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Executive summary

The aim of this project was to develop a Whole-of-System clinical placement 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.

Project activities occurred in two stages over a period of 18 months. Following a detailed community engagement, health service mapping and curriculum customisation process, two 11-week Whole-of-System Student Placement (WoSSP) pilots were conducted during the 2012 academic year. 21 students from multiple Health disciplines participated in the semester one WoSSP program. A further 27 students participated in the semester two WoSSP pilot.

Collaborative methods were used to establish, pilot and evaluate the WoSSP model. Evaluation findings demonstrate substantial achievements in increasing the number of student placement days in the Castlemaine Region. 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 support the model in the short and medium term.

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.

Future work arising from this project would aim to strengthen and embed the Whole-of-System clinical placement model within the Castlemaine Health primary health system. A further goal would be to determine the applicability of the WoSSP model and associated educational resources for other rural health care systems in the Loddon Mallee.

Terms and acronyms used in this report

Interprofessional Learning (IPL)

When two or more professions work and learn together to improve collaboration and enhance the quality of health care.

Patient Journey Curriculum (PJC)

Structured clinical learning experiences that create opportunities for students to interact with patients with complex, chronic health conditions, as they journey through the local health system. These activities are designed to help students gain insights into patient-centred health care, health service complexity, interprofessional practice and barriers to health service access.

Whole-of-System Student Placement (WoSSP)

Clinical placements designed to enable students to learn from different health professionals, health agencies and patients by moving across different levels of the health care system within a defined geographic area.

Background and context

In 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 clinical placement planning, the capacity of smaller health services to support a larger number of students may also be enhanced.

Placing students from multiple disciplines within the same rural health service system, at the same time, also opens new opportunities to design IPL activities that can be customised to suit the local context. For this project we worked within a geographically-defined rural primary care system in the Castlemaine Region of Victoria in which medical, nursing and allied health students were already being placed by Monash and La Trobe Universities. The WoSSP model was implemented in the 2012 academic year.

Objectives

The objectives of the project were to:

· Establish a project placement working group including representatives from each of the project partner organisations (i.e., Castlemaine Health, La Trobe University and Monash University).
· Establish a reference group of community stakeholders in the Mount Alexander Shire.
· Conduct a literature review on system-based approaches to clinical training.
· Map the primary health system, initially with health care providers and by analysing the longitudinal journeys of patients with chronic diseases and their contacts with multiple agencies at all levels of the health system.
· Review the medical, nursing and allied health curricula for professional-entry students in their final years of clinical training to isolate common themes and learning objectives that might be successfully achieved in primary care placement settings.
· Schedule tutor allocations and student placements in all participating departments to ensure dedicated time for co-design and co-implementation of shared curricula in the rural primary care system.
· Establish a shared precinct for students from all disciplines at Castlemaine Hospital.
· Produce a curriculum document signed off by all participating departments for implementation in the 2012 academic year.
Evaluate and report on the impact of this project both on student educational outcomes and on the capacity of the health system to sustain Whole-of-System clinical placements including the risks and barriers to broader adoption by other like-sized communities and Clinical Placement Networks (CPNs).

Project activities and methodology

Collaborative methods were used to plan, implement and evaluate the Whole-of-System placement model. Project activities occurred in two main stages over a period of 18 months as summarised below.

Stage one

Project planning and development (June – December 2011)

Activities completed during the establishment phase of the project included the following:

· Part-time (0.5) Project Officer and (0.5) Research Assistant positions were appointed to support the project in June 2011.

· An agency planning workshop was held to establish the shared governance structure, working groups and action plan for the project
· An extensive community engagement strategy was conducted to facilitate local involvement in the project (including establishment of a Community Advisory Group). Regular meetings were held with health service representatives, clinical supervisors and academic coordinators over the course of the project. Newsletters and brochures were prepared to inform key stakeholders about the project.

· An extensive health service mapping exercise was also completed to analyse the health and community service sector within the Mount Alexander Shire. This information was used to identify the clinical learning and teaching opportunities available in the health system and to prepare a Mount Alexander Health Service briefing document for students involved in the 2012 WoSSP pilots.

