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Executive summary

Health Workforce Australia (HWA) identified a shortage in the health workforce and in 2008 as a result, the Commonwealth Government funded a number of projects over the next four years to increase the number of nursing, medical and allied health undergraduate students. The clinical placements in Victoria ‘Establishing a statewide approach’ 2007 paper refers to an increasing growth in clinical placement capacity within the health system to afford current students a quality clinical placement. The Department of Health Victoria’s 2012 – 2015 strategic plan, ‘Well Placed. Well Prepared’, cites a substantial potential increase for future demand for intra-professional placement. 11 clinical placement networks (CPN) were formulated to drive their own projects to solve local issues; five regional and six metropolitan. Subsequent to the Hume CPN workshop in November 2010, the Moira Health Service Interprofessional Clinical Placement Project was identified as one of three strategic projects. The main objective of the Moira project was to access untapped clinical placement capacity within small rural health services (SRHS) in the Moira Region. 

Following the Victorian Clinical Placements Summit in May 2011, the Moira Group identified that an untapped resource of clinical placement is the SRHS and expanded settings. The main objective of the Moira project was to increase clinical capacity as well as identifying barriers and enablers to placement opportunities in a small rural health setting. The four health services within the Moira Region were partners in the project and include: 
· Yarrawonga Health (YH) – the lead agency,

· Numurkah District Health (NDH),

· Cobram District Hospital (CDH); and

Nathalia Hospital (NH). 
Placement opportunities within Moira were identified for (but not exclusive to): nursing, physiotherapy and occupational therapy (OT). These placements are in-line with one of the four statewide projects, Clinical Placement planning; Multilateral Negotiations trial (MLN), which occurred in August 2011. As a result of the MLN’s, Moira Health Services were able to increase clinical placement by an average of 65%, well above the state average of 30%. 

The project initially began by identifying and engaging stakeholders that partner the Moira Health Services. This included education providers and health providers, including Northeast Health Wangaratta (NHW) and Goulburn Valley Health (GVH). Moira Project worked collaboratively with the two other Hume strategic projects in order to prevent duplication of information gathering and to promote resource sharing. Moira Health Services traditionally offered clinical placement opportunities to nursing students, and this project was able to expand clinical placement opportunities to other health disciplines, such as physiotherapy and occupational therapy. 

Other objectives included the streamlining of processes between all four health services, the establishment of systems, and collaborating with the two other Hume projects, as well as the four statewide projects which were run simultaneously.

Moira Health Services activities incorporated the following:

· Participation in the MLN, with each health service representing themselves
· Pilot of viCPlace Information Management System (Yarrawonga Health, Numurkah Health Service and Cobram District Hospital),
· Profiling Project participation

Promotion and implementation of Best Practice Clinical Learning Environment Framework (BPCLE)
A Moira forum, organised and implemented by the project officer was held in October 2011, in which all stakeholders were invited and a total of 73 interested participants attended from a variety of backgrounds.
Also invited to attend as observers, were the La Trobe and Central Hume Project Officers in order to gather information which may contribute to their projects and to meet stakeholders.

Barriers specifically identified by participants at the forum included:

· Lack of student accommodation

· Inadequate preparation of staff for student placement

· Inadequate education for staff regarding supervision

Lack of resources.
Lack of student accommodation was highlighted as one of the major barriers for clinical placement applications from La Trobe University. In-depth discussion was held regarding the issues surrounding the surprise student placement for staff, due to inadequate communication or limited information relevant to placements. Supervision education for staff that is coordinated and ongoing and not occurring ad hoc as had occurred previously, was listed as a priority by the staff. Allied health and nursing staff noted that to achieve BPCLE principles, more resources needed to be put in place prior to increasing clinical placement.

As a priority the project officer then focused on these barriers and formulated action plans for each of the four health services: Yarrawonga Health (YH), Numurkah District Health (NDH), Nathalia Hospital (NH) and Cobram District Hospital (CDH). This allowed each of the health services to work on the enablers which would not only support increasing capacity but ensure adherence to BPCLE principles. 
A review of clinical placement coordination was implemented across all four health services in order to attempt to streamline these processes. As a result of this review areas were identified where innovative planning for placement of allied health students could be implemented. An example of which is as follows: one placement may be shared across two health services with the emphasis on the students opportunity to achieve learning outcomes whilst experiencing a quality placement.

Many barriers were identified during the progress of the project. Each health service prioritised the barriers in different order and as the project progressed, it was recognised that not all issues could be solved using the same response. A good example of this is lack of student accommodation in Cobram was resolved by accessing University of Melbourne (UoM) accommodation when available. However, YH is unable to utilise UoM accommodation, as the accommodation that is available is 100% booked. Consequently, YH purchased a property adjoining the health service and have plans to demolish the house and purpose build student accommodation for 14 students. This will require further funding and has been listed as a high priority by YH. Lack of student accommodation in small rural town’s large distances from the education providers is an ongoing issue, only solvable in three ways:

· Purpose build accommodation

· Purchase housing for students

Fund students directly for accommodation (as applies in NSW for NSW students at NSW health services)
A major enabler of the project was the positive response to increasing student placement opportunities by the majority of the health services staff and the list of enablers progressed throughout the project. As increasing capacity was the main purpose of this project, the enablers for this to occur were quickly identified in existing placement disciplines. All four health services were innovative when instigating placement across the seven day week, as opposed to weekdays only which was the traditional practice. This would effectively enable students a broader scope of opportunity in clinical practice. For example, students attending SRHS’s in tourist towns where more frequent and complex issues present in urgent care, as a result of activities over the weekends e.g., waterskiing, camping, sports activities etc. Rostering students for a weekend experience enabled them an insight into the realities of nursing in a SRHS as a career, potentially leading to employment following graduation. Informing staff that they will be preceptoring prior to the arrival of students enabled the staff to prepare themselves and their work environment for this to take place effectively on an ongoing basis.

