Project. 

The aims and objectives of the CSSP project were to support the increased growth of clinical placement into SRHS and expanded settings, such as aged care, with provision of an organised education program. This program would be accessible to staff who require novice and or advanced preceptor training and education via multiple methods.

Review of the outcomes of La Trobe project and the Moira project was crucial when planning the CSSP SRHS project. Consideration on how to implement Best Practice Clinical Learning Environment Principles (BPCLE) into an education program was also a factor. The project team formulated a four-tiered education pathway which included the following:

· Novice preceptor workshops,
· Advanced Mentor Program 4 Unit of Certificate IV Workplace Training and Assessment TAE, 

· Australian Clinical Educator Preparation Program (ACE online); and
Upgrade of Certificate IV Workplace Training and Assessment TAA to TAE

The two-target audiences were essentially those staff who had self-assessed themselves at either novice or advanced level. The project officer then worked alongside the clinical educator of each of the SRHS and aged care facilities in order to identify model of supervision that best suited their work environment. Marrying these two elements together formulated the supervision education delivered with resource support to each SRHS across the Hume Region, essentially to the coal face staff who preceptored nursing and allied health undergraduates.

Evaluation of all the education pathways showed an overwhelming support from SRHS for a unified organised education pathway made available at a local level, which afforded an opportunity for each of the participants to contribute to the pre-planning of clinical placements. Resources to support clinical placement were developed as a result of the novice preceptor workshops and made available to all the health services in the Hume Region.

In order to review the sustainability of the outcomes of the CSSP SRHS project, a SRHS forum was attended by representatives from the majority of the health services within the Hume Region. Interactive sessions discussed issues such as collaboration between Hume health services to support each other with a multitude of resources if in the event there was a need. Many of the SRHS plan to continue with implementing education for preceptors affording an opportunity for other health services staff to attend as well, ensuring that supervision training remains on education agendas of all health services in the Hume Region.

Background and context
A previous Hume Region project completed by La Trobe University identified the need to develop a tiered clinical supervision training program to address a variety of requirements in a coordinated manner. Yarrawonga Health CSSP project organised and delivered four tiers of education to a total of 301 participants across SRHS, aged care and expanded settings. Models of supervision and preceptorship were identified to suit each individual SRHS, in relation to locally anticipated clinical placement opportunities.

Pre-planning and staff preparedness was highlighted in the Moira project – Moira Health Services Interprofessional Clinical Placement Coordination Project, as one of the requirements requested by staff who preceptor students, particularly at novice-level. Opportunities for relevant, streamlined clinical supervision education were limited and traditionally run by regional health services or education providers. Of the four tiers of education offered, novice preceptor workshops benefitted the majority of the staff and titrated to each SRHS and aged care concerns when it came to organising and delivering quality clinical placement according to BPCLE Principles.
Issues such as geographic isolation, development and recognition of commitment to clinical placement preceptorship education married with the increasing opportunities made available for undergraduate placement required development of supervision models. This project concentrated on nursing and allied health but could extend into medicine if required. 
Aims
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 SRHS of the Hume Region. The CSSP project provided the opportunity to implement recommendations from the La Trobe project and the Moira project. 
Project activities and methodology

Yarrawonga Health SRHS project activities methodology was built on the outcomes of two previous Hume projects and their recommendations which were taken on-board when planning began.

La Trobe project – Educational Resources and Processes for Health Professionals who Facilitate Placement, had previously researched the requirements to resolve inadequacies of the clinical supervision structure within the Hume Region and the development of generic novice preceptor workshop package became a priority. 

The project team established from previous Moira project – Moira Health Services Interprofessional Clinical Placement Coordination Project that there was a deficit in the clinical education system to support novice preceptors in the workplace, educate them and build on this knowledge. A more advanced program was formulated after consultation with the seventeen SRHS when it was recognised that more senior supervisors (out of hours in charge staff) had the responsibility to supervise students but had not been offered an opportunity to up skill their clinical supervision education.

Components of the proposed education programs were developed to meet the needs of staff that found it geographically challenging to attend education for more than one day. Consequently, the ACE online was booked after research into cost, effectiveness and ability to build on this education transpired. 