· In tandem with the health service mapping, the medical, nursing and allied health curricula was analysed to identify shared themes and common learning objectives that might be successfully achieved in the WoSSP program by all students. A Whole-of-System clinical placement curriculum plan and a customised student learning guide (including draft WoSSP policies) was then developed in consultation with discipline coordinators, the Project Steering Group, Community Advisory Group, clinical placement supervisors and Castlemaine Health Department staff. The curriculum was designed to enable students to gain a deeper understanding of comprehensive primary health care. It centred on students working with each other and alongside patients with chronic and complex health conditions as they journeyed within the Mount Alexander health system. The Patient Journey (PJ) curriculum was approved for implementation by the Project Steering Group in December, 2011. Processes to ensure appropriate patient selection and consent for the PJ curriculum activities were also approved.

· A roster of projected student placement allocations for all health disciplines was compiled over a period of four to five months. Our aim was to ensure sufficient dedicated time could be made available for co-design and co-implementation of the WoSSP program.

· To establish an evidence-base for the project, relevant literature was reviewed to identify other examples of systems-based, interprofessional educational programs available in Australia and internationally. An ethics application was also submitted to the Monash, La Trobe and Castlemaine Health for approval to evaluate the WoSSP implementation strategy.

Stage two

WoSSP implementation pilots (February – October 2012)

The focus for 2012 was to implement and evaluate the proposed WoSSP model, patient journey curriculum and placement management structures.
· An experienced Clinical Nurse Educator from Castlemaine Health was recruited to work with the health students involved in the 2012 WoSSP pilots.

· Two WoSSP implementation pilots were timed to coincide with the semester one and semester two student placement allocations in the Mount Alexander Shire.

· Each WoSSP pilot ran for eleven weeks. WoSSP learning groups comprised four nursing, four medical students and one to two allied health students.
· One day per week (either Tuesday or Thursday) was devoted to WoSSP activities including patient case discussions, structured small group learning, health service bus tour, patient home and community visits, health service visits, interprofessional work and self-directed learning. With appropriate consent, students were allocated to work with one to two patients and were encouraged to follow their healthcare journey through the local service system, paying particular attention to patient-centred care, service complexity, referral pathways, interprofessional collaboration and barriers to access. It was our expectation that students in each WoSSP learning group would create a ‘micro-community’ of patients/clients living with particular complex, chronic health conditions in the local region.

· Work continued to prepare a draft Castlemaine Health clinical placement policy and procedures manual for educational and health service program staff (including policies for patient selection/consent for the WoSSP patient journey activities, student safety procedures for patient home visits, student professional behaviour and whole of placement management).

· A formative group presentation assessment task was developed to provide a formal vehicle for the student participants in WoSSP to reflect on their placement experiences and share insights gained from the patient journey/IPL activities. Members of the WoSSP Project Steering Group, Community Advisory Group, clinical supervisors, university teaching staff and interested Castlemaine Health staff were invited to attend. Approximately thirty people attended the student presentations at the conclusion of the semester one and semester two pilots.

Project evaluation and monitoring activities occurred at each phase of the project.
Project management

The WoSSP project had an eighteen-month timeline with project completion required by 30 November 2012. A Heads of Agreement detailing the project aims, project deliverables and agreed responsibilities of all parties (including budget allocations) was finalised in September, 2011. As identified above, project implementation was supported by a (0.5) Project Officer (based at Castlemaine Health), a 0.5 Research Assistant (La Trobe University) and part-time Project Manager (Monash University).

A collaborative governance structure was put in place to implement the WoSSP project (see table 1). Monthly project progress reports were also submitted to the Loddon Mallee Clinical Placement Executive Committee for review and feedback.