Addressing the issue of inadequate staff training was also a component of one the other Hume strategic projects; the La Trobe University project. All four Health Service require training for staff to supervise students, essentially at novice level, as reported in the La Trobe project. YH was successful in its application for funding to implement the Health Workforce Australia funded, Clinical Supervision Support Program (CSSP), commencing 23 February 2012. The CSSP project will deliver staff training as a tiered approach, in planning with each Health Service as required, prior to May 2013 subsequently delivering improved student supervision as a positive outcome.
Untapped aged care placement across Numurkah and Yarrawonga was also identified. Traditionally, students had been placed in high level care in both facilities. However, after consultation with the nursing staff, it became evident that there was an opportunity for increased placement in low level care and dementia specific care at Yarrawonga and low level care in Numurkah. Following the MLN’s, education providers approached Yarrawonga Health to discuss the provisional placement opportunities for PAR5CMB Aged Care and Rural Health Placement 2012 for Paramedics – one week never before utilised. Opportunities have now been identified for 2013 placements.

Dialysis placements at Yarrawonga Health, now accommodates a minimum of 100 student placement shifts for 2012, previously never utilised. In order to ensure that each clinical placement meets with BPCLE principles, therefore offering a quality placement in a SRHS, we must progress with support at each of the Health Services and their partners. Demand on resources can be resolved with successful funding applications and streamlining of resources, a process already under review in each health service as evidenced in their applications for funding in the ‘request for proposal’ process in late 2011.

The opportunity for increasing clinical placement capacity has been proven in the Moira Health Services to be successful with a dedicated project officer to drive this project to achieve a 65% increase. Processes are now streamlined – enablers identified and resolutions for barriers actioned. However, it must also be recognised that not all SRHS have sufficient resources that are required to support implementation of BPCLE principles for each clinical placement in multiple health disciplines and this requires addressing.

This project could be implemented successfully in any of the SRHS across Victoria, as all experience common barriers of limited resources for education, limited coordination and untapped opportunity for clinical undergraduate placement, particularly in aged care. 
Background

The Moira Health Services Interprofessional Clinical Placement Coordination Project was identified as one of four key strategic projects by Hume Clinical Placement Network (HCPN). The Lead Agency was Yarrawonga Health, Project Supervisor Elaine Mallows and Project Officer, Janine Smith. This project proposed to expand clinical placement capacity across Moira Health Services (Nathalia Hospital, Cobram District Hospital, Numurkah District Health and Yarrawonga Health), achieving a minimum 25% increase whilst promoting interprofessional practice with nursing and allied health students.  

Moira Health Services consists of four health services providing the following clinical services:
Yarrawonga Health (YH)
· 30 aged care high-care beds

· 28 aged care low-care beds

· 30 aged care dementia-specific

· 21 acute unit beds (including two labour delivery rooms)

· 3 Dialysis chairs (providing Dialysis for six patients)

· Day Stay Unit (DSU)

· District Nursing Service (DNS)

· Emergency Department (ED)

· Operating Theatre

Community Health Centre (CHC)
Numurkah District Health (NDH)
· 30 high-care beds

· 36 low-care beds

· 15 acute unit beds

· Day Stay Unit (DSU)

· Urgent Care (UC)

· Community Health Centre (CHC)

District Nursing Service (DNS)

Cobram District Hospital (CDH)
· 30 acute unit beds

· 30 aged care beds (high care)

· Community Health Centre (CHC)

· District Nursing Service (DNS)

Day Stay Unit (DSU)

Urgent Care (UC)
Nathalia Hospital (NH)

· 20 high-care beds

· 6 acute unit beds

· District Nursing Service (DNS)

· Urgent Care (UC)

Community Health Service (CHC)
The Moira Health Services have a history of collaboration across many aspects of health care. This includes health service provision, project management and educational opportunities for staff, professional entry health students and postgraduates. The Moira Health Services, in partnership with Alpine Health and the University of Melbourne, have progressed the Murray to Mountains project that provides intern places in 2012. This project is working in collaboration with the University of Melbourne expansion of the medical student extended rural cohort into Moira. The success of the Murray to Mountains program provides a consolidation base from which to progress further clinical placement opportunities across disciplines.

Review of the 2009 clinical placement data indicates opportunities for additional placement days existed at each of the Moira Health Services. The reason for this untapped capacity was a major focus of the project.

The Moira Health Services are all classified as SRHS’s and provide the perfect rural health environment and perspective to health professions that work or undertake placement activity within them. This environment links well to ensure that educational opportunities include a focus on gerontology and aged care, in addition to the side range of services that are provided in rural health settings. 

The strong collaborative network provided by the Moira Health Service provided the perfect environment in which to explore a variety of ways to increase capacity for clinical placements across a range of disciplines. Furthermore, it provided the opportunity to explore the issues faced by rural health services both in attracting clinical placements, and workforce more generally. In terms of workforce recruitment and retention, strategies for rural health organisations were considered and identified during the course of this project.

Attendance at local and state health forums, as well as engagement with stakeholders and partners, contributed to the ideas implemented in planning increased capacity. In addition to achieving improved capacity for clinical placement activity, this project aimed to streamline and improve coordination of clinical placements. A key project outcome was to identify the barriers and enablers in clinical placement activity and relate these to other SRHS within the HCPN. 

Terminology

A SRHS is defined as a health service that provides a range of health and aged care services in a rural setting. SRHS are agencies with all campuses located in towns with a population less than 5,000 people and receive funding from RRHACS and or MHACS Division of DHS. Each Health Service is classified as Class D or E. There are a total of 67 SRHS in the state of Victoria and 17 of these are located in the Department of Health zoned Hume region.

For the purpose of this project, a supervisor is defined as an appropriately qualified and recognised professional who guides students education and training during clinical placements. The clinical supervisor’s role may encompass educational, supportive and management functions, and is inclusive of the terms of clinical educator, clinical facilitator, teacher, mentor, buddy and preceptor. It refers to the educational context of trainee learners and not to clinical supervision in its broader sociological context. 
Allied Health is a definition by exclusion, being health professionals or support staff working for a health service and/or community health service who are not medical, nursing or administration staff. This includes both university and VET sector prepared practitioners.

Project objectives and expected impacts
The objectives for the Moira Health Services Interprofessional Clinical Placement Coordination Project included: 

· Examine and establish current clinical placement activity across the Moira Health Services and when readily available, access data from the department statewide profiling project.

