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Executive summary
Aims and objectives of the project
The overall aim of the Grampians Expanded Settings for Clinical Placement (ESCP) project was to increase the capacity, quality and utilisation of clinical placements available to healthcare students in expanded settings in the Grampians Region. The Grampians project covered all health disciplines and the broad allied health science and therapy groups as described by the Chief Allied Health Advisor, Department of Health, 2013.
Project activities and methodology
A partnership approach

The success of the Grampians ESCP project was largely due to the partnership approach adopted by the Grampians expanded settings project lead, the Grampians Clinical Placement Network (CPN) team, education providers, health services and the Department of Health. All stakeholders worked together to cross promote various workforce initiatives with a view to increasing the number of organisations participating in clinical placement planning. In addition, the promotion of clinical preceptor training and simulated training has resulted in a strong and growing uptake of these resources.
Mapping of potential expanded settings clinical placement providers
At the commencement of the project little was known about the range or number of potential expanded settings clinical placement providers in the Region. The project focused on mapping expanded settings providers across the whole of the Grampians Region, identifying current capacity to offer clinical placements and identifying resources required to offer clinical placements in the future.
Mapping of the expanded setting providers in the Grampians Region was ongoing. Contact details of regional expanded settings providers were collated from all existing regional provider lists, peak body member lists, AHPRA registered provider searches, internet searches and the combined local knowledge of staff from partner organisations.

As a result at the completion of the project 777 expanded settings clinical placement professionals have been identified in the Grampians Region. All of these providers are now on Grampians Region contact lists and they will continue to be provided with information on clinical placement activities, access to regional training including online and simulation training and invitations to other training and conferences.
Multiple methods of engagement with expanded settings providers were utilised including individual face-to-face meetings, focus groups, phone, email and mail. All providers were offered face-to-face meetings with the project coordinator.
Mapping of resources required
In October 2012, all known clinical placement providers were invited to participate in four focus groups held across the Grampians Region to discuss barriers and opportunities to providing increased clinical placement days in expanded settings.
The findings from the focus groups were combined with findings from the individual meetings with the expanded settings providers across the Region.
The original intention of the project was to focus on the mapping of the available capacity as identified by a number of participants in the November 2011 planning meeting and then to facilitate engagement with clinical placement planning. It soon became apparent that while there was some immediate capacity available, most expanded settings organisations where not ready to increase capacity. While there was a willingness to increase the number of clinical placements offered across a broad range of disciplines, participants reported that they had limited resources to do so. 
The majority of expanded settings providers received no financial reimbursement and were not aware that they could request financial reimbursement for offering clinical placements and most were not eligible to access training and development grants.

The main barriers indentified to providing clinical placements were lack of resources both staff and financial to support clinical placements, a junior and part-time workforce and access to training and supports to offer quality clinical placements. 
In addition, the lack of physical space and equipment to accommodate students, both in consult and office spaces further limited clinical placement capacity.
Encouraging and supporting participation in clinical placement planning
A major focus of the project was in informing expanded settings providers of the relevance of the resources available to them and encouraging organisations to take advantage of the initiatives and resources available both within the Region and at a State and Commonwealth level to support current or future clinical placement planning.

In addition, the project has focused on encouraging participation by expanded settings providers in clinical placement planning and/or other CPN and Health Department initiatives in preparation for future clinical placement planning.

All providers contacted were provided with regular information on the Grampians CPN and other relevant regional training and initiatives. If the providers were ready to participate in clinical placement planning or wanted further information on the Grampians CPN they were referred for further follow up by the CPN team. 

For organisations with capacity in disciplines not currently eligible to participate in CPN clinical placement planning the project coordinator facilitated contact between clinical placement providers and education providers which resulted in new clinical placement partnerships being established.
For those expanded setting providers not currently in a position to participate in clinical placement planning the project has focused on supporting organisations to take steps toward building capacity to offer clinical placements. For example, to uptake online or face-to-face clinical preceptor training and to be added to CPN mailing lists to keep informed of developments in clinical placement planning.
Expanded settings providers received regular updates on and invitations to activities associated with the CPN, regional and Statewide Department of Health initiatives and expanded settings activities. 
All identified expanded settings providers were encouraged to register for free online or face-to-face clinical preceptor training and forums and to take advantage of the simulation training currently available to them as a means to building future organisational capacity to offer clinical placements. 

While additional capacity was identified for nursing and allied health clinical placements in non-health-funded areas such as disability funded services, family services and other government departments these providers were out of scope for this project. 
Best Practice
The uptake of clinical preceptor training by expanded settings providers has greatly exceeded targets for the project; 235 expanded settings providers have completed face-to-face clinical preceptor training in 2012/13. All Home and Community Care (HACC) funded programs and all current and future clinical placement providers now have access to two online clinical preceptor training modules with two more to be loaded as they become available.

Expanded setting organisations are supporting their staff to complete clinical preceptor training as a step toward increasing quality and capacity for clinical placements.

All 777 identified expanded settings providers now have access to regular updates and information on the work of the CPN and the workforce team and all have been provided with information about the Best Practice Clinical Learning Environment (BPCLE) Framework. 
Ballarat Community Health has been involved in the soft launch of the BPCLE Framework. Expanded setting providers around the Region were encouraged to review the BPCLE Framework in preparation for the launch.

