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Whole-of-System placements for professional-entry students from medicine, nursing and allied health
Project summary

The aim of this strategic project was to develop and pilot a Whole-of-System student placement (WoSSP) model for professional-entry students from medicine, nursing and allied health disciplines in the Mount Alexander Shire of Victoria. The objectives were to improve the efficiency and quality of placements for students in smaller rural health services and provide a mechanism for interprofessional learning and systems-based health education. Structured clinical learning experiences were designed to enable students to interact with patients with complex, chronic health conditions, as they journeyed through the local health system. The project was based at Castlemaine Health and involved health professional students from Monash and La Trobe Universities. 

Drivers and challenges 

In more traditional clinical placement models, students tend to be based in a single health service with a supervisor from the same disciplinary background. In smaller rural communities, where primary healthcare systems and referral relationships can be more readily defined, it may be possible for students to move between different agencies, learn from different health professionals and interact with specific patients in a range of environments (including the local hospital, general practice and community health service settings). By developing a Whole-of-System approach to rural clinical placement planning, the capacity of smaller health services to support a larger number of students may also be enhanced. 

Arriving at a solution 

Placing students from multiple disciplines within the same health system at the same time opens new opportunities to align health curricula and to identify common learning objectives and clinical placement experiences within a local community health care context. A necessary focus for the WoSSP pilot project has been to: 

· Develop formal partnerships with multiple health and community agencies in the Mt Alexander Shire;
· Analyse the primary health care system in which the WoSSP model is located;
· Design and customise the model for this health system;
· Pilot the WoSSP model and learning process with students and supervisors from different health disciplines;
Review the capacity of the health system, health education providers and local communities to support the model in the short and medium term.
Implementation process 

A collaborative governance framework was put in place to plan, implement and evaluate the WoSSP project within the Mount Alexander Shire. Project activities occurred in two main stages over a period of 18 months. Following a detailed community engagement, health service mapping and curriculum alignment process, two 11-week WoSSP pilots were conducted during the 2012 academic year. One day per week was devoted to WoSSP activities, including small group learning with an allocated clinical tutor, home and community-based patient journey visits, health service visits, interprofessional work and self-directed learning. 21 students from medicine, nursing and allied health disciplines participated in the semester one WoSSP program. A further 27 students participated in the semester two pilot. 

Outcomes and impacts 

Evaluation findings demonstrate substantial achievements in increasing the number of student placement days in the Castlemaine Region for 2012. Other key outcomes included a comprehensive analysis of the Mount Alexander primary healthcare system and a well-conceptualised Whole-of-System placement model. 

The model has also been piloted to test the capacity of the health system, health education providers and local communities to sustain the model in the short and medium term. 

Limitations and management strategies 

The following limitations were encountered during the project: 

· Student placement start and end dates varied among the health disciplines as dictated by pre-existing course and subject requirements. This variability created difficulties in timetabling different health disciplines to be present together for an extended period and impacted on the depth of student involvement in some cases. To address this issue we implemented the semester one and two WoSSP pilots over an 11-week period when the maximum number and mix of students/discipline groups were on placement. Full resolution of this placement scheduling issue will require further review of the course curriculum/placement streams (including timing of placements). 

· Students from six different health disciplines participated in the WoSSP program. A deeper level of curriculum analysis would be of benefit for future programs to consolidate and embed WoSSP activities within health service systems and clinical supervision activities more fully. 

· Establishing the organisational communication pathways and policies needed to support the integrated management of student placements will take time. The involvement of senior executive representatives from each of the partner organisations in the Project Steering Group meant that emerging policy and organisational change priorities could be progressed at a senior organisational level and through day-to-day project activities. 

When planning the Patient Journey curricula for the 2012 WoSSP pilots, it was anticipated that the health care placement settings where students first encountered patients and clients would provide the starting point for WoSSP patient journey activities. (e.g., the acute ward, general practice or outpatient clinical setting). Several difficulties arose with this approach due to the varying availability of appropriate patients with chronic conditions early in the program (particularly in the acute care environment). Assistance from health service program staff was sought to invite patients involved in the local Community Rehabilitation Centre HARP program to engage with students (with appropriate patient consent). 

