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Background and context
The Gippsland Clinical Placement Network (GiCPN) operates in a geographically challenging and clinically diverse environment. Education providers rely heavily on the acute public sector for clinical placements which places considerable strain on these facilities. It also restricts growth in placement capacity and limits the access education providers have to clinical places. There are a number of small rural health services, community-based health services, and aged care organisations across Gippsland that are either underutilised or not being utilised for clinical placements. This project built on existing data and work from a previous Gippsland project funded by the Department of Health (Strategic Projects, 2011-12) which identified that some providers have limited resources which constrain their capacity to take students including a lack of learning resources and infrastructure to support the clinical learning environment. The Gippsland CPN profiling data (viCProfile, 2012) indicated that some organisations lacked IT resources to promote student learning although facilities were keen to engage with education providers and there is much goodwill and support to provide clinical placement opportunities.

This project sought to address the need for stronger partnerships, better coordination and the importance of the development of organisational cultures that support student learning (Strategic Projects 2011-12; HWA and Commonwealth funded projects, 2010-2011).

This project targeted stakeholders across GiCPN to set up a dedicated student learning space with provision of a ‘starter kit’ comprising a computer with internet access. A designated student learning space with IT connectivity assists students to feel a sense of welcome and belonging whilst on placement and enable staff to utilise it as a learning resource when students are not onsite. There was evidence (viCProfile, 2012; Strategic Projects, 2011-12) that many settings could begin to take students, or attract and take larger cohorts of students from more professional groups if able to access learning environment infrastructure. Therefore, providing IT connectivity and support created the potential to increase the capacity of small organisations to accommodate students in a suitable and supported clinical learning environment (BPCLE Framework, 2011).

This initiative has equipped placement providers with computers and videoconferencing infrastructure to provide clinical staff and students with access to backup videoconferencing support via an interconnected clinical learning community. These resources are conducive to promoting student exposure to clinical learning opportunities in a broad range of public, private, not-for-profit, small rural and remote health care settings geographically dispersed throughout Gippsland. The connectivity between students, Gippsland placement providers and education providers has been limited by the tyranny of distance which characterises the Gippsland CPN and the lack of communication technology in some parts of the region. The lack of connectivity has impacted the ability to network, communicate and access resources, particularly for smaller organisations. Investment in infrastructure to build their readiness and capabilities of networking with larger organisations or providing standalone quality placement experiences potentiates and increase in the capacity and the quality of the clinical learning environments in Gippsland. Through the Gippsland Health Alliance (GHA), GiCPN had an existing collaborative network that could be expanded to include smaller settings and provide the required connectivity across the region. The installation of articulated videoconferencing facilities to connect and link supervisors, students and education providers between public health services and other settings has provided vital communication support to enhance learning and create supervision and mentoring opportunities.

One of the key needs identified in Gippsland, is to support Aboriginal Community Controlled Health Organisations (ACCHOs) to engage in education activities (Gippsland Closing the Health Gap Plan 2009-13; viCProfile, 2012). Gippsland is uniquely situated to provide health professional students with opportunities to engage with ACCHOs because Gippsland’s Indigenous population represents 1.3% of the Gippsland population, more than twice the Indigenous proportion of Victoria’s population (Closing the Health Gap, 2009). Equipping the ACCHOs in Gippsland with IT and videoconferencing connectivity with other health services and education providers affords the potential to facilitate their engagement with education and enhance opportunities for providing an effective interprofessional service-to-service interface. Promoting connectivity is also consistent with one of the four key objectives of the Aboriginal Health Executive Board, “to oversee the implementation of programs and initiatives aimed at engaging mainstream health services to increase their focus on and awareness of health issues”, (Closing the Health Gap, 2009).

There is an urgent need to better align “student training and the evolving requirements of healthcare delivery” (VHA, 2011), that is, to prepare graduates to work in the primary care sector. Many community health services are well placed to offer students a diverse placement experience but require IT capabilities to develop this potential. Community-based mental health services are also keen to engage, support and promote student placements (VHA, 2011) but are usually isolated and have limited IT infrastructure. Clinical supervisors in such isolated services need access to like organisations and education providers in order to tap into supervisory support and promote a quality clinical learning environment.

Aged care represents a growing and largely underutilised placement resource. Unfortunately both the public and private aged care sectors are known to be under-resourced and afford a questionable and variable learning environment. However, aged care facilities have potential to build placement capacity by enabling them to link and develop collaborative partnerships with similar facilities, other sectors, mental health services, local practice groups and education providers. Collaborative arrangements and connectivity will enable aged care staff to access professional development and remote supervision and thereby also enrich the quality of the clinical learning environment and potentially, standards of care.