The BPCLE launch took place in Grampians Region in the last week of November 2013. Fourteen expanded setting providers attended the launch. A number of expanded settings providers have indicated they would begin to implement the tools.
A presentation from Ballarat Community Health staff at the Grampians and Barwon South Western Allied Health Conference in November 2013 was well received by a range of regional allied health providers who have expressed interest in using the tools. 

In addition, Ballarat Health Services have participated in a soft launch of BPCLE across a range of departments.
Key outcomes of the project

The rollout of viCPlace to allied health disciplines has seen a steady increase from the sector in clinical placement planning in 2013 for 2014. The number of expanded setting providers currently registered for planning in the Grampians Region has increased to nineteen providers. In addition, all eligible public health services allied health disciplines are participating in clinical placement planning for 2014
Interest in clinical placement planning by expanded settings providers has significantly increased over the past six months. An average of four additional expanded settings providers per month are becoming involved in clinical placement activities including participation in clinical placement planning in 2014 for 2015 
In 2012 and 2013 calendar years, 235 expanded settings providers completed face-to-face clinical preceptor training offered in the Region. The participants were from various settings including private aged care facilities, community health centres, allied health services, district nursing services and non-government organisations. This was a particularly pleasing result with the original target for the project set at fifteen participants to complete clinical supervision training by June 2013.
Additional nursing, paramedic and allied health placements have been identified in community health services, bush nursing centres, private aged care facilities, private allied health and medical practices and non-government organisations.

The development of a regional expanded settings provider list provides a means for ongoing contact with 777 providers for inclusion in regional CPN and Health Department initiatives and training. There has been an increase in the uptake of training, attendance at forums and information sessions and launches of expanded settings providers. 
The expanded settings contact list will be provided to the Grampians CPN and the Grampians workforce team to enable continuity of information flow and continued engagement with this sector. 
The project has identified a range of barriers to providing clinical placements in expanded settings in the Region. The primary barrier for providers was identified as the lack of resources both financial and staffing availability and experience to support clinical placement planning and to adequately supervise and support students while on placement. Numbers were kept to a minimum due to a number of factors including no back up for clinical supervisor should they need to take unplanned leave, lack of physical space for students in consult areas and office spaces. Coordination and network support for part-time and junior staff was identified as the major barrier to participation for these groups.
This information formed the basis of a submission to provide resources to coordinate clinical placements across multiple disciplines and agencies and to provide network support to expanded settings practitioners to increase clinical placement capacity across the Region. The submission was endorsed by the Grampians CPN committee and the CPN will continue to seek funding for expanded settings clinical coordination for the Grampians Region. 
Conclusion
Regional participation in clinical placement planning and regional training is expected to continue to grow. This participation is expected to continue to increase the capacity and quality of clinical placements in expanded settings in the Region. 
The collaborative multi program approach to increasing clinical placement capacity and participation in the Grampians Region has resulted in a shared understanding across all programs of the ongoing support and resourcing requirements across the expanded settings sector to continue to build capacity.
The regional expanded settings mailing list will be maintained by the regional workforce team and used as an ongoing resource for communication with the expanded settings sector.
The Grampians Clinical Placement Network (CPN), which will be known as the Grampians Clinical Training Network (CTN) from 2014, will continue to support all expanded settings providers. With support from the CTN, the steady increase in participation rates in clinical placement planning, clinical preceptor training and other regional initiatives, clinical placement planning participation rates are expected to continue to grow.
The response to clinical placement planning from expanded settings providers has been very positive in the Grampians Region. Many of the barriers identified through the focus groups and individual consultations could be overcome if expanded settings providers had access to multi-disciplinary, multi-agency clinical placement coordination and network support.
Access to a training and development grant would provide further resources and offer the opportunity for non-public health, expanded settings providers to create formal student support and coordination structures.

Background and context
In the Grampians CPN, smaller community and residential-based health services had the potential to provide clinical placements for a wide range of healthcare students. Traditionally these smaller ‘expanded settings’ (such as community health centres, small rural or multi-purpose health services, bush nursing centres, community-based mental health services, residential and community aged care facilities and services, Aboriginal community controlled health services, and private GP, surgical and dental health providers) have been under-utilised as clinical placement settings for healthcare students. There are various reasons for this as follows:

· Healthcare students/education providers have preferred larger acute-based organisations to undertake clinical placements;
· Many smaller community-based organisations are not located near major regional centres thus presenting problems for students who require transport, accommodation and meals to undertake their placements;
· Education providers have not taken up offers from these smaller organisations to place students (or cancelled placements when placements at larger facilities become available);
· Managers in expanded settings do not know who to approach to make offers of placement;
· Staff assumed that their service or facility was unsuitable for healthcare students or applicable only to particular students;
· Many education providers and their students do not have a clear understanding of programs provided by community-based organisations; and
Smaller rural organisations may not have access to the level of student support resources, i.e. onsite educators/supervisors, that are present in some larger organisations.
In addition, due to the close relationships between paramedic staff and other health disciplines in the Region, particularly more remote organisations such as bush nursing centres, it was identified that opportunities existed for increasing capacity in these organisations, especially for nursing/paramedicine double degree and paramedic students.

Some of these factors were consistent with the findings of the community and small rural health: final report of expanded settings project (Department of Health, 2011).

