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Executive summary

It is recognised that very few physiotherapy students have the opportunity to learn in physiotherapy private practice settings, despite the reality that around 50% of graduates work in private practice upon graduation.1

 Anecdotal reasons for the lack of student placements have been that paying clients are not agreeable to student care, students lack the skills for private practice and that teaching slows patient throughput and therefore results in a cost to the business. The aim of this project was to investigate consumer and private practitioner needs and expectations for student involvement in private practice and to develop skill enhancement modules that address patient, educator and student learning needs.

We gathered data using a survey to determine patient attitudes to student consultations and the acceptable level of student intervention as part of a private practice consultation (n=63). We also conducted interviews of private practitioners to determine perceived barriers and to identify an initial set of target competencies that would enhance student placement in this setting (n=4). Informed by this data, in the second stage of this project we developed three online skill enhancement modules to assist students in their preparation for clinical education in a private practice setting.
The patient survey indicated that patients tended to be agreeable to student presence in a consultation, but they expressed varying preferences regarding the degree of student involvement in their care. They reported barriers to increasing opportunities for education in private practice as a lack of time, cost and limited skills of students. A need to better prepare educators with both a teaching structure and education skills was also identified.2

 In consultation with private practitioners, three online modules were created addressing business skills, shoulder joint assessment and knee joint assessment.

Although we are unable to predict the impact this work will have on private practice placement offers in the future, we now have a better understanding of the perspectives of all stakeholders. There is a subset of private practice patients that are agreeable to student’s providing health services. Routine identification of these patients, and better preparation of both educators and students, may improve the current lack of clinical learning opportunities in private practice. 
Background and context
There is an imbalance of clinical education in physiotherapy, where a very small percentage of students experience working in private practice prior to graduation, despite about 50% of graduates entering private practice on graduation (Figure 1). Anecdotal reasons for the lack of student education in private practice are regulatory requirements, insurance concerns, patient reluctance, time, cost and students lacking the skills to deliver care. The aim of this project was to investigate the barriers from the perspectives of two key stakeholders – that of the private practitioners and the patients in attendance. 
Figure 1: Physiotherapy private practice days Victoria3
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Project objectives and expected impacts
The aim of this project was to investigate consumer and private practitioner needs and expectations for student involvement in private practice and to develop skill enhancement modules to address patient, educator and student learning needs.
The expected impact was to double the capacity of physiotherapy private practice placements in the Mornington Peninsula Clinical Placement Network (CPN) to 360 clinical placement days with improvements in practitioner and student satisfaction and ongoing growth in placement opportunities.
Project management
Stakeholder engagement and consultations

This research received the approval of the Monash University Standing Committee for Ethical Research on Humans (CF12/2425-20120001313).

The first stage of this project required the recruitment of practitioners working in private practices within the Mornington Peninsula CPN who were engaged in clinical education. Four of the eight potential private practices agreed to participate in the study, representing those practitioners with the greatest involvement in student teaching. The consenting four practitioners were extremely generous with their time, allowing us both a sixty-minute interview and access to their patients for investigation of patient attitudes to student presence in private practice. Three of these practitioners continued to be involved in the project throughout the year, contributing to the subsequent development of the education modules.
Patients at the four consenting practices were invited to participate. Surveys were designed to investigate the degree of patients’ acceptance of student care in a private physiotherapy consultation. The distribution of the surveys was at the discretion of the reception staff or clinicians at the participating practices. We sent reminder emails and made follow-up phone calls to remind the private practices to distribute surveys.
Finally, an electronic survey was sent by email to all the private practitioners in the CPN regardless of their interest in clinical education, to gather their perspectives of the barriers to offering student placements. The response rate for this survey was a disappointing 6/31, and predominately from practitioners that were already engaged in clinical education. It was our understanding that an electronic survey, coming from the university, was not perceived as important to practitioners with little interest in participating in clinical education. 

