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Executive summary

Aims and objectives of the project

The ‘Implementing a sustainable clinical supervision model’ project aimed to build upon the 2011 strategic pilot program titled ‘Promoting a learning culture: Implementing a model to build confidence and skills of clinical supervisors where ‘Teaching on the Run’ (TOTR) workshops were delivered to a range of health professionals within the Eastern Metropolitan Clinical Placement Network (EMCPN). A total of 145 participants from the pilot project received provisional accreditation to deliver TOTR workshops; hence for sustainability of the supervision model it was essential that at least 10 to 15 per cent of these provisionally accredited facilitators attained full accreditation status of level 1 facilitator. These level 1 facilitators would become leaders in clinical education across the network, playing a pivotal role in implementing a sustainable model of clinical supervision. In addition to this, a further 48 health professionals from aged care services, Aboriginal health services and medical practitioners were provided with an opportunity to participate in targeted workshops and gain provisional accreditation. This will ensure consistency of supervision and support the overall TOTR pedagogy of supervising students across the EMCPN.

Project activities and methodology

The project involved the delivery of four TOTR facilitator training programs (FTPs), targeting aged care services, medical practitioners and Aboriginal health services from the EMCPN. The TOTR program was developed as a staff development package by the Teach Educate Learn Lead (TELL) Centre at the University of Western Australia and aims to further develop the skills and confidence of health care professionals in their role of supervising students and prepare them to conduct TOTR Workshops in their own organisation/network. TOTR FTP workshops were held at Deakin University and Inner East Melbourne Medicare Local (IEMML) in February and March 2013. Support was also given to assist participants from the pilot project conducted in 2011 – 2012 to deliver TOTR workshops within their own workplace and attain level 1 accreditation. 
Key outcomes and findings

Across the EMCPN, 203 health professionals completed the TOTR FTP, of which 41 participants achieved level 1 fully accredited facilitator status. As at the end of June 2013, 54 TOTR workshops will have been delivered to 546 participants from across the EMCPN. One participant will attain level 2 senior accredited facilitator status by the end of July 2013 and therefore will be accredited to deliver both TOTR workshops and the TOTR FTP. Hence, providing a ‘train the trainer’ model to enable further TOTR FTPs to be offered more widely across the network to additional appropriately qualified and interested health professionals. 
The four TOTR FTPs specifically targeted for aged care, Aboriginal health services and medical practitioners obtained sound support from these areas. This will ensure a consistent supervision model is adopted within non-traditional clinical settings. 
Expected impacts
· Opportunities for increased clinical placements in expanded settings;
· Development of interprofessional teaching and learning teams that support quality clinical placements;
· Development of a community of health professionals who will support one another in implementation of TOTR and other educational initiatives;
· Accredited facilitators influencing others in the workplace to engage in the development of future health professionals in ways that create a positive learning environment;
· Promotion of organisational cultures that foster learning;
· Recognition of roles and responsibilities related to clinical supervision;
· A sustainable supervision workforce that provides opportunities for career development and succession planning;
Students’ clinical experiences will be underpinned by a consistent supervision framework regardless of the discipline or setting.
Conclusions – where to from here and future directions
The EMCPN now has trained 203 health professionals in the TOTR FTP across the EMCPN cumulating in a total of 749 participants who have completed either the TOTR workshops or the TOTR FTP. Since the pilot project, the TELL Centre has developed a ‘blended format’ for the TOTR workshops, enabling much greater flexibility with the delivery of the program. Current workshops developed in the blended format by the TELL Centre include but are not limited to:

· Clinical teaching;
· Skills teaching;
· Feedback and assessment;
· Supporting learners;
· Planning team learning;
Effective group learning.
The blended format developed by TELL Centre will support the ongoing implementation of supervision training across the network that is underpinned by educational pedagogy and provide a consistent approach to supervision regardless of the health care setting or service. It is expected that TOTR facilitators will become leaders in clinical education across the EMCPN, playing a pivotal role in implementing a sustainable model of clinical supervision.
This project has promoted the importance of developing a sustainable supervision workforce that enables students’ clinical experiences to be underpinned by a consistent supervision framework regardless of the discipline or setting. The long-term sustainability will depend on continued support from organisations that have participated in this project and their ability to work collaboratively with each other and share the resources available.
Background and context
This project aimed to implement a sustainable clinical supervision model across EMCPN using TOTR, which has been developed by the TELL Centre, University of Western Australia. It built upon the 2011 strategic pilot program titled ‘Promoting a learning culture: Implementing a model to build confidence and skills of clinical supervisors’.
Significant increases in professional-entry university places and accompanying growth in demand for clinical placements require an increased number of skilled clinical supervisors. This growth in demand for clinical placements in an increasingly complex and changing clinical environment, together with workforce shortages and resource constraints, impacts on the ability and willingness of clinicians to take on additional student supervision. Supporting the increasing numbers of student health professionals completing clinical learning programs places a significant burden on education and clinical providers, in particular the health professionals given the responsibility to provide clinical supervision. A lack of adequate clinical supervision education and confidence of clinicians has proven to be a major barrier in increasing the quality and quantity of student placements across the health sector. 