To meet the requirements of the National Qualifications Council, those staff who had a current Certificate IV TAA had to the opportunity to upgrade to TAE at a central location in Hume. This qualification meets the requirements from TAFE providers when supervising TAFE students.

All components of the education and training offered for clinical staff employed by SRHS and expanded settings were supplied resource support funding in order to afford the opportunity for release of staff, access of training to casual staff and IT resources. This also enabled SRHS resource support access for transport and accommodation in order to attend training. 

An additional opportunity was given to the project to apply for an increase in funding and to expand the timeframe and audience for the delivery of education. The budget was increased to $404 093 over seventy-two weeks (February 2012 – July 2013). The budget did not include in-kind contributions from any of the health services or education providers, some of whom donated many hundreds of hours assisting with this project to ensure its implementation. The successful applications and amendments to the original contract allowed delivery into expanded settings (mental health) and additionally to regional health services.

Yarrawonga Health, as project lead, formulated governance arrangements in which a steering committee agreed upon Terms of Reference. This steering committee met on four occasions over the course of the project in order to monitor the project and suggest amendments when necessary. Committee members were also available for consultation during the course of the project. 

The committee comprised of:
· Yarrawonga Health DoCS as project Lead and Chairperson,
· Project officer,
· Hume CPN project coordinator,
· Representative from La Trobe University,
· Representative from TAFE (Wodonga TAFE),
· Allied health (Charles Sturt University); and
Two DON or ADON from SRHS (Beechworth Health Service and Alexandra District Hospital).
Table 1: Summary of key activities and deliverables
	Project objective 
	Project deliverable/target
	Activities undertaken to achieve target/objective
	Date completed

	Promote BPCLE Principles in SRHS
	BPCLE Principles promoted, implemented and KPI’s reported
	Tour of 17 SRHS to ascertain knowledge of and application of BPCLE Principles. Incorporated into each action plan.
	Ongoing for the life of the project, 13 February – July 2013 

	Recruit project officer
	Project officer recruited
	Project officer recruited
	13 February 2012

	Reports to CPN via lead agency quarterly and final
	Reports completed quarterly and made available
	Meetings with education providers, seventeen SRHS, Department of Health and Hume CPN
	May 2012, September 2012, January 2013, May 2013

	Project plan developed in conjunction with reviews/recommendations from Moira clinical placement project and La Trobe clinical supervision project
	· Review outcomes from La Trobe clinical supervision project and identify how these can be incorporated into planning 

· Review Moira clinical placement project Evaluation and implement priorities identified by staff regarding request for clinical supervision training
	· Analysis of La Trobe novice workshop evaluation by four EP’s and Hume CPN project manager with CSSP project officer

· Generic workbook to be finalised

· Identification of ownership by Hume CPN

· Application of training level.
· Feedback from tour of SRHS re education
	20 February – 30 April 2012

	Prepare for supervision training
	· Book dates for supervision training

· Formulate generic package utilising information gathered from La Trobe, ‘introduction to supervision’ workshops

· Plan delivery of ongoing workshops with reference group and book venues

· Prepare and deliver self-efficacy assessments to relevant facilities
	· Evaluation of each SRHS education plan (if applicable).
· Site identification and accessibility

· Dates and venues booked.
· 19 novice preceptor workshops delivered
	27 February – 31 May 2013

	Establish steering committee
	· Steering committee consisting of Yarrawonga Health project supervisor, project officer, La Trobe University and two small rural health representatives, TAFE representative and one allied health representative organised and meetings booked

· Ongoing consultation with each of the education providers.
· Report variation to planned activities to contract manager Department of Health

· If required proposed redirection of funding to alternate training or partners to be approved by Department of Health
· Applications for funding of casual training resource support (total of $50 000) to Yarrawonga Health and reported to steering committee
	Changes made to steering committee as indicated in previous reporting due to resignations
	31 May 2012 – May 31 2013

	Engage stakeholders
	· Identify and develop relationships with each health service and relevant education provider

· Identify key staff/champions and priorities from health service which require training in novice and advanced preceptoring/supervising skills

· Promote application of this project in conjunction with increasing clinical placement opportunities