Table 1: Project governance arrangements

	WoSSP Project Management / Working Groups
	Purpose
	Membership

	WoSSP Project Steering Group

(Fortnightly meetings in 2011; Monthly meetings in 2012)
	To assist with the planning and achievement of project deliverables, including WoSSP curriculum design and ongoing review of project progress and timelines.
	· Senior executive managers and academic staff representatives from Castlemaine Health, Monash and La Trobe Universities

· WoSSP Clinical Educator
· WoSSP Project Manager
· WoSSP Project Officer
· WoSSP Research Assistant

	WoSSP Project Working Group

(Weekly working meetings)
	To provide project coordination for WoSSP project tasks/deliverables and related implementation activities. To provide a support role to the Project Officer and Research Assistant.
	· WoSSP Project Manager

· WoSSP Project Officer
· WoSSP Research Assistant

	WoSSP Community Reference Group

(Two meetings scheduled over the course of the project and project report)


	To provide a flexible, yet formal structure for consultation, community engagement and the formation of WoSSP clinical placement partnerships within the Castlemaine region.
	· Health service and community representatives from Mt Alexander Shire

· WoSSP Project Steering Group


Two additional sub-groups were formed during the course of the project to support development of WoSSP curriculum activities and facilitate the project evaluation process.

Outcomes and impacts

The WoSSP project is tackling clinical placement complexities at the health service/health education interface. Substantial change management work is required to implement cross-institutional clinical placement models across different health services, organisations and health disciplines.

A necessary focus for this project for the establishment phase has been to:

· Analyse the primary health care system in which the WoSSP model is located

· Design and customise the model for this system
· Pilot the WoSSP model and learning process with students from different disciplines
Assess the capacity of the health system, health education providers and local communities to support the model in the short and medium-term
Project outcomes and impacts achievements:

· Improve the efficiency and quality of placements for all students in smaller health services:
· Clinical placement data reported by Castlemaine Health for the Health Workforce Australia Progress Report (as at 30 June 2012) demonstrates a substantial increase in actual student placement days for 2012 in comparison with the number of placement days achieved for an entire year in 2011.
· Castlemaine Health is also expected to have a similar number of student days to report in the second half of 2012.

· Provide a formal educational vehicle for interprofessional learning and systems-based education:
· A formal program for systems-based education and IPL has been developed and piloted twice in 2012. Twenty-one professional entry students from medicine, nursing and allied health disciplines participated in the eleven‑week, semester one WoSSP program. A further twenty-seven students participated in the semester two WoSSP pilot.

· Substantial insights have been gained into how to improve the WoSSP model, patient journey curricula, patient selection process and IPL activities so that they can be fully embedded within Castlemaine Health services and health education structures.

· 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 a demonstrated commitment within Castlemaine Health to continue to develop an educational culture within the organisation (including the recent appointment of a Senior Executive position within Castlemaine Health to lead the development of workplace-based education and training activities).

· Improve the functioning of rural primary care systems through three-way involvement of health education providers, health service providers and community agencies in the implementation of student placements:
· Given the early stage of program implementation and evaluation, it is too soon to identify the impact of the WoSSP program on the functioning of the Castlemaine rural health system. It is clear however, that the necessary educational relationships between Monash and La Trobe Universities are now well established. There is also strong commitment within the Castlemaine community to continue to develop collaborative approaches to clinical placement planning and implementation within the region.

· Develop the capacity for team-based care in both existing and future health care providers:
· Evaluation findings too date indicate that the WoSSP program has contributed to student understandings of their own professional role and the contributions of other practitioners in team care situations.
· It is too soon to measure how this initiative may impact on the future team-based health care practices of the student participants. Comments received from the nursing students in particular suggests that the WoSSP program has contributed to participant ‘work readiness’ and provided helpful preparation for the graduate nursing year. Further research is needed to identify specific team-working capacities and educational outcomes for the WoSSP program.

Limitations and management strategies

Issues encountered during the project included the following:
Length and timing of clinical placement rotations

Student placement start and end dates varied among the health disciplines as dictated by pre-existing course and subject requirements. Monash medical students are required to complete an eighteen-week rural placement and the La Trobe nursing students eleven weeks. Allied health student placements varied from three to five weeks. 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 (particularly for the allied health students).

