	[image: image1.jpg]health




[image: image2.jpg]


[image: image3.jpg]





Overview: Exploring factors that influence placement capacity and the clinical learning environment in the Gippsland CPN
Submitted by:

Latrobe Regional Hospital
In partnership with:
Education and health service providers within the Gippsland CPN
Prepared by:

Merylin Cross
January 2013
Executive summary

Aims and objectives of the project

The overall aims of this umbrella project were to investigate various elements of capacity building and to promote Best Practice Clinical Learning Environments (BPCLE) within the Gippsland Clinical Placement Network (CPN). 
Part one: Mapping capacity in the Gippsland CPN
This element of the project involved a scoping and mapping survey to explore clinical capacity and related factors in the Gippsland CPN as part of the larger statewide project. The particulars of the scoping project were determined by the reference group and involved providing project funding of $50 000 to the Department of Health for mapping capacity in the Gippsland CPN as part of the statewide project subsequently undertaken. The other element of part one encompassed the employment of project staff to oversee and undertake relevant project activities for the three focused Gippsland projects.
Part two: Innovative supports for clinical placements in Gippsland rural and regional health services

This section of the project examined the qualitative elements of clinical placements in Gippsland. Health services (hospitals, community health centres, aged care facilities, private practices, etc.) and education providers were surveyed to establish issues that have potential to impact on placement capacity and the clinical learning environments in the rural and regional environment of the Gippsland CPN. 

Part three: Implementing pertinent and sustainable clinical placement models for the Gippsland CPN

This element of the project sought to identify models of clinical placement that can provide best practice clinical learning environments and support placements in a range of traditional and non-traditional settings. Supervisor education was provided in order to support and promote self-sufficient and sustainable clinical learning environments.

Part four: Promoting education as core business in the Gippsland CPN

This project adopted an action research approach to understanding barriers and attitudes that occur within health sectors/facilities that impact on education being part of the core business of the organisation, especially within smaller public and private services. This project also identified how organisations can be assisted to overcome these barriers in order for organisations to recognise, build and sustain this quality aspect of clinical placement.

Project activities and methodology of part one
· Mapping capacity in the Gippsland CPN as part of statewide project
· Employment of strategic projects lead and administration officers
· Overall project governance structures were implemented with individual project reports submitted to the CPN committee at each meeting
The specifics for particular elements of the project parts: two, three and four of the can be found in the separate project reports as submitted
Key outcomes
· Funding was held by the department for the mapping project which was undertaken in late 2011. A subsequent report was provided to the department by the social research team that undertook the data analysis and initial development of viCProfile. 

· A lead project officer and administrative assistant were employed to direct and undertake project activities. 
The Gippsland CPN Committee provided overall governance for the various projects, with advisory groups elected for the various projects from the greater committee membership.
Conclusions

The activities in this overview project relate to providing direction and support for the related and inter–related project activities. The chief project officer led the initial activities and provided support for each project group employed to undertake the various activities. The administrative assistant supported the role of the chief project officer and staff. Having this ‘hub and spoke’ model of staffing allowed for the chief project officer to provide direction and support when and where it was needed. 
Background and context
There is evidence that numerous issues impact on clinical placement opportunities and learning experiences (Massaro Consulting, 2007; 2009; Barnett et al., 2008; 2010; Human Capital Alliance, 2008; Healthcare Management Advisors, 2010). The umbrella project aims to use smaller key elements to drill down and explore and address issues within the rural and regional environment of the Gippsland CPN. 

Clinical placement capacity within health services is fluid and can change substantially in a short period of time. This is particularly true of rural health services, where workforce issues such as skill mix and the capability of clinicians to effectively supervise and support student learning can have a significant impact on clinical supervision capacity. In the Gippsland CPN there is a wide range of facilities with the potential for undertaking clinical placements, or to increase the number of students they place. A number of health services are under workforce strain and overloaded with service delivery requirements which impact on their ability to engage in clinical supervision of junior staff or students. There are also supervisory capacity issues that currently impact on clinical placements in these facilities. This project sought to explore opportunities and where possible, implement strategic interventions to increase the placement capacity and promote positive clinical learning environments through encouraging and engaging in internal and external stakeholder education.