· Effective communication with 22 not-for-profit aged care facilities regarding the opportunity for staff to attend novice supervision training
	· Tour of 17 SRHS with key staff identified or in process of explanation and education re project including statewide projects and the links between them

· Discussion re viCPlace, BPCLE, pre-planning 2013
	February – 31 July 2012

	Initial contact of each SRHS
	Analyse information gathered from tour of regions SRHS and formulate action plans.
	Action Plans formulated, local issues identified e.g. limited resources
	1 April – 31 July 2012

	Establish platform for standardised novice education across the region
	Extend offer of generic package to regional and subregional health services.
	· Package delivered with explanation and offer for one key staff to attend a novice delivery session
· Some SRHS required multiple visits due to change of staff
	1 July – 31 August

2012
August 2012 – March 2013

	Increase opportunity for clinical placement training in aged care sector
	· Extend offer of novice training for preceptors to 22 not-for-profit and private aged care facilities.
· Follow up evaluation incorporates staff survey which would indicate willingness to increase clinical placement and any interest in attending further education over next twelve months in order to up skill.
	· 22 not-for-profit and private aged care facilities contacted with an invitation for staff to attend a novice workshop close to their facility. 
· Offer extended to regional health services and expanded settings (mental health) 

· Evaluation from twelve SRHS obtained and summarised
	1 August 2012 – 30 April 2013
June 2013

	Stakeholder meetings 
	· Ascertain staff supervision knowledge using the self-efficacy assessment tool principles of Barwon Health project across all seventeen small rural health services.
· Review current and projected education calendar for 2012 and 2013

· Link with allied health 

· Identify key staff and champions of student supervision and welfare for each health service

· Extended offer of education to regional and expanded settings.
	· Tour of seventeen SRHS with key staff identified or in process of 

· Not all health services have well formulated education plans
· Commenced sharing of resources amongst these SRHS

· Recognition regarding need for more insight into allied health requirement for clinical placement. Therefore changes to steering committee incorporates a representative.
	16 April 2012 – 30 May 2013

	Organise training days as according to milestones calendar
	· Training days booked and education delivered

· Ongoing pre attendance self-assessment, training evaluation to occur on the day and also follow up survey two – three months after completion. 
	· Survey Monkey pre-assessment commenced

· Identification of location for the fourteen workshops complete

· Identification of location of four advanced mentor program.
	May 2012 – July 2013

	Analyse and develop education pathways
	· Information from stakeholder meetings to be analysed 

· La Trobe and other education provider partners work collaboratively to develop clinical supervision training options

· Make recommendations regarding what models could be used that incorporates an education pathway

· Resources to be targeted at key staff

· Other staff to be organised into tiers so training levels adapted

· Achieve individual organisational plans for special circumstances e.g. geographic challenges.
	· Review of action plan input from SRHS

· Meeting with four education providers from the La Trobe project

· Review evaluation three months post novice workshops
· Formulate and deliver resources to health services which incorporate BPCLE Framework
· Ongoing extra support required for those facilities whose key staff has either resigned or positions have been vacated
· Increased travel required.
	1 May 2012 – June 2013

	Review training requirements
	Recommendation to steering committee
	Offer of novice workshops to regional health services to provide coordinated approach, six workshops delivered.
	1 May – 30 June 2013

	Stakeholders meetings to be organised
	· Health services to have education plans developed, implemented and evaluated.
· Evaluate need for ongoing clinical coordinator for supervision training in Hume.
	Formulation of forum. Discussion and recommendation from the representatives of the SRHS, and regional health services. 
	1 December – 15 April 2013 

	Provision of coordinated approach ongoing to SRHS when considering training requirements
	Recommendation to steering committee to ensure sustainability of outcomes.
	· Forum organised and attended by cross section of SRHS and regional health services as well as EP’s
· Provision of coordinated approach ongoing to SRHS when considering future training requirements.
	June 2013

	Development of final report
	· Evaluate method formulated to project approach

· Include any variation reporting

· Indicators to be formulated regarding future direction of training 

· Analyse if this approach used in this project would be applicable to other regions in Victoria (in particular SRHS).
	· Project implementation reviewed and evaluated

· Reports completed

· Future direction of training determined

· Analysis of state wide approach for delivery of novice workshops and training pathway.
	June – July 2013


