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Executive summary 
The overall aim was to increase the number of clinical placements undertaken in the general practice setting through the establishment of a coordinator position within the Medicare Local. This position engaged with general practice through the Inner East Melbourne Medicare Local’s (IEMML’s) Practice Liaison Officers (PLOs), and facilitated participation in statewide planning activities; the use of viCPlace; participation in the clinical placement network activities undertaken in the Eastern Metropolitan Clinical Placement Network (EMCPN); alignment with the Best Practice Clinical Learning Environment (BPCLE) Framework; and university clinical placement activities such as supervisor training.

Phase One of the project involved IEMML staff seeking an Expression of Interest (EOI) to provide a medical student placement/s in 2013 from general practice clinics which were not currently offering student placement/s. Due to workload, timing and training issues, it was decided that IEMML staff would seek an EOI on behalf of the universities only, and once an EOI had been secured and documented, the relevant university would follow-up to formally sign up the interested clinic. 

Phase Two of the project involved IEMML staff continuing to work with existing general practice clinics engaged in placement/s to improve the quality of placement/s. As part of an extended proposal, an IEMML after-hours general practice service (GPSS) was included as an additional setting for clinical placements and a position paper was produced for the role of a Medicare Local in primary health care clinical training.
Key outcomes of the project include:

· The project achieved an increase of seven general practice clinics in the IEMML catchment that provided students placement/s in 2013. A further thirteen practices indicated that they may be interested in hosting students in 2014 – the medium to longer term benefits of this are yet to be determined.
· A combined increase of 200% across medicine and nursing clinical placements during 2013 through the engagement of PLOs was achieved.
· A 100% increase in clinical supervisors with training was achieved through Teaching on The Run (TOTR) workshops delivered.
· The recruitment model trialled by utilising introductions by the IEMML Practice Engagement Framework and PLOs, in conjunction with the universities’ active recruitment process, proved to be a cost effective and efficient method for gathering EOIs from general practice to provide clinical placements.

· There was a 48% success rate of EOI to take placements with practices that had an established relationship and where there were scheduled practice visits.
· Development of a dedicated Placement Essentials website – linking with the BPCLE resources/framework. To date the Placement Essentials website has had over three hundred page views. The Placement Essentials website is located at http://placements.iemml.org.au/.
· Development of a suite of recruitment resources including nine posters, two postcards, two patient education brochures and eleven ‘how-to’ promotional educational videos are located at http://placements.iemml.org.au/resources;
· Five supervisors were trained to Level 1 TOTR facilitated training. Those supervisors facilitated four more IEMML-hosted TOTR workshops (Effective Group Training, Skills Teaching, Clinical Teaching and Assessment). Those workshops trained a further thirty-three participants.

· Dissemination of 2099 pieces of promotional collateral/material to a range of primary health and education stakeholder organisations in the region.

· A clinical placement pilot was held in an after-hours clinic utilising IEMML’s GPSS service as an additional setting, the outcome of which is still being evaluated.
The medium to long term implications of the project will not be known for some time.

The project steering committee has considered IEMML’s role moving forward, and Burgell Consulting was commissioned to prepare a position paper and business case advising the vision of IEMML’s ‘Role of a Medicare Local in primary health care clinical training’. It is agreed that with the existing structures and relationships in place, IEMML is positioned to take a leadership role in a consortia approach towards a common goal. With appropriate planning, resourcing and continued collaboration, the work that has been completed to date would be a sustainable model into the future.
Background and context
Research undertaken by Burgell Consultants in 2009 and 2010, identified a number of key findings around support for a partnership approach to clinical education and around the role of a GP Network in clinical education. These findings, specifically with regard for stronger collaborative arrangements between health services and education providers and the need for better systems and processes to support student placements, were reinforced by the common themes identified in projects undertaken in Victoria in non-acute settings. 
There is a documented need to increase the numbers of medical student placements in general practice. From a workforce point of view, it is imperative that more post-graduate students select general practice as a speciality to cover the replacement of an ageing workforce. As part of an extended proposal, the Department of Health offered extra funding to lead agencies for a project extension, in the sum of an additional $63 000 funding. An IEMML after-hours GPSS was included as an additional setting for clinical placements and a position paper was produced for the role of a Medicare Local in primary health care clinical training.
IEMML is committed to be a leader in this space and sees the role as an extension of their involvement in a strategic clinical education alliance with a commitment to enhancing the teaching quality and increasing the numbers of clinical placements provided by general practices within the IEMML catchment.
Project objectives and expected impacts 
Project objectives were to:

