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Executive summary
The ‘Stepping up expectations for clinical supervision in the northern region’ project was designed to explore a planned, coordinated and sustainable approach to the preparation and development of student supervisors, whilst delivering flexible training options that would meet the needs of all placement providers. Through this, the project aimed to create positive placement experiences for both supervisors and students that would improve the region’s capacity to provide high-quality clinical education.

The project plan focused on the delivery of two training products: an introductory session and a ‘Train the trainer’ session. The project educators developed and delivered the introductory training, which was a half-day session aimed at staff wanting to become involved in student supervision, as well as staff already providing student supervision that wanted to refresh their skills. Fourteen introductory training sessions were delivered, with a total of one hundred and fifty-six participants. 
The introductory session extremely well received. Ninety-nine per cent of participants reported they learnt useful information and all participants said they would recommend the session to a colleague. All participants reported feeling confident to apply what they had learnt. We saw significant rises in participant’s motivation to supervise students, with eighty-nine per cent reporting they were more likely to host students after attending the session. 

The Teaching on the Run (TOTR) program of the University of Western Australia was chosen as the train the trainer option. Six FTOTR sessions were delivered, with a total of one-hundred and ten participants representing seventeen organisations. Seventy-three per cent of FTOTR participants were already delivering education sessions to staff as part of their role, demonstrating that clinical educators were a significant audience for FTOTR. Of the seventy-four people who attended the first four sessions of FTOTR, forty-five per cent have already delivered workshops in their own organisations or networks, resulting in 393 people being trained. FTOTR participants also reported benefits for their own professional development.

The FTOTR program generated a lot of interest, with engagement points including TOTR’s ready-made content and its non-didactic and interdisciplinary approach. Ten of the thirteen organisations that participated in the first four sessions of FTOTR have decided to implement TOTR, either across the organisation or in specific areas. Participating organisations reported a number of positive benefits and outcomes, including the standardisation of training across the organisation, the replacement of existing training with a best practice program, increased interdisciplinary collaboration and better use of resources. 

There is great interest in interdisciplinary approaches from placement providers and considerable scope to work in this way. Providing ready-made content offers a fresh start and a common approach that assists interdisciplinary collaboration. The project also saw the benefits a common approach offers for collaboration between organisations. Project staff were able to see opportunities for collaboration between organisations and make connections, pointing to the value of a regional coordination role. 
The majority of FTOTR participating organisations have indicated their support for TOTR as the basis of a planned approach in the region however FTOTR implementation has really only just begun. This project captured initial impacts, which indicate some clear benefits, however further evaluation of outcomes within and across organisations is needed. 

Key elements supporting sustainability have been put in place. Longer-term sustainability will depend on working collaboratively within a national strategy to build a coherent framework of flexible training options that meet individual and organisational needs at different points in time.
Background and context
Placement providers within the Northern Metropolitan Clinical Placement Network (NMCPN) dedicate considerable resources to health student clinical education, with twenty-one per cent of all clinical placement days recorded in Victoria occurring within the NMCPN in 2010. Developing the skills and knowledge of current and potential supervisors is crucial to building our capacity to provide high-quality placements, while improving consistency in our training efforts has the potential to improve both efficiency and quality. 

This project was based on the idea that although student supervisors operate in a diverse range of settings with diverse methods and arrangements, there is considerable common ground in terms of aspirations, principles and requirements. The project sought to build on this common ground with training that could help promote collaboration within and across disciplines, work areas and organisations. The project was designed to make the most of an opportunity to enhance existing capacity to build a sustainable foundation for future training efforts in the region.
Aims
The project aimed to explore a planned, coordinated and sustainable approach to the preparation and development of student supervisors, whilst delivering flexible training options that would meet the needs of all placement providers. Through this, the project aimed to create positive placement experiences for both supervisors and students that would improve the region’s capacity to provide high-quality clinical education. 

Project activities and methodology
The project commenced in April 2012 and concluded in May 2013. The project budget was $376 180. Staff were recruited as needed throughout the project. The final project staffing was:

· Project coordinator 0.5 EFT

· Project officer 0.6 EFT

Project educators 1.5 EFT.
Northern Health led the project and a steering committee made up of the project partners oversaw the implementation and evaluation of the project. At the start of the project, the project steering committee identified the core skills, knowledge and attributes required for health professionals providing clinical supervision to students. These were then used to inform the purchase and development of training courses and materials.