Outputs

A number of resources were formulated in order to support the staff when preceptoring clinical placements: 

Student feedback sheets

During the novice preceptor workshops it was identified by some staff that they did not get the opportunity to feedback to the clinical educator about their experience when preceptoring a student. Student feedback sheets were developed in order to afford the opportunity of the staff to give their input about the placement. As a significant amount of staff are part-time, some students may experience many preceptors and using these sheets give a broad point of view regarding placement encounters and identifies the many aspects of placement.
Student evaluation sheet

A component of the BPCLE Principles is effective communication processes as well as a promotion of a positive learning environment. Student’s feedback regarding their experience whilst on placement is just as important as that of the preceptors and clinical educators. In order to plan for the future, health providers must review the service they deliver regarding clinical placement and reassess what can be improved upon. Feedback to the staff regarding their performance as clinical supervisors and preceptors closes the loop of feedback.
Student placement policy

A component of the novice preceptor workshop initiated discussion about pre-planning for clinical placement and this encouraged attendee’s to review their own health services student placement policy. Networking with other CPNs introduced the project officer to the South Coast Interprofessional Clinical Supervision Project. This facilitated access to The Bass Coast Health Student Policy (draft) and this has resulted in The Bass Coast Health Student Policy becoming the format for local policy development. This policy incorporates all the aspects of the BPCLE which envelopes the pre-planning process for clinical placement.
Novice preceptor workshop

The novice preceptor workshop was designed specifically for SRHS yet is a generic package that can be applied to nursing and allied health undergraduate preceptorship.

· Novice preceptor workshop formulated,
· Nineteen workshops delivered to 216 staff ,
Evaluation was completed pre and post workshop using Survey Monkey which applied the same principles of self-efficacy (as formulated by Barwon Clinical Placement Network CPN) as previously used in the La Trobe project.

Student orientation

Online student orientation developed for Yarrawonga Health. This same format was used as an example of how other SRHS or aged care settings could develop themselves. Yarrawonga Health has found students who completed the online preparation were better prepared, arrived with:
· Competencies completed;
· Correct documentation;
· Organised accommodation; and
Access more hours’ actual patient contact once the final details of orientation were completed.

These aspects of preparation are extremely important when there is limited time for placement (i.e. one-week placement). Student orientation became more streamlined and covered each area without being repetitive or missing an important aspect. Should a student require more time to complete an assessment or competency this can be done in their own time, at their own pace – support is available if required. 
Outcomes and impacts
Upgrade Certificate IV to TAE
To ensure that Hume Region health providers are equipped to meet BPCLE Principles, elements one to three the SRHS CSSP project funded opportunities for staff to up skill converting their Certificate IV TAA to TAE. Many of the clinical nursing and allied health educators within the Hume Region work across the health services and also for education providers. The National Quality Council notified stakeholders in 2010 that there would be a two-year transition period for those who have either BSZ98 or TAA04, to upgrade their qualification by demonstrating their required competencies through continued professional practice. It was a recommendation from the Hume TAFE providers that every clinical educator who was responsible for the clinical supervision of students upgrade their current Certificate IV Workplace Training and Assessment TAA upgrade to a Certificate IV TAE before July 2013. In order to support Hume Region staff who have continued their professional development, the opportunity to upgrade current TAA to TAE was given to all health professionals within the region. 
The TAE40110 (Certificate IV in Training and Assessment) is used to focus on the skills required to deliver training and assessment of staff and students within the healthcare setting. It is designed for staff who currently work in a training or assessment role. Some of the areas in which the attendees are employed include; 
· Clinical placement supervision (nursing and allied health),
· No lift programs (or back care),
· Staff development; and
Clinical educators.
This upgrade training opportunity was made available to clinicians by means of attending a half-day session in Wangaratta delivered by the Australian Nurses Federation (ANF). The delivery of local education was negotiated by the project officer. This cost effective measure afforded nineteen staff to attend as they did not have to travel to Melbourne where the sessions are normally delivered. The cost of the course was reimbursed to attendees who provided evidence that the upgrade of TAA to TAE was completed. The upgrade included revision of the currency of the applicants TAA. This required evidence of currency verified when the applicant completed the Recognised Prior Learning (RPL) form in conjunction with the manager from their area.
Outcomes from such a large group who embraced the opportunity to enhance their skill will benefit the region as the diversity of attendee’s will be supervising students for a range of disciplines with the most up-to-date qualification. The upgrade process was organised by the ANF as the Registered Training Organisation, and it was indicated that they would be pleased to discuss further offsite sessions to other CPN’s. 
Australian Clinical Educator Preparation Program (ACE)
Each SRHS identified staff that needed training opportunities close to where they lived as attempting to attend training that exceeds more than one day proved difficult. These staff indicated they would prefer to have the opportunity for online education that was streamlined. Those participants who did not have geographic issues applied for online education for their convenience. After reviewing the La Trobe report and exploring other options it was decided to access ACE, which was developed by CSU, La Trobe University, Monash University and the Universities of Sydney and Tasmania. 
There are six modules as follows:
· Exploring clinical education, theory and practice,
· Focus on learning,
· Focus on being a clinical educator,
· The learner – clinical educator relationship,
· Learning in the workplace; and
Mentoring.
The pace at which the modules are completed is an individual decision, however it is recommended that they all be completed within three months and usually take 20 hours in total. Education gained during this course may be used to apply for RPL for Certificate IV.