· Increase the numbers of undergraduate medical and nursing students being placed in general practices within the IEMML catchment;
· Build on existing collaborative relationships, including the IEMML clinical education alliance, to support and inform the work plan of a clinical placement support officer;
· Build on existing work in this arena, including the implementation of viCPlace locally and the roll out of the BPCLE;

· Develop the role of a clinical placement support officer;

· Evaluate the impact of the clinical placement model for nursing and medicine placements within the region;

· Explore the extension of the clinical placement model to include private allied health and residential aged care settings in the future;

· Promote a teaching culture within general practice by supporting the engagement of practices with the educational activities of the EMCPN and education providers placing students;

· Support the engagement of practices in future statewide clinical placement planning activities by working with IEMML, clinics, the clinical education alliance and the Victorian CPNs in the development of processes and systems in the settings of small private health service providers;
· Respect and support existing relationships between clinics and education providers whilst promoting the expansion of clinical placements;
· Build on existing relationships with neighbouring Divisions of General Practice to support clinical placements within their work arrangements during transition to a Medicare Local;
· Support the principles of the Framework for statewide clinical placement planning activities;
To prepare a position paper/blue print for the role of a Medicare Local in clinical education, including suggested governance structures, inclusion of primary health special interest groups, staffing, budget and activities such as an education hub for primary health.
Expected impacts
· A 200% increase in the number of clinical placements for nursing and medical undergraduate students within the IEMML catchment, and within neighbouring Divisions of General Practice that sit within the EMCPN boundary.
· Increased engagement of general practices with the activities of the CPNs such as the statewide clinical planning activities. The clinical placement support officer would actively support and engage with general practices, aged care and private allied health placement providers to enable participation within these activities.
· Increased engagement of general practices with the educational opportunities for clinical supervisors offered by education providers and CPNs, including TOTR and further uptake of supervisors training in general practice offered by VMA and departments of General Practice relevant to the universities offering medicine.
· Education providers initially in the areas of medicine and nursing would have increased access to general practices, as well as a greater number of primary care places in which they can place students. The clinical placement model would support this and engage with an increased number of general practices therefore creating more placement opportunities by marketing and promoting the model.
Potential to develop an education hub for primary health and consortia model for student clinical placements in primary health settings.

Project management
Governance

Governance of this project was provided through:

· An expert Steering Committee was established and met regularly to advise on work plan and activities. The Steering Committee, which was a subcommittee of the Clinical Education Alliance comprised of the following representatives: 

· Deputy heads of Departments of General Practice at Monash University and University of Melbourne

· Senior Lecturer, Eastern Clinical School (proxy for Deakin University)

· Local GP (practice principal with a commitment to education)

· Director of Clinical Services and Primary Health, IEMML

· Program Coordinator Aged Care, Clinical Education and GP Hospital Liaison IEMML

· Eastern Metropolitan CPN Coordinator.

· The existing organisational structures within the IEMML for project and program financial and operational accountability. The position would work within and with the clinical education program of the IEMML, which is part of the clinical services team and would be accountable operationally through the program coordinator to the Director of Clinical Services.
· All programs within IEMML are required to maintain current risk analysis registers that include risk mitigation strategies. Variances, issues and risks are also assessed and reported monthly.
All programs within IEMML are required to comply with normal corporate governance and financial standards, policies and procedures. These include for example the use of purchase orders for monitoring of financial transactions, procurement and commissioning policies and procedures for the management of service agreements, documented limitations for authorisation of project related expenditures (via delegations of financial authority policy), monthly reviews of budgeted income and expenditure against actual costs and periodic review by the Audit, Risk and Finance subcommittee of the Board of Directors.