A priority for the EMCPN is to work in partnership with all sectors and disciplines across the network, to instil clinical education as core business and to increase supervision capacity. A review of the CPN ‘Data sets’ indicated that in 2010, both private organisations and public health services within the EMCPN provided a total of 98 965 clinical placement days to health professional students across a range of disciplines. From the facilities surveyed, the data also highlighted that the majority of clinical placement and education providers see the most important resource accessible by students during clinical placements is a placement supervisor/educator. Many facilities in the EMCPN indicated that approximately one to five staff was involved in the clinical supervision of health professional students, however there were also a significant number of facilities who indicated that they had greater than 50 staff involved in the provision of clinical supervision. This data suggested that there was a significant number of staff across a range of disciplines within the EMCPN who are involved in the clinical supervision of students. 

The clinical placement provider data, suggested that a number of staff across the disciplines reported that formal training in education and supervision is available via internal or external courses, however quantifying the number of staff who had received formal training and/or the level and type of training was difficult to identify. It appeared that in particular, when staff attended internal training no background data such as qualifications, years of experience as a supervisor or records were compiled by the health service as most attendees completed these training sessions as a requirement of employment duties (role descriptions). Furthermore, there still appeared to be significant number of health facilities i.e. primary health care, some private and public health services and aged care services that identified no formal training courses are offered by their facilities. 
With a track record of over ten years, the TELL Centre, a leader in clinical supervision education and support training programs for all health disciplines across all levels of training in Australia and internationally, was considered the most appropriate educational approach to address the issue of quality supervision within EMCPN. The TELL Centre programs are award winning, well established, have been nationally evaluated, include a suite of workshops focused on improving the skills of health professionals involved in clinical teaching, supervision and assessment and provide a significant range of educationally-based resources (including e-learning materials) to support ongoing development and sustainability of clinical supervisors. 
In addition to the sound educational basis to utilise the TELL Centre, the revisions undertaken by the TELL Centre to the TOTR FTP meant that workshops could be delivered in either standard format (3 – 3.5 hours duration per face-to-face workshop) or via the new blended learning format consisting of online preparation (30 minutes) plus 1 – 2 hour face-to-face workshop. These options would provide additional flexibility to the planning, delivery mode and participant attendance at TOTR workshops offered across the EMCPN. 
Aims

This project aimed to implement a sustainable clinical supervision model across EMCPN. The project built upon the 2011 strategic pilot program titled ‘Promoting a learning culture: Implementing a model to build confidence and skills of clinical supervisors’ where TOTR workshops were delivered to a range of health professionals within the EMCPN. At the commencement of this project, TOTR facilitator training workshops during the 2011 project had provisionally accredited 145 health professionals across the EMCPN to deliver licensed TOTR workshops. It was imperative to the sustainability of the model that at least 10 to 15 per cent of these provisionally accredited facilitators’ attained level 1 fully accredited status. It is expected that these level 1 fully accredited facilitators will become leaders in clinical education across the network, with a pivotal role in implementing a sustainable model of clinical supervision.
Analysis of the participant data from the pilot project identified that some sectors had minimal participation or no participation in the TOTR workshops. Hence this project delivered a further four TOTR FTP workshops to 48 health professionals from aged care services, Aboriginal health services and medical practitioners. These health professionals will ensure consistency of supervision within their health settings and support the overall TOTR pedagogy of supervising students across the EMCPN.

Project activities and methodology

This project commenced in April 2012 and concluded in June 2013. The project budget was $231 765, with $186 865 from the Clinical Supervision Support Program, led by Health Workforce Australia, in partnership with the Department of Health and the remaining $44 900 in-kind support from Deakin University. Deakin University, School of Nursing and Midwifery led the project. A reference group was formed which consisted of key stakeholders from across the EMCPN and the EMCPN Coordinator. The reference group oversaw the implementation and evaluation of the project and provided the project lead with valuable feedback and advice in regards to issues, challenges and how best to engage participants across the EMCPN.