· Identify stakeholders and engage these stakeholders in increasing quality clinical placement activity across the Moira Health Services.

· Identify and streamline processes that are used for clinical placement coordination across the four small rural health services.

· Identify barriers and enablers for small rural health services in the provision of quality clinical placements.

· Identify opportunities to increase clinical placement activity in disciplines currently placed at these small rural health services.

· Identify opportunities to provide clinical placements in disciplines that are not already undertaking placements.

· Develop innovative supervision models to address issues with supervision in clinical placement.

Promote rural health as a positive career choice.

The project outcome is expected to impact on Moira Health Services in the following manner:

· Current clinical placement activity across Moira Health Services to be established/identified.

· Stakeholders to be identified and engaged in increasing clinical placement capacity across Moira Health Services.

· Processes streamlined for clinical placement coordination in particular Allied Health placements.

· Barriers and enablers for clinical placement activity identified and action plan/resource tools developed, with feedback provided.

· Clinical placement activity increased by 25% in disciplines currently being placed. 

· Commence and support clinical placement activity in disciplines not already receiving placements in Moira Health Services.

· Innovative supervision models developed.

Rural health career options evaluated as desirable by professional entry health students experiencing clinical placement in SRHS’s. 

 Project activity and methodology
The Project Officer (PO), was recruited in May 2011 and commenced the project by attending the ‘Victorian Clinical Placements Summit. Well placed. Well prepared.’ to gain background information. Following this informative two days, the PO toured the four health services within the Moira Shire. This gave the PO an opportunity to engage the staff whilst informing them about the project and its objectives to increase clinical placement capacity for professional entry health professionals. Analysis of information gathered included identification and engagement of education stakeholders partnering Moira Health Services, such as Wodonga TAFE (WIOT), Goulburn Ovens TAFE, La Trobe University and Charles Sturt University. 
Satellite health services such as Northeast Health Wangaratta (NHW) and Goulburn Valley Health (GVH) were already in partnership with the Moira Health Services in varying capacity and contact was made with these also. These meetings allowed their input and contribution in order to increase capacity for allied health placement to Moira SRHS. Innovative planning has been required where sharing students could potentially occur as a component of interprofessional practice placement across the Moira Health Services.
Meeting with the various stakeholders allowed the PO an opportunity to identify processes used in clinical placement coordination. Formal consultation (face-to-face), as well as video conferencing was utilised.

Stakeholder consultation was pivotal in accessing information relevant to each of the health services, as well as their actual and potential partners for clinical placement. Each of the health services were able to attend and contribute to the Moira Forum the outcome of which was a valuable source of information regarding barriers and enablers from the staff who will preceptor students. For some staff, the open forum was the first opportunity to contribute to the discussion for increasing clinical placements for inter disciplinary undergraduate placement. The forum program allowed staff to explore issues that this increase could potentate and develop solutions to these issues. Healthy discussion was promoted and all staff felt the experience was extremely valuable in the planning for increased capacity and clinical placement for each of the SRHS as reflected by their evaluation of the forum.

Barriers and enablers to increasing clinical placement were required to be identified in two areas:

· Disciplines currently placed across Moira Health Services (such as nursing students)

Disciplines not currently placed across Moira Health Services (such as occupational therapy)
Missed opportunities for placement occurred for a variety of reasons and as a result each health service formulated action plans which became working templates. These were then utilised to keep records of the project and reflect the progress of planning and implementation of changes. Meetings were held on a regular basis in order to problem solve barriers and to promote enablers across the Moira Health Services. 
Placement opportunities were identified in all of the health services after consulting with the key staff and including the opportunity for each clinical unit manager to have input into planning. This component of the project was imperative to the success of increasing placement activity. The PO assisted the staff to identify these placements prior to the MLN’s using the tools and resources provided by the Department of Health and a coordinated approach. It was recognised prior to the MLN’s that allied health placement could not be implemented at this phase as there was inadequate preparation time to ensure quality placements could be booked and then facilitated. A more positive outcome is expected at the 2012 MLNs for allied health placements after planning is implemented to resolve barriers. 

Other tools utilised post MLN’s were the viCPlace information management system (a statewide project), which indicates nursing and allied health placement opportunities and currently is being developed to track capacity, bookings and generate reports. Supervision models were reviewed by each health service in order to facilitate interdisciplinary placement. More work is required in this area to coordinate this, as the criteria for supervision of physiotherapy students and occupational therapy students are substantially different to nursing, as identified by other previous projects such as VHA ‘Community Health and Small Rural Clinical Placement Development Program’. All four health services require revision of their supervision models, as the challenge of increasing clinical placement further at the 2012 MLN’s. Plans are in place to review supervision models as an ongoing process, and innovative models for allied health placement will be developed with the support of the PO.

Clinical facilitation at Moira Health Services was discussed and processes explored that could be streamlined for clinical placement, as well as the evaluation process completed by students post-placement. Workshops for supervision training have been planned in conjunction with the La Trobe Project, (Hume strategic project), as well as the statewide project Clinical Supervision Support Program for 2012/2013. 

Monthly reports have been made available to the Hume CPN Committee as well as steering committee reports. Continued engagement with stakeholders and partners occurs as a result of PO attending the following:

· Victorian Clinical Placement Council Summit 26 and 27 May 2011

· Moira Forum 5 October 2011

· HCPN annual Forum 25 October 2011

· Engagement with Health Services: Nathalia District Hospital, Cobram District Health, Numurkah District Health Service, Yarrawonga Health 
· Attendance of Allied Health Leader Council Hume Region 13 March 2012 meeting

· Follow up with NHW and GVH

Liaison with La Trobe University, GOTAFE, CSU, WIOT

Links with State and Hume CPN projects

The scope of this project extends into other statewide and HCPN projects. The projects ran parallel to the Moira project and the benefits from joint project involvement resulted more effective outcomes for each project. Each of the Moira Health Services contributed to the statewide profiling project by providing specific data for viCProfile. Other state wide projects such as Best Practice Clinical Learning Environment Framework (BPCLE) (YH was an associate pilot site) and Multilateral Negotiations (MLN) have also been well supported by Moira Health Services. Moira Health Services were successful in their bid to pilot the Information Management System (viCPlace) along with GVH in the Hume region. The tools and information which were developed as a result of the statewide projects were recognised by MHS as valuable resources when it came to planning for the increase in clinical placement. 
All stakeholders who participated at the Moira forum received information regarding the principles and elements of the BPCLE Framework, and each of the Moira Health Services have developed improvements and applied for funding utilising the BPCLE principles as a reference guide. It is recognised by MHS that increase in clinical placements can only occur effectively if the BPCLE Framework is implemented. In conjunction with this project there were two other Hume CPN projects. The ‘Central Hume Partnership’ project and the ‘Education and Training for Supervisors’ project; both of these projects reports can be accessed from the VCPC website: www.vcpc.vic.gov.au.