These factors, and means to increase student placements at smaller organisations, were discussed at a meeting on Wednesday 2 November 2011 between the Service and Workforce Development Unit of the Department of Health (Grampians Region), and representatives from some of these community-based organisations (including Ballan District Health and Care, Ballarat Community Health, Ballarat Division of General Practice and WestVic Division of General Practice (now known as Grampians Medicare Local), Ballarat Day Procedure Centre, Woomelang Bush Nursing Centre and Ballarat Hospice). Most of these organisations indicated they were already providing clinical placements for a variety of healthcare students, and all indicated that they had the capacity to accept more students. All indicated they were prepared to participate in a regional project to improve the capacity and quality of clinical placements at their respective communities. They indicated this could be facilitated by:
· Having a regional coordinator to assist with this expansion;
· Having access to the viCPlace database so they could lodge and monitor their placements;
· Education providers and health services working together to market health services and their program areas so that education facilities and students have a better understanding of their programs;
· Exploring the potential for collaborative multi-agency clinical placements; and 

Having a ‘Clinical placements in expanded settings’ reference group that reports to the Grampians CPN Committee.

The managers were particularly interested in having access to a regional coordinator who could assist them to develop more suitable placements opportunities for students. Given these managers only represented about a third of the Region’s smaller organisations, there is definite potential to expand the capacity of this sector to take on additional students.
Project objectives and expected impacts
Objectives

· Map the capacity of expanded settings in the Grampians CPN to accept and supervise healthcare students by discipline. A minimum of fifteen expanded settings to be mapped;
· Map existing collaborative efforts and opportunities for relevant agencies to partner and expand placements by 1 June 2012;
· Undertake a needs analysis to establish resources, training and support that would be required by 1 June 2012;
· Clarify for all participants how these expanded settings can meet the educational and clinical requirements of healthcare students who utilise these settings. Final report to be completed by 1 December 2013;
· Assist priority organisations meet the seven key elements of a BPCLE as described in the BPCLE Framework (Department of Health, 2011). Outcomes documented in final report by 1 December 2013;
Evaluate the impact of the project from the perspectives of priority organisations, students and education providers.
Expected impacts

· Increased capacity of priority organisations in the Grampians Region to provide quality clinical placements for healthcare students.

Increased number of healthcare students utilising these expanded settings. Estimates are:

· Twenty additional students in 2012 (including five medical, ten nursing and five allied health student placements;
· Forty students in 2013 (including ten medical, twenty nursing and ten allied health student placements;
· Over fifty students per annum in 2014 and onwards (including ten medical, thirty nursing and ten allied health student placements.

Priority organisations, students and education providers report satisfaction with the expanded setting arrangements.

Project management 
Governance

· The Governance of Grampians ESCP program was provided via the Grampians CPN Committee. 

· East Grampians Health Services was the auspice agency for the ESCP.
The governance structure provided the platform for regional collaboration across all clinical placement activities in the Region.
Staffing
The project coordinator was employed in May 2012 for an eighteen-month period. 
The position was hosted in Ballarat by Department of Health (Grampians Region). This hosting arrangement enabled co-location of the ESCP project coordinator with the Grampians CPN team an arrangement that streamlined duplication and maximised sharing of knowledge and findings across the two teams and increased both programs ability to engage with providers. 
The partnership was further enhanced through co-location with the regional workforce team. Together, the units were able to take a whole-of-system approach to clinical placement planning as a platform for workforce development ensuring the needs of all stakeholders were considered.

All teams worked closely together and cross promoted resources and initiatives to providers in the Region. In addition, this arrangement enabled ease of referral between programs and reduced duplication from a stakeholder perspective.

Stakeholder engagement and consultations

The original plan for the project was to facilitate focus groups for various disciplines to map current and future capacity, to identify barriers to increase capacity and to find solutions to the barriers. There was no budget allocated for room hire or catering which meant that the opportunities to bring people together was limited. Four focus groups did occur around the Region with rooms and catering provided at no cost to the project.
In addition, the intention was to survey all expanded settings providers not able to attend the focus groups to map current and future clinical placement capacity, barriers, resources required to overcome barriers, current partnerships and potential for new partnerships.
The first batch of 187 surveys resulted in only eight completed surveys even after follow-up with all organisations.
It became apparent that the survey response rate was due to a lack of understanding of the relevance of clinical placement planning to organisations or a lack of resources to respond to the survey.

Face-to-face meetings were offered to all contacts. In total, there were more than 112 face-to-face meetings with individual providers. At each meeting current and future capacity, partners, barriers and resource requirements were discussed and mapped where possible. 
Three expanded settings focus groups and a bush nursing centre focus group were held across the Region to discuss current clinical placements in expanded settings. The focus group findings were consistent with the findings of face-to-face meetings with expanded settings providers and education providers.

The findings formed the basis of a Regional submission for multi-disciplinary, multi-agency clinical coordination and support for clinical supervisors and education partners. This submission was endorsed by the Grampians CPN and submitted to the VCTC for consideration.

Further focus groups were planned for clinical and non-clinical mental health providers however the interest in participation was so low that individual meetings with mental health providers occurred instead. 
As a result the Region now has increased capacity for community mental health placements offered in the Region with more providers interested in participating in the future.
Budget

The total budget for this project was $209,000.
The budget was dedicated to salary and oncosts only. There was no budget for sector engagement which meant that there was no funding for room hire or catering to bring people together. This did limit the capacity of the project lead to bring people together.

