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A pilot project exploring increased capacity for student placement through procurement and trial of emerging technology (iPads)
Project summary
This pilot project sought to explore opportunities to increase the capacity for student placement within selected community and sub-acute programs of one health service, through the procurement and trial of emerging technology (iPads). It was hypothesised that by offering some student supervision, observation and support remotely via portable videoconferencing facilities loaded on to tablet devices (Cisco Jabber), students would be able to increase their confidence and progression toward independent practice, and supervisors would be able to utilise their time more effectively thereby increasing the capacity for student placements.

Drivers and challenges
This innovative pilot project reflects two of the strategic priorities outlined in Victoria’s strategic plan for clinical placements 2012–2015: Well Placed. Well Prepared. The two priorities are: 

· To support innovation

To enhance capacity

Given the increased availability of mobile tablet technology, the project team considered how such technology might be innovatively utilised to assist students in accessing supervision whilst developing towards independent practice and also to explore opportunities to increase clinical education capacity into the future.
Australian health workforce education aims to prepare individuals for clinical practice through the development of a range of attributes and skills including independence in practice, critical judgement, effective communication, and use of technology. In order to develop and consolidate these skills it is recognised that students need opportunity to practice clinical assessments and interventions during their training. Occupational therapists frequently carry out home assessments, plan environmental modifications and facilitate patient’s practice of daily activities within their home environments and local community environments. Therefore it is essential that occupational therapy students are provided with opportunities to consolidate their practice within these settings.

Given the potential complexity of challenges within the homes of service users, some clinical supervisors are reluctant to allow students to complete community-based interventions independently, even when students are nearing graduation. During clinical education/placements, occupational therapy supervisors frequently spend significant time in incidental activities related to clinical supervision, such as travelling with students to and from patients’ homes for home assessments. This can lead to inefficiencies of workflow for clinicians and reduced opportunities for students to transition toward independent practice. 
Arriving at a solution
With the advent of mobile tablet technology and the associated developments of low-cost videoconferencing applications, it was hypothesised that there may be new opportunities to increase student autonomy while receiving remote support from clinical supervisors. This may have potential to enable clinical supervisors increased ability to balance multiple demands and maximise efficiency, but may also provide opportunities for students to develop their own personal style and extend their confidence. 
Implementation process
Eight iPads were purchased and located within the Occupational Therapy Department at Caulfield Hospital, Alfred Health. Following consideration of a number of videoconferencing applications in conjunction with the Alfred Health IT department and the Australian Centre for Health Innovation, the Cisco Jabber application was chosen. To date this pilot project has been conducted with seven final-year occupational therapy students and eleven occupational therapy supervisors.
The project officer and project team developed guidelines for hardware and software selection, storage of devices and operation of devices during this project. Training resources were compiled and training sessions conducted with each participant cohort. These guidelines and training resources are available at viCPortal.
This project was evaluated using a mixed-methods approach. Quantitative data was gathered about participant demographics and information about each session where the iPad was utilised. Focus groups were utilised to enable opportunities for project participants to reflect on their experience of using iPads within the supervision process and to share their ideas about future use.

Outcomes and impacts
Findings from this pilot project provide some evidence that the use of videoconferencing using tablet technology can support occupational therapy students’ transition toward independent practice and provide some efficiencies for occupational therapy clinical supervisors.

Identified benefits of using this technology included the opportunities it afforded students to transition towards independent practice with more ‘distant’ supervision, the reduction in supervisor intervention enabling opportunities for students to develop their own style and confidence, assumption of greater student responsibility for a broader range of tasks, and opportunities for clinical supervisors to target the use of their time and increase efficiency.
The barriers to using the technology that were identified by participants included time taken to procure and establish the technology with subsequent delays in incorporating the technology within clinical education, technical issues around connectivity and audio/video quality, participant familiarity and comfort with technology, and the requirement to plan sessions in advance given the restricted number of tablet devices available.

Strategies that might support uptake of this technology in other health services include allowing sufficient time to establish and test the technology, provision of training in a variety of formats, providing opportunities for staff to increase familiarity and confidence with this technology and ensuring that a ‘person responsible’ with appropriate skills is designated to support the establishment of this technology within clinical education.

Challenges and management strategies
There were a number of challenges that were experienced during the project and were managed in a variety of ways. Challenges included:

· Hardware and software issues: such as gaining approval to purchase the technology, selecting the final videoconferencing application, and geographical distance from the health service’s main IT department. Liaison with the Australian Centre for Health Innovation certainly assisted in managing some of these challenges, although other IT challenges continue to require resolution.
· Process challenges: such as issues around storage, charging and maintenance of the iPads. These were managed through liaison with the established reference group, feedback from group participants and mirroring existing protocols.

· Increasing staff familiarity and comfort with tablet technology: this was managed through the training program, support by the project officer, encourage staff to utilise the tablet devices for a range of activities.

Security and privacy of health information: this was managed through liaison with the IT department and careful consideration to security settings.
Conclusions
· The results of this pilot study have provided early understandings of the potential usefulness of mobile tablet technology within the clinical education context.
· Occupational therapy student participants were able to describe some of the ways that using tablet technology increased their autonomy and confidence while still enabling them to access supervisor support. 
· Occupational therapy clinical supervisor participants were able to describe some efficiencies and time savings through use of the technology.

Some audio and video challenges arose during the use of the technology and these require further exploration in a broader geographical context, particularly if greater application is being considered.

Future directions and sustainability
It is recommended that further investigation be conducted and that consideration be given to:

· Identifying the most beneficial time to introduce this technology within a student’s progress through clinical education,

· The transferability of the technology into rural and more geographically remote areas; and 

Application within healthcare settings that span across the continuity of care and with different professional groups.

Given the response from clinical supervisors participating in this project who have identified the positive impact of using this technology to date, there are indications that the technology will continue to be used within the Occupational Therapy Department beyond this project to facilitate students’ transition toward independent practice. The conversations that have occurred with CSSP stakeholders more broadly throughout Victoria indicate that there is a broader interest in how other health services might adopt some aspects of this project for use in their own clinical supervision programs.
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