Currently there are fourteen clinicians (five allied health and nine nursing) from across the Hume Region who are participating in the group funded by CSSP project. Interestingly, since this group has begun, the project officer has been contacted by five other clinicians who have expressed an interest in this program and they have been put in contact with the administrator with a view to commence their education in June (outside the scope of this project).
A recommendation will be made for feedback to the Hume Region Clinical Educators Group from clinicians who have completed the course. A desired outcome would be ongoing support for this training for Hume Region clinicians. Staff who complete these six modules can use the training acquired to apply for RPL if they wish to pursue a higher qualification such as a Certificate IV TAE. The uptake of this type of training indicates that there is a definite need in rural and remote health services to incorporate online training in future education planning. The impact of this course cannot be evaluated at the time of this report as it is due for completion in August.
Advanced Mentor Program; Certificate IV Workplace Training and Assessment TAE 4 Units
Following consultation with the steering committee and review of the outcomes from the La Trobe project it was decided to offer every SRHS a minimum of two positions in the Advanced Mentor Program. Each SRHS was to identify the key staff to attend one of four opportunities strategically placed across the region as follows:

· Yarrawonga September 2012,
· Beechworth October 2012,
· Tallangatta November 2012; and
Seymour February 2013.
The SRHS project initially planned for thirty-four attendees, however due to overwhelming response, fifty-two staff enrolled with the TAFE course. The uptake of this education was very successful, although not all staff completed all four units using the online resource Moodle. Evaluation at this point indicates not all SRHS had IT access to the level required and the time frame to complete all four units had expired. Currently there remains one group yet to complete their units in September 2013.

Outcomes from the advanced education stream are mixed and incomplete at the time of this report. Whilst some aspects were successful others weren’t due to limitations with IT resources and limited understanding of Moodle and its applications. A more positive outcome is the seven participants who are interested in registering for the further six units in order to complete the TAE qualification. This will be followed up by Wodonga TAFE and the individual staff members as part of their continuing professional development.
Novice preceptor workshops for nursing and allied health
The components of the sessions include the following;

· Adult teaching and learning styles,
· Self-efficacy,
· Defining the role of the preceptor and supervisor,
· Supervision in the practical setting,
· Scope of practice of students whilst on placement,
· Implementation of BPCLE Principles,
· Students at risk (challenging student),
· Giving and receiving feedback; and
Supervision education pathways.
Evaluation of the novice preceptor workshops indicates that there is a pattern of up-skilling and improvement of knowledge attained as determined by attendees initially and over three-month period, in relation to the following:

· Confidence of staff to assist a student to reflect and identify their current level of skill and knowledge in clinical tasks,
· Rating of staff understanding of learning styles and how to adapt teaching styles to suit students,
· Rating of staff confidence to evaluate a student’s performance in the clinical setting using objective criteria,
· Rating of staff confidence level to provide constructive verbal and written feedback to a student; and
Rating of confidence level of staff to deal with a student who performance is below expectation.
A consequence of the workshops was the development of outputs over the nineteen sessions. Contribution of ideas from attendees resulted in improvements or adaption of existing resources which were distributed to all SRHS during the course of the project. Revision of ANMC Standards in regards to student supervision and competency by staff was reported as extremely valuable when reflection of preceptor responsibility occurred. A number of staff that attended the novice workshop continued on to either the advanced program or online preceptor education.