A project officer was employed 0.8 EFT.

The project involved the delivery of four TOTR FTPs to 48 health professionals across the EMCPN.TOTR was developed by the TELL Centre at the University of Western Australia initially to assist doctors increase their skills and confidence in teaching and supervising in the clinical environment. Continuing on from the 2011 strategic pilot program titled ‘Promoting a learning culture: Implementing a model to build confidence and skills of clinical supervisors’, this project offered additional support to assist the planning and implementation of supervision workshops, namely TOTR and provided a re-engagement session to participants from the pilot program (in particular to those who had not implemented any TOTR workshops) to implement TOTR workshops in their organisations.
The challenges of supporting health professional students are well documented. Real and perceived issues for clinical supervisors include balancing multiple roles and expectations whilst facilitating learning opportunities for students, a sense of inadequate preparation of student and supervisor and a lack of self-confidence in providing feedback and assessment to students. The demand for support of student health professionals completing clinical learning programs continues to increase and place significant burden on educational providers and health care personnel. A lack of adequate educational preparedness and hence willingness of clinicians to undertake the role of clinical supervisor is a major barrier to health settings offering clinical placements for professional-entry students. 
The Clinical Supervision Support Program (CSSP) of Health Workforce Australia (HWA) is detailed in HWA’s 2010 discussion paper. This paper discusses two examples of nationally evaluated clinical supervision training courses that have been developed and trialled for use with medical, nursing and allied health professions. 

This project implemented one of these programs, namely, TOTR. TOTR is a well-respected program that has been developed by the University of Western Australia and offered via the TELL Centre. The program has six modules, each designed to be delivered in either standard format (3 – 3.5 hours duration per face-to-face workshop) or via the new blended learning format consisting of online preparation (30 minutes) plus 1 – 2 hour face-to-face workshop. There are also a range of practical teaching resources, including e-learning materials, web-based ‘Community of practice’ blogs, which support the ongoing development and learning of clinical supervisors. The TOTR program was initially developed to assist doctors who had little or no teaching experience to increase their skills and confidence in teaching and supervising in the clinical environment. The program has been expanded to include a broader audience of health professionals including nurses, allied health professionals and veterinarians. Evaluation of the program by the TELL Centre indicates a significant increase in the confidence of participants to teach and supervise effectively, evaluation undertaken from this project support this finding.
This project involved conducting four TOTR FTPs, two at Deakin University in February 2013 and two at IEMML in February and March 2013. Participants were targeted from aged care, medical and Aboriginal health services, as they had been identified from the evaluation data as not participating in the pilot project. Participants represented private and public hospital networks, non-government aged care facilities, community health services and GP divisions.
Participants of these four workshops took part in two full days of interactive training. The first half-day of training consisted of a TOTR clinical teaching workshop. This workshop aimed to provide a small group training framework and involved exploring the role of facilitator within the clinical teaching setting. The TOTR FTP ran over the following one and a half days. The FTP workshop prepares participants to run TOTR workshops in their own settings, to their own colleagues and potentially a broader network of health professionals. Hence, once completed these workshops and attaining accreditation, a ‘train the trainer’ model can be established. Upon completion of the TOTR FTP, participants are provisionally accredited to deliver licensed TOTR workshops and are encouraged to run a TOTR workshop in their own setting within a year.

Following delivery of a TOTR workshop and associated evaluations the participant becomes a level 1 fully accredited TOTR facilitator with ongoing access to TOTR resources via the TELL Centre. These facilitators then delivered TOTR workshops to groups of health professionals at their site, increasing the number of health professionals who have the confidence and skills necessary to support students during their clinical learning programs and a mechanism to provide sustainability of supervisors across EMCPN. 

The other portion of the project was supporting participants from the pilot project to plan and implement TOTR workshops in their institutions. Eastern Health’s allied health service fully embraced the TOTR workshops with almost 100 per cent of their participants from the pilot project going on the deliver TOTR workshops. This involved physiotherapy, occupational therapy, dietetics, podiatry, social work and speech therapy. The majority of participants from the pilot project were from nursing and midwifery. Unfortunately this group encountered a number of challenges and issues in regards to implementing TOTR workshops following their initial attendance at the TOTR FTP workshop in the pilot project. To facilitate uptake of the TOTR workshops to this cohort of health professionals, two re-engagement sessions were offered to the nursing and midwifery staff from the pilot project. The aim of these sessions was to update participants of the changes to delivery modes (modules now available in a blended format) and to discuss strategies to address barriers and concerns. Eastern Health nursing and midwifery staff took up only one of the re-engagement sessions. 