Management strategy
We implemented the semester one/two WoSSP pilots over an eleven-week period when the maximum number and mix of students/discipline groups were on placement. Full resolution of this placement scheduling issue will require institutional review of the course curriculum/placement streams (including timing of placements). This task will take time and was beyond the scope of the current WoSSP project.

Future options for consideration
Future work could include development and accreditation of a longitudinal rural placement stream within each of the health disciplines so that students can complete one or more clinical rotations/discipline units ‘back-to-back’, or in a more integrated way, in the same placement location. Some steps towards achieving a longitudinal placement model across the different disciplines are in place. The Monash Yr 4, Northern Victorian Medical Education Network (NVRMEN) program already has a thirty-six-week integrated curriculum model 1. With the assistance of the La Trobe University Rural Clinical School Placement Officer and Castlemaine Health supervisors, physiotherapy students involved in the WoSSP program in 2012 were able to complete two, five‑week rotations ‘back-to-back’ in Castlemaine health service settings. Arrangements were also put in place for the La Trobe nursing students to attend their clinical placements for eleven weeks and to complete the requirements for particular units during this time (with institutional approval for the WoSSP pilot phase).

Scope and depth of curriculum analysis

Mapping and alignment of the medical, nursing and allied health curricula and assessment tasks was complex. 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.

Institutional partnerships, placement communication and whole of system placement policies

Consolidating the organisational communication pathways and policies needed to support the integrated management of student placements in the Castlemaine Health system will take time. Substantial organisational change work is needed to implement clinical learning and teaching opportunities across different health service settings and disciplines. Given the developmental nature of the project, there was some confusion regarding the scope of WoSSP activities, the educational concepts to be operationalised and how the project intersected with discipline-specific placement responsibilities.

Management strategy
The Project Working Group prepared a Risk Assessment Report documenting the difficulties encountered. Guidance from the Project Steering Group was sought to address the issues. 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.

Implementation of WoSSP Patient Journey Curriculum

When planning the Patient Journey curricula for the 2012 WoSSP pilots, it was anticipated that the health care settings where students first encountered patients and clients would provide the starting point for WoSSP patient journey activities. For example: nursing students could be assigned to care for a patient admitted to the acute care ward of the Castlemaine Hospital, be involved in discharge planning and, with appropriate consent, accompany the patient on their health service appointments. We anticipated that medical students would first encounter patients with chronic health conditions in a GP consultation and could arrange to follow this person to various appointments. Allied health students interacted with clients in hospital, community or outpatient settings.

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 setting). This limited the continuity of involvement for some students in the patient journey activities (see section 8 for more specific program evaluation feedback regarding this issue).

Management strategy

The Castlemaine Health Community Rehabilitation Centre Manager, assisted WoSSP project staff to resolve the issue by inviting patients involved in the HARP program to engage with students (with appropriate patient consent).
Project evaluation

The following section outlines the evaluation approach used for the project and provides a statement of the key findings.

Evaluation methods

Collaborative action research methods were used to establish, pilot and evaluate the WoSSP model during 2012. This approach involves identifying planning priorities, implementing practical solutions, evaluating the strategies used, revising and trialing the changes made and evaluating once again (see figure 1). This applied evaluation strategy supported clinical placement customisation and promoted community engagement as the project progressed. The evaluation was also informed by a critical review of the literature.

A multi-centre ethics application to conduct the project evaluation was approved by the La Trobe University, Monash University and Castlemaine Health Ethics Committees in March 2012.

Figure 1: WoSSP Evaluation Strategy
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Statement of evaluation findings

The following summary provides a focused analysis of the structure, activities and outcomes of the WoSSP Project. Evaluation data was collected in four ways:

1. Relevant documents and student placement planning data were collected for analysis (including WoSSP student learning guides, formal minutes from WoSSP Steering Group meetings, curriculum mapping information and health service site visit data).