Staff were familiar with applying BPCLE Principles when delivering care. However one of the outcomes from the novice preceptor workshops was recognition and implementation of BPCLE.
Upon hearing of the CSSP project being delivered in the Hume Region, CSU and University of Tasmania approached Yarrawonga Health project officer for the SRHS project to participate as a cluster site for the HWA National Clinical Supervision Fellowship Initiative. This opportunity engaged the staff who had attended the novice preceptor workshops who then applied their knowledge when preceptoring students. As a result of the collaboration between the CSSP project and the SRHS’s the cluster site was able to include Yarrawonga Health, Alpine Health, Beechworth Health, Upper Murray Health and Community Service Corryong as participants for clinical supervision research. 
Table 2: Capacity and quality outcomes

	Objective
	Capacity/quality target
	Outcomes

	Coordinate delivery of upgrade Certificate IV Work Place Training and Assessment TAA to TAE
	Target minimum seven staff to upgrade qualification from SRHS
	· 19 staff (271%) from SRHS and regional health services completed qualification
· Redirection of savings in funding to afford extra staff to attend

	Coordinate delivery of ACE online
	Target minimum seven staff to complete online six modules within three months
	· 15 staff (214%) have completed
· Redirection of savings in funding to afford extra staff to attend

	Coordinate delivery of Advanced Mentor Program 4 units Certificate IV TAE
	Target minimum 34 staff (two each from 17 SRHS)
	· 52 staff (152%) completed two units TAE

· 7 staff (20%) completed four units
· Redirection of savings in funding to afford extra staff to attend

	Create and coordinate delivery of novice preceptor workshop
	Target minimum 200 staff to attend from SRHS
	· 216 staff (108%) attended from every SRHS, mental health and Regional’s

· Redirection of savings in funding to afford extra staff to attend

	Number of novice preceptor workshops to be delivered across Hume Region to SRHS
	Target minimum of 14 workshops to be delivered to SRHS
	· Delivered 19 (135%) Novice Workshops to SRHS, mental health and regional health services
· Redirection of savings in funding to afford extra staff to attend


Challenges and risk management strategies

It was identified that many health services were under resourced in regards to IT equipment not only for students but for staff who were preceptoring students. As a result, another Hume project entitled ‘Rural Student Accommodation and Infrastructure’ was able to liaise with these health services and provide IT resources for both staff and student access. Over time staff will gain the knowledge to utilise this equipment and planning put in place by each health services management to support the staff with education. 

One of the main components of the SRHS forum was to debate and discuss issues surrounding supervision support for preceptors and students especially when challenged with staff movement. Outcomes from the forum included a commitment from the regional’s health services to support the SRHS with resources. Each of the SRHS also voiced their support for each other and to continue to network as educators of SRHS especially when temporary circumstances may result in limited EFT for nursing education. 

On two occasions, novice preceptor workshops had exceptionally low registration numbers. Instead of cancelling these workshops, they were reallocated to another area on another date. This afforded an opportunity for expanded settings, such as mental health, the opportunity to attend two of these workshops which solved some of their challenges such as limited education for preceptors in an area never before accessed.

Table 3: Risk management

Table 3: Risk management

	Risk
	Management strategy
	Outcomes

	Limited IT resources
	· Education resources and pre-reading on USB’s
· Staff encouraged to use resources put in place with funding from rural IT and accommodation funding
	Approximately 70% of attendees were able to open the USB and pre- read. This was achievable once HWA funding was implemented in order to purchase IT resources

	Limited IT capabilities of staff
	Survey Monkey questionnaire for self-efficacy was printed out and distributed in hard copy
	All 216 staff completed Survey Monkey prior to attending novice preceptor workshop to identify their self-efficacy in relation to clinical preceptorship

	Resignation of senior staff leading to vacancies or alterations to key senior staff in:
· Beechworth