Governance arrangements

Deakin University was the lead for the project, working with the EMCPN. A project officer was employed on a part-time basis to manage the day-to-day activities of the project. This position (0.8 EFT) was located at Deakin University.

A reference group was formed which consisted of key stakeholders from across the EMCPN, the EMCPN coordinator, project officer and project lead. The reference group oversaw the implementation and evaluation of the project and provided the project lead with valuable feedback and advice in regards to issues, challenges and how best to engage participants across the EMCPN. The project was listed as a standing item on the agenda for each EMCPN committee meeting. This committee prior to submission to the Department of Health considered progress and final project reports. EMCPN project officer chaired the reference group. 
Stakeholder engagement and consultation

A reference group including representatives from EMCPN, Deakin University, Eastern Health nursing/midwifery and allied health, Epworth Eastern, Box Hill TAFE and IEMML was established to assist with the consultation process and stakeholder engagement of this project. The project team, including the reference group, promoted the TOTR workshops as broadly as possible within the EMCPN. Initial emails alerted all health providers within the EMCPN region to the workshops. The EMCPN committee was active in promoting the workshops within the region. Detail regarding the structure and content of the workshops as well as the expectation of post workshop facilitation by participants was provided. The project team provided targeted ongoing communication to providers within the sector to ensure awareness of the courses. 
To increase participation and engagement in particular for the aged care sector, the project lead was invited to present at the following aged care events: 
· Glengollan Village Aged Care, Ferntree Gully, 31 May 2013;
· Broughton Hall Aged Care, Camberwell, 31 September 2012, held in conjunction with the Northern CPN;
Karralyka Centre, Ringwood East, 16 April 2013.
These aged care events provided opportunities for discussion regarding TOTR workshops, how this sector could establish a consortium as a mechanism to optimise best use of resources and increase the quality of clinical supervision and capacity for placements within the sector. Evaluations of these events indicated an overwhelming positive response to uptake of TOTR within their organisations. 

Timelines

Two TOTR workshops were held at Deakin University and two at IEMML. The two-day workshops were held in February and March 2013. 

Assistance was given to participants from the pilot program to run TOTR workshops. In 2012, 27 workshops were delivered. From January to May 2013, 21 workshops were delivered. At the time of writing this report, a further six workshops are scheduled for June, with more planned in the year ahead.

Further details of the key activities and timeline are outlined in the table below. All key activities and deliverables of the project have been met. 
Table 1: Summary of key activities and deliverables
	Project objective 
	Project deliverable/target
	Activities undertaken to achieve target/objective
	Date completed

	Develop position description and advertise for a project officer (0.8 EFT).
	Appoint project officer.
	Continuing appointment until 30 June 2013 .
	30 April 2012

	Establish a reference group. 
	Establish a cross-sectoral representation group to meet regularly and establish terms of reference. 
	Reference group established in May 2012 and met: 28 August and 31 October 2012. Regular emails to update regarding vacancies and bookings in TOTR FTP. Due to lack of availability and interest from Aboriginal health professionals, the reference group agreed to the opening up of the last TOTR FTP workshop to other health professionals.
	May 2012 

	Establish support mechanisms to assist facilitators to deliver workshops within the workplace.
	Engage with key managers/CEOs and equivalents from health organisations across the EMCPN to establish support for the delivery of education sessions by accredited facilitators.
	Regular communications via telephone, face-to-face and email with managers from Eastern Health and Medicare Local (IEMML). Discussions with Ramsay Health to assist with organising of workshops and ongoing development of facilitators. Also communicating with TELL Centre to register TOTR workshops and participants. 
	June 2013 

	Maintain database regarding accredited facilitators and record details of workshops delivered.
	Maintain the database and update the database of TOTR accredited facilitators.
	Updating of database: entering dates of workshops, workshop titles, details of facilitators and participants (including experience and qualifications of same). Also coordinating this information with TELL Centre.
	June 2013