To overcome this limitation, some rooms for the focus groups were negotiated at no cost to the program and catering was provided either by the facility or by the project coordinator. Most of the consultation with the sector took place either in face-to-face meetings, phone, email or mail.
Project activities and methodology – performance against stated deliverables

Project activities

	Project activity 
	Project deliverable 
	Due date
	Status 

	Develop PD for ESC Project Coordinator and recruit person into position. 
	Grampians ESCP Project Coordinator recruited.
	1 May 2012
	Achieved

	ESCP Coordinator consultations with project partners to map availability of clinical placements in expanded settings and the organisational/ accommodation requirements of these settings. Mapping includes matching of educational/clinical requirements of students and education providers with educational/clinical opportunities of organisations.
	Minimum 16 organisations to be engaged and mapped by discipline (minimum of 4 disciplines). Outcomes documented.
	1 July 2012
	Achieved 

	Undertake needs analysis to establish required support, resources and training.
	Needs documented in Grampians Expanded Settings Scoping Report
	1 August 2012
	Achieved


	Explore the potential for collaborative multi-agency clinical placements
	Grampians Expanded Settings Scoping Report
	1 August 2012
	Achieved


	ESCP Coordinator to provide ongoing support for expanded settings organisations to meet the 7 key elements of a BPCLE as described in the BPCLE Framework (Department of Health, 2011). 

ESCP will support 5 priority expanded settings that have limited experience with offering clinical placements to implement the BPCLE Framework.
	Grampians Expanded Settings Action Project Plan detailing: 

· Monitor number of staff in Expanded settings who complete the Clinical Supervision training offered within the Grampians CPN.
	1 December 2013
	Achieved



	ESCP Coordinator to evaluate project.
	Grampians Extended Settings Evaluation Report.
	1 December 2013


	Achieved 


Project outcomes and discussion
Map the capacity of a minimum of fifteen expanded settings in the Grampians CPN to accept and supervise healthcare students

Nineteen expanded settings providers are now participating in clinical placement planning. Accurate capacity data for these providers is not available at this time and will not be available until 2014. Anecdotally however all participating expanded settings providers have identified increased capacity. 
In addition, the 112 individual meetings and feedback from the focus groups identified additional capacity and a range of disciplines already providing limited clinical placements.

The original plan to survey all expanded settings at the commencement and completion of the project was not possible as the response rate to the first batch of more than seventy surveys yielded only one reply. The response rate to focus groups was also relatively low. The mapping completed to date was made possible by regular targeted contact with information and invitations and requests for face-to-face meetings. Wherever possible the survey questions were completed at or following the face-to-face or telephone meetings.

Participation rates of expanded settings providers in regional CPN and workforce initiatives have been used to monitor increased engagement of the sector.

At the conclusion of the project in excess of 777 expanded settings providers were identified across the Grampians Region.
Explore opportunities for cooperative multi-agency clinical placements

The findings from the mapping of regional expanded settings providers identified the need for additional resources to provide clinical coordination. All organisations consulted identified that they would have additional capacity if they could resource administration and coordination of clinical placements. 
The findings from the ESCP project formed the basis for a regional submission endorsed by the Grampians CPN to provide multi-disciplinary, multi-agency clinical coordination and clinical supervisor support. This submission, if successful, would support the expansion of clinical placements across the Region.

Two community health centres have been able to negotiate pilot funding to share clinical coordination and to resource the implementation of BPCLE across their organisations. Between the two organisations they have sites across all three of the Grampians Region catchments. The organisations are actively involved in the Grampians CPN committee and the Grampians CPN coordinator sits on the steering committee for this pilot project. 
At the completion of the project three larger community organisations had commenced discussions to work together to increase clinical placement capacity. 

The Grampians CPN is working with these agencies and there will be future opportunities to review the success of the partnerships and promote the finding to other member organisations.

Clarify for all participants how these expanded settings can meet the educational and clinical requirements of healthcare students who utilise these settings
At the commencement of the project it was apparent that there was confusion about the terms ‘clinical supervision’ and ‘preceptor’ across a number of disciplines. A number of disciplines are more familiar with the terms ‘clinical placement’ and ‘clinical supervisor’.

Throughout the project there was significant emphasis on clarifying the terms in order to assist expanded settings providers and education providers to identify capacity. 
As a result additional capacity was identified and expanded setting providers and education providers were put in touch with each other to begin negotiations where they were not an eligible discipline for clinical placement planning.

A major focus of the project was in informing expanded settings providers of the relevance of the resources available to them and encouraging organisations to take advantage of the initiatives and resources available both within the Region and at a State and Commonwealth level to support current or future clinical placement planning. 
In addition, the project has focused on encouraging participation by expanded settings providers in clinical placement planning and/or other CPN and Health Department initiatives in preparation for future clinical placement planning.

All providers contacted were provided with information on the work of the Grampians Clinical Placement Network (CPN). If the providers were ready to participate in clinical placement planning or wanted further information on the Grampians CPN they were referred for inclusion on the CPN mailing list and for further follow up by the CPN team as appropriate.

For those expanded setting providers not currently in a position to participate in clinical placement planning the project has focused on supporting organisations to take steps toward building capacity to offer clinical placement. For example, to take-up training offered in the Region and to be added to CPN mailing lists to keep informed of developments in clinical placement planning.

All identified expanded settings providers have been encouraged to register for free online regional training, to attend face-to-face training and forums and to take advantage of the simulation training currently available to them as a means to building future organisational capacity to offer clinical placements in the future. 