The project plan focused on the delivery of two training products: an introductory session and a ‘train the trainer’ session. 
Existing introductory training products were scoped, however we decided to use our own educators to develop and deliver the introductory sessions. This allowed for more flexibility in content and delivery. Introductory training was a half-day session aimed at staff wanting to become involved in student supervision, as well as staff already providing student supervision that wanted to refresh their skills. Incorporated into course design was the flexibility to adapt materials to meet the needs of attending participants and organisations. Introductory sessions were delivered at Broadmeadows Health Service (BHS) and in-house, at interested organisations. The core content covered five topics: 
· Planning for student placements,
· Adult learning principles,
· Fostering clinical reasoning,
· Supporting learners,
Feedback and assessment. 

The session was also designed to educate participants about the resources available to them as student supervisors. A toolkit with the course materials, the Best Practice in Clinical Learning Environments materials and information from Health Workforce Australia (HWA) were provided to participants on a USB stick.
‘Train the trainer’ sessions were also provided as part of the project. The ‘train the trainer’ sessions were delivered TOTR program of the University of Western Australia. TOTR has the FTOTR option, which equips participants to go on to deliver training themselves. This option was a key factor in the decision to engage TOTR. Other factors included the:

· Interdisciplinary nature of TOTR;
· Flexibility of the TOTR workshop approach;
· Established reputation of TOTR as a quality product;
· Willingness of TOTR to work collaboratively with us to best meet the needs of placement providers;
Potential to make the TOTR resources available to participants until August 2015.

TOTR consists of six core workshops, which participants were trained to deliver:

· Planning term learning,
· Clinical teaching,
· Skills teaching,
· Feedback and assessment,
· Supporting learners,
Effective group teaching.

As the project continued, the project educators also became accredited to deliver TOTR workshops and were able to deliver TOTR workshops in-house to interested organisations.
Table 1: Summary of key activities and deliverables
	Project objective 
	Project deliverable/target
	Activities undertaken to achieve target/objective
	Date completed

	Develop and implement project plan and activities. 
	Recruit project coordinator and educator.
	Staff were recruited throughout the project in response to the requirements of the project. The first staff member started in April 2012, and the final staff member recruited started in February 2013. 
	February 2013

	Identify minimal skill set and knowledge requirement for the health workers involved in clinical supervision.
	Identify minimum requirements for introductory level training.
	The project steering committee identified the core skills, knowledge and attributes required for health professionals providing clinical supervision to students. 
	May 2012

	Identify/modify existing course that meets the minimum supervision training needs of a cross discipline health workforce.


	Scope relevant existing courses.
	The project aimed to use existing courses wherever possible. The following courses were reviewed:

· Australian Clinical Educator Preparation Program 

· Advancing Clinical Education 

· TOTR
· Creating Quality Clinical Supervisors (Southern Metropolitan Clinical Placement Network)

· Supervisor Training and Education Program (Western Metropolitan Clinical Placement Network).
	May 2012

	Offer levels of training that can articulate into a recognised post graduate qualification in the longer term. 
	Work with collaborative universities to adapt course to meet needs and, if feasible, gain university credit.
	The University of Western Australia is exploring options for FTOTR to articulate into postgraduate degree studies.
	July 2012

	Identify/modify existing course that meets the minimum supervision training needs of a cross discipline health workforce. 
	Develop master trainer training for level 2.
	FTOTR was identified and delivered as the level 2 training option. 
	July 2012

	Provide first round of master trainer sessions, available to all interested partners in the Northern CPN. Master trainers then train trainers within own networks to deliver stage 2 training.
	Develop individual project implementation plans with partner organisations.
	Implementation planning was discussed and where possible, a preliminary plan was agreed to prior to involvement in FTOTR. Support to finalise implementation plans was offered throughout the project. 
	May 2013

	Provide first round of master trainer sessions, available to all interested partners in the NMCPN.
	Implement first master training for level 2.
	Two FTOTR sessions were delivered in 2012. 
	November 2012

	Provide additional master trainer sessions, available to all interested partners in the NMCPN.
	Further sessions of master training for level 2.
	Four FTOTR sessions were delivered in 2013. 
	May 2013

	Provide first round of master trainer sessions, available to all interested partners in the NMCPN. Master trainers then train trainers within own networks to deliver stage 2 training.
	Support for master trainers.
	Project educators provided FTOTR participants with individualised advice and support as they went on to deliver TOTR workshops in their own organisations. They checked in regularly with participants, responding to needs as they arose.
	May 2013

	Identify/modify existing course that meets the minimum supervision training needs of a cross discipline health workforce.
	Develop training resources for Level 1 training.
	The introductory training session was developed and delivered by project educators. The project plan also included making an introductory training program available online however two existing online training programs were identified: Southern Metropolitan Clinical Placement Network’s product and a Canadian product called PEP. In light of this, we chose not to develop another online training product. 
	September 2013

	Identify/modify existing course that meets the minimum supervision training needs of a cross discipline health workforce.  
	Promotion and delivery of Level 1 training.
	A communication plan was implemented to ensure placement providers were aware of the training offered by the project.
	May 2013