Project objectives and expected impacts
This project sought to boost the available infrastructure for clinical learning environments (CLEs) to support students and placement providers in a range of traditional and non-traditional settings across the GiCPN. The first two aims of the project were to provide connectivity infrastructure to facilitate inter-sectoral engagement, support and networking within and between education and placement providers; to provide students with an effective communication channel to link them to their education provider and social network whilst undertaking clinical placements in Gippsland. By enabling these supports, it was anticipated that the third aim – to increase the capacity and quality of placements in the GiCPN – could be facilitated.

This project provided computer and video-based infrastructure support to promote opportunities for students and stakeholders to communicate visually, participate in tutorials and debrief from remote locations and to maintain contact with peers, academics, supervisors and social networks. Further, it provided the infrastructure to promote an integrated inter-sectoral approach to connecting clinical placement stakeholders with each other and the major education provider in the region.

The objectives of the project were:

· To address the known infrastructure gaps that limit utilisation of facilities within the GiCPN.
· To provide clinical placement providers with access to an articulated system for communicating and collaborating with each other, larger health services and education providers.
· To supply and install a regionally articulated IT clinical placement web-based communication/videoconferencing service and train staff in its use.
· By providing IT infrastructure to prepare and support potential and existing placement providers to take students.
· To assist organisations to move towards a Best Practice Clinical Learning Environment.
· Enhance the ability of expanded settings to provide placements for students and promote opportunities to expose students to a broader range of health care settings reflecting contemporary practice.
To strengthen the clinical learning environment by providing clinicians with access to a range of professional development, interprofessional and inter-sectoral partnership opportunities.
The impacts of the project included:

· Participating organisations have a dedicated student space comprising computers and IT resources.

· Providing a regionally articulated clinical placement web-based communication/videoconferencing service for smaller organisations to communicate and collaborate with each other, larger health services and education providers.

· Optimising the utilisation potential of Gippsland health services for clinical placement facilitated by a reduction of connectivity infrastructure gaps.

· Utilising the (GHA) interactive web-based platform to develop collaborative partnerships.
· Facilitating the ability of inexperienced supervisors to access mentorship with more experienced supervisors through IT/videoconference support.
· Existing placement providers feel supported and have greater capacity to take students in an improved clinical learning environment.

· Promoting emergent partnerships and interprofessional and inter-sectoral engagement.
· Organisations moving towards a Best Practice Clinical Learning Environment.

· Promoting student access to a broad range of health care settings that reflect contemporary practice and the social model of health.

· Students gaining opportunities for a broader understanding of the continuum of care and health care services across sectors.

Increasing awareness of the local community-based resources and services available through ACCHOs to support Indigenous people to achieve optimal health outcomes.
Project management

This project was implemented and project managed by the GHA and overseen by the chief executive officer of Latrobe Regional Hospital; the fund-holder for the project and the Gippsland CPN committee. GHA is one of five rural health alliances established by the Department of Human Services (DHS). All publicly funded health services in the Gippsland region are members of a group linked via a collaborative broadband platform. This platform connects smaller organisations to larger organisations and professional peers with education providers to deliver large information and communications projects to its members and customers.

A project manager was appointed by GHA and the project charter developed and approved by the business group. An advisory group was convened comprising of: GHA chief information officer, representatives from vocational education training and higher education sectors and clinical placement providers and the CPN coordinator. Terms of reference and communication strategy were developed.

Project performance against stated deliverables

This project incorporated several distinct activities to provide infrastructure to Gippsland health services and provide support for promoting quality clinical learning environments in the GiCPN. The project team and steering group were established and approval obtained from key GiCPN stakeholders for the project team to engage with staff, identify pertinent sites for computer placement and/or other support required to facilitate installation. A pilot group was selected for the initial deployment of the equipment in a range of settings. These sites included: Omeo, Sale, Swifts Creek, Yarram, Maffra, Heyfield and West Gippsland. Feedback from the pilot group was positive and the rollout continued to the remaining sites across a period of several months.
	Project activity
	Project deliverable/target
	Due date
	Status

	Establish a project advisory committee
	Terms of reference established and ratified
	June 2012
	Complete

	Negotiate agreements with target organisations
	Spreadsheet of participating organisations and required resources
	June to July 2012
	Complete

	Project scoping
	Project scope finalised
	July to October 2012
	Complete

	Purchase student designated computers and videoconference units
	Equipment in place
	February 2013
	Complete

	Purchase, supply and install a regionally articulated IT clinical placement web-based communication/videoconferencing service
	Installation of regional videoconferencing facilities
	August 2012 to May 2013
	Complete

	Expand GHA internet service to accommodate video traffic
	GHA internet service capacity increased
	September 2012
	Complete

	Provide education support for staff in partner organisations
	Training sessions delivered
	October 2012 to May 2013
	Complete


Project outcomes

This project achieved all but one of its objectives to address the known infrastructure gaps that limit student support and utilisation of facilities within the GiCPN. Computers were supplied and installed across the GiCPN to promote a regionally articulated IT clinical placement web-based communication/videoconferencing service.
The installations provide students with access to high-quality desktop videoconferencing with a core infrastructure that facilitates independent and platform-free videoconferencing. This platform allows students to video different organisations, no matter what their videoconferencing solution. The computers also have access to the internet and a suite of applications to help facilitate student learning needs. The computers were installed in a range of facilities and organisations across the region, from the regional hospital to general practice settings and from bush nursing centres to mental health locations (Table 1).

