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Trialling an online clinical supervision education program 
Project summary
The objectives of the project were to increase the numbers of novice clinical supervisors across five community health services with a qualification in clinical supervision and to evaluate whether online learning is accessible, flexible, appropriate, relevant and cost-effective way to gain clinical supervision education skills in a rural setting.
Drivers and challenges
The need for this project was identified through the ‘Education for Supervisors’ project, a Hume CPN strategic project. This project identified that the training provided to clinical supervisors in the Hume region is variable, not available on a regular basis and not of a coordinated nature as told by nursing and allied health educators. Online learning was acknowledged as a low cost option of education for supervisors that could also overcome geographical distance to access training given the rural setting. This was supported by the fact that in 2011 Gateway Community Health provided twenty-seven student placements, in total 515 clinical days to five tertiary institutions across five professional disciplines. Likewise in 2011, Ovens and King Community Health Service provided thirty student placements, in total 511.5 days were provided to five tertiary institutions across twelve professional disciplines. Quite clearly, both Gateway and Ovens & King Community Health Services provide a significant number of clinical placements.
Arriving at a solution
Online learning appeared to be the most relevant in terms cost, accessibility, relevance and time commitment. The Australian Clinical Education Preparation Program (ACEP) equated to six modules of roughly 20–25 hours of work to study over a twelve-week period at a cost of $330 per participant. The benefit of this particular online course was that staff did not have to travel to undertake the training and could complete it within their working day. Further staff undertaking the training would be supported in their study by a project worker who would facilitate a network for all novice clinical supervisors undertaking the training. This network would provide information and support to those undertaking the training. 

Implementation process
A steering committee was established comprising Tricia Forbes, Quality and Clinical Governance Manager at Gateway Community Health; Rebecca Oates, from Ovens and King Community Health Service; David Kidd from Beechworth Health Service; Matt Burke from Mungabareena Aboriginal Corporation; and Project Worker Sam Kite. The group was updated via regular emails in consultation and for input.

The stakeholders are the Hume Clinical Placement Network members, novice clinical supervisors who supervise clinical placements, Gateway Community Health in partnership with Ovens and King Community Health Service, Beechworth Health Service, Mungabareena Aboriginal Corporation and Indigo North Health Service. Planned consultation activities included pre and post evaluation and qualitative interviews of all novice clinical supervisors in relation to their participation in the trial. Project outcomes were reported back to the Department of Health and in a range of Hume region networks and regular meetings within the Hume CPN. 
The project commenced 21 May 2012 and was to finish 21 May 2013 however an extension was granted 16 October 2013 to complete the project by the department of health. The project had a budget of $54 239. 
Outcomes and impacts
Five community health services were involved in the project by nominating clinicians, with sixteen staff consequently enrolled in the course. Of those enrolled, nine graduated with a certificate of competence in The ACEP Program via Monash University. The course was evaluated pre and post training via Survey Monkey and qualitatively by focus groups. The evaluation indicated that the course was accessible and flexible because of its online modem and because clinicians could complete the course within their working day. Clinicians’ feedback told us that the course gave a good understanding of the concepts of setting up, facilitating and evaluating a student placement. The feedback also reflected that the course provided a professional development opportunity for clinicians to build their competence supervising a student placement; and to reflect on and identify their knowledge and skills as clinical supervisors. It was reported that the course built participants confidence to assist students to set learning goals, give verbal and written feedback to students and evaluate their performance. The post-evaluation survey and qualitative interviews with participants indicated that providing face-to-face learning opportunities would further enhance the clinician’s skill acquisition and the effectiveness of the online learning module. 
Limitations and management strategies 

The technical difficulty encountered in submitting work was problematic for participants. This was fed back to Monash University and the course moderator sought to rectify by giving additional assistance to participants to resubmit their work. There was a natural attrition of participants resigning from the course because it was not suitable to their needs. These places were reallocated to participants who had deferred the course. The accessibility/flexibility of online training seemed an appropriate option for clinicians in a rural community health services, however feedback indicated that workplaces were trying to squeeze the course into an already busy work schedule.
Evaluation 

· Online learning is accessible, flexible and can offer a good grounding in the theoretical concepts of clinical supervision.
· Self-efficacy feedback in the evaluation reflected a greater confidence in clinician’s ability to supervise students.

· The course consolidated skills and added knowledge in clinicians’ ability to set up, facilitate and evaluate a student placement. 
The course offered an opportunity for a clinical supervision qualification for rural health clinicians.
Future directions

All course graduates were offered the opportunity to participate in a workshop about Clinical Supervision and Peer Supervision facilitated by The Bouverie Centre in July 2013, three months after completing the course. This was undertaken by all graduates and included those clinicians that had deferred or postponed the course This aim of this was to provide a face-to-face learning opportunity to complement the ACEP course and to strengthen clinicians’ networks and supports within the broader Hume CPN. It was also a networking opportunity for clinicians to link into existing or establish peer supervision to support their ongoing supervision of students in their clinical practice. The sustainability of the project could be managed by organisations meeting the financial cost of the training within existing professional development budgets. The skills gained through the online program, are supported and enhanced through the Bouverie Centre’s workshops. Together these form a comprehensive training package, ideal for novice clinical supervisors or those wishing to review and update their knowledge.
Further information 
Tricia Forbes
Quality and Clinical Governance Manager, Gateway Community Health

Telephone: 02 6022 8888 
Email: tforbes@gatewaycommunityhealth.org.au
Sam Kite
Project Worker, Online Clinical Education Project 
Email: skite@gatewaycommunityhealth.org.au
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