2. All students involved in the 2012 WoSSP pilots were invited to complete an anonymous written questionnaire on completion of their clinical placements. Nineteen students from the semester one WoSSP pilot completed the written questionnaire (90% of cohort one). Sixteen students (59% of cohort two) completed the questionnaire in semester two. 
3. Students were also invited to participate in a 30–45 minute, semi-structured focus group interview to reflect on their WoSSP learning experiences and provide feedback to improve the WoSSP model for future students. The focus group interviews were held in discipline groups. Four student focus groups were held in semester one (n=19) and a further three focus groups in semester two (n=14).

4. Health service and teaching representatives involved in the WoSSP project were invited to participate in a 30–45 minute individual or semi-structured interview. Participants included: Castlemaine Senior Executive staff, Castlemaine Health Service Program Managers, clinical supervisors and discipline academics.

Student participants

As shown in Table 3, twenty-one students from five health disciplines participated in the semester one WoSSP pilot. A further twenty-seven students participated in the semester two pilot.

Table 3: Summary of health disciplines and students involved in the 2012 WoSSP program

	Health discipline
	Semester one WoSSP pilot
	Semester two WoSSP pilot

	Medicine (Monash)
	8
	8

	Nursing (La Trobe)
	8
	8

	Physiotherapy (La Trobe)
	2
	2

	Podiatry (La Trobe)
	1
	3

	Occupational therapy (La Trobe)
	2
	4

	Social work (La Trobe)
	–
	2

	Total number of students involved in WoSSP
	n=21
	n=27


Student achievement of WoSSP learning objectives

As part of the anonymous questionnaire, students were asked to consider the extent to which their WoSSP experiences had helped them to achieve the stated learning objectives for the semester one and two WoSSP pilots. A four-point Likert rating scale was used.

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 (see table 4).
Cross tabulation of the student responses also reveals some variability across different discipline groups in the ratings given for some learning objectives. The nursing and allied health student respondents mainly indicated their ‘agreement’ or ‘strong agreement’ regarding their WoSSP learning achievements. Questionnaire responses from the medical students were more diverse.

For example, learning objective four, which addressed the bio-medical elements of the patient health care journey, received a high Likert scale rating by the nursing students with a rating average of (3.67) for the semester one and two WoSSP pilots. The medical student rating for this same objective was much lower – (1.63) in semester one and (2.60) in semester two.

Learning objectives linked to the ‘formulation of health care management plans for patients/clients with complex conditions’ and ‘ethical/legal issues’ were assigned lower ratings by the majority of students, from all disciplines suggesting that further development may be needed for future programs.

Table 4: Student rating of their achievement of the stated WoSSP Learning objectives

	
	Semester one WoSSP pilot
(n=19*) (90% Resp)
	Semester two WoSSP pilot 
(n=16*) (59% Resp)

	WoSSP learning objectives
	Average rating
	Average rating

	1. Develop effective therapeutic relationships with specific patients/clients 
	3.06
	3.73

	2. Work with students from different health professions to contribute to patient-centred health care
	3.11
	3.33

	3. Gain insights into the ways people living with chronic diseases understand and deal with their health issues
	3.28
	3.33

	4. Gain insights into the bio-medical elements of the patient/client health care journey
	*2.72
	3.20

	5. Gain insights into the psychological elements of the patient/client health care journey
	2.94
	3.07

	6. Gain insights into the social elements of the patient/client health care journey
	3.00
	3.33

	7. Identify relevant programs, services and community resources available to patient/clients and their families
	3.11
	3.67

	8. Formulate and evaluate management plans appropriate for patients/clients living with complex chronic conditions
	2.76
	2.93

	9. Analyse the local health/community service system and how it operates as a whole
	3.06
	3.20

	10. Practice within your professional qualifications, skills and experience
	2.61
	3.53

	11. Develop an increased awareness of legal and ethical issues
	2.56
	2.93

	12. Reflect on your role as a doctor/nurse/allied health professional
	2.89
	3.53

	NB: Student responses are based on a four point Likert scale 
*One respondent skipped this question.
*Indicates learning objectives requiring further development for future WoSSP programs.