	Support provisional accredited facilitators to meet the requirements of level 1 accredited facilitator.
	Survey accredited facilitators to establish barriers to meeting requirements for level 1 and provide support to reach level 1 accredited facilitator.
	Meeting held with allied health facilitators following implementation of initial workshops to gain feedback to identify any issues or additional support and overall satisfaction with process and workshops. Developed three surveys via Survey Monkey to obtain evaluation data from participants of the workshops. Further meetings with allied health and nursing midwifery to assist with implementation of TOTR workshops.
	May 2013 

	Maintain current and establish new partnerships to facilitate delivery of workshops across organisations in the EMCPN. 
	Develop strategies to support the network of facilitators across EMCPN to deliver co-facilitated workshops.
	Project officer maintained contact with all level 1 facilitators from project 1: ‘Promoting a learning culture: Implementing a model to build confidence and skills of clinical supervisors’, to provide support, guidance and networking across EMCPN organisations. Outcomes to date are: 

· A total of 41 facilitators are now TOTR level 1 fully accredited facilitators and 17 of these facilitators have run more than one workshop. There are two participants currently working towards becoming TOTR level 2 senior accredited facilitators, of which one will achieve this by end of July 2013.

· Participants have been included from occupational therapy, speech pathology, social work, dietetics, physiotherapy, podiatry and nursing and midwifery. Inner East Melbourne Medicare Local has run two workshops to date with three more planned for the second half of 2013.
	June 2013 

	Coordinate and facilitate all aspects of program management so that the TOTR workshops can be offered to targeted health professionals across the EMCPN.
	Contact facilitators of the TOTR program and organise the appropriate number of sessions to be conducted for the targeted TOTR workshops. Market the workshops and identify health professionals from the targeted sectors across EMCPN to participate. 

Coordination of the workshops including program, venue and catering bookings, database and record management, certificates of completion & program evaluation.

Appropriate liaison and communication with all relevant stakeholders. 

Operates within defined budget parameters, providing timely financial reports.
	· Project officer in consultation with TELL Centre, worked collaboratively with facilitators to organise, register workshops and provide participant details to the TELL Centre. TELL Centre assisted with problem solving of some issues and informally evaluated workshops on completion. Project officer followed up with TELL Centre on the completion of each workshops re-evaluation surveys conducted by TELL Centre. 

· Reviewed all budgetary purchase orders and invoices on a monthly basis. 
	June 2013

	Evaluate the effectiveness of the TOTR training.
	Collect and analyse data from participants in TOTR workshops regarding their experience, from TOTR facilitators and from managers.
	Developed Survey Monkey to collect evaluation data. Evaluation data from TELL Centre will also be incorporated in the final analysis of the project. 
	June 2013 

	Compile an interim and final report related to the project deliverables.
	The project will be evaluated on an ongoing basis and will be conducted by the Project officer with relevant input from the Lead organisation and EMCPN Executive Committee.

Completion of a formal evaluation of the programs’ implementation and development of core skills and attributes of the participants.
	Completed November report however background information of participants was not complete. Short questionnaire developed and emailed to all participants, facilitators to complete re qualifications and experience of supervision. Reminder emails sent, as information was the spreadsheet was updated. All information collected was included the final report. Negotiated with TELL Centre, who refined their questionnaire to include this information. 

Developed Survey Monkey’ (three) to evaluate the project.
	November 2012 and June 2013

	Offer an additional four TOTR workshops specifically designed for the aged care sector (two), Aboriginal health workers (one) and medical discipline (one). 


	
	Arranged dates with Tell Centre in WA in coordination with key stakeholders. Dates as listed:

· Aged care workshop – 14 and 15 February 2013

· Aged care workshop – 18 and 19 February 2013 

· Medical practitioner and practice nurse workshop, 22 and 23 February 2013

· Aboriginal health professional workshop, 18 and 19 March 2013 

The four TOTR FTP’s have been completed with a total of 48 participants attending these workshops. 

Re-engagement session Eastern Health 20 March 2013.
	March 2013


Outputs

Once enrolled in a workshop participants were given access to the TELL Centre website, in particular the e-learning section found at: http://elearning.tellcentre.org . The e-learning site is a repository of resources and information (including pre-workshop requirements) which support the TELL Centre programs conducted for health professionals. 