The ‘Education and Training for Supervisors’ project was utilised as a resource for the Moira project and information was shared in regard to education that had been accessed, and the supervision education that is required for SRHS’s. This was extremely beneficial as this project complimented the Moira Project very well. The ‘Central Hume Partnership’ project was able to contribute valuable information and support partnerships between NHW and YH, in regard to allied health placement for 2013 by formulation of common terms and conditions for health service placement providers.

Both the respective project officers were invited and attended the Moira Forum.
Project management
Yarrawonga Health led this project, the Project Officer reported to:  

· Project Supervisor (Director of Clinical Services, Yarrawonga Health)

· Steering Committee (see attached )

· Various health service executives (ongoing)

· Boards of Management (as requested)

· Hume CPN Committee (monthly)

· VCPC (as requested)

Department of Health (as requested)

Project outcomes and discussion
Supervision models and initiatives

The range of supervision models and initiatives that were proposed were reliant on three factors:

· Capacity to supervise (workload)

· Willingness to supervise (staff attitude)

Ability to supervise (training and experience)

Allied health and nursing staff identified these factors as the main areas that required support and development at the Moira forum in October 2011. Interdisciplinary undergraduate placement can be supported across small rural health services with preparation of staff, incorporating supervision education as the main focus. Analysis of the information gathered at the Moira forum by the Moira Project Officer indicates that support and education for staff is vital to ensure sustainability of increased clinical placement capacity.

When SRHS clinical unit managers considered placement in areas never before accessed, their common concern was reduced staff time to complete work whilst supervising students. Forums and discussion at various venues have reassured staff that training to supervise students will be in place for 2012/2013. Evaluation of these workshops and student placement experience evaluation will be reviewed to plan for further training during 2012 onwards. Data sourced indicates that preceptorship is the most widespread supervision model. Currently there is limited access to further education that is organised and directed specifically at clinical placement supervision, particularly at novice level and this requires further development by Hume CPN and the SRHS as a region.

Models of supervision were identified as more challenging for Allied Health undergraduate placement, which is identified in ‘Community Health and Small Rural Clinical Placement Development Program Project’. Issues such as University requirements for student supervision conflicting with an allied health professional’s body recommendation regarding who is qualified to supervise and at what particular level. Each SRHS in Moira has a limited amount of effective full time staff and is therefore a constraint in allied health post graduates who are eligible to deliver supervision at the level requested.

Staff who have not supervised students for some time were professionally challenged about their ability to achieve this successfully. More positive outcomes developed when staff were consulted and plans developed incorporating their ideas for innovative supervision models, at the same time ensuring that the student achieves their learning goals whilst on placement. Collaboration between the health services supports sharing models which can support primary and secondary models of supervision, and also promotes less experienced staff developing relationships with their mentors to access support for themselves. This process necessitates a coordinated approach to ensure all requirements for the placement were met.

Liaison between the Moira Project officer, YH allied health team leader and NEH allied health coordinator in July 2012 will continue the placement planning process with innovative models of supervision for physiotherapy students in 2013.
Development of tools and resources

Each student who attends a clinical placement for each Moira Health Service is required to attend orientation on site in order to become familiar with the health service, its processes and to commence competency packages. Orientation occurring on a cyclic basis is time consuming for the Moira Health Services, and will prove more so with an increased number of students booked for 2012. In order to streamline processes and align resources, online orientation is under development for Numurkah, Yarrawonga and Cobram health services. The online process can be linked with either the health service web site or viCPlace system. 
The Moira pilot of viCPlace allowed three of the four health services an opportunity to develop a user-friendly website which meets their needs for reporting and tracking student placement. These resources can be used by SRHS, in particular combining potential clinical placement for allied health undergraduates as an innovative placement model. However, during the pilot for viCPlace, it has been extremely difficult at times for staff to access, login and continue using the tool without support and advice, despite access to assistance. Feedback for this pilot was not always positive because of this lack of support at times, as indicated by some of the SRHS.

The VCPC website has been used as a valuable tool with many resources available to utilise and includes contract agreements, education resources, letters of confirmation and tools for evaluation of student placement. Access to the Project Manager of the Hume CPN as a resource allowed each health service an opportunity to have support with components of the VCPC, and provided information as required. 

In order to survey the staff at all four health services, the introduction of Survey Monkey has lead to greater and more effective communication, especially as many staff work part-time. The challenge remains for all staff to actually access their IT communication on a regular basis, so email alone should not be the only source of information and communication. Attendance at unit meetings, regular contact visits and follow up phone calls to continue to drive aspects of the project is required not only by the PO but by key staff as well, in order to deliver positive results regarding student placement. 

Education 
Education is pivotal in preparing staff for increased clinical placements, particularly in the SRHS where they do not necessarily have dedicated facilitators. Some SRHS employ nurse educators who may have multiple roles as their job description and their educator role is part-time. As accessed on the VCPC website, the report titled ‘Educational resources and process for health professionals who facilitate placements’ recommends the need for clinical supervisors to be adequately prepared and supported. A stakeholder survey in this report refers to an improvement in the organisations capacity to take more students and that as a result, staff confidence and quality placements all increase. This report also indicates that small rural health services would find it more difficult to access supervisor training. Approximately 80 staff across the Moira region accessed Hume CPN clinical supervision workshops directed at the novice level of supervisor. Yarrawonga Health was successful in their application for Clinical Supervision Support Program funding for Hume small rural health services utilising recommendations and information from the LaTrobe project. The aim of the YH project will be to improve accessibility for SRHS staff to attend clinical supervision training.
Enablers and barriers
Success of this project must be measured in quantity and quality. A 65% increase in clinical placement was achieved across the Moira Health Services. However, work must continue on many barriers in order to deliver clinical placement according to BPCLE principles. 