In both the written questionnaire and focus group discussions, students were also asked to reflect on what they had gained from their WoSSP experiences. Participant responses were grouped into four main themes: patient-centred care; interprofessional learning and teamwork; professional formation/work readiness and Whole-of-System health care perspectives.

Please note: given the small number of physiotherapy, social work and occupational therapy students involved in the WoSSP pilots, student responses for these disciplines have been reported using the descriptor ‘allied health student’ to protect the identity of individual students.

Opportunities to learn about patient-centred care and patient experiences 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’. Examples included: 
“The ability to see our selected patient…as often as we needed… in a variety of clinical settings allowed me to empathise with my patient and come closer to understanding how their chronic illness affects them physically, mentally and socially…I was able to form a meaningful bond with my patient and make more patient centred decisions.” (Allied health student)

“Other students who are not on the WoSSP Program have three weeks here or two weeks there. They’re not actually getting the opportunity to follow someone for the period that we have been able to. It gives you that ability to establish quite a good rapport with your patient. In turn you get that trust. They’re more willing to divulge information to you.” (Nursing student) 
Several students highlighted the benefits of the home visits as a way of gaining a deeper understanding of the patient’s health issues and perspectives:

“Home visits were beneficial. Patients seemed more relaxed. Visiting the home also allowed for assessment of how the patient was coping; allowed for consideration of services that may benefit.” (Medical student)

“Visiting the home of my patient was valuable…I was also able to meet the family. With elderly patients they aren’t always the best historians. The information taken from the family was valuable and allowed me to have a bigger picture of the patient’s situation.” (Allied health student)

“The one-on-one interview to discuss the patient’s views on what aspects of health care were most important to her was helpful…The patient perspective was quite different to what the medical/nursing perspective and priority was.” (Nursing student)

Students also identified a number of difficulties interacting with their allocated patients in a meaningful way for their WoSSP patient journey activities. Barriers were reported in five main areas: time and patient appointment coordination; conflicting placement priorities; difficulties gaining patient trust; difficulties recognising the purpose of the patient home visits; and, unforeseen changes in patient circumstances. See examples in table 5.
Table 5: Barriers/difficulties encountered by students in the patient journey activities

	Barriers/difficulties encountered
	Examples of student responses

	Time and patient appointment coordination


	· There was a lack of ability to line up patient appointments with free time to accompany them (medical student)

· It was difficult to coordinate suitable times to meet with my patient or I was not around or informed when anything was going on (nursing student)

	Conflicting priorities
	· I would be unwilling to miss out on tutorial teaching day or GP clinic day to attend an appointment (medical student)

· It was difficult to arrange meeting times with my patient. I didn’t always like to leave the ward to visit him as this upset the routine for the day. It was difficult having to take another student with me (nursing student)

· My placement requirements ensured patient visits to other services could only occur where there was no clash with other [discipline-specific] placement requirements (medical student)

	Gaining patient trust
	· Gaining my patient’s trust and the barriers she has erected (allied health student)

· It was a very personal experience and required talking about sensitive issues with the patient which at times could be uncomfortable (allied health student)

	Relevance and purpose of patient home visits


	· Patient visits not particularly relevant. Home visit was very similar to standard interaction with patients during placement at GP clinic (medical student)

· GP consultations were most applicable as they tied in with what we needed to know (rather than home visits). We learnt most from our peers i.e., GPs as our indicator for referrals, who we refer to significantly differs from other professions (medical student)

	Patient circumstances


	· My patient was engaged in healthcare at the beginning but ran out of HARP/CRC funding. The patient was waiting for eye surgery and not engaging with any services until they could see again (nursing student)

· My chosen patient was not discharged during the WoSSP period which prevented me from seeing them in an outpatient setting or how they coped with the transition home (allied health student)

· There was a lack of communication from [health services] with patient calls not returned… then the patient waits and waits instead of initiating (nursing student)

· The patient attended an appointment in Melbourne that I felt would be interesting but he was travelling with his wife and I felt I was imposing (nursing student)