Table 1: Sites for computer installations
	Site
	Number
	Computers installed

	Bush nursing centre
	3
	3

	General practice clinic
	10
	10

	Regional hospital
	1
	4

	Subregional hospital
	5
	7

	Mental health facility
	5
	5

	Small public hospital
	5
	6

	Private hospital
	2
	2

	Aged care facility
	2
	2

	Community health service
	7
	8

	Aboriginal controlled community health organisation
	
	


Core infrastructure was ordered and deployed with one noteworthy change. The proposed bridge between Monash University and GHA was unable to be implemented due to governance changes at the university’s Churchill campus and uncertainty of future direction/ownership at the time of the rollout of project activities. Instead, funding was redirected to increase the ongoing maintenance on the core infrastructure to three years in order to promote sustainability of the project. In addition, three large-screen videoconferencing units were purchased and installed in rural sites to promote access for learning opportunities for interprofessional, inter- sectoral and e-learning education.
To prepare staff and students to use the computer and videoconferencing, relevant training sessions were undertaken. In addition, clear and sequential written instructions were uploaded to each computer to provide assistance for videoconferencing in the event that individual teaching had not been undertaken and staff may not be available to assist which can sometimes occur. This equipment and training provides students and clinical placement providers with access to an articulated system for communicating and collaborating with each other, larger health services and education providers. Provision of a learning space for students and the opportunity to access clinicians in other organisations also enhances the ability of those providers in expanded settings to move towards a Best Practice Clinical Learning Environment. Hence, they may be able to place and support students, thereby exposing students to a broader range of health care settings that reflect contemporary practice.
Evaluation
The provision of the IT infrastructure and videoconferencing facilities was welcomed and appreciated by the respective organisations, with the feedback resoundingly positive. Students have been able to utilise the computers and internet access to engage across sites and to support their learning and social engagement, important elements in the rural environment. In most instances, placement providers have been supported to identify and create a learning space for students where none existed previously; in some cases the IT support has provided additional connectivity links such as cabling to promote access and facilitate the process.
Because of the governance changes and related uncertainty at the Monash University site at Churchill, the funds intended to provide a bridge between GHA and Monash was redeployed for other purposes. One of the unanticipated and positive outcomes therefore was the ability to provide state-of-the art videoconferencing infrastructure to three outlying facilities at Omeo, Maffra and Orbost which has boosted the potential for interprofessional, inter-sectoral and e-learning education opportunities.
The project ran to budget, although as noted, funds were redeployed due to changes circumstances within the higher education sector however, the projected timelines were not all achieved as anticipated/planned. The purchase of equipment was completed as planned but other activities were dependent on preparation and activities that were outside the control and jurisdiction of the project team. For example, activities were delayed by stakeholders while they were negotiating or preparing specific sites appropriate the installation. In addition, scheduling project group meetings was often difficult due to conflicting timetables/calendars of the group members.
Whilst the planned installations had included a range of aged care providers, the project team were surprised to receive several refusals of IT installation/support. Many of the aged care providers felt they had sufficient infrastructure to facilitate student access, rather, their key issue related to a lack of placement despite existing infrastructure and/or resources.
Key learnings
The IT infrastructure installation has increased the capability of 46 rural health sites within services geographically dispersed across Gippsland to provide computer/learning support for students undertaking clinical placements in their organisation. The overarching outcome and perceived benefits of the project has been the merit of promoting an enhanced clinical learning environment for students’ placement within a rural setting by increasing connectivity.
There is the further potential which has not yet been realised for students and clinicians to optimise interprofessional learning through this IT connectivity and to develop inter-sectoral and interprofessional collaborative placement relationships, including hub and spoke models of placement and supervision. Further work needs to be undertaken to utilise IT connectivity to enhance clinical supervision, learning and IPL opportunities for students undertaking rural placements in Gippsland.
Conclusion

This project provided IT infrastructure and connectivity to strengthen the clinical learning environments in a range of sector organisations within the GiCPN. This infrastructure has provided students with an effective communication channel and social network whilst undertaking clinical placements in Gippsland. Reflecting local planning needs and the strategic requirements of stakeholders, this project has provided a supportive framework for further engagement by existing and potential placement providers across the GiCPN to promote an increase in the capacity and quality of the clinical learning environment and opportunities for future.
Final report





Rural Accommodation and Infrastructure









Department of Health