The development of project management documentation included:

· Communications strategy

· Risk management strategies

· Stakeholder engagement and relationship management strategies

A detailed project work plan including identification of key milestones, deliverables, outputs and timelines.
Other project management activities included:

· Development of position description for Project Officer and recruitment campaign;
· Appointment to the Project Officer position, commenced 25 June 2012;
· Establishment of cost centre for project and systems to facilitate contractual and financial matters;
· Progression from project initiation and planning phases to implementation and evaluation phases according to planned timelines;
Timely provision of reports to EMCPN, IEMML management, Department of Health (DoH) as required.
Staffing

Staffing included the Project Officer who was employed on a fixed term contract (0.8 FTE) for the duration of this project and as part of the broader clinical education program of IEMML. The role fell within the Population Health Team and the Project Officer was accountable operationally to the Project Lead who then reported to the Manager Population Health.
Staff Changes:

· Steering Committee membership:
· The representative from Monash University moved to another area of the Faculty of Medicine but continued to represent the Department of General Practice.
The Project Lead gave notice, with effect from 2 September 2013. IEMML’s Director of Primary Care and Clinical Services oversaw the final stages of the project and a new Coordinator was appointed on 4 November 2013.
Stakeholder engagement and consultation

IEMML engaged with stakeholders through the steering committee, who directed project staff in the following activities:

· Development and dissemination of print materials;

· Development of a dedicated area of the IEMML website (the Placement Essentials website) containing a range of resources;

· Regular media liaison;
· Professional training;

Face-to-face consultation.
Budget

The Expanded Settings project was completed within budget.

Timeline
The Expanded Settings project operated in two phases. Phase One related to increasing the number of placements, and Phase Two related to improving the quality of placements. Phase One occurred June to December 2012. Phase Two took place between January and December 2013.
Project activities and methodology 
IEMML appointed a Project Lead and Project Officer as advised by the Steering Committee. The role of the Coordinator and the Project Officer was to undertake the following pieces of work:

· Development of a Placement Essentials website;
· Development and promotion of posters and brochures;
· Development of a series of videos;
· Facilitation of continuing professional development and education which will contribute to improving the skills and confidence of health professionals in primary health care for supervision and clinical training;
· Development of interprofessional learning and integration of education through programs such as TOTR;
· Bridging the communication between general practice and other primary health care professionals
· Support the PLOs in their recruitment role of general practice, nursing, and allied health as well as IEMML’s after-hours CP clinic (AHGPC);
Determine the capacity of practices to support students and anticipate numbers of placements required, by utilising PLOs.
	Project activity
	Project deliverable
	Due date
	Status

	Steering committee established
TOR agreed
Steering committee met and contributed via email and personal communications as required
MOU was signed, and communication and collaboration with the neighbouring MLs was established
	Steering committee established, TOR developed and meeting schedule established 
Signed MOU 
	Complete
	Achieved

	Steering committee met regularly and advised on work-plan and activities
	Work plan developed by the clinical education alliance
	Complete
	Achieved

	Position description written for Clinical Placement Support Officer and recruitment and selection phases completed successfully
	Position description and recruitment strategy developed
	Complete 
	Achieved

	Candidates interviewed (panel included University and GP representation). Clinical Placement Support officer commenced work in June 2012
	Clinical placement support officer employed
	Complete
	Achieved

	Placement Essentials website completed.

http://placements.iemml.org.au 
Participated in user acceptance testing of the BPCLE tool, completing initial and detailed assessments. 
Participated in soft launch of BPCLE.

Promotion of website through media. 
Input into the development of State consultation papers via the EMCPN executive. 

Participated in the IAG for Medicine. 
	Promotional information, resources and tools for placements available for download and use. Resources have been informed by the BPCLE.
Resources including orientation checklists, consents, and confidentiality agreements have been provided to practices taking students.

Provide practical advice and resources to stakeholders.

Local and industry print media and social media; two articles in local media.
Collaborative work with stakeholders to develop clinical placement solutions that meet the needs of General Practice, including expanding placements to after-hours services.

Provided representation on the EMCPN committee as a member and held deputy chair position during 2013.

Will participate in placement planning for medicine.
	Complete

Continuing
Complete
Ongoing
Continuing
Complete
	Achieved

	Participated in the development of an evaluation framework for the ESCP stream of funding from the Department of Health.
Support visits undertaken for GP clinics wishing to host student nurses in 2014.

Participated in planning activities for medicine and nursing, including statewide planning activities for nursing.
	Led to participation in overall evaluation of clinical placements framework.

Options for clinics were to participate in their own right or under the umbrella of IEMML. One RACF requested IEMML to include it in the negotiations for 2014 placements.