· Seymour

· Kilmore

· Numurkah

· Tallangatta

· Rutherglen

· Yea

· Alexandra
· Yarrawonga
	· Extra support, travel and time required by project officer in assisting the directors of nursing/CEO with implementation of project until key staff employed or when education due in that region
· Extra time and travel required to meet with newly employed staff to explain and update project, education supervision models and future planning of their role with the project
· Possibility of Forum to be formulated and held for further discussion, problem solving of such issues once the project is completed
	· Time and funding allocated to travel and accommodation in order to support the SRHS
· SRHS and PO increased the amount of time that they originally allocated to the project in order to continue effectively with their supervision and education pathways
· Forum formulated and attended by representatives from across the Hume Region. Issues discussed with planning for follow up in order to resolve issues in future with networking

	Low registration numbers of some planned workshops
	Reallocate dates and places (facilities)
	More effective use of time and funding when delivering workshops


Evaluation
Evaluation of novice preceptor workshops was completed immediately after the session was finished and then three months later. These evaluations were compared against the self-efficacy tool used when the attendees registered on Survey Monkey using the same method as the Barwon South West project. The three month evaluation was used to determine if education obtained from the novice workshops was still utilised and embedded in the culture of learning and preceptorship with clinical placements on an ongoing basis contributing to the culture of learning in health services or aged care facilities. 
Targets of attendance figures were determined in the initial submission document and all of these were met, in fact exceeded what was initially anticipated. The success of the novice preceptor workshops was due to effective communication and the ability to keep the education delivered, relevant to coal face staff. Input from attendees and follow-up by the project officer ensured closure for each individual workshop. Resources that were identified or developed were shared amongst all health providers’ in the Hume Region and a culture of networking was promoted.
During the course of the project the steering committee met and discussed any proposed changes or alterations to the various programs. Evaluation of the Advanced Mentor Program and the ACE online are unavailable at the time of this report as the education will not be completed until the end of September. 

When assessing risk management and reflecting how the SRHS CSSP project overcame challenges it was identified that three Hume projects were able to work collaboratively. 

All of the SRHS were surveyed in regards to outcomes which specifically effects the continuation and planning of further models of supervision and education planning for preceptor training. Twelve SRHS responded – see table below for summary of responses:
	SRHS response to these questions
	Twelve SRHS responded

	1. Has your SRHS planned to deliver more novice training for 2013–14?
	· Eight replied ‘yes’
· Education calendars planned 

· Four replied ‘no’

	2. If novice preceptor education was being presented at another SRHS in Hume would you identify staff to attend?
	· All twelve replied ‘yes’

	3. Would you prefer educators outside your SRHS to deliver training?
	· All twelve replied ‘yes’
· Staff may feel comfortable raising issues

	4. Did your SRHS staff have a positive experience (outcomes) following attendance of staff to workshops?
	· All twelve replied ‘yes’
· Staff have developed a greater understanding regarding student placement

	5. Did your SRHS revisit policies, models of supervision resources etc?
	· All twelve replied ‘yes’ or currently doing so


Future directions and sustainability

The SRHS CSSP held a forum for the seventeen SRHS in order to have an opportunity for the clinical educators and clinical support nurses along with nursing executives to come together and discuss and explore the theme ‘where to from now’. A total of thirty-one attendees from thirteen of the seventeen SRHS and representatives from each of the regional health services convened and welcomed the opportunity to present their experiences over the previous twelve months with the CSSP project and presented outcomes which support sustainability. Two of the four education providers from the region attended.

Yarrawonga Health presented a staff member’s perspective on supervision models which have been identified and developed over the previous six months by incorporating clinical placement into unit meeting minutes. The clinical support nurse discussed how issues, that had been identified, were resolved by improving communication between nursing management and preceptors and allowing staff to pre plan for student placement which was a positive experience for both. It was identified that Yarrawonga Health need to consider pastoral care for those students from a diverse cultural background. 
An interactive session was implemented promoting the discussion and brainstorming of the implementation of BPCLE Framework and its six principles. This was a very robust response to two questions:
· How are the six elements of BPCLE Framework implemented into your health service?

How is the implementation of BPCLE Principles into your health service evaluated?

