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The Introduction to Student Supervision workshop will assist you in building skills and confidence when supervising learners and to build a learning culture within your organisation.

This Northern Metropolitan Clinical Placement Network (NMCPN) project was set up to support health professionals develop the skills and confidence needed to provide high quality supervision to students on placements.

	MODULE
	CONTENT

	Supporting learners
	This module outlines factors that may influence student performance with a focus on creating a supportive relationship with students, ensuring safe, appropriate and high quality patient care and remediating poorly performing learners.
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	Addressing Learner Issues




Conversation starter

I would like to talk to you about how everything is going on your placement….
I have noticed X occurring and was wondering why this might be happening….
(Allow for response)

Agree if learner recognises problem /this is a problem because…….

I would like to help you in resolving   X

How about we make a plan together?
Scenario 1 (Supervisor)

Your student is constantly arriving late and trying to finish early. They seem distracted and often pull out their mobile phone when they think that you are not looking. It means you have had to repeat several demonstrations, and the student misses important information you have been telling them about the client.  You feel they are not interested in the placement and that this is a problem.
Scenario 1 (Student)

You are on an aged care placement but you want to work in paediatrics. You do not enjoy working with older people. You realise you should not be on your mobile phone, but you are googling information about working with older people as you did not do the preparation for this placement, and you still want to get good marks. 
Scenario 2 (Supervisor)

Your student is conscientious, but very shy. They are very timid with both you and with clients. They are reluctant to get “hands on” and prefer to stand back and observe. It means the student is not able to build rapport with their client, and often does not get the information that they require. 
Scenario 2 (Student)

You had a terrible experience in your last placement when you made a mistake which nearly resulted in a patient fall. Your previous supervisor told you off, and kept on bringing up the situation for the rest of the placement. You lost a lot of confidence in yourself and are now scared that you will hurt your clients. 

	Supporting Learners – Scenarios




The following case scenarios illustrate some of the common situations related to supporting learners. They do not describe every situation or practice setting, but do demonstrate a problem-solving approach that clinicians can apply in their own practice.

Scenario 1

Building a learner- supervisor relationship
Susan is a new graduate recently hired as an RN for a community nursing agency. She completed her consolidation in a paediatric acute care setting and requested paediatric clients in the community. Her employer was not able to accommodate her request and assigned Susan to work with adult clients. For the first three shifts, she is matched with Vivien, a preceptor who will provide an orientation to adult community nursing. On the first day, Susan asks Vivien a number of questions about a client’s medications. Vivien expresses surprise that Susan is unfamiliar with the medications.  Susan is concerned that Vivien thinks she has wide gaps in her knowledge and wonders if Vivien will say something to the manager. Susan feels self conscious when she has to ask more questions about the medications.

The issue

Susan’s anxiety about Vivien’s reaction to her knowledge gaps is causing her to feel self-conscious, and she wants to hide her lack of knowledge. But it is essential for Susan’s learning and for the client’s safety that she be comfortable asking questions and requesting assistance. Susan needs to trust her preceptor if she is to develop the knowledge and confidence to practise independently in the community.

Outcome

Since both the learner and the preceptor have a responsibility to build the relationship, Susan approaches Vivien to discuss her anxiety about her knowledge gaps and to request appropriate learning resources to meet her learning needs. They both agree that client safety is their primary concern, and together they create a learner-supervisor agreement that focuses on learning objectives related to medications used in client care. The agreement includes target dates for meeting these objectives.

Scenario 2

Professional issues
Barry is an occupational therapy student who is completing a placement in a community setting. Barry is very nervous about the placement due to having a bad experience on a previous placement. He is not used to working with others, and is anxious about speaking with both clients and other staff. Lucas, Barry’s supervisor, is concerned as Barry reports little information in team meetings, seems reluctant to speak with staff and clients, and tends to make plans on his own without consulting others.  

The issue
Barry does not feel confident in himself or his abilities, and feels that his opinions are not important. He does not like to disturb other staff as he knows they are very busy. Lucas feels that Barry’s lack of communication and teamwork skills will impact on the care and safety of the client, and also create misunderstandings within the team. 

Outcome
Lucas speaks to Barry about the issue and they decide to implement an action plan.

	Clinical Educator Case Studies




Case Studies

"One student became depressed during the course of the placement and withdrew entirely from the program for 6 weeks. I was very concerned about her health and wellbeing as she was culturally and socially isolated. My gut instinct was to front up on her doorstep and if needed, assist her to seek professional support. I consulted with clinical education colleagues and we decided that we should focus more on providing her with the practical options available for making up her prac at a different time. Fortunately, she did continue the course, however retrospectively, I feel that that was an instance in which I should have followed my gut instinct and supported her differently".  K.Adam, OT clinical educator, workplace rehabilitation practice (personal communication, May 10, 2007) 

***

"I had a student once who fell asleep at his desk twice. He displayed poor organisational skills and inappropriate non-verbal communication such as: prying a client's hands off a wheelie walker and tapping on the patient's arm with a pen. He appeared not to be aware of his difficulties.  S. Bartholomai, OT clinical educator, collaborative placement model (personal communication, May 31, 2007) 
I provided feedback about these issues and that he was at risk of not passing. He seemed to take it like water off a duck's back. I was concerned about his motivation, and it seemed he had difficulty grasping the nature of the job. 

So, I spoke to the university, who offered some support through interviews with the student, and provision of some strategies surrounding time management and clinical reasoning. It helped to have some input from a more neutral source, and it allowed the student to also provide some feedback about his experience. The university fieldwork staff helped the student to brainstorm a performance improvement plan. 

[The student] came back to prac with an action plan that was concrete and that provided a clear plan for review of outcomes. He picked up remarkably after that. It seemed he needed that prompt. It also prompted me to reflect on my clinical educator skills, such as "am I clear enough with explanations on expectations?"  It was a two-way reflection and learning process."
***

"One student was not coping, demonstrated by a continuous need to keep collecting information yet, without being able to discern what was of most importance and how to make use of it. His peers were finding his lesser contribution difficult to handle. It was important to talk about this issue openly with this student and his peers and address the concerns collaboratively as a team. Also the value and use of humour in such cases could not be overstated."  (K.Adam, personal communication, May 10, 2007) 
       Acknowledgements: K.Adam, OT clinical educator and S. Bartholomai, OT clinical educator
	Action Plan Activity




Divide into small groups to complete activity 3-6 participants per group.

Devise an action plan for either; 
· learners requiring support

· organisations requiring support

Possible scenarios:
· Example / issue that you or your organisation has experienced in the past.

· Clinical Educator Case Stories – case study examples of difficult situations encountered by supervisors.

· Scenario 1 (supporting learners’ scenario): Building a learner-preceptor relationship – relevant to all current and potential supervisors.

· Scenario 2 (supporting learners’ scenario): Ensuring an appropriate learning environment – relevant for organisations that are in the early stages of student supervision or considering taking on student placements
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