Interprofessional learning and teamwork

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 example:

“I learnt the specifics of other professions in practice in many situations as well as insight into their differing roles and responsibilities.” (Medical student)

“I learnt that the work of other health professionals is truly valuable and that joint collaboration with them can create a continuity of care. This continuity is crucial for the wellbeing of our patients, diffuses stress and ensures holistic care of patients.” (Allied health student)

“I went with the Occupational Therapist on a home visit/assessment. This gave me insight into how my patient was managing at home. Whilst he told me all was fine it was obvious he was still struggling with mobility. Unless I went on the visit with the OT who was assessing him, I probably would not have seen these barriers.” (Nursing student)

For some students, however, the insights gained into the work of other health professionals, were said to be ‘mostly theoretical rather than practical’ or were ‘already known from working with health professionals in hospital and general practice settings’.

Work readiness

For several nursing and allied health student respondents, the WoSSP program appeared to provide useful preparation for the transition to clinical practice shown by comments such as:

“…WoSSP days provided an opportunity to start working or at least to experience working as part of an interdisciplinary team.” (Student nurse)

“…WoSSP is really going to set me up to know how to interact with other health professionals and work with GPs. I saw it as preparation for what it’s going to be like.” (Student nurse) 
“I was given the opportunity to reflect on how the WoSSP program has changed my clinical practice. The WoSSP Program made me think about the realities of our health system and combined that with my developing clinical–specific skills learnt in uni.” (Allied health student)

 Whole-of-System health care perspectives

A growing capacity to ‘see’ the health care system and understand how it operates as a whole was identified as an important learning outcome by several students. For the nursing students in particular, having the opportunity to complete a longer clinical placement rotation appeared to support a more integrated clinical learning experience, as two students explained:

“Seeing how the health system works as a whole … instead of just going to orthopaedics for two weeks…We get to see what happens on rehab, acute and aged care. We’ve been out in the community with our clients...it’s been really good to see how the health system works in the community as a whole.” (Nursing student)

“… you’ve got a greater picture of what is going on as a whole. You’re not just looking at the acute problem that they have come in with. I think you develop more of an inclination to identify the issues surrounding their care.” (Nursing student)

Student suggestions to improve the WoSSP program

Student recommendations for future WoSSP programs addressed three main themes:

WoSSP program structure

Several students identified the need to make further structural changes to the WoSSP program to offer ‘a more task-focused’ and ‘practical learning experience’ and ‘bring WoSSP closer to clinical practice’. Specific strategies and improvements recommended by the student participants included:

· asking students to work in interprofessional pairs by ‘shadowing’ or ‘following’ each other in different healthcare settings ‘to gain a better 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 referral process by attending a General Practice perspective; and
creating ‘more structured’ opportunities for case-conferencing and clinically-focused learning activities.

Patient journey activities

Linked to the program structure theme, several students suggested strategies to improve the patient journey curriculum activities including:

· more opportunities for peer teaching linked to specific patient journey activities e.g., ‘asking the podiatry student to bring in their equipment, explain how it worked and what tests they did with a particular patient’.

· developing a more explicit ‘group learning focus’ for the patient journey case studies to ‘provide different viewpoints each week’ and ‘learn more about different health conditions by presenting a case and outlining a plan of care’; and
focussing on fewer patient journey clients and sharing the same case study in small groups of mixed disciplines (e.g., nursing, medicine, occupational therapy and physiotherapy). Then attending patient appointments in pairs.

Health service staff awareness of the WoSSP program

A number of students commented on the difficulty of leaving the clinical environment to attend WoSSP activities due a ‘lack of staff awareness of the WoSSP program’ and its role in the clinical education context. Suggestions to increase staff awareness and involvement in WoSSP included: ‘making the goals of the program clearer at the start so everyone knows what is expected of them’; and further meetings and communication with hospital staff, ‘to ensure they understand what the WoSSP program is and its importance’.

Clinical supervisors and health service staff feedback

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.