TOTR FTP: The following resources were available to participants who attend the TOTR FTP workshops via the TELL Centre: 

· TELL Centre website: http://tellcentre.org/site/ ;
· TOTR training program guidebook;
TOTR teaching tips for clinicians.
TOTR workshops: participants of the TOTR workshops, following registration they were provided with access to the TELL Centre e-learning section of the TELL Centre website: http://elearning.tellcentre.org .
Outcomes and impacts

Across the EMCPN, 203 health professionals have completed the TOTR FTP. Of these participants, 41 have obtained level 1 fully accredited facilitator status; a further 10 have implemented strategies to offer workshops within their organisation, hence they will attain level 1 accreditation. It is envisaged that these 51 level 1 fully accredited facilitators will implement further workshops to groups of up to twenty staff members at their workplaces during the next twelve months. These staff have now implemented planning strategies to support the overall delivery of supervision workshops that are not just setting specific but underpinned by educational pedagogy and will provide consistency across the network.
Two level 1 fully accredited facilitators are working towards obtaining level 2 senior accredited facilitator status, one of which will achieve this outcome by end of July 2013. 

This project has encouraged collaboration across disciplines and sectors within the EMCPN. This is evidenced by the: 

· Development of interprofessional teaching and learning teams who support quality clinical placements;
· Students’ clinical experiences being underpinned by a consistent supervision framework regardless of the discipline or setting;
· Development of a sustainable training model that can continue to be delivered to additional staff on an ongoing basis, across the network and wider networks in general;
Accredited facilitators influencing others in the workplace to engage in the development of future health professionals in ways that create a positive learning environment.

The project has encouraged opportunities for increased clinical placements within expanded settings by the inclusion of health professionals from these settings attending TOTR FTP and subsequently gaining level 1 fully accredited facilitator status. This project has been timely for the expanded setting sector, participants of TOTR are now educationally prepared, have the ability to provide quality supervision and a consistent supervision model is now becoming embedded across this sector. 
In addition to the specific outcomes of the expanded setting sector, organisations across the EMCPN are now more open to the promotion of positive learning environments, have a greater awareness of the roles and responsibilities related to clinical supervision and have begun to embed a sustainable supervision workforce that provides opportunities for career development and succession planning. 
A significant outcome was the inclusion of 14 medical practitioners in the TOTR FTP from both private practice and public health service. However, for the medical practitioners to maintain delivery of the TOTR workshops within their practice areas, support and time release from their responsibilities is needed to ensure sustainability from within this discipline.
Table 2: Capacity and quality outcomes

	Objective
	Capacity/quality target
	Outcomes

	Offer an additional four TOTR workshops specifically designed for the aged care sector (two), Aboriginal health workers (one) and medical practitioners (one). 
	Health professionals (70 to 80) from aged care services, Aboriginal health services and medical practitioners will also be provided with an opportunity to participate in targeted workshops and gain provisional accreditation.
	A total of 48 health professionals attended the four additional TOTR FTP workshops. 

	Offer a re-engagement three hour sessions with Dr Margaret Potter to participants from 2011/2012 pilot program who had not converted from provisional accreditation to fully accredited level 1. 
	Two sessions planned for nursing and midwifery participants at Eastern Health, probably dates March and May.
	A re-engagement session was held at Eastern Health, 20 March 2013 with attendance of seven participants. 


Challenges and risk management strategies

Table 3: Risk management

	Risk
	Management strategy
	Outcomes

	Eastern Health nursing and midwifery facilitators not offering TOTR workshops.
	Working closely with Eastern Health Director of Practice Development and Clinical Coordinator to identify barriers to offering workshops and providing support where permitted.
	Re-engagement session Eastern Health 20 March 2013 with attendance of seven participants. A further session was offered in June but Eastern Health nursing and midwifery Clinical Coordinator considered this unnecessary. 

Project officer meet with Clinical Coordinator and five nursing and midwifery staff in May to discuss TOTR processes, available resource updates and re-engaging participants and strategies to integrate more TOTR modules into Eastern Health’s preceptor education package.

	Lack of participants for medical and Aboriginal health professionals TOTR FTP workshops scheduled for February and March 2013.
	Discussion with reference group – extend medical workshop to include practice nurses. Flyers amended and resent to GP clinics. Further contact with Eastern Health, Director of Postgraduate Medical Education.
Continued to work with key Aboriginal health professionals and/or those health professionals who supervise students within Aboriginal health areas and the Aboriginal executive committee member to increase participation in workshops scheduled for March 2013.