	Establish a sustainability plan.
	Develop sustainability plan.
	The sustainability plan covered all aspects of the project, considering short, medium and long-term sustainability. A workshop was held with FTOTR participating organisations in April to consider outcomes and future directions. The project partners and the NMCPN committee will consider the sustainability of the project outcomes in the longer term. 
	May 2013

	Evaluate project.
	Evaluation report.
	An evaluation plan was developed and implemented. 
	May 2013


Outputs
Introduction to student supervision sessions

Seven introductory training sessions were delivered at BHS, with a total of one hundred participants representing thirty-five organisations. Participants were from health services, community health centres, community mental health services, local government, community service organisations, residential aged care services, education institutes and general practice clinics.
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Of the one hundred participants, fifty-one completed the pre-workshop survey, telling us about their previous education or training on student supervision: 
· Forty-four (44) per cent had not undertaken training,
· Thirty-seven (37) per cent had informal training,
· Seventeen (17) per cent had a Vocational Education and Training (VET) qualification, 

Two (2) per cent had a tertiary level qualification. 
They also reported on their years of experience supervising students: 
· Fourteen (14) per cent of participants had no experience,
· Twenty-four (24) per cent had less than two years’ experience,
· Twenty-five (25) per cent had two to five years’ experience,
Thirty-seven (27) per cent had more than five years’ experience. 

Seven introductory training sessions were delivered in-house to organisations, with a total of fifty-six participants across four organisations. Organisations included a residential aged care service, an aged care assessment service and community service organisations. The project educators met with participating organisations prior to the sessions to discuss staff needs, tailor the content and offer advice.
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Of the fifty-six (56) participants of in-house sessions, fifty (50) completed the pre-workshop survey, telling us about their previous training in student supervision:
· Fifty-three (53) per cent had not undertaken any training, 

· Thirty-five (35) per cent had informal training, 

Twelve (12) per cent had a VET qualification. 

They also reported on their years of experience supervising students: 
· Twenty-six (26) per cent had no experience 

· Eight (8) per cent had less than two years’ experience

· Twenty-six (26) per cent had two to five years’ experience 

Forty (40) per cent had more than five years’ experience. 

Teaching on the Run workshops delivered in-house to organisations

Three TOTR workshops were delivered in-house to organisations, with a total of twenty-three participants. TOTR workshops were delivered to a university, with a mix of their own educators and supervisors from organisations that host their students. We also delivered to an allied health discipline working in a health service. Thirty per cent of participants were nurses, thirty-one per cent were midwives and thirty-nine per cent were speech pathologists. 

Participants reported on their previous training in student supervision:

· Six (6) per cent had not undertaken any training, 

· Seventy (70) per cent had informal training,
· Six (6) per cent had a VET qualification,
Eighteen (18) per cent had a tertiary qualification. 

They also reported on their years of experience supervising students: 
· Five (5) per cent of participants had no experience,
· Twenty-two (22) per cent had less than two years’ experience,
· Twenty-six (26) per cent had two to five years’ experience,
Forty-seven (47) per cent had more than five years’ experience. 

Facilitator Teaching on the Run sessions

Six FTOTR sessions were delivered, with a total of one hundred and ten participants representing seventeen organisations. One hundred and one participants completed the pre-workshop survey. Of these, eleven per cent were male and eighty-nine per cent were female. The following tables profile their organisations and professional background.
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Participants reported on their previous education in student supervision:

· Sixteen (16) per cent had not undertaken any training,
· Thirty-five (35) per cent had informal training,
· Thirty-five (35) per cent had a VET qualification,
Fourteen (14) per cent had a tertiary qualification.
They also reported on their years of experience supervising students: 
· One per cent had no experience,
· Twenty-five per cent had less than two years’ experience,
· Twenty-three per cent had two to five years’ experience,
Fifty-one per cent had more than five years’ experience. 
Seventy-three per cent of FTOTR participants were already delivering education sessions to staff as part of their role, demonstrating that clinical educators were significantly engaged by FTOTR. Of these participants, sixty-six per cent were delivering education on student supervision. 
Other project outputs

Project staff offered assistance with implementation to all FTOTR participants. Eight organisations took up this offer of support. Support included helping participants become familiar with the TOTR resources and systems and to plan sessions. We also co-facilitated TOTR workshops and sat in on sessions to provide support and feedback to facilitators. 

All participants received regular bulletins that included: 

· Generic resources such as promotional flyers;
· Lists of who had attended FTOTR within their own organisations, to assist them to identify opportunities for collaboration;
· Advice on planning and delivering TOTR workshops;
Updates on how others were implementing TOTR. 