Pre-committed placements agreed at the preparation meeting were offered via viCPlace in line with timeframes.
	Complete

Complete

Underway 
	Achieved

	Explored learning experiences other than those involving direct clinical care through a series of videos uploaded for general use to the Placement Essentials website.
	List of approved learning experiences for the broader primary care environment (e.g. diabetes education, respiratory clinics in general practice, RACF visits, after-hours GP clinics)
	Ongoing
	Achieved

	Engaged PLOs to facilitate the planned increase in the number of medical student placements for 2013.
Connections to the universities and other education providers can now be mapped via the CRM (Customer Relations Management) software at IEMML.
Facilitated TOTR as part of the EMCPN project led by Deakin University.
Four TOTR workshops held in 2013. These sessions were open to neighbouring Medicare Locals and all health professionals.
	26 nursing students were placed in five general practices including IEMML services during 2013. It is worth noting that there has been a demonstrated increase in capacity.
Discussion with VMA regarding sharing of information re practices with registrar training positions
TOTR enabled recruitment of 19 nurses and 14 medical practitioners, including GPs, ED physicians and academic GPs. This was a significant increase in the region. 
4 IEMML staff and 4 IEMML GP members are now future trainers, after undertaking TOTR training.
	Complete

Complete
Complete
Complete
	Achieved

	Planning underway for viCPlace to be used in general practices for the clinics taking nursing students, and for the after-hours GP clinic. 
	Currently used by IEMML to manage placements across participating general practices.
	Ongoing
	Achieved

	Promotion of supervisor recruitment.

Photography and design work for posters, brochures and postcards including development for patients and health professionals to encourage clinical placements.
Developed educational videos aimed at encouraging health professionals to supervise students, including orientation, after-hours services, general practitioners, practice nurses, whole of practice and allied health practitioners.
	9 posters, 2 brochures and 2 postcards designed. A combined total of 2099 were disseminated to general practices and community health services 
Eleven recruitment videos produced and will be available on the Placement Essentials website: http://placements.iemml.org.au/resources 
	Ongoing
Underway
	Achieved

	Orientate IEMML staff towards recruitment (there is a need to identify IEMML staff in regular contact with allied health).
	Trained Practice Liaison Staff already in regular contact with general practices.
	Ongoing
	

	Developed FAQ sheet for GP engagement.
Work was undertaken to recruit supervisors for a regional ‘pool’.
Project steering group to determine which aspects of the project IEMML should continue with.
	Available on the Placement Essentials website. http://placements.iemml.org.au/supervision-faqs 
Liaison undertaken with university staff re procedures for supervisor recruitment. Three groups initially intended to be targeted reduced to one – GPs who have never previously supervised students.
Work is continuing with GPs to remove barriers, determine capacity and where possible increase capacity.
	Complete
Complete

Ongoing
	Achieved

	CPD and information events were advertised and held at IEMML in conjunction with the 3 universities.
	‘Teaching Gen Y’ was advertised and later cancelled due to low numbers.
Four TOTR workshops were hosted at IEMML during 2013. Topics included Assessment, Clinical Teaching and Skills Teaching.
	Complete
	Achieved

	A position paper/blue print outlining the role of a Medicare Local in clinical education has been developed. An external consultant was engaged to complete this piece of work.
A second meeting has been held since the last report to explore this further, with agreement that there is merit in a SIG being formed to support Community Health. Whilst this will be assisted by IEMML it is anticipated that it will become self-sustaining.
	The primary health care sector has expressed interested in developing a Special Interest Group (SIG) that might work collaboratively in this area. The need for an auspice entity to facilitate collaborative grants applications was identified, and that a Medicare Local (IEMML) would be an appropriate entity.
	Continuing
	Achieved

	The steering committee discussed appropriate models for supervision in general practice. A Literature Review was undertaken.
Formal agreement for after-hours GP clinic (AHGPC) pilot completed.
Meetings held with clinical and administrative staff of the AHGPC to gain agreement.
	Selection of model for trial: first three rotations single sessions for multiple students. Last rotation a single student will attend 10 sessions over the period.