Timelines

The completion of the ethics process, patient and practitioner surveys and practitioner interviews were completed according to our proposed timeline, over three months. The creation of the online modules was a much more challenging process than anticipated. We wrote the module content in February 2013, started filming the practitioners in March, but due to our reliance on multimedia and IT for development, we did not have the modules ready for trialling until October. This far exceeded our planned timeline and was problematic from a staffing perspective (see below). Although we received student and practitioner feedback in the development of the modules, they are yet to be made available to a wider audience, so the educational value of this work will not be recognised until the 2014 physiotherapy student cohort enter private practice.
Staffing

It was initially proposed that we would employ a staff member 0.5 EFT for nine months to complete this project. Fortunately, what eventuated was that a project officer was employed on a sessional basis due to their conflicting teaching commitments. This allowed each stage of the work to be done as required in shorter intensive stages, over seventeen months. Had we adhered to the initial recruitment proposal and employed a staff member 0.5 EFT upfront, there would have been several periods when the staff member would have been unable to proceed with the project, due to the turn-around time with multimedia and IT.
Governance

Operational governance was provided by HealthPEER (Health Professional Education and Educational Research), Monash University. A small research team, including senior academic research staff (professor, associate professor, senior lecturer), was established to inform the design, development and analysis of the research component of this project. This team, in conjunction with private practitioners, also informed the content of the online education modules.
Budget

The budget proposed was appropriate for the tasks required, although the pace of the workload varied over the project duration. 
Project activities and methodology – performance against stated deliverables

	Project activity 
	Project deliverable 
	Due date
	Status

	Project planning
	Recruit project officer
	June 2012
	Achieved

	
	Ethics approval
	August 2012
	Achieved

	Data collection
	Patient survey
	September 2012
	Achieved

	
	Practitioner interviews
	September 2012
	Achieved

	
	Stakeholder meeting
	October 2012
	Achieved December 2012

	Module development
	Development of modules
	January 2013
	Achieved September 2013

	
	Trial modules
	March 2013
	Achieved September/October 2013

	
	Gather practitioner and student feedback
	March 2013
	Achieved October 2013

	
	Re-measure clinical placement days offered
	December 2013
	Not achieved. This data is not yet available for 2013/14.


Project outcomes and discussion
This project has achieved its stated objectives of investigating patient and private practitioner perceptions of student involvement in private practice.
Sixty-three patients completed the survey. Patients are supportive of student attendance in private practice placements, with 96% reporting they are ‘very comfortable’ with a student observing their consultation, 86% ‘very comfortable’ with the student conducting the interview, 54% ‘very comfortable’ with a student conducting the assessment but only 29% ‘very comfortable’ with the student delivering physiotherapy treatment. Patient consent should therefore be obtained for each level of student involvement to ensure patients’ preferences are considered.2


Practitioner interviews (n=4) revealed that private practitioners had concerns about their patients’ acceptance of student care. They reported barriers as a lack of time and therefore potential cost to student teaching and that students lacked skills and knowledge to deliver timely and comprehensive care.2

 Practitioners also reported their lack of preparedness for clinical teaching and indicated that the following resources may be useful to assist them in their teaching role:
· Written set of learning objectives for the placement;
· Two-page summary of physiotherapy curriculum;
· Online training module focused on education principles for teaching in private practice;
Two-hour seminar focused on education principles for teaching in private practice.
The outcomes of this research were presented at the Australian Physiotherapy Association conference in Melbourne, October 2013, with a paper titled ‘Patient and educator perceptions of student involvement in private practice consultations.’