Another output of the project was one of the project educators achieving TOTR level 2 accreditation. This educator is now able to deliver FTOTR, which will allow for the delivery of FTOTR in the northern region in the future. This educator is a Northern Health employee and Northern Health will consider her role in training in consultation with the project partners. 
Participant feedback on training
Introduction to student supervision training

Eighty participants completed the pre workshop survey. Sixty-seven per cent strongly agreed and thirty-three per cent agreed that the session provided useful information. Sixty-nine per cent strongly agreed and twenty-seven per cent agreed that the activities in the session enhanced their learning. All participants who answered the question ‘Would you recommend this training to a colleague?’ answered that they would.

“When it comes to supervising students or new workers, each one of us has different approach, which may not be consistent, transparent and effective. I didn’t have a structured and theoretical understanding of adult learning, and I am very glad to grasp some of this knowledge so I can use it in a practical way.”

Introduction to student supervision participant
Open answer feedback was collected and thematically analysed. Of all the participants, 52 responded to the question ‘What did you find most useful about the workshop?’
	Useful aspect
	% of participants

	Strategies, tools and resources
	58%

	Interaction, meeting and learning from others 
	46%

	Feedback strategies 
	31%

	Activities, case studies and role playing 
	33%

	Skill and knowledge of facilitators 
	25%

	Training content 
	17%

	Enhanced confidence and ability to work with students 
	17%

	Assessment skills learning 
	15%

	Validation of experiences with students
	11%

	Adult learning principles 
	7%


When asked about the things they would change, twenty-eight participants provided a response. Of these:
· Fifty (50) per cent would have preferred a longer workshop;
· Eleven (11) per cent wanted more time spent on feedback and assessment and supporting learners;
Eleven (11) per cent wanted smaller sessions, more activities and practical solutions to real problems.

Individuals also responded that the content of the session was too basic, that they would have liked more role-plays and some video examples of what not to do. They also fed back that it would be helpful to hear more from the student’s perspective. 

On completion of training, participants were asked whether there were skills and knowledge they would like to develop in greater depth. Ninety-four per cent nominated at least one topic area they would like to explore further:
	Topic area
	% of participants

	Supporting learners, especially when they are having difficulties 
	61%

	Providing feedback and assessment
	44%

	Fostering clinical reasoning 
	39%

	Applying adult learning principles when supervising students
	33%

	Planning for student placements 
	24%


“A very clear, non-jargonistic training workshop that has motivated me to explore further learning in this area.”
Introduction to student supervision participant
Teaching on the Run workshops delivered in-house to organisations

Seventy-eight per cent of participants completed the post workshop survey. When asked to rate their overall reaction to the workshops, forty-four per cent rated them as excellent and the remaining fifty-six per cent rated them as good. All but one participant either strongly agreed or agreed that the training provided useful information.  

Seventeen participants answered a question on the most useful aspects of the workshop. Of these, fifty-three per cent commented on the group work and opportunity to share knowledge and experiences with other staff, twenty-four per cent commented on the online component and eighteen per cent appreciated the role-play activities and feedback skill activities. 
Ten participants answered questions on what they would change about the training. Of these respondents, forty per cent wanted a greater understanding beforehand about the amount of preparation that was required and twenty per cent wanted less time needed for online pre-learning.
Facilitator Teaching on the Run sessions
One hundred participants completed the post workshop survey. Participants were asked to rate the course on a five-point scale:
	Course rating
	Excellent
	Good
	Fair
	Poor
	Very poor

	Overall reaction to the course
	64%
	36%
	–
	–
	–

	Extent to which the face to face component provided useful information
	63%
	34%
	3%
	–
	–

	Extent to which the course materials were useful
	49%
	49%
	2%
	–
	–

	Extent to which the online modules were useful to your learning
	35%
	49%
	14%
	2%
	


When asked about the length of time required to complete the pre-learning online components, sixty-eight per cent responded that it was a reasonable amount, twenty-six per cent said it was too much and three per cent said it was too little. The face-to-face workshop duration was considered to be a reasonable amount by ninety-three per cent of the participants, four per cent thought it was too much and three per cent thought it was too little.
Free text responses to the questions of ‘What would you change?’ and ‘What was most useful?’ were collated and thematically organised:

	Most useful aspects
	% of participants

	Facilitation skills practice and learning 
	57%

	Learning from others, networking and joining a community of practice 
	38%

	Accessibility and applicability of content 
	25%

	Program structure 
	19%

	Facilitators knowledge and skills 
	18%

	Feedback on facilitation practice 
	10%

	Activities 
	8%


“The online resources made available to us and the guidebook given to us to use to run our own sessions is fantastic, very detailed and almost idiot proof.”