Development of partnerships with HEP/s to pilot the model.
Engage with clinical staff around teaching.
Development of orientation materials to support the student model to be trialed, were uploaded to the Placement Essentials website.
Evaluations from students and supervisors were received after each placement. A compilation of this feedback is underway.
	Complete

Complete
Complete

Complete
Complete/
Underway
	Achieved and ongoing

	A survey has been developed for supervising GPs and practice staff for use in future clinical placements.
	It is anticipated that by mid-2014, should the survey be implemented, significant data will be extracted that can be used to build on future expansion.
	Ongoing
	Not achieved but underway

	Reports to EMCPN have been provided for the bi-monthly meetings.
	All reports required by the Department provided on time and in adequate detail.
	
	Achieved


Project outcomes and discussion
The expanded settings project objectives were achieved on time and within budget during the scope of the project. 
Objective 1: To increase the number of entry-level medical and nursing students being placed in General Practice within the IEMML Catchment.

As per contract agreement and using the 2010 placement numbers as a baseline the result was that an increase in the number of undergraduate medical and nursing students being placed in general practices was achieved.
IEMML engaged and trained PLOs to work with these clinics to promote, support and facilitate the planned increase in the number of medical student placements for 2013. Together with the university marketing there has been a 200% increase in numbers of clinical placements from the baseline data determined by viCProfile and a 100% increase in numbers of clinical supervisors with training; this can be monitored against the participation within training.
Objective 2: To build on existing collaborative relationships, including the IEMML clinical education alliance, to support and inform the work plan of a clinical placement support officer
A work plan was developed by the Clinical Education Alliance. The Expanded Settings Steering Committee endorsed the work plan which was implemented by the Clinical Placement Support Officer. Through the scheduled Committee meetings that were convened at IEMML the Clinical Placement Support Officer informed the group of the work-plan and activities to date and was mentored and advised by the Committee on activities as required.

IEMML were able to capitalise on other projects such as the ICTTG which funded the Placements Essential website and two orientation videos located at http://placements.iemml.org.au/resources. Other programs that were utilised to assist in the success of the project include the CSSP that enabled IEMML to facilitate TOTR facilitator training to nineteen nurses and fourteen medical practitioners as part of the EMCPN project led by Deakin University, which was a significant increase in the region and resulted in five GP supervisors being recruited to deliver TOTR in the future.
Objective 3: Build on existing work in this arena, including the implementation and use of viCPlace to coordinate clinical placements local, and the roll out of the BPCLE
IEMML participated and contributed to the BPCLE soft launch and provided practical advice and resources to stakeholders on matters such as orientation manuals and student policies in line with BPCLE Framework. IEMML continues to build on existing collaborative work with CPNs and stakeholders to develop satisfactory clinical placement solutions that meet the needs of General Practice staff and students themselves including expanding placements to after-hours services. The Project Lead provided representation on the EMCPN committee as a member and held deputy chair position during 2013 and participated in the development of an evaluation framework for the Expanded Settings for Clinical Placements (ESCP) program stream of funding from DoH, and also the evaluation of the overall clinical placements framework.
Objective 4: Develop and evaluate the role of a Clinical Placement Support Officer
The steering committee wrote a position description for a Clinical Placement Support Officer. The position had as its key responsibilities; to realise the objectives of the Expanded Settings for Clinical Placements project, including the specifics of increased numbers of placements for medical and nursing students for the 2013 academic year and to act as an ambassador for Inner East Melbourne Medicare Local. The candidates were interviewed by a panel that included university and GP representation. 
The Clinical Placement Support Officer commenced work in June 2012 a position description and recruitment strategy was developed. IEMML provided support and mentoring to the support officer through the steering committee and the Project Lead. The Clinical Placement Support Officer was integral to the development of the tools and resources which were developed in Phase 2 of the project; including posters, brochures, postcards and educational videos. 
Objective 5: Evaluate the impact of the clinical placement model for nursing and medicine placements within the region
The project achieved an increase in the number of general practice clinics in the IEMML catchment, willing to provide student placements. Twenty-three Expressions of Interest were received from IEMML and seven practices were signed up to host students in 2013. A further 13 practices indicated they may be interested in taking students in 2014. The medium to longer term benefits of the project, in particular the potential for new practices to take students in 2014 are yet to be determined. 