The educational potential of the patient journey curriculum was affirmed by all respondents. Five clinical supervisors also highlighted the need to ensure that ‘having students follow a patient doesn’t impact on the patient involved’. As one supervisor reported:

“The complex patient population group are the interesting ones, but it is difficult to get appropriate people who are going to appointments and who are active in the health system at the particular point in time. It varies. Life can be so hard for these patients and having students tag along as well and having to educate them can be too much to take on.” (Allied health supervisor)

The supervisor participants also identified ways of moderating the impact of the patient journey curriculum on patients and their carers including:

matching students with a combination of two or three patients that together show complexity

involving patients who are interacting with occupational therapy and physiotherapy or other disciplines and who have service needs across a few disciplines

using a group patient teaching approach and getting students to work together – instead of relying on complexity of one patients circumstances or an individual patient only

considering ways that the patients involved in WoSSP ‘could get something out of it’.
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 reported by several clinical supervisors, particularly in the Allied Health disciplines where student placements tended to be shorter (i.e. three to five weeks). Consideration of the ‘year–level’ and ‘readiness’ of individual students to participate in the WoSSP program was described as important to ensure ‘educational value’ and relevance for specific students: For example:

“For year three students, the WoSSP day is better spent with us in the clinic learning those professional skills. In year four it was a very valuable experience because in fourth year we do operate like that. It was good for the year four student we had – she had a very complex patient and she learnt a lot from that.” (Allied health supervisor)

From an organisational planning perspective, the growing importance of establishing an educational precinct with Castlemaine Health and Mount Alexander Shire was reported including the need to:

· develop and embed new organisational roles, placement communication structures and patient referral management systems to coordinate and support expanded clinical placements

· clarify and consolidate educational partner contributions to interdisciplinary teaching
· consolidate internal/external clinical placement communication pathways

provide clinical supervisor training opportunities to develop multi-disciplinary teaching and reflective practice models.

Capacity of the Castlemaine Health system to carry Whole-of-System clinical placements

As demonstrated in table 6 below, clinical placement data reported by Castlemaine Health for the Health Workforce Australia Progress Report (as at 30 June, 2012) demonstrates a substantial increase in actual student placement days for 2012 in comparison with the number of placement days achieved for 2011. In the first half of the year to 30 June 2012 Castlemaine Health completed almost the same number of clinical placements as they did for an entire year in 2011 and are expected to have as many student days in the second-half of the year.

Table 6: Summary of Castlemaine Health Clinical placement days for 2011–2012

	Discipline
	Estimated 2011 activity*
	Estimated 2012 activity*
	Pledged days 2012
	Actual to 30 June 2012
	Actual variance in days to June 30 2012
	Expected annual days for 2012
	Expected variance by end 2012
	Expected growth per discipline by end 2012 compared to 2011

	Nursing
	616+73@
	482+65@
	499
	543
	+44
	1086
	587
	+397

	Medicine
	410
	1149
	
	
	
	
	
	

	Physio
	366#
	863
	96
	114
	+18
	228
	+132
	=+46 + any other allied health previously captured in the T&D reporting

	OT
	
	
	45
	92
	+47
	184
	+139
	


*Indicates data extracted from Department of Health Training and Development (T&D) funding allocation fact sheets

#Data for all allied health disciplines combined in T&D funding allocation

@2010 activity is combined Maldon and Castlemaine nursing figures

Conclusion and future directions

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.

Over the course of project, it has become increasingly clear that the Castlemaine Health HARP team, with its core service focus being the coordination of care for patients with complex chronic conditions, is well positioned to identity appropriate patients for student involvement (including appropriate patient consent). With adequate support, it may also be possible for HARP staff to supervise students in tracking their patient journeys, monitor patient impact and to reassume responsibility for ongoing patient care when student rotations are completed. Many of the organisational elements needed to refine the educational structure and implementation strategies for the WoSSP program have been identified.

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.

Given the timelines for completion of the current WoSSP Project it was not possible to develop this option during 2012.
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