New clinical placement opportunities have been created in settings not previously utilised. Some creative solutions have been negotiated to facilitate placements in new settings, for example three education providers agreed to provide the clinical supervision for mental health nursing students on placement in a community setting where there were not adequate staffing resources to support the students in an otherwise excellent placement facility.
Assist priority organisations meet the seven key elements of a Best Practice clinical learning environment as described in the BPCLE Framework (Department of Health, 2011)
While it was intended that the project would support the implementation of BPCLE in five priority organisations, the timing of the launch did not make this possible.

In preparation for the launch of BPCLE, all expanded settings providers were provided with updates on the rollout of BPCLE and encouraged to take advantage of a number of other funded quality initiatives including clinical preceptor training, SimVan training and Department of Health online training in the interim.

The soft launch of BPCLE in Ballarat Health Services and Ballarat Community Health Service in the Region has been very successful. The BPCLE launch and a presentation at the November 2013, Grampians and Barwon South Western Allied Health Conference by Ballarat Community Health Services’ experience in implementation of the self-assessment tools saw in excess of fifty expanded settings providers in attendance.

Evaluate the impact of the expanded settings for clinical placement (Grampians) project from the perspectives of priority organisations, students and education providers
Participation rates in clinical placement planning and establishment of clinical placement partnerships where the discipline is not yet included on viCPlace have been used to determine the success of the project in this area. In addition, participation rates in regional training and initiatives which support capacity building in clinical placement planning have been used to monitoring growing participation rates of expanded settings providers.

It is too soon to monitor the success of the project for students as most of the expanded settings providers have just commenced planning for 2014. Universities are reporting some pleasing feedback from students on the increased access to new free or inexpensive student accommodation around the Region and students are accessing the Greater Green Triangle fund to cover some of the travel expenses. 
Education providers were given the details of clinical placement providers with capacity. Education providers reported establishment of new clinical placement partnerships in private aged care facilities, non-government organisations, bush nursing centres, private practices and small rural health services. 
Due to the timing of the inclusion of allied health disciplines in clinical placement planning, no viCPlace data on allied health disciplines was available at the conclusion of the project however anecdotal evidence suggests that the targets set for this project of fifteen allied health providers for 2012/13 has been exceeded. 
Additional allied health providers have expressed interest in clinical placement planning for next year and they have been referred to the Grampians CPN for follow-up. There is a growing interest from education providers and allied health providers from disciplines not currently included on viCPlace. 
All of these factors are predicted to see a steady increase of allied health clinical placements across the Region. 
Six private aged care providers and one not-for-profit organisation new to clinical placement planning in 2012/13 are now providing nursing clinical placements. Two additional private aged care providers are offering nursing clinical placements and both have indicated their willingness to participate in clinical placement planning utilising viCPlace in the future. 
Three private medical practices are now agreed to participate in clinical placement planning; one in 2013 and two more in 2014. It is expected that this number will continue to grow in 2014 with the ongoing engagement of the CPN team and the growing focus on medicine in clinical placement planning.

In the latter half of 2013, follow-up meetings with local government commenced to discuss options for midwifery clinical placements. Early indications were that there is capacity in local government and the Grampians CPN coordinator has committed to follow-up meetings with local governments in 2014.
While viCPlace data was not available for nursing in expanded settings for 2013 at the completion of the project, anecdotal evidence from education providers and clinical placement providers indicate that the nursing targets of thirty places set for the project have been reached.

No medical placements had been identified at the conclusion of the project due to the staging of the rollout of viCPlace to this discipline however, three private medical practices who offer medical placements will participate in CPN clinical placement planning in 2014.
Needs analysis

Many of the findings of the needs analysis were consistent across the three catchment areas of the Grampians (Central Highlands, Pyrenees and Wimmera). There were some additional resource requirements for small and more remote services. 

The common resource requirements included:
· Adequate clinical and office space for students.

· A dedicated resources to coordinate clinical supervision, rostering and negotiation of agreements with education providers either attached to each clinical placement provider or shared across a number of clinical placement provider organisations.

· The need for adequate financial resources to establish formal student supervision structures and quality frameworks for clinical supervision within organisations or groups of smaller organisations.

· Adequate staffing and recognition of time spent providing clinical placement support and supervision. 
· Recognition of clinical supervision in expanded settings as an included activity in funding and service agreements in recognition of the value of clinical supervision as a cornerstone of workforce development. In addition, the inclusion of clinical placement as an activity in service agreements would legitimise the acquittal of time spent on clinical supervision and planning.

· Access to training and support for current and future clinical placement providers was identified as a high priority. 

· Support and/or mentoring for part-time and less experienced staff wanting to provide clinical placement support.

· Clinical placement providers identified that it was easier to accept students from one or sometimes two universities. The need to address the inconsistency of education provider expectations of the clinical supervisor and a need to introduce streamlined assessment tools for students regardless of the university attended was reported as the main barriers to creating more partnerships.

· Increased IT infrastructure and the removal of firewalls between clinical placement providers and education providers to allow for ease of access to lectures for students on placement.

· Affordable, safe accommodation for all expanded settings students on placement particularly in the smaller communities was identified as a major barrier.

· The costs of travel, petrol and loss of income for students while on placement in rural areas were identified as further barriers for students.

The expanded settings provider focus groups and interviews revealed that most did not negotiate a daily fee with universities for clinical placements. Most were unaware that they could do so.