Closing date for these workshops extended until December 2012.
	A total of 48 health professionals attended the four additional TOTR FTP workshops. Although registrations for the first three workshops were initially at capacity, late cancellations and ‘no shows’ resulted in lower attendance i.e., 12, 14 and 15 respectively. Due to the late cancellations it was not possible for potential registrants on the waiting list to attend. 
The final workshop was identified for Aboriginal health professionals. Although strong initial interest was gained, and a couple of registrations were received from Aboriginal health professionals, unfortunately no Aboriginal health professionals were able to attend. This workshop was subsequently offered to a wider audience, including any health professional who had contact with the Aboriginal health sector. Late cancellations for this workshop resulted in only seven participants attending.
Following the workshop, contact was received from an Aboriginal health professional wanting to attend the next workshop; this person was directed to Northern Metropolitan CPN as a TOTR FTP was being offered via that network. 

	Not achieving level 2 status.
	Discussions with TELL Centre, WA to negotiate pathway.
	Two TOTR facilitators are progressing towards achieving level 2, senior accredited facilitator status. One will complete final workshops in July and hence will achieve level 2 status.

	Ability to capture all participant data required to complete report template for training
	Strategy to collect data from previous and future participants via email template. 
	Strategy developed, emails sent to all participants with table to complete this data. The TELL Centre survey ‘tell us about yourself’, was also modified to include these questions. Low response from participants in completing this information.


Evaluation

Highlights from the TOTR FTP evaluation: 

· Participants (83 per cent) believe that since completing the TOTR FTP the quality of the supervision within their organisation has improved and or added value to student learning experience;
· Although only 9 per cent of participants of the TOTR FTP had implemented TOTR workshops within their place of employment, 74 per cent of participants indicated that they had incorporated aspects of the modules into their education programs such as clinical teaching; skills teaching and feedback and assessment;
· Participants (95 per cent) agreed that their attitude and supervision practice had improved since completing the TOTR FTP;
· Participants (90 per cent) indicated that their confidence in facilitating and supporting staff or students had improved since completing the program;
Participants (83 per cent) indicated overall the quality of supervision within the organisation had improved and added value to the student learning experience.
Other evaluation outcomes from the TOTR FTP:
· Although 90 per cent of participants confidence in supervising students increased, evaluation data indicates that the ability for participants/organisations to increase student placement days was not possible as 67 per cent felt they would continue to supervise a similar number of students, .Reasons provided were 39 per cent believed that the organisation was unable to increase numbers, 29 per cent had less contact with students and 22 per cent were now on leave;
· Participants (52 per cent) indicated that there was insufficient time to offer a workshops, however 26 per cent had introduced some changes to the supervision programs within the organisation;
· Not enough time to facilitate TOTR workshops (41 per cent);
· Need time away from current responsibilities to prepare and organise workshops;
Time and support from workforce to allow doctors to attend as participants.
Highlights from the TOTR workshop evaluation: 

· Participants (81 per cent) who attended a TOTR workshop would like to attend another workshop topic;
· Confidence of participants indicated that 66 per cent had increased;
· Participants (79 per cent) indicated that they would change the way they supervision students during clinical placement as a direct result of attending the TOTR workshop.
Example of qualitative comments
· “Be mindful to be always hands on when teaching, to explain, to demonstrate and to supervise.”
· “I am more focused on delivery more short clear education messages and reflecting back learner knowledge/understanding.”
· “Encourage all skilled staff to take on the responsibility of up-skilling others.”
“After attending TOTR workshop it has highlighted that I am often engaged in teaching on the run with students, clients and other health professionals. I now make these short opportunities as effective as possible which has resulted in, increased awareness, more feedback and more positive actions taken by recipients and I too provide more constructive non personal feedback.”
Future directions and sustainability

This project is built on the 2011 strategic pilot program titled ‘Promoting a learning culture: Implementing a model to build confidence and skills of clinical supervisors’, using TOTR. To ensure the TOTR program continues to thrive, there is a need for an overall independent coordinator to provide support, oversee the planning and implementation of TOTR workshops across disciplines and settings; to facilitate collaboration and communication between sectors and disciplines and to maintain the momentum and enthusiasm that has been established throughout the delivery of this project. An independent coordinator would provide the necessary support to sectors such as aged care which is not as well-resourced as other disciplines. An independent coordinator would also have the potential to encourage and facilitate interprofessional delivery of the TOTR workshops. 