Barriers

· Lack of resources, IT access, education study areas and lockers for students.
· Limited or no student accommodation which is vital in rural areas with limited public transport: must be resolved to ensure sustainability of placements.
· Limited access to simulated learning environments or equipment.
· Lack of preparation of staff for clinical placement.
· Lack of student supervision education for staff.
· Supervision models required review.
· Resistance from staff for change processes.
· Limited opportunities for clinical facilitators to absorb information and processes from VCPC due to multiple roles they may have.
· When a key senior staff member resigns valuable information, time and planning and implementation of processes are lost as replacement staff require orientation to the facility and processes as well as this project.
· Processes for clinical placement either not current or relevant or non existent.
· Limited effective communication between education providers in regard to placement process and opportunities.
· Workforce planning does not always consider student placement and the challenges that arise from increasing placement appear insurmountable and too difficult to resolve.
· Lack of coordinated approach to review clinical placement opportunities and identify enablers for nursing and allied health students.
· Limited support for clinical educators or clinical support nurses to assist with implementing facets of relevant VCPC and Hume CPN projects and resources due to the part time nature of the role in SRHS, for example viCPlace and BPCLE.
Enablers

· IT and communication resources are gradually being integrated into each health service as Moira HS’s were successful with funding applications for Department funded Small Capital and Equipment grants.

· Locally driven approaches are possible such as the collaboration between Moira Council and the PO to update and distribute a current list of accommodation contacts available for students. This list was then placed on websites for the health services to be accessed by students when organising their placement. Progress is being made in accessing student accommodation for two of the four health services. 

· Partnerships with La Trobe University to support implementation of access to simulation learning environments with training.
· Implementation and education of viCProfile to access resources within Hume.
· Staff want to be prepared and innovative processes such as adding students to staff rosters helps to foster an inclusive environment in which students are welcomed as part of a team. This also ensures staff have an opportunity to prepare for their role as preceptor and having student’s names and placement type on the roster will act as a prompt from shift to shift.
· Positive streamlined processes for Moira Health Services as outcome from Moira Forum as follows:
· Resources for funding applications and priorities (for example; Simulated Learning Environment, CSSP, Small Capital and Equipment).
· Resources for planning in each health service.
· Resources for implementation of change management (input from coalface staff and their managers).
· Resources for decision making with policy changes (sharing contracts, ensuring student supervision is included in position descriptions).
· Resources for education planning (utilising training and development funding for education of staff, purchase resources and communication equipment).
· Utilised in reporting of Moira progression with Hume CPN for profiling and scoping data.
· PO driving change and engaging staff from NUM’s through to coalface staff regarding opportunities for increasing clinical placement and the positives this brings to a health service.
· Existing effective partnerships between education providers enhanced with current information regarding placement opportunities updated, and processes such as viCPlace implemented to ensure communication remains open via forums online.
· Clinical facilitators identified as key staff by PO, supported by PO and assisted by PO to drive the changes which are required to increase clinical placement activity and to achieve BPCLE principles within each health service. This includes implementing statewide projects as well as the Moira project.
· Health services which include clinical placement of nursing and allied health students as a component of work force planning are supportive of thinking outside the square in order to consider some innovative ideas to increase and support placement opportunities.

Project officer able to support senior staff that may be new to their education supervisor/coordination role and inform them of processes in place and impending developments from the VCPC.
Case study
Yarrawonga Health student accommodation
Background

Yarrawonga Health is a small rural health service within the tourist township of Yarrawonga, located on the banks of the Murray River and Lake Mulwala on the Victoria and New South Wales border. Across Lake Mulwala is the town of Mulwala which has no health service. This population effectively sources their health care from Yarrawonga Health in Victoria. Yarrawonga Health is comprised of 21 acute beds, midwifery unit, 88 dedicated aged care beds, Community Health Centre, dialysis unit and District Nursing Service. The 1960’s era nurses home was demolished in 2005 when the facility was renovated, and the current facility was built in 2006. Yarrawonga Health has made a commitment to host a minimum of 1635 placement shifts of nursing and allied health undergraduates for 2012 following the MLN’s, with planning in place to increase this number over the next five years.
Barriers and enablers

Yarrawonga Health is a progressive facility and their workforce planning incorporates placement of students and support for increasing student placement (the main objective of this project).

There was a negotiated and planned for 65% increase of student placements for 2012 which will continue to escalate as future capacity is identified. At present there is no accessible accommodation for these students, except for holiday accommodation, which is limited over certain peak periods and is expensive. Some of these students will have to travel more than 200kms per day between a one-week and eight-week placement. In fact, five main education providers who partner YH are located in excess of 100km from Yarrawonga. There exists some accommodation supplied by the University of Melbourne for medical students and this is 100% booked out by medical students. Yarrawonga Health has purchased a property with the intent to demolish the building, as its current condition is not habitable without spending resources and capital for a minor amount of student placement which will not reach the targeted needs of 14 undergraduate placements at any one time.
Objectives

Yarrawonga Health has developed a strategic plan which involves promotion of this health service and rural health services as potential work places for students upon graduation, effectively ‘growing our own’ in terms of work force development. Yarrawonga Health will be even more attractive as a clinical placement for nursing and allied health students by providing safe, convenient and affordable accommodation on land owned by the health service. The site identified for building is accessible across the road from the health service. Yarrawonga Health is committed to sourcing funding in order to purpose-build student accommodation and has contributed to this process by purchasing property to build on. Yarrawonga Health has plans to build two identical accommodation wings which will comprise seven bedrooms each and two bathrooms for each wing for a total of 14 bedrooms. There will be a separate study area with internet available, communal kitchen, laundry and dining/lounge area. Two funding requests have been completed with strong evidence to support the application. This process will need to continue to be driven by the health service until successful. The accommodation fee to the students would be cost neutral, one which takes into account that the student may be paying for accommodation elsewhere and is not working whilst on placement, the length of which may be up to eight weeks.
Future directions
In order to support our students in their placement at YH and to build a sustainable future for this small rural health service, student accommodation must remain a priority as a component of the strategic plan. The Board of Management is extremely supportive of the plan and expects the health service to continue to drive this project until student accommodation is built. This strategy supports the Moira Health project in two main ways: firstly, local solutions driven by the health services and secondly, growing Yarrawonga Health’s own students or workforce, promoting rural health as a career. Lack of choice of student accommodation can be a daunting barrier to overcome and indeed the Grampians CPN dedicated their entire strategic project funding to this one issue to update five existing buildings. Yarrawonga Health is confident that the research and planning to build student accommodation will bring the project to fruition.