Solutions and ongoing needs
The project identified the need for ongoing communication with the expanded setting sectors as the majority were unaware or had very little knowledge of regional clinical placement initiatives and training. The development of a regional expanded settings contact list was core the engagement with expanded settings providers. The contact list provides the means for ongoing communication with 777 expanded settings providers in Grampians Region.
The commitment and collaborative approach across all stakeholders was a highlight of this project. The willingness of all CPN partners, staff and Department of Health staff to jointly promote all resources to increase capacity and quality of clinical placements across all settings has meant that additional capacity will continue to be identified in expanded settings after the completion of the project.

Meetings with groups of clinical coordination/human resources staff saw the greatest engagement in clinical placement planning success rate in medium to larger multidisciplinary organisations such as local governments or larger not-for-profits. 
The most successful means of communication and engagement with small/sole trader private providers was by mail (post).
Phone and email response rates are poor for private practices as key staff are usually not available for phone calls are calls are rarely returned. Many practices only publish a generic email address and it is difficult to gauge if the emails get to the key people. Many private practices do not publish any email address details.

Mail has been the single most successful means of contact with new providers. This method ensured that the communication reached the key people within private practices. Letters were sent explaining the initiatives available and an invitation was made for them to supply an email address to receive further information and invitations. A variety of professionals including psychologists, physiotherapists, exercise physiologists, counsellors and practice managers have now supplied contact emails and they were added to the regional expanded setting mailing list to receive regular updates on CPN activities, regional training initiatives and invitations to events.

Engagement with small not-for-profit and small (more than one) allied health practices was most successful with meetings with the practice lead and manager.

Access to training

All identified expanded settings providers in the Grampians Region have been provide with information on face-to-face and online clinical preceptor training. Two hundred and thirty-two expanded setting providers have completed face-to-face clinical preceptor training in 2012/13. 

Providers who choose to access the online clinical preceptor training as a bonus have access to a range of Department of Health funded training packages in areas of OH&S, personal safety, clinical competencies, legislation and basic life support. 

In addition, all expanded settings providers have been provided with information on the simulation training including the SimVan, all available free of charge. 
Key findings and outcomes

Nineteen expanded settings providers are participating in clinical placement planning in Grampians Region. Further clinical placement capacity has been negotiated outside of CPN clinical placement planning in two further private aged care facilities, two non-government organisations, a bush nursing centre and three private practices. All of these additional providers have expressed interest in clinical placement planning for 2014. 

Three community mental health providers are now participating in clinical placement planning. One education provider is providing the clinical supervision agreed to provide the clinical supervision so that the students can experience a community mental health placement in an organisation with no mental health nurse clinical supervisor available for supervision. The students will be provided daily support from other disciplines.
Two education providers from different universities have begun to jointly negotiate nursing clinical placements in the Region. Participating education providers were informed of the feedback from the sector relating to inconsistencies of expectations from various education providers which was identified as a barrier to developing partnerships with multiple education providers.

A recent survey of allied health practitioners working in public health in Grampians Region identified that 189 out of the Regions 431 public health, allied health employees work part-time and 148 allied health practitioners working in public health are aged between 20–29 years (Profiling the allied health workforce in the Grampians Region, State Government of Victoria, 2013).
The age of the allied health workforce in the Grampians Region is younger when compared with the allied health workforce in other regions and the national nursing and midwifery workforce.

The mean age of the Grampians allied health workforce is thirty-seven-years old. This compares with studies completed in regional and rural New South Wales and South Australia where the mean age of the allied health workforce was forty-three-years (Smith and Keane, 2011, Whitford, 2011).

The young age of the Grampians Region allied health workforce is also demonstrated with a high proportion aged between twenty and twenty-nine-years (34%). This younger workforce includes a number of new graduate allied health practitioners and other allied health practitioners with limited work experience.
Out the outset of the project it became apparent that many expanded settings providers were not familiar with the terms ‘clinical placement’ or ‘preceptor’. Most organisations were more familiar with terms such as ‘student placements’ and ‘student supervision/supervisor’. As a result many expanded settings organisations did not believe that they offered or could offer clinical placements or that they could benefit from engagement in CPN activities and regional clinical preceptor training.

The increasing expanded settings representation on the Grampians CPN has provided a greater focus on the sector. There are currently representatives of one community health centre, one bush nursing centre, a Medicare Local, a private aged care facility and a community podiatry/nursing provider on the Grampians CPN. Continuing representation from the sector in 2014 will provide an ongoing focus on expanded settings.
For those expanded setting providers not currently in a position to participate in clinical placement planning the project has focused on supporting organisations to take steps toward building capacity to offer clinical placement in the future. These steps included that promotion of training, provision of ongoing information, and introduction to possible clinical placement partners. All those identified have been referred to the CPN team for further information and to be added to the CPN mailing list.
Over the past twelve months, the Region has experienced a steady increase in attendance at training, launches and planning days by new (to regional training) expanded settings providers.

Over forty Grampians allied health providers attended the Grampians, Barwon South Western, Allied Health conference held in November 2013. Around half of the participants were from organisations contacted using the expanded settings mailing list.

Two hundred and thirty-two expanded settings providers have completed face-to-face clinical preceptor training which demonstrates a very strong growing interest and support of clinical supervision in expanded settings in the Region.

More than forty HACC funded providers in Grampians Region now have access to free online clinical preceptor training.

Fourteen expanded settings providers attended the launch of the BPCLE Framework in Ballarat. Ballarat Community Health and Ballarat Health Service participated in the soft launch of the BPCLE. Ballarat Community Health presented their experience of working through the self-assessment tools at the Grampians Barwon South Western, Allied Health conference held in November 2013. Attendance by and feedback from the expanded settings providers following these events indicates a strong level of commitment for implementation of the BPCLE in expanded settings.