The main issues which were raised as a result of discussions were:
· How each health service could improve on what already exists in each establishment?

How each health service can work with the education providers towards the improvement of clinical placement?
Alpine Health provided a presentation on a shared model of placement amongst the three sites Mount Beauty, Bright and Myrtleford. The workforce development officer explored the model of supervision which evolved over time to meet the limitations of workforce, whilst ensuring a quality clinical placement which met the learning objectives of the students. 

Project officers from both ‘Hume Clinical Simulation Learning Centre’s’ project and ‘IT and Student Accommodation’ projects presented an over view of their work in progress and linked outcomes to that of the CSSP. Tallangatta Health Service and Beechworth Health Service presented their experiences that had arisen when both their staff who organised and oversaw clinical placement resigned with so much happening with the implementation of viCPlace and MLN. This then lead the forum onto the final topic, ‘where to from now’ initiated by Elaine Mallows – Project Lead Supervisor, to discuss sustainability of clinical supervision education and planning.

First question posed to the group was, ‘What is one thing we might do as a collaborative group?’
Responses such as:
· Link to the Hume Region Nurse Educators Group to formulate an educators support group. This in-turn can develop support with resources i.e. human resources, locum work for clinical educators. Ensure allied health is included;
· Central Hume Graduate Program is successful, why not replicate this model therefore tap into existing systems rather than reinvent;
· Exchange EFT and knowledge;
· Sustain resources such as simulation by using viCPortal;
· Regional to support SRHS with clinical educator issues such as low EFT; and
Hume Region approach.
The second question to challenge the thinking of the group was, ‘What would you want out of such a group?’
The entire group agreed to the following:
· Exchange of knowledge and resources;
· Exchange of EFT for educators to promote clinical placement and assist other staff from other health services when required;
· Every staff member is an educator and the preceptor workshops to be retained and delivered by various health services ongoing;
Training and development funding to be allocated to support education pathways for supervisors;
· The forums provided 96% of attendees an opportunity to network and create a support group;
· The use of a variety of tools which will assist 96% of attendees to implement BPCLE was presented at the forum;
· The forum offered 96% of attendees an opportunity for input; and
Attendees (91%) believe the outcome from the forum and the CSSP project is sustainable.
In summary, the purpose of the forum was for each of the SRHS representatives to come together and discuss their journey over the previous year to share what they learnt or experienced in relation to CSSP and implementation of BPCLE Principles as they go hand-in-hand. The opportunity to present their experiences was a valuable learning tool to those attending and the networking process began during the discussions that followed in order to build the sustainability of education training. Probably the most valuable comment was that each did not feel that they would be unsupported in the future if placed in the same position experienced when a key team member is unavailable whatever the reason. 

Conclusion 

The overall message from attendees of the novice workshops was, education for preceptors must continue for each facility who agrees to partake in clinical placements at least once a year. Through completing the self-efficacy tool and after attending the novice preceptor workshop staff themselves identified that “they didn’t know what they didn’t know” in relation to the various aspects of supervision. Pre-planning for students in order to support the clinical placement was forefront in what the preceptors felt was one of the most important aspects of implementing clinical placement. Adapting BPCLE Principles was vital and explaining how these principles can be implemented to the staff who preceptor students was even more valuable, as these are the staff who actually implement change and ensure that a culture of support and learning continues. 

It was recognised that delivering and funding, a tiered structure of higher-level education to those staff who supervise preceptors, particularly after hours, was very important as this group of staff can assist and support novice preceptors when required. This provided local opportunities for training to geographically isolated staff, meeting their education needs and this training was well supported. 

Supervision education or workshops must afford the staff an opportunity to ‘bring the elephant into the room’ and afford an opportunity for staff to discuss controversial opinions at a local level where not all agree. All attendees must be given an opportunity to voice their concerns and ask questions. Growth of clinical placement must be not only developed in SRHS and expanded settings but it must also be supported at the coal face by preceptors with the support from supervisors. Finishing on a positive note, evaluation of the project indicates that clinical supervision education is firmly on the agendas of the majority of the health services and incorporated in their future planning formulating networking opportunities and resources in the Hume Region.
Final report





Clinical Supervision Support Program









Department of Health