As part of the larger project, these individual project elements were to provide information to inform the development of a template of requirements to promote successful clinical placements; to enable expansion of placements across the region and promote appropriate supports to promote the sustainability of placement capacity.
Part one: Mapping capacity in the Gippsland CPN

This element of the project involved a scoping and mapping survey to explore clinical placement capacity and related factors in the Gippsland CPN as part of the larger statewide scoping project. This information provided detailed data on the current clinical placement profile in Gippsland. The particulars of the scoping project were determined by the reference group.
Part two: Innovative supports for clinical placements in Gippsland rural and regional health services

This section of the project examined the qualitative elements of clinical placements in Gippsland. Health services (hospitals, community health centres, aged care facilities, private practices, etc). Education providers were surveyed to establish issues that have the potential to impact on placement capacity and the clinical learning environments in the rural and regional environment of the Gippsland CPN. 

Part three: Implementing pertinent and sustainable clinical placement models for the Gippsland CPN

This element of the project sought to identify models of clinical placement that can increase placement capacity and provide best practice clinical learning environments and support placements in a range of traditional and non-traditional settings in a sustainable way. As part of this undertaking supervisor education was provided in order to support and promote self-sufficient and sustainable clinical learning environments.

Part four: Promoting education as core business in the Gippsland CPN

This project adopted an action research approach to understanding barriers and attitudes that occur within health sectors/facilities that impact on education being part of the core business of the organisation, especially within smaller public and private services. This project also identified how organisations can be assisted to overcome these barriers in order for organisations to recognise, build and sustain this quality aspect of clinical placement environment.
Objectives
This overview project sought to provide an over-arching staffing support structure for the related three projects. The participation in a statewide data collection and mapping exercise was also undertaken with the development of viCProfile one of the outcomes of the state wide project. However, this activity is reported elsewhere as part of the state wide report generated from the profiling activities.
Project activities and methodology

· Part one: Mapping capacity in the Gippsland CPN was determined as part of statewide implementation.
· Part two: Innovative supports for clinical placements in Gippsland rural and regional health services.
· Part three: Implementing pertinent and sustainable clinical placement models for the Gippsland CPN. 
Part four: Promoting education as core business in the Gippsland CPN.
Project management
Governance

The Gippsland CPN Committee provided governance and established steering groups to provide specific input and assist with the project activities. Stakeholder engagement and consultation was undertaken within the three related projects. The members received progress reports from the project teams, the key content of which they were expected to disseminate to their respective sectors and professional groups.
Budget

Latrobe Regional Hospital was the project fund-holder. The project funding was utilised in accordance with the grant application; project officers were appointed and office, accommodation and travelling costs were expended.
Timelines 
Overall the projected timelines were achieved; however, the evolving nature of the project activities required flexibility within the timeframe allocated. Whilst there was some delay in staff appointment, in effect the overview activities and goals occurred over the projected period.
Outcomes and impacts
The project staff were employed as planned and the statewide profiling activities were undertaken as outlined. Individual project activities were undertaken and reported elsewhere. 

Future directions

Future work has been outlined in the individual project reports and the achievements gained from these projects are continuing through five interlinked projects. Areas requiring further research have also been nominated to provide an evidence base for investing strategically in the arena of clinical placements. 
Conclusion
All activities have been outlined within the individual project reports. The funding provided for these projects has been the catalyst for significant development in the area of clinical placements in Gippsland generally, has profiled the opportunities, barriers and constraints, identified the supports needed and examined existing and prospective new and innovative models of placement and supervision that work in the context of rural and expanded settings. Without the funding for these projects and over-arching governance arrangements, such gains in advancing clinical placement capacity, building a critical mass of capable supervisors and developing strategic insights to inform activities to strengthen the quality of clinical learning environments would not have been possible.
Final report
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