The increased availability of nursing mental health placements, nursing and paramedicine placements in community settings has resulted in an increased number of students studying in the Region having to travel less distance than they would have otherwise.
New free or low-cost accommodation for nursing and allied health students on placement across the Grampians Region has reduced the costs for students and made regional placements more attractive to students. The financial incentive available through Greater Green Triangle has added a further incentive for students. 

As a result of the partnership approach taken in the Grampians Region, two community health centres are currently collaborating on clinical placement coordination and implementation of the BPCLE Framework. A community health centre and a non-government organisation plan to share allied health students to reduce the supervision load of their part-time allied health professionals.
Sustainability

The hosting arrangement of the ESCP project enabled co-location of the coordinator with the Grampians CPN team and the regional Department of Health workforce team. Together the teams were able to take a whole-of-system approach to clinical placement planning as a platform for workforce development ensuring the needs of all stakeholders were considered.
All of the teams worked closely together to cross promote resources and initiatives to expanded settings providers in Region. As a result, expanded settings providers will continue to be supported by the Grampians CPN team and the Department of Health workforce team to participate in clinical placement planning. 
With the first nineteen expanded setting providers now participating in clinical placement planning the Region is beginning to establish a permanent change to the way education providers and clinical placement providers plan for, schedule and supervise students.
Expanded settings providers across a range of disciplines in the public, community and private sectors are now participating in clinical placement planning and more providers who expressed interest in becoming involved in 2014 were referred to the Grampians CPN for further engagement. 

There will continue to be growth in the community sector, local government, and larger medical and allied health private practices based on the increased interest from these sectors in the last months of the project and resulting referrals to the Grampians CPN.
Organisations that were traditionally overlooked and/or undervalued as a clinical placement in the Region are now either participating in clinical placements, in discussions with education providers or are receiving information on clinical placement activities.

The Grampians CPN team has committed to continue to liaise with the Regions expanded settings providers throughout 2014 to encourage participation in clinical placement planning in 2015. In addition, the statewide expanded settings team will be provided with the Grampians expanded settings mailing list to ensure that all stakeholders are invited to expanded settings and CPN events in 2014.

The strong uptake of clinical preceptor training and increasing attendance at regional clinical placement events by expanded settings providers demonstrated a commitment and interest in greater participation in the provision of quality clinical placement opportunities. With the support of the Grampians CPN and the statewide expanded settings team the participation rates in clinical placement planning by expanded settings providers is expected to grow in 2014.
The findings from the regional needs analysis of expanded setting providers formed the basis of a submission to Victorian Clinical Training Committee (VCTC). The submission was endorsed by the Grampians CPN committee and the CPN will continue to seek funding for allied health clinical coordination and network support for the Grampians Region. The proposal sought funding for two 0.8 EFT clinical coordinators to support all allied health providers in the Grampians Region for a period of twelve months.

It should be noted that without a dedicated resource to support the expanded settings providers in the Region, uptake of clinical placement planning is likely to be limited to larger organisations and those with clinical coordination structures and resources in place.

Should the regional allied health proposal be funded it is expected that expanded settings providers would be supported to develop structures and resources to collectively offer clinical placements and to explore options to jointly resource clinical coordination beyond the end of the allied health project.

The HWA funded Grampians Clinical Training [Nursing] Capacity Building Project and the Grampians CPN strategic accommodation project will continue to increase the capacity of health services to provide accommodation for healthcare students undertaking rural placements in to the future. Smaller healthcare organisations will be able to utilise additional accommodation when students attend clinical placements at their organisations.
Limitations and solutions
The inclusion of some allied health disciplines in 2013 meant that nineteen expanded settings providers have now registered for clinical placement planning in the Grampians Region. More disciplines expressed interest in clinical placement planning but were not able to participate in 2013. As more disciplines are included regional participation in clinical placement planning will increase.
The soft launch of BPCLE in Ballarat Health Service and Ballarat Community Health service in the Region has been very successful. The BPCLE launch and a presentation at the November 2013, Grampians and Barwon South Western Allied Health Conference by Ballarat Community Health Services’ experience in implementation of the self-assessment tools saw in excess of fifty expanded settings providers in attendance. 
While it was intended that the project would support the implementation of BPCLE in five priority organisations the timing of the launch did not make this possible.
In preparation for the launch of BPCLE all expanded settings, providers were provided with updates on the rollout of BPCLE and encouraged to take advantage of a number of other funded quality initiatives including clinical preceptor training, SimVan training and Department of Health online training in the interim.

Some allied health expanded settings providers identified that funding and service agreements did not specifically recognise clinical supervision within unit costing, meaning that no time was allocated within workloads for clinical supervision. Consideration should be given to the inclusion of clinical supervision as an activity type in funding and service agreements to recognise clinical supervision as a legitimate activity under unit pricing or grant allocation.
The Grampians expanded settings contact list provides ease of access to a broad range of disciplines and catchments. Small private providers have had the slowest engagement of all groups. Many do not provide email addresses. Five providers contacted by phone said they did not have computer access. In order to establish contact with this group it was necessary to send letters by mail. 
Most small allied health providers were not in a position to provide clinical placements due to a lack of resources however there was a steady growing interest in gaining access to information and training with a view to future participation in clinical placement planning within this sector. Those interested were asked to provide an email address where available.