Evaluation
The Moira Health Services identified clinical student placement as core business and are supportive of strategies to increase clinical placement as evidenced by their workforce development planning. Future planning includes accessing resources, educating staff and utilising the training and development funding to its full potential. Processes that have historically been used for student placement across the Moira Health Services have been streamlined and reviewed. Numurkah District Health was able to identify that in order to sustain the increase in student placement, the Clinical Educator required increased hours funded. This was implemented to facilitate increased support for the clinical staff that will preceptor students. Numurkah have also implemented administrative support hours to ensure more than one staff member can access the viCPlace system and manage booking processes.
As a result of a change management process, Yarrawonga Health has reviewed their supervision models and has realigned the clinical facilitator’s role in order to ensure that staff have access to support for increased student placements over a five-day period across the health service. Ideas for change have been developed through accessing relevant, current research and review of many other project outcomes. Rostering senior staff specifically to oversee student placement has ensured commitment to quality practices as ongoing.
Stakeholders amongst the Moira Health Services have successfully remained engaged with each other. This supports the group’s determination to overcome barriers, even if it is as simple as a letter of support for a funding round or as complex as formulating a new assessment tool. Education workshops and forums have been utilised in conjunction with other strategic programs for Hume in order to work collaboratively to develop and implement planning to effect positive change. Resources accessed via VCPC assist applications for funding which in turn assist in implementing BPCLE principles for clinical placement.  Each Health Service has reviewed their current processes regarding supervision models and these have also been adapted and determined as a work in progress. Evaluation of these supervision models will be a component of the CSSP project. Supervision education in order to prepare for increasing student placement has been one of the major concerns of staff. Work has commenced on addressing this issue in conjunction with the LaTrobe project and will continue with the CSSP project. 
The PO for the LaTrobe project was able to access feedback from the Moira Forum in order to assist in the recommendations for supervision workshops for staff to support the increase in undergraduate placement. The LaTrobe project was able to implement four workshops across the Hume region for 120 nursing and allied health staff which focused on clinical supervision for the novice, therefore this project did not pursue workshop development any further.

There is a requirement for staff to be informed about information regarding the VIC profile (a statewide project). Given time and support the clinical educators can eventually interpret information on this website and access data for their future use. The Hume CPN has formulated a training program to assist health services with accessing ViCProfile with the support of the Information Support Officers of HCPN.

Effective communication between the health services and the PO were vital and a key component for this project’s success, not only evidenced by the use of action plans but through face-to-face communications as well. Remembering that each of the key staff who liaised with the PO already had many roles they are responsible for and the desired outcomes for this project were not necessarily high on their list of priorities. It was a positive outcome that the four health services were able to recommence their education meeting on a regular basis between the smaller rural group to share ideas and resources. 

After feedback and interviews from each of the educators and DON’s, all agreed that the significant increase to clinical placement supported with the assistance of, and guided by the PO resulting in the following:

· Effective liaising between the health services, VCPC, Hume CPN.
· Resources accessed and linked to Hume CPN and made aware of progress of CPN developments.
· Moira Health Service project driven effectively across multidisciplinary practice.
· Each health service was assisted in identifying prioritises at each particular step during the MLN and assisting with organising preparations prior to each health services attendance.
· PO acting as an interpreter for the minefield of information from a variety of sources, namely VCPC and HWA particularly with restrictions on time frames for applications of funding or preparation of negotiations.

Moira Health Services benefit from project collaboration and sharing.
Future directions
The 2012/13 clinical placements MLN’s are planned to occur in July/August – all four Health Services are already planning their strategic approach to these. The Moira preference is to hold them in June with education providers that are organised and prepared to negotiate placement that truly reflects their needs. Moira Health Services are currently analysing the outcome from 2011 MLN’s, and are reviewing the organisations that did not adhere to the agreements put in place. Moira Health Services increased their clinical placement by more than the 25% required by the project brief. However following negotiations at the MLN’s, at least one RTO geographically located outside the Hume region has cancelled all of the bookings made and confirmed for the Moira Group. These cancellations of up to eight weeks for one particular SRHS has led to a review of preferred partnerships as opportunities to book alternative students has now been missed. The positive outcome is that new partners have been fostered and it is anticipated that in the longer term these relationships will grow, leading to increased student numbers from these education providers. 

Following the Hume pilot for viCPlace which is due to be released statewide in April, there will be an opportunity for each health service to revisit the 2011 placement bookings and review the outcomes. viCPlace will also contribute to the student orientation process and it is envisaged that in the near future all of the MHS will utilise viCPlace more extensively, once they become conversant with the system. 

Moira Health Services with YH as the lead agency were successful with their funding applications for the Department funded Small Capital and Equipment grant. The purpose of this funding is to build across the region an environment of educational resources in order to prepare staff and support students during placement using the BPCLE Framework. 

Education for supervisors has been commenced and will continue on through another project; CSSP, with YH as the lead. Lack of, or limited access to student accommodation requires commitment, funding and support to achieve positive outcomes, especially with potential increases from 2013 to occur as identified by this project. 

Conclusion
The long-term objective for this project is to ensure sustainability for increasing nursing and allied health undergraduate placement, whilst implementing BPCLE principles. At a minimum, educators and key staff should be supported and informed regarding clinical placement education, as identified in the LaTrobe project, (particularly in small rural health services where responsibility for education pathways are limited). To ensure that this will be implemented on going coordination for the region is recommended. 