The IEMML Practice Engagement Framework and PLO role appears to be efficient in the recruitment of new practices. For example, the PLO spent an average of twenty-six minutes per clinic in securing an Expression of Interest, compared with the University of Melbourne where forty minutes was expended (it is difficult to draw a definitive conclusion from this due to data issues and differences in roles and responsibilities). 
The recruitment model trialled proved cost effective and complements the PLO role. Having an established relationship with a practice and a scheduled practice visit appeared to increase the likelihood of securing an Expression of Interest. 

Objective 6: Explore the extension of the clinical placement model to include private allied health and residential aged care settings in the future
A series of fixed multi-disciplinary resources have been designed and are able to be used by any health clinician as an enduring asset. These were developed by a diverse group of individuals from varied disciplines to share expertise and experience. This approach to the creation of generic materials was central to the plan. These resources include posters, brochures and postcards can be viewed at http://placements.iemml.org.au/resources. The success of these resources can be measured by the reach they have had across Victoria in a range of expanded settings. To date, they have been positively received by stakeholders across the region, including general practice, allied health, community health and universities.

A dedicated Clinical Education Program Officer has been employed through IEMML core funding to continue building on this work with the higher education providers and private allied health and residential aged care settings in 2014.

Objective 7: Promote a teaching culture within general practice by supporting the engagement of practices with the educational activities of the EMCPN and education providers placing students
· A link to the BPCLE resource is on the Placement Essentials website as is a BPCLE ‘starter kit’ for private clinics.
· Eleven educational videos were developed as teaching tools, with twenty-five participants across eleven organisations and disciplines being involved to encourage practices to facilitate and support clinical placements http://placements.iemml.org.au/resources 
· A Continuing Professional Development workshop jointly presented by the three universities, ‘Teaching Gen Y’, was advertised and later cancelled due to low numbers. Neighbouring Medicare Locals were informed and invited to market the supervisor training to their members. 
· Five participants from IEMML hosted TOTR facilitator training and progressed to level 1 TOTR training via four IEMML-hosted TOTR workshops: Effective Group Training, Skills Teaching, Clinical teaching and Assessment. Those workshops trained a further thirty-three participants.

· To date the Expanded Settings project has disseminated 2099 pieces of promotional collateral/material to a range of primary health and education stakeholder organisations in the region, including general practice, community health, allied health, higher education providers, public health and peak body organisations.
· Two patient education brochures were developed; one for a clinic setting and one for a counselling setting 
· Two postcards were developed; one for health professionals and one for the general community.

· Nine posters were developed for patients and health professionals to encourage clinical placements.

These resources can all be found at http://placements.iemml.org.au/resources 
Objective 8: Support the engagement of practices in future statewide clinical placement planning activities by working with IEMML, clinics, the clinical education alliance and the Victorian CPNs in the development of processes and systems in the settings of small private health service providers
IEMML had further input into the development of state consultation papers via the EMCPN executive. IEMML participated in the Advisory Group for Medicine, and will participate in placement planning for medicine and allied health in addition to continuing to be involved in nursing placements. IEMML will also continue to develop strategies as appropriate on an ongoing basis as a part of the commitment to clinical placements.
IEMML’s commitment to the EMCPN, and success in obtaining funding for the Innovative Clinical Teaching and Training Grant (ICTTG) and expanded settings has been pivotal in achieving a combined increase of 200% across medicine and nursing clinical placements during 2013. This achievement is demonstrated through data obtained from viCPlace and viCProfile and Report 7 of the ICTTG.
Objective 9: Respect and support existing relationships between clinics and education providers whilst promoting the expansion of clinical placements

In Phase One, IEMML approached those clinics that had previously not taken medical or nursing students and continued to support and encourage existing practices who were engaged in taking students already. This resulted in twenty-three Expressions of Interest that were received and seven practices signed to host students in 2013. A further thirteen practices indicated they may be interested in taking students in 2014. 