To increase participation rates of small private allied health providers it will continue be necessary to send letters by mail.
While the Grampians CPN and statewide expanded settings projects will continue to support expanded settings providers to participate in clinical placement planning it is expected that many small to medium allied health expanded settings providers will not be in a position to participate in clinical placement planning without additional support and resources. Funding for clinical placement coordination and network support for allied health expanded setting providers will be required before many small to medium organisations are in a position to offer clinical placements or increased clinical placements.

Access to a training and development grant would further support the capacity in organisations to facilitate clinical placements.

It will continue to be easier to engage with larger expanded setting providers in order to increase clinical placement capacity. Larger organisations typically have the structures in place to increase capacity with additional resources such as access to training and development grants. This approach will increase capacity but not necessarily variety of placements.
Around half of the allied health workforce in the Grampians Region is employed in private practice or the community sector. As students may be employed in any of these settings, exposure to a range of settings will offer students the opportunity to gain an understanding on the broader service system in which they work which has the potential to further strengthen the services systems in smaller communities. Continued engagement with this sector takes a much greater amount of resources however this effort needs to be weighed up against the benefits to students and the service systems.

There is significant additional capacity for nursing and allied health clinical placements in non-health funded areas such as disability funded services, family services and other government departments. While some mapping was completed of these providers this area was out of scope for the project.

Use of a single clinical placement planning tool such as viCPlace was seen as a high priority for education providers and a range of multidisciplinary clinical placement providers. The need to use differently tools for included and non-included disciplines was identified as a barrier to participation in clinical placement planning. In particular a large proportion of clinical placement providers indicated a need to include certificate trained aged care staff as a clinical placement planning discipline as large proportions of their staff fell under this discipline while smaller numbers of staff were included in the range of disciplines eligible for clinical placement planning utilising viCPlace.
Education providers also identified the need to one tool for clinical placement negotiations with all clinical placement providers including health, community private and disability funded organisations.
Evaluation 

The major focus of the project was on mapping the Grampians expanded settings providers, capacity to provide clinical placements, any barriers to providing clinical placement and resources required to provide clinical placements.

Mapping was completed through face-to-face meetings, focus groups, phone conversations and a limited amount of completed surveys.

The mapping was ongoing throughout the project as more expanded settings providers were identified.

The project focused on participation rates as a means to measure increasing commitment to clinical placement planning. 
Participation rates measured were participation in clinical placement planning, requests for inclusion on the CPN mailing list, referrals to the CPN for set up for clinical placement planning, attendance of clinical placement providers at clinical preceptor training, BPCLE launch, Expanded Settings focus groups, SimVan usage and requests for set up for Regional online clinical preceptor training.
At the commencement of the project the plan was to survey all expanded settings providers at the commencement of the project and at the completion of the project. This approach was unsuccessful due to a range of factors which included poor response rates to surveys, lack of understanding of the relevance of the CPN activities and other regional resources and the lack of availability of contact details for the majority of providers in the Region.

The focus of the project shifted to identifying those organisations that were likely to have resources to be able to participate in clinical placement planning and BPCLE in the short term. This group was referred to the Grampians CPN as identified.

The second group were those with an interest in participation in clinical placement planning but had a range of barriers to be addressed prior to participation. Targeted promotion of resources to support this group and prepare them for future clinical placement planning continued throughout the project. Some of the resources this group accessed included the regional clinical preceptor training both face-to-face and online, SimVan, attending the BPCLE launch, membership to the Grampians CPN and access to other regional training and forums.
The third group was those who had asked to continue to receive information on regional activities. This group was referred to the Grampians CPN to be included on the regional mailing list.
The final group was all the remaining expanded settings providers identified in the Region. They were added to the Grampians expanded settings mailing list. Ongoing contact with this group was most successful by mail. Ongoing targeted promotion of activities to this group began to see an increase in engagement in training or requests for information.

In effect the project shifted from the original plan to measure (map) expanded settings, promote clinical placement planning and other resources and then measure (map) the outcomes to a focus on interpreting the relevance of clinical placement activities, promotion of the activities and preparing the sector to be involved in clinical placement planning in the future (beyond the completion of the project).
Future directions 

The project has worked collaboratively with the Grampians CPN team, Grampians CPN member organisations and the Department of Health Workforce, HACC and primary care teams to promote clinical placements as a platform for workforce development in the Region. The resources including the findings and mailing list will be shared with the regional workforce team and the Grampians CPN. 
Having a means of contact with over 770 expanded settings providers across the Region provides an ongoing opportunity for engagement with this sector. 
The participation rates in clinical placement planning, regional training and initiatives that support capacity building and quality of clinical placement has grown as a result of increasing awareness of relevance and availability of the resources available.
Expanded settings providers and education providers not currently able to use viCPlace for clinical placement planning have expressed interest in using the tool as soon as it is available to their discipline.

Based on the experience of the success of the collaborative approach taken, the ongoing collaboration between the Grampians CPN and the Department of Health will continue to see increased participation in clinical placement planning and BPCLE.
Should the submission endorsed by the Grampians CPN for clinical coordination and support for expanded settings providers be successful, this resource would provide a further opportunity for all expanded settings providers to participate in clinical placement planning.
Additionally there is capacity for nursing and allied health clinical placements in non-health funded areas such as disability funded services, family services and other government departments which have been out of scope for this project.

Conclusion
The Grampians Region is well placed to continue experiencing growth in clinical placement planning across all areas of expanded settings including aged care, private medical practices, private allied health services, local government and bush nursing centres.
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