Ongoing coordination would facilitate linkages of all small rural health services in Hume CPN with the statewide projects and other projects. The Moira PO supported staff following the increase of clinical placement by addressing issues with barriers as evidenced by the success of this project. 
Hume SRHS’s are spread throughout the largest region in Victoria. It is considered beyond the scope for the Hume CPN Coordinator to ensure that each relevant aspect of the strategic projects statewide and regional engages the appropriate key staff. This was achieved by the PO and as a result allowed Moira Health Services to optimise opportunities afforded by the auspices of the VCPC as evidenced with their involvement of pilot programs, success with funding and impact on increasing quality placement hours. 

During the course of this 12-month project, four key senior staff who worked closely with PO, moved onto other health services. These staff were heavily involved with discussion and planning in relation to: 

· MLN’s
· viCPlace
· BPCLE
· Student accommodation discussions

· Online orientation formation
· Education for supervision workshops
Information gathering and analysis of information
Without the support and assistance from the PO, these Health Services would have been disadvantaged as their replacement staff lacked preparation to participate in the MLN, partake in viCPlace pilots, organise their staff to attend supervision workshops, or continue to implement change management effectively. Implementation of statewide projects such as viCPlace and continuation of MLN’s requires support and assistance with implementation, especially for small rural health services. 

Planning has commenced for implementation of allied health students across the four health services and more work will need to be done in this area with support from a coordinated approach by the Moira allied health team leaders in order to continue to drive undergraduate placement in a rural setting.

Plans are being formulated for the Community/Chronic Disease Placement Program student placement for 2013, in conjunction with partners such as NHW and GVH. Currently education for supervisors is planned for 2012 under the auspice of the CSSP. Liaison between the SRHS and the larger facilities in a collaborative approach achieves clinical placement in disciplines not already placed across the Moira Health Service whilst delivering a quality placement in which students can achieve their learning goals. 

Promoting increasing opportunities for a rural for clinical placement as an undergraduate can create a positive experience. This may eventually lead to the student applying for the graduate program in a SRHS, thus promoting the rural experience and building our own workforce. At YH over the previous four years, all but two of their graduates were students who had a placement at YH during their university studies. 

The end purpose of the department of health funding this project was to increase our health care workforce. At the HWA conference in May 2012 the outcomes from the Hume CPN Moira project was presented by a member of the DoH as an exemplar of the positive outcomes that can be achieved with the right formulae.

This project has delivered increased clinical placement opportunities in a variety of disciplines and a multitude of settings using a coordinated approach, streamlining resources and implemented statewide projects. A coordinated approach for the Hume SRHS’s could achieve the same results. Small rural health services can offer increased clinical placement using the MLN process coordinated using viCPlace whilst achieving BPCLE principles.
Terms of reference steering committee
Purpose
· To provide a consultative forum that can effectively provide advice on the direction of the Moira Interprofessional Placement Coordination project
· To provide advice and support on the planning, implementation, monitoring and reporting of the project activities

· To provide a forum to consider issues arising from the project that may be relevant to group members and their constituents
· To maximise opportunities for partnerships, networking and information sharing about the project

Membership
The reference group comprises: 

· DON/DOCS from Cobram Health Service, Nathalia Health Service, Numurkah Health Service and Yarrawonga Health Service

· YDHS DOCS to Chair meetings

· Each DON DOCS will where possible delegate attendance to the clinical placement coordinator of their site if unable to attend
· PO – should an issue be raised concerning the project officer, the project officer may be asked to leave the meeting
· Representative clinical placement coordinator from one of these health services
Internal or external persons may be invited to attend meetings at the request of the Chairperson to provide advice and assistance considered necessary
Project officer role

· Prepare agendas and issue notices for meetings and ensuring all documentation for discussion or comment are attached to the agenda
· Distribute the agenda one week prior to the meeting
Take notes of proceedings and preparation of the minutes of meeting for circulation to members and the Steering Committee Project Group
Frequency of meetings
Meetings will be held bimonthly or quarterly on the fourth Wednesday of the month, with a minimum of four meetings for the duration of the project.

The proposed meeting dates 2011 – 2012 are:

· 21 September 2011 (brought forward due to Forum 28 September)

· 30 November 2011 (to be confirmed)

· 25 January 2012 (to be confirmed)

· 28 March 2012 (to be confirmed)

30 May 2012 (to be confirmed)

Functions
At each meeting there will be a standard agenda consisting of:

· Brief updates of activities including identification of emerging issues
· Feedback from educators and emerging issues presented as action plan

· Update on Projects for each of four health services

Project officer report which includes ongoing planning and proposals
Quorum
A quorum of four is required for the meeting to proceed. Decisions will be made as required to progress the objectives of the project whether or not a site is represented.

Project objectives
· Examine and establish current clinical placement activity across the Moira Health Service and also data from state wide profiling project.

· Identify and engage stakeholders in increasing quality clinical placement coordination across MHS.

· Identify and streamline processes that are used for clinical placement coordination across the four small rural health services.

· Identify barriers and enablers for small rural health services in the provision of quality clinical placements.

· Identify opportunities to increase clinical placement activity in disciplines already placed at these small rural health services.

· Identify opportunities to provide clinical placements in disciplines that are not already experiencing placements.

· Develop innovative supervision models to address issues with supervision in clinical placements.

· Promote rural health as a positive career choice.

Moira forum summary 5 October 2011

The Moira Health Services Interprofessional Clinical Placement Project was identified by the Hume CPN as a strategic project required to increase clinical capacity for nursing and allied health students in small rural health services within the Moira Shire. Yarrawonga Health was the lead for this project. 

It was identified as the Moira Health Services Interprofessional Clinical Placement project evolved that a forum would be beneficial as a communication and information tool for the stakeholders linked to the Moira Group. Stakeholders who attended included education providers, health service members, nursing and allied health staff, local council, project officers from other Hume strategic projects and members of the Hume VCPC. There were approximately 30 clinical staff that were unable to attend the forum due to work commitments.

A total of 73 representatives from the following attended.