“It was a supportive learning experience. As someone who is hesitant to 'perform' in settings where I am a learner, I found that I didn't feel threatened by what I was asked to do. I came away from the course feeling inspired and more confident that I could improve my teaching and facilitation skills.”
FTOTR participants

Of the participants that completed a post workshop survey, fifty-seven per cent provided a response to the question on aspects of training they would change:

	Aspect of training they would like to change
	% of participants

	Clearer communication of expectations and need for preparation 
	25%

	TELL Centre – difficulty accessing online content due to browser and navigation issues 
	18%

	More time to prepare 
	16%

	Less online learning 
	11%

	Facilitation skills learning 
	7%

	Information overload 
	4%

	Spread course over a greater number of days
	2%


Feedback from participants that they were unprepared for how much time the pre-learning would take to complete and concerns about the functionality of the TOTR website lessened over time as we made expectations clearer and as TOTR made improvements to the website.
Impacts and outcomes 
Throughout the project, information was collected on the impact of the training on participants through post-workshop surveys. Other data collection methods included semi-structured phone interviews and an outcomes workshop.

Introduction to student supervision

We asked ‘Introduction to student supervision’ participants about how confident they felt to apply what they had learnt. Fifty-seven per cent strongly agreed and 42 per cent agreed that they felt confident to apply what they had learnt. 
Participants were asked whether they were more likely to host a student placement, having completed the training. Eighty-nine per cent said ‘yes’, three per cent said ‘no’ and eight per cent said ‘maybe’.
“The training showed me other aspects of how to approach my students in more confident way.”
“It showed me other aspects of how to approach my students in more confident way”
“I identified I am not isolated in the problems I experience with students.”

Introduction to student supervision training participants

Participants were asked to rate their effectiveness as student supervisors:
	Effectiveness as a supervisor
	NA
	Very poor
	Poor
	Average
	Good
	Excellent

	Pre-workshop
	4%
	–
	2%
	20%
	68%
	6%

	Post-workshop
	4%
	–
	–
	4%
	66%
	26%


We also asked them about their motivation to be student supervisors:
	Motivation to supervise
	Very low
	Low
	Average
	High
	Very high

	Pre-workshop
	–
	–
	34%
	51%
	15%

	Post-workshop
	–
	–
	16%
	63%
	21%


And their confidence: 

	Confidence in supervising students
	Very low
	Low
	Average
	High
	Very high

	Pre-workshop
	–
	3%
	53%
	38%
	6%

	Post-workshop
	–
	–
	34%
	56%
	10%


Fifty-seven per cent strongly agreed and forty-two per cent agreed they felt confident to apply what they had learnt and one per cent neither agreed nor disagreed. 

Semi-structured interviews were conducted with organisations that took up in-house introduction to student supervision training to determine the impact of the training for the organisation. Interviews were conducted with two of the four organisations that engaged with this option. We also interviewed one organisation that chose to send a large number of participants to the training sessions at BHS. Organisations interviewed were an aged care residential facility and aged care assessment service and a disability service. Their reasons for taking up the training and the impacts reported all varied.

Organisation 1

This organisation doesn’t have a student supervision training program in place and not many staff had undertaken training. The content and format of the introductory session was relevant and appropriate to their needs, with staff showing an interest in the material covered. There is increased enthusiasm for taking on students, which they hope will translate to an increase in the number of students taken.

Organisation 2

This organisation has a student supervision training program in place. Attending the introduction to supervision training session served to support the development of a learning culture and reinforced the messages delivered in in-house programs already in place. Staff enjoyed meeting participants from other organisations and realising that they are not alone in their experiences. Staff have become more receptive to supervising students as a result of attending the training.

Organisation 3
This organisation doesn’t have a student supervision training program in place and not many staff had undertaken training. Some staff had undertaken training that was provided by education institutes but felt that it was not relevant to their setting. A few members of staff had experienced challenging students, which prompted an interest in the training. Staff appreciated the tools and strategies provided on respectful feedback, the resources provided and felt they now had the tools and confidence to manage any difficulties. The skills were also transferrable to working with their colleagues. 
Teaching on the Run workshops delivered in-house to organisations

All participants in TOTR workshops delivered in-house to organisations either strongly agreed or agreed that they were confident to apply what they had learnt. For some participants, the session formalised and validated what they already did. 

“Listening to the lecturer's discussion of the online component and our lesson plans… helped me recognise that I was doing everything that she had suggested.”

