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1 Background 

Why develop a Whole-of-System Clinical Placement model?  
In smaller rural communities, clinical placements can be difficult to sustain.1 Health education 
providers seeking placement opportunities for their students in the same health settings usually plan 
their placements separately, which can lead to complex supervision arrangements and siloed 
learning and teaching activities.2  
 
A Whole-of-System Student Placement (WoSSP) model provides the educational framework and 
governance structures needed to co-locate students from different health disciplines in the same 
rural primary healthcare system at the same time. With careful planning, students can achieve some 
of their educational objectives in interprofessional learning groups. This is not to replace essential 
discipline-based learning activities that students need to complete during their individual 
placements, but helps to integrate and extend them. The training load for individual supervisors and 
health services can also be managed in a more effective way. 

How does the WoSSP model work?  
The WoSSP model differs from traditional clinical placements models. Whole-of-system clinical 
placements are specifically designed to enable students to learn from different health professionals, 
health agencies and patients by moving across different levels of the healthcare system within a 
defined geographic area. (See Figure 2 WoSSP clinical placement model.)  
 
The WoSSP program is not an ‘add on’ to discipline-specific placement requirements, but is a 
program that students participate as part of their rural placements.  
 
The WoSSP model provides a framework for:  

• shared management of student placements within defined geographic areas 

• involving rural health services and community partners in customising clinical placement 
activities for their local context 

• designing community-based, patient-centred care curriculum activities that make important 
local population health issues more visible for student learning3 
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Figure 2 WoSSP clinical placement model 

 
WoSSP curriculum activities have an explicit focus on:  

• patient-centred health care 

• interprofessional practice 

• systems-based practice 

WoSSP patient-centred care curriculum 
The WoSSP patient-centred care activities allow medical, nursing and allied health students to work 
in small teams alongside patients with complex, chronic health conditions in different environments 
within the local health system. (See Figure 3 Patient-centred care curriculum model.) These activities 
are designed to help students gain a deeper understanding of patient healthcare experiences, health 
service complexity, interprofessional practice and barriers to rural health service access. The 
contributions of different disciplines in managing complex, chronic health conditions and in 
orchestrating healthcare across the primary healthcare system can also be explored in an authentic 
way.  
The unique perspectives and experiences that patients bring to their engagements with students is 
at the centre of the WoSSP model. We view patients as active contributors to student learning. This 
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means that the WoSSP program is guided by the patient’s preferences, values and healthcare needs. 
Students not only have opportunities