Three online education modules have been developed, tested and made available to address some of the perceived gaps in student preparedness for private practice. The first module focuses on business skills required in private practice, the second a shoulder consultation and the third a knee consultation (See example Figure 2). Private practitioners informed and engaged in the development of these modules. The modules can be found at the link below:

http://physiopractice.med.monash.edu.au/
Figure 2: Module 1 learning objectives screenshot
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We are unable to ascertain the impact that this work has had on students or private practitioners, or the subsequent impact on clinical placement days. The impact of this work will not be known until 2014.
Sustainability

The online modules will be made available to all physiotherapy students in 2014. Updates to content will be made if required by HealthPEER, Monash University. Although the online education modules contain case studies and quizzes, they have been designed to be self-correcting, so educator input is not required for ongoing operation.
In addressing the overarching goals of this project, our stakeholder engagement has strengthened the lines of communication between the private practitioners involved in clinical education and the university. These practitioners have largely dictated the content of the learning modules and several of the individuals that participated in the initial research have remained engaged in the development of education materials. The presentation of this work at the Australian Physiotherapy Conference was also a useful exercise to disseminate the important perspectives of both patients and private practitioners to the larger physiotherapy community.
Limitations and solutions
A limitation of this project is the small sample of both patients and educators. It cannot be assumed that the views of these patients and educators will be representative of all practices, particularly those with a specific area of expertise. Importantly, the educator views represent those of clinicians already engaged in clinical education, which may not represent the barriers of other clinicians. 

A goal of this project was to double the number of clinical placement days in private practice in the Mornington Peninsula in 2013, however two significant factors will impact on the relevance of that measure. From 2013, the clinical placement structure at Monash University was modified, so that each student completed one less elective clinical placement in final year; private practice placements are traditionally an elective option. Secondly, in 2013 there was a much smaller cohort of students in fourth year physiotherapy than previous or subsequent years, so it is very likely that the number of clinical placement days offered in private practice in 2013 will be significantly less than reported in previous years. The percentage of places offered in private practice in subsequent years will be a better measure of the effectiveness of our stakeholder engagement.
Evaluation
Representatives from all relevant stakeholders – private practitioners, students and academic staff, evaluated the online education modules. When the modules were piloted, an online survey was sent with each of the modules to gather detailed feedback. Positive aspects of the modules were reported as the ease of navigation through content, effectiveness of the online links and the usefulness of the case studies. There was mixed feedback regarding the degree of difficulty of the clinical cases, with some saying the expertise demonstrated would be daunting for an undergraduate student, yet others highly valuing the complexity of the consultation. We chose to develop cases that served students across the spectrum of ability, as we know that aptitude and prior skills vary within any student cohort. We also chose to present the clinical assessments in whole, as a student would see if they had observed the expert clinician in practice.
We have learnt through this project the importance of gaining feedback from all the relevant stakeholders, as perspectives vary according to the stakeholder’s position. We believe that the development of targeted online modules will improve the quality of education in this setting, preparing students with knowledge of the processes of private health insurance, Medicare and TAC and by providing them with an opportunity to observe expert private practice consultations, even if they do not complete a clinical placement in this setting.
More broadly, marketing of the importance and benefits of clinical education to private practitioners may need to come from a larger organisation such as the Australian Physiotherapy Association. 
Future directions

The online modules will be made available to all undergraduate physiotherapy students in 2014. It is hoped that we will add to the suite of consultations filmed to include a more extensive range of expert practitioners conducting physiotherapy assessments.

To address practitioner education needs, it is hoped that interested private practitioners will be able to access the existing educator training offered by the university, or the Department of Health / HWA funded CSSP workshops. Ideally, these workshops would be tailored to physiotherapy practitioners both in content, location and duration to address their specific needs.
Conclusion
Patients tend to be agreeable to student presence in a private practice consultation, but expressed varying preferences regarding the degree of student involvement in their care. Practitioners reported the benefits of student placement in their practices as the opportunity to screen students for employment and to develop their education skills. The barriers to student placements were reported by the practitioners to be a lack of time, cost and their limited teaching skills. Therefore, routine identification of appropriate patients and better preparation of both educators and students may improve the current lack of learning opportunities in private practice settings. To support both educators and students, three online education modules have been created with the input of practicing private practitioners, to provide all undergraduate students 
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