TOTR workshop delivered in-house participant
Interviews were conducted with two of the three organisations that took up in-house TOTR training.
The university that took up this option had educators working in a number of health services that provided supervision to their students on placement. The educators were very experienced and while some training was available, it did not meet their needs, particularly in relation to supporting learners. Participant feedback was very positive, as people felt that the training delivered was tailored to their need. Participants enjoyed the interactive nature of the training, learning from each other and the opportunity to share experiences and knowledge with their peers. 
An allied health discipline within a health service that took up the training found value in bringing staff together to share experiences. The department was taking an increasing number of students on placement and experience and knowledge across the department was highly variable. The TOTR workshops delivered were chosen based on their relevancy and the training allowed problem-based discussions that were relevant to their profession. The content reinforced the existing knowledge of the experienced clinicians, whilst providing new graduates with foundational knowledge. 

FTOTR training

FTOTR participants were asked to rate themselves in terms of effectiveness, motivation and confidence as a clinical supervisor before and after the course. The following tables demonstrate changes in effectiveness, motivation and confidence self-ratings:
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In considering FTOTR outcomes, we also considered participant delivery rates, organisational implementation rates and the views of organisational representatives.

In looking at delivery rates, of the seventy-four people who attended the first four FTOTR sessions (the first wave), thirty-three have already delivered workshops in their own organisations or networks. This number should increase as participants have more time to plan and deliver. For organisations that sent a large number of staff, some staff will ‘have their turn’ later in the year, which should also see this number increase. By the end of the project, 393 people had been trained by FTOTR participants.

In looking at organisational implementation rates, of the thirteen organisations that participated in the first wave, ten organisations have made a decision to implement TOTR, either across the organisation or in specific areas. In some organisations, this means that while one area is implementing, another area has decided against it. One organisation from the first wave is still unsure about implementation, while two have decided against it. Of the organisations that will not implement, one has decided student supervision training is not a priority at this time and another has decided it does not have capacity to implement a train the trainer model. 
Of the four new organisations that participated in the second wave, two organisations have begun implementation, while two are still unsure of their plans.
In looking at the impact of FTOTR, we also sought the views of organisational representatives. A workshop using the outcomes hierarchy methodology was held with FTOTR participating organisations. All organisations that participated in the first wave were invited to attend the workshop. Of the twelve organisations invited, seven were represented. 
Workshop participants discussed how and why they engaged with the project and the FTOTR program. Drivers of engagement included:
· A focus on increasing the numbers of student placements;
· Increased demands on staff to be responsive to students from different disciplines and different education institutes;
· Current lack of commitment to student placements, reflected by a lack of systems and processes;
· Acknowledgement that improvements in student education were needed, leading to an organisational review of student education;
· Lack of consistency in supervision practice amongst staff;
· Limited resources and no formal student supervision training provided to staff;
· Existing programs that were outdated: very theoretical and didactic, and don’t cater well to interprofessional learning;
· Limited capacity to review and redevelop existing programs;
· Duplication of effort by different areas within the organisation, despite limited resources;
The need for a formal, consistent and interprofessional student supervision training program. 

“I rocked up to teach our student supervision program last year – I got halfway through and thought ‘this is terrible.’”

“We didn’t run training in 2012 as we were revamping the training: it was the longest revamp in the history of humankind.”
“We want to change the culture from ‘oh god, learners…’ to ‘oh good, learners!”
Outcomes workshop participants

The workshop identified a number of impacts on staff:
· Increased awareness of what student supervision involves;
· Increased interest, enthusiasm and confidence in student supervision;
· Increased understanding of interprofessional learning;
Professional development for educators and leaders.

“TOTR is very relevant training for our nursing educators. It has up-skilled them in their roles generally speaking.”

“Our FTOTR participants feel much more confident to give ad hoc advice to student supervisors on issues.”

“We have seen increased confidence in our staff trained by our TOTR facilitators – that is very gratifying.”
Organisational impacts included:
· Formalising student supervision and recognising clinical supervision as having a specific skill-base;
· Identification of student supervision minimum standards;
· Increased interdisciplinary collaboration and the strengthening of relationships with the clinical school;
· The uncovering and meeting of a need for student supervision training;
· The standardisation of training across the organisation
;
· Development of structures for the training of clinical educators;
· The replacement of existing training with a best practice program;
· Better use of resources, reduction in duplication of efforts and sharing the load;
· Building a culture of learning and student supervision amongst staff;
Greater number of staff with formalised training in student supervision.

“Staff are saying ‘now we have a methodology’.’’

“We are a large, statewide organisation and TOTR has got me thinking about how we could utilise the ‘train the trainer’ approach more.”

Table 2: Capacity and quality outcomes
	Objective
	Capacity/quality target
	Outcomes

	Provide master trainer sessions, available to all interested partners in the Northern CPN. Master trainers then train trainers within own networks to deliver stage 2 training.
	80 people are trained as master trainers, with 75 per cent of them active in providing supervision skills training in their organisations by May 2013.
	A total of 110 people were trained in FTOTR. Of the 73 people who attended the first four sessions, 45 per cent have delivered workshops in their own organisations or networks.