· Yarrawonga Health

· Cobram District Hospital

· Nathalia District Hospital

· Numurkah District Health Service

· North East Health

· Goulburn Valley Health

· Benalla Health

· Charles Sturt University

· La Trobe University

· Goulburn Ovens TAFE

· Wodonga TAFE

· LaTrobe Project Hume CPN

· Central Hume Project Hume CPN

· Careers Australia 

· International Health Nursing Australia

· Moira Council

· Hume CPN

Forum objectives
Data collected from a Survey Monkey completed by each Health Service within Moira Group pre-forum, was valuable in formulating the objectives of the forum, as well as developing the program content. Objectives set by the Steering Committee of the Moira project for the Moira forum included the following:

· Inform staff from each health service about what the CPN can achieve with projects such as this one
· Implement multilateral negotiations for future placement
· Promote discussion about clinical placement and standards of supervision for students
· Develop lateral thinking whilst applying best practice principles from framework for student placement
· Share ideas, link resources and consider streamlining processes
· Understand what preceptoring means in relation to each health service discipline
· Formulate partnerships and reinforce existing partnerships
· Listen to each other’s concerns and input
Forum program
Key themes had been identified in consultation with the nursing, allied health staff and education providers. The date was set and a mutually acceptable venue booked which allowed for interaction and presentation from invited guest speakers. Elaine Mallows, Director of Clinical Services at YH was the Chairperson of the four-hour forum. The program activities included the following:

· Hume Clinical Placement Network update. Presenter Debbie Gleeson, Project Manager Hume CPN.

· Time management. Presenter Fiona Luke, HR from Cobram District Hospital. Fiona outlined an alternate approach to placement coordination from the traditional process which occurs in the other Moira Health Services.

· Types of supervision models – nursing. Presenter Ann-Marie Brown, CSU Educator and placement coordinator.

· Types of supervision models – allied health. Presenter Dr Lesley McKarney discussed supervision models and the role of the clinical supervisor. Presenter Megan Smith, Sub Dean CSU, presented Barwon Health project on self-efficacy and novice supervisor.

· Quality of student placement was presented by various students from WOIT and GOTAFE who delivered an overview of their experiences as a student on placement. 

· How many is too many? Or, how to think outside the square whilst applying Best Practice principles. Presenter Jennifer Purchase, Acute Unit NUM Yarrawonga Health. An overview on how to implement placement if busy or quiet on the unit. 

How can you contribute? Presenters, Panel of Experts: Sue Wilson NEH, Megan Smith CSU, Ann-Maire Brown CSU, Lesley McKarney LaTrobe, Debbie Gleeson DoH Hume CPN. Elaine Mallows chaired an interactive discussion regarding questions or comments covering previous presentations and topics. This also included discussion re statewide projects. 

Forum evaluation
The majority of attendees completed the evaluation form. The results were complied and presented to each Health Service as a group and each health service received a copy of their individual results, so they could compare with the combined Moira Group. Evaluation questions and responses as follows:
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Question 4: Please tell us what facility you come from:

· GOTAFE

· WIOT

· La Trobe

· CSU

· NDHS

· NDN

· YDHS

· CDH

· NEHW

· INHA Nursing and Allied Health Staff

GVH
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Question 6: What information would you like to see presented in a future forum?

· Further education on supervising students for 2012.
· More on role of preceptor, student expectations and knowledge on how to support students.
· Education on how to be a mentor/preceptor while carrying a busy workload.
· Has been well covered.
· Staff education for staff supervision, Health facilities procedures’ for student placement i.e. orientation to finish.
· How to improve supervision for students.
· A streamline clear cut guidelines for scope of practice for students and the workplace.
· Positive workplace re students.
· Preceptor training.
· Would have been good to have preceptors/facilitators talk about their experience with students.
· Staff at hospital require education to be mentor/preceptor.
· Information from TAFES that provide students for placement.
· More education on clinical supervision.
· Preceptorship.
· Maybe have a nurse present on how they think clinical placement affects their day to day work and what they would do differently.
· Facilitating/mentoring.
· More information and learning packages for supervisors of students and what’s the scope of practice of these students.
· More allied health info.
· More about clinical supervision.
· Documentation for preceptors from Universities to use in a standard format to guide all placements. Future training in this area along with working with student guidelines will also be helpful and assist in cultural change.
· More information re interagency allied health.
· Direct education re standardized support for students from education facilities.
· Clinical learning tools for the student experience, the placement, the preceptor, the NUM.
· Outcomes from innovative CE models for practice i.e. interagency.
· How to improve clinical placement opportunities for small private education providers of their students.
· Would like more personal stories from students e.g. Div 1 and Allied Health.
· Student perspective and forum to solve issues.
· Future plans to address clinical placement of students enhanced learning opportunities, addressing accommodation issues, research opportunities.
· What information is given to students prior to placement.
· Education clinical facilities.
· How these programs are put together into practice on the hospital floor in the future

· Funding arrangements.
· Research on clinical placements models.
· More statistics than individual reports.
· More education. Let’s open the post grad programs also. Is a packages not an isolated education experience, these people will live and participate in our communities, more life long thinking.

· More clinical placement discussion.
· What students individual scope of practice is, or what it should be.
Education for supervisors.
Forum outcomes
The information and insight acquired from the evaluation was summarised and then separated into categories in order to implement proposals into action plans for each Health Service. The purpose of the forum was essentially for the clinical staff to have their input about their barriers and enablers for increasing clinical capacity, whilst meeting requirements of BPCLE. These Barriers were identified below:
· preparation of staff for student placement

· education of staff regarding supervision

· lack of student accommodation

· revision of supervision models

lack of resources.
There were many positive comments regarding the outcome of attending the forum. The majority of the attendees felt that it was beneficial from attending; they are more informed, were able to express their opinion, found the variety of sessions informative and relevant, with suggestions of what they would like to see in the future forum. 
Information from the forum was utilised in the following manner:

· resource for funding applications

· resources for planning in each health service

· resource for recommendation for implementation for change management

· resource for decision making with policy changes

· resource for education planning

· utilised in reporting of Moira progression with Hume CPN

· resource for funding priorities

resource for profiling and scoping.
A follow-up forum was requested by the majority of attendees. It is proposed to send a repeat Monkey survey to all health services prior to the next proposed forum, possibly in March 2012.
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