In Phase Two, it was IEMML’s intention to support and maintain rather than recruit more practices, leaving marketing of new practices up to the universities. In order to achieve this IEMML developed a Placement Essentials website and a suite of resources including posters, brochures, post cards, a starter kit and educational videos promoting clinical placements. These resources add value to IEMML and provide the additional support to general practice that was intended.
Objective 10: Build on existing relationships with neighbouring Divisions of General Practice to support clinical placements within their work arrangements during transition to a Medicare Local
IEMML engaged with the following Medicare Locals to coordinate student placement and supervisor training activities and where relevant methods of communicating with the universities regarding student placements: Bayside, Eastern Melbourne, Inner North West Melbourne and Northern Melbourne. As a result of this engagement promotion of TOTR workshops was offered across the five Medicare Locals so other health professionals interested in participating could also attend. This communication also enabled mentoring and information sharing between the Medicare Locals, in particular with student placement tools, resources and processes.
Objective 11: Support the principles of the Framework for statewide clinical placement planning activities
IEMML has participated and contributed to the BPCLE soft launch and provided practical advice and resources to stakeholders on matters such as orientation manuals and student policies in line with BPCLE Framework. The BPCLE resources and links can now be found on the Placement Essentials website. The resources available on the Placement Essentials website, such as patient consent forms, orientation checklist and learning plans, align with the BPCLE Framework.
Objective 12: To prepare a position paper/blue print for the role of a Medicare Local in clinical education, including suggested governance structures, inclusion of primary health special interest groups, staffing, budget and activities such as an education hub for primary health
The Expanded Settings Committee commissioned Burgell Consulting to complete the blue print/paper on the role of a Medicare Local in Primary Health Care Clinical Training.

Other points of discussion
There were several risks encountered. When the Project Lead left the role, information management such as access to and updates to viCPlace data, was impacted. A process has been put in place for future staff changes. 

Knowledge of the capacity for practices to take placements needs to be current to fulfil the universities’ placement needs as there are finite places available. A process to expand placement settings is in place as a result of this project.
Sustainability
IEMML has demonstrated its commitment to developing and sustaining a health workforce across expanded settings through the Clinical Education Alliance, whose inception pre-dates the implementation of CPNs in the state of Victoria and for which all parties have contributed in-kind with time, with a view to the long-term development of a health workforce who choose to work in primary care. This will continue into the future, with a view to establishing a committee made up of other allied health providers that will work collaboratively with the existing Clinical Education Alliance. To ensure the sustainability of partnerships, relationships and committees IEMML will continue in its leadership role of promoting and improving interprofessional clinical education across the inner east catchment, by bringing together key stakeholders (universities, CEA, CPN/CTN, general practice and allied health), to establish a shared vision, coordinate effort and lead activities and projects that improve quality of the clinical education experience for both students and supervisors. This can be demonstrated through IEMML’s commitment to hosting and facilitating the Clinical Education Alliance, Clinical Training Network meetings and TOTR workshops throughout 2014. 

A dedicated workforce and education team has been established and a clinical education program officer has been appointed as a part of IEMML’s core business to drive the ongoing commitment to this work and to keep the resources and placement essentials website (http://placements.iemml.org.au) up-to-date as well as to address any remaining gaps. 

IEMML has embedded the Placement Essentials website into its own website thus enabling its sustainability and the ability for it to be continually reviewed and updated as required. The suite of resources developed from the project including posters, post cards, brochures, videos and starter kit are all available on the website and IEMML is in a position to build into the PLO role; the responsibility for promoting these tolls, resources and information.

IEMML has recognised that the PLOs are well placed to take on the support role of promoting the importance of general practice in supporting clinical education, encouraging general practice to offer student placements and providing support to general practice. This work complements the work of the university recruiters and adds value to their role by providing an additional type of support to general practice at virtually no cost to IEMML or general practice.

As a result of IEMML’s involvement in the expanded settings project, its commitment to the EMCPN, along with the ICTTG, the Education Alliance believes IEMML is now in a position to begin exploring expansion to a range of local primary care services within the region and has commissioned Burgell Consulting to write a position paper.
Limitations and solutions
	Limitation
	Solution

	The splitting of the Expression of Interest and sign up roles resulted in an unanticipated ‘drop off’. The reasons for this change of mind/fall in interest are not clear
	Further research into why this has occurred will be undertaken in 2014. Questions to explore include whether it is easier for general practice to say no to someone they don’t know – such as the universities, was the right person approached, did the PLO’s provide sufficient information? 