	Identify/modify existing course that meets the minimum supervision training needs of a cross discipline health workforce.
	40 people in aged care and community settings are provided with an introduction to supervision skills by the project educators.
	Of the 156 people who attended the introductory training, 132 were from aged care and community settings. 


Challenges and risk management strategies

Small, time-limited projects do face challenges in achieving real outcomes in the time available. We found that flexible recruiting, especially allowing people to work part-time, was successful in attracting appropriately skilled and experienced staff to time-limited positions. 
The most significant challenge to the project success was ensuring that the training options available were made known to potential participants. Raising awareness was difficult due to the short-term nature of the project, which meant the project did not have an existing presence or reputation to lever off. The project also had a large and dispersed potential audience, which meant that significant resources needed to be dedicated to communications. Specific expertise was required and a project officer with communications experience was employed to design and implement a communication strategy. Using existing formal communication channels was only part of the picture. The communication strategy targeted key audiences, utilising established communication channels in the region, along with directly communicating with key individuals. Word of mouth was important but slow to build: by the end of the project we had lots of participants who had been referred by colleagues. Aligning with the TOTR brand also assisted in building the project profile. 

Finally, we found that unrelated factors can impact on individual and organisational ability to engage in training, which creates problems for short-term projects where the offer is time-limited.
Table 3: Risk management

	Risk
	Management strategy
	Outcomes

	Identification and adaption of training courses to be used in the project has been delayed. 
	Work commenced as soon as the project coordinator commenced. Focus was on ensuring process for deciding on and implementing training is streamlined in order to mitigate delays.
	Materials were completed by July. 

	Under-subscription for level 1 training. 
	A communication strategy was put in place to ensure the effective promotion of the level 1 training. In addition, the project was adapted to focus more on TOTR delivery to reflect the interest in this option.  
	The communication strategy was effective in targeting staff and organisations and did result in increased enrolments. Increased enrolments could be seen during each phase of the communication strategy. The interest in TOTR from stakeholders was responded to with additional sessions that were fully subscribed. 


Evaluation

The evaluation plan was designed to assess the degree to which project objectives were met. Quantitative and qualitative data was collected throughout the project. Evaluation methods included: 

· Pre and post surveying of all training participants;
· FTOTR participants were tracked in regards to implementation and delivery;
· An outcomes workshop focusing on TOTR and semi-structured phone interviews with organisational representatives who did not attend the workshop;
Testing of findings with the project steering committee.

The project found an interest in and a need for training, with fifty per cent of participants in introductory training reporting having had no previous training despite eighty per cent having experience in supervising students. Interest in the introductory sessions was slow to build but by the end of the project, we had unmet demand. There was not as much take up of the in-house sessions as we had expected. Smaller organisations find it difficult to take a number of staff away from clinical work at once. Open, free sessions were a better option as they allowed interested individuals to opt in without much organisational commitment. Where the option of in-house training was taken up, it was generally in medium-sized organisations where management saw student education as a strategic priority and needed to get staff trained up. 

The introductory session extremely well received. Ninety-nine per cent of participants reported they learnt useful information and all participants said they would recommend the session to a colleague. We saw significant rises in participant’s motivation to supervise students, with eighty-nine per cent reporting they were more likely to host students after attending the session. All participants reported feeling confident to apply what they had learnt. 

The FTOTR program generated a lot of interest and was similarly well received. FTOTR was a good fit for larger organisations with existing education capacity. Nursing educators in particular were a key audience. Engagement points for organisations included TOTR’s ready-made content and its non-didactic and interdisciplinary approach. FTOTR participants all rated the session as good or excellent. We saw significant rises in participant’s effectiveness, motivation and confidence self-ratings. We also saw forty-five per cent of participants go on to deliver training and to report benefits for their own professional development. 

The project provided support to FTOTR participants as required but we found that not all organisations needed support to implement TOTR. Where there was strong organisational commitment and dedicated education roles, organisations often implemented independently, especially if they started delivering soon after attending FTOTR. However we found that many educators needed support to feel confident to deliver content they had not developed themselves and to become familiar with the TOTR resources and system.

We found some interest in FTOTR from organisations without dedicated education capacity but we also found it was much more difficult for those organisations to go on to implement TOTR. These organisations often reported the benefit of FTOTR in creating in-house student supervision experts, even if they did not go on to deliver TOTR. 