Smaller, private health sectors, such as the Medicare Locals provide significant opportunities for professional-entry students to undertake clinical learning within these areas. To foster and encourage consistency of supervision practice across this sector, it is essential that these smaller providers are supported in their goals of offering TOTR training to cross sectoral disciplines. This would enable a greater degree of communication between diverse health care and collaboration. 
The EMCPN now has a large number (749) of health care professionals who have taken part in the TOTR program through either the FTP or workshops. With the extension of the TELL Centre license to June 2015, TOTR will remain sustainable in the medium term. What happens after June 2015 will need to be carefully considered and aligned with the strategic direction of the CPN’s and Integrated Regional Clinical Training Networks (IRCTN) of Australia. Consideration of strategies that support mentoring, ongoing development of current facilitators and succession planning of future supervisors trained in TOTR philosophy will need to be implemented across EMCPN. Several CPN’s from within Victoria have also utilised TOTR as the educational program to support supervision practice, therefore, working collaborative across the CPN’s to share resources, support and maintain supervision training would be advantageous to the overall quality of supervision across Victoria, may facilitate further growth in clinical placements and would also have the potential to reduce supervision stress. 
There is an opportunity for greater collaboration between Eastern and Northern CPN’s as both now have a level 2 accredited facilitator. These two facilitators are well placed to provide a ‘train the trainer’ model across both these networks and the other networks in general. Level 1 facilitators also need to be shared between disciplines and institutions enabling greater flexibility in delivering workshops and opportunities for collaboration.

Access to the TELL Centre website offers participants in TOTR a valuable resource to connect with people throughout Australia and overseas and to share information and learning’s. The Centre provides up-to-date, evidence-based resources for all workshop participants and facilitators, thereby reducing the necessity and time required in developing teaching and learning materials for supervision programs. The Centre also has an online forum known as the ‘Community of practice’; this blog provides opportunities for facilitators and participants to engage in online discussions regarding supervision issues, current trends in practice or any other contemporary issue that participants wish to discuss. Hence, this community of practitioners are well connected to a wealth of resources and opportunities to continue in their supervision development. 
This project has promoted the importance of developing a sustainable supervision workforce that enables students’ clinical experiences to be underpinned by a consistent supervision framework regardless of the discipline or setting. The long term sustainability will depend on continued support from organisations who have participated in this project and the pilot project, and their ability to work collaboratively with each other and share the resources available.
Conclusion 

This project was able to build on the foundations of the pilot project entitled ‘Promoting a learning culture: Implementing a model to build confidence and skills of clinical supervisors’, which had already begun to embed the TOTR workshops into organisations educational supervision structures. The ability to offer a consistent framework of training across disciplines and settings within EMCPN was recognised as a priority, implementing a program which has national recognition, underpinned by educational philosophy was also viewed as essential. 
TOTR was selected as the most suitable model to support the educational needs of supervisors within the EMCPN. This program would not only provide health services across the network with a consistent approach to supervision and increase the quality of supervision practices, (as many supervisors across the network had no formal educational training) health professionals would have access to state-of-art resources hence creating efficiencies in time required to prepare and develop individual supervision training sessions. 
This project has instigated significant collaboration across disciplines and settings, resulting in a more cohesive and open interprofessional supervision training model. It is expected that TOTR facilitators will become leaders in clinical education across the EMCPN, playing a pivotal role in implementing and maintaining a sustainable model of clinical supervision. Based on the outputs and impacts identified from this project, TOTR is well suited to be implemented across settings and disciplines as it supports all health professionals in their clinical teaching and supervision roles. 
Evaluations of this project strongly suggest that participants have increased their overall knowledge, skills and equally as important their confidence in supervising students. This is reflected in participants’ comments regarding their willingness to engage in creating supportive learning environments, in providing structured feedback and their ability to identify and utilise impromptu teaching opportunities. Participants of TOTR no longer view students as burdens, rather as future health professionals who require quality experiences to develop the necessary core competencies of their individual professions. 

A recommendation from this project is that the TOTR is a robust, practical and evidence-based supervision training program that supports quality supervision, facilitates excellence of teaching and a consistent approach to clinical supervision across settings and disciplines. However, for this supervision model to reach its full potential an overall EMCPN supervision coordinator/administrator would be beneficial to drive collaboration, to support a coordinated planned schedule of workshops to be delivered across settings and disciplines and to maintain a data base. Evaluations from the project indicate that the majority of staff who attended the supervision workshops offered by the accredited facilitators within their organisation wanted to attend more workshops, the ability of the facilitators to plan, organise and implement workshop is often impeded by time constraints. Hence, an overall coordinator would alleviate this pressure and provide an overall perspective to the organisation and delivery of TOTR workshops. An overall coordinator/administrator would also assist in breaking down the silos evident within the health sector and to facilitate dialogue between disciplines and settings.
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