Evaluation 

Students involved in the 2012 WoSSP pilots were invited to complete a written questionnaire and participate in a focus group at the end of their placements. Key findings from the student evaluation included the following: 

· WoSSP learning objectives related to the ‘development of effective therapeutic relationships with patients’, ‘increased awareness of patient perspectives’, ‘opportunities for interprofessional learning’ and the capacity ‘to analyse the local health service system, were rated highly by all students. 

· Students from all health disciplines described insights gained from their involvement with specific patients within the local health system. The opportunity to interact with patients ‘on more than one occasion’ and in a ‘variety of settings’ was reported as helpful for learning and for making ‘patient centred decisions’ 

· Almost all student respondents reported changes in their understandings and appreciation of the ‘specific work’ and ‘scope of practice of other health professionals’ through their WoSSP experiences. 

For several nursing and allied health students, the WoSSP program appeared to provide useful preparation for the transition to clinical practice. 

Recommendations to improve the structure of the WoSSP program for future students included: 

· Developing a more task-focused and practical learning experience to more fully integrate WoSSP with health care practice to gain a deeper understanding of multi-disciplinary care.
· Creating structured group activities that require students to utilise discipline-specific knowledge and skills and build upon them e.g., to apply medical knowledge and gain further insight into the patient referral process.
Creating ‘more structured’ opportunities for case-conferencing, peer teaching and clinically-focused learning activities linked to the patient journey curriculum. 

Health service and teaching representatives involved in the WoSSP project were invited to participate in a 30-45 minute individual or semi-structured interview. Themes identified from the staff and clinical supervisor interviews paralleled the student feedback in many instances. The need for ongoing ‘cross-institutional clinical placement dialogue’, ‘relationship-building’ and ‘clear organisational communication’ to meet student placement requirements and strengthen the WoSSP model was emphasised. 

A concern to ensure students have sufficient time and opportunity to achieve their ‘discipline-specific clinical placement requirements’ whilst also participating in the WoSSP program was also said to be important in integrating clinical placement experiences. 

Future directions 

Prior to WoSSP, there was no shared mechanism that brought health practitioners, supervisors, students, community members and health education providers together to have direct involvement and input into student education, patient-centred practices and systems of care. By taking a Whole-of-System approach to clinical placement planning, the WoSSP project aligns health service activities with health curricula and expands opportunities for interprofessional learning in smaller rural health service settings. 

Customising health curricula to fit the local health system is complex and needs active involvement from health services, clinical supervisors, patients and educational providers. Shared placement governance structures supported by strong local partnerships are essential to identify and develop the unique learning and teaching opportunities available in rural practice settings. 

Future goals for this project would aim to strengthen and embed the Whole-of-System clinical placement model within the Castlemaine Health primary health care system. We now have a detailed understanding of the health services in the region and the opportunities they provide for student placements and learning. Mechanisms for the co-placement of students from Monash and La Trobe Universities are in place. Substantial community relationships have been developed. There is also demonstrated commitment from all project partners to consolidate the project outcomes achieved in 2012. 

A second goal would be to determine the applicability of the WoSSP model and clinical learning process for other rural health care systems in the Loddon Mallee. 

Further information 

For further information about this project, please contact: 

Dr Natalie Radomski
WoSSP Project Manager (2012) 
School of Rural Health, Monash University
PO Box 666 Bendigo Victoria 3552 
Phone: 03 5440 9015
Email: natalie.radomski@monash.edu 

or 

Dr Les Fitzgerald
La Trobe School of Rural Health, La Trobe University 
PO Box 199 Bendigo Victoria 3550 
Phone: 03 5444 7856
Email: l.fitzgerald@latrobe.edu.au
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