Future directions and sustainability
The project has developed an introductory session that was well received and that complements the TOTR model by providing a baseline of knowledge that TOTR workshop delivery can build on. The session has been made available to all participants on USB and will available on viCPortal.
FTOTR was a key strategy in building the foundation for a sustainable approach in the region. We have provided FTOTR participants with the resources and support required to deliver TOTR, which should make delivering TOTR sustainable in the short term. We have trained a large number of TOTR facilitators and extended the licensing period until August 2015, which makes TOTR a sustainable model for organisations in the medium-term. At the outcomes workshop, we explored the potential of TOTR as the basis for an on-going strategy and have found support from the majority of organisations involved. 
The outcomes workshop identified the key elements of a sustainable, region-wide approach: 
· Engagement and support from executive and middle management;
· Promotion of the value of quality student supervision across the region;
· Sharing of findings about sustainability across CPNs that have engaged TOTR;
· Full implementation and evaluation of FTOTR in participating organisations;
· A region-wide student supervision training strategy with targets;
· Support to promote and coordinate TOTR delivery across the region;
· Continued access to the TELL Centre;
· Capacity to train additional staff in FTOTR;
· FTOTR graduate networks and communities of practice, with continued information provision and support;
Greater collaboration and sharing of resources.

Required actions identified included:

· Region-wide evaluation of TOTR implementation in participating organisations, reviewing the project’s impact in twelve months’ time;
· Creation of a governance structure for student supervision training across the region;
· A six-monthly TOTR forum;
· An increase in the number of level two accredited staff that can deliver FTOTR;
A report to NMCPN committee outlining student supervision training needs of the region.

This project has worked to promote sustainability but as a short-term project, has had limitations. Key elements supporting sustainability have been put in place but long-term sustainability will depend on finding opportunities to work collaboratively within a national strategy for student supervision training.
Conclusion

This project explored a planned, collaborative and sustainable approach to the preparation and development of health professional student supervisors. 

Offering a planned approach across the region has seen benefits for organisations in reducing effort in training delivery and has the potential to provide student education that is of consistently higher quality. Using an existing system such as TOTR removes the need for developing and updating content across multiple organisations, creating efficiencies. 

We saw many examples of individuals and organisations making their own pathways between the training on offer, even within the limited lifespan of the project. Flexible training options that form a coherent framework, meeting individual and organisational needs at different points in time, would be ideal. The project plan envisaged the creation of articulated training pathways: this vision will take time and resources to achieve but will be key to creating a consistently high quality student education culture in the region. 
Implementing a planned approach would ideally begin with organisational pre-commitment, however we sometimes found it difficult to formally engage organisations, especially at the beginning of the project. Interest in FTOTR sometimes came directly from educators or even clinical staff, with these staff facilitating organisational commitment. However once they had completed the training, these participants sometimes struggled to gain organisational support to go on to deliver. 
Exploring the potential of FTOTR as part of a planned approach was dependent on the effective targeting of FTOTR places. Initially we found that FTOTR places were highly sought after as a professional development opportunity for staff and that led to some difficulties with targeting. Targeting places to organisations where there was a strong interest in implementing TOTR became easier as the project progressed. 

There is great interest in interdisciplinary approaches from placement providers and considerable scope to work in this way. We did not uncover any major differences in training needs between disciplines apart from finding that planning learning content was sometimes considered more relevant in allied health than nursing, where responsibilities around placement planning do not always lie with one dedicated supervisor. We found that the interdisciplinary nature of the training was extremely well received by participants. Providing ready-made content offers a fresh start and a common approach that assists interdisciplinary collaboration, with organisations reporting it was easier to start again rather than negotiate between different approaches and content. 

The project also saw the benefits a common approach offers for collaboration between organisations, with examples such as joint implementation in three community health services that will build relationships and make the most of available resources. We also saw two lone FTOTR participants in different but ‘like’ organisations assist each other with initial delivery. Project staff were able to see opportunities for collaboration between organisations and make connections, pointing to the value of a regional coordination role.
The project attempted to build in sustainability at every opportunity and FTOTR was a key strategy in this. The train the trainer approach builds on the considerable effort and resources many placement providers already dedicate to training. Clinical educators are very capable of leading efforts to deliver TOTR, often getting their more clinically focused colleagues on board in collaborative delivery efforts. We also found that building the skills of educators has a flow-on effect to their teaching in other areas. 
The majority of FTOTR participating organisations have indicated their support for TOTR as the basis of a planned approach in the region however FTOTR implementation has only just begun. This project captured initial impacts, which indicated some clear benefits, however participating organisations have indicated that further evaluation of outcomes within and across organisations is needed. 

While training is only one aspect of building capacity and quality, it is a critical one. Many supervisors reported difficult experiences in student supervision, and were particularly appreciative of assistance in managing the ‘tricky bits’ such as feedback and supporting learners. Training efforts can come undone when systems and processes are not in place but training can also generate the skills and enthusiasm organisations need to achieve the changes needed to ensure high-quality student supervision.
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