	Information Management impact when Project Lead left the role
	Organisational Information Management Process put into place to be prepared for any sudden staff changes and

	Limited medicine and nursing placements in general practice available and therefore can only negotiate a certain number of placements
	Expansion into allied health, schools and other community health settings as required;

	Lack of confidence from potential supervisors to take students for clinical placements
	Build on existing resources e.g. website, TOTR training; Continued development of resource materials; adherence to BPCLE

	After-hours clinic pilot: Issues negotiating agreements between IEMML and higher education providers

Engaging GPs in the clinical placement area when their time is not paid
	A more detailed MoU or contract to be agreed upon

Consider pay for attendance

Medicare Local could assist with getting RACGP QI and CPD points for student training


Evaluation
A targeted evaluation of the project’s success in achieving real increase in placements in general practices has been undertaken and includes an analysis of barriers and enablers to the project. This evaluation also includes analysis of the potential for expansion to include allied health providers and residential aged care. 
The project achieved an increase in the number of general practice clinics by targeting general practice clinics that were not currently offering to provide clinical placement opportunities. Twenty-three Expressions of Interest were received and seven practices signed to host students. A further thirteen practices indicated they may be interested in taking students in 2014. 
The recruitment model trialled through Phase 1 appears to be a cost effective method for recruitment and the IEMML Practice Engagement Framework and PLOs appear to be an effective and efficient method for recruitment of general practice clinical placements. For example, IEMML PLOs spent an average of twenty-six minutes per clinic securing an Expression of Interest, compared with forty minutes per clinic expended by the University of Melbourne. However it was difficult to draw a definitive conclusion due to data issues and differing roles/responsibilities. 

The splitting of Expression of Interest and sign up roles appears to have resulted in an unanticipated ‘drop off’ in the willingness of general practices to host a student placement. The reasons for this are unclear and further research is required to ascertain the reasons for this. Some of the questions to explore may include whether it is easier for general practices to say no to someone they don’t know (such as a university recruiter), was sufficient information provided by the PLO, who signed the Expression of Interest and where they the right person in the practice.
The medium to long-term implications and benefits of the project, in particular the potential for new practices to take students in 2014 was outside the scope of this evaluation and may not be known for some time. 
Phase 2 of the project focussed on promotion of a teaching and learning culture within general practice, increasing engagement of practices in educational activities to support student placements, improving the quality of placements experienced by general practice and determining if there is a role for IEMML to support clinical education. 

The result of Phase 2 was the development of a suite of products (posters, brochures, post cards, starter kit, short educational videos and the Placement Essentials website. These tools are of very high quality and have been embedded within the IEMML website for continued promotion and use by IEMML and other organisations outside the IEMML catchment. 

The PLOs took on the support role of promoting the importance of general practice in supporting clinical education, encouraging general practice to offer student placements, and providing support to general practice, including highlighting useful resources, tools and information. This role would complement the work of the university recruiters rather than replace it. In addition it adds value to their role, by providing an additional type of support to general practice at virtually no cost to IEMML or general practice. 

Future directions
A dedicated clinical education program officer has been appointed through core funding from IEMML, to drive ongoing commitment to this work. The position paper prepared by Burgell Consulting provides a business case on the role of IEMML in continuing to provide primary health care clinical training and education.

The Placement Essentials website is a ‘living’ resource and will continue to provide a solid basis on which the existing work can be further developed and sustained into the future. A combination of the resources that were developed during the course of this project can be found on the Placement Essentials website and also on viCPortal. It is anticipated that they will be utilised by other stakeholders in the future.
In 2014, IEMML will continue to facilitate and host TOTR workshops to encourage the uptake of student placements by more primary health care and general practice organisations.
IEMML has a vested interest in continuing to host and facilitate the clinical education alliance as it has done for the past several years. IEMML has also committed to host the Melbourne East Clinical Training Network for 2014, and through this involvement and commitment will be at the forefront of workforce training and development in the area of clinical education.

The recruitment support and promotion of resources and tools to general practice role, of the PLOs complements the universities recruiters work. This work adds value to the PLO role and is now embedded it is sustainable as it provides an additional support at no extra cost to the organisation.

This model could easily be replicated in other clinical training regions across the state, and it makes sense to utilise Medicare Locals in sustaining the project outcomes into the future, to coordinate and deliver an increased number of clinical placements on a region-wide, statewide or even national basis.
Conclusion
In conclusion, as the Department of Health states in its clinical placement information sheet: “There is significant opportunity to work collaboratively to achieve a sustainable clinical placement system for the state.” The IEMML has reflected this in the work undertaken during the expanded settings project and will continue to do so into the future by implementing the outcomes from the project into the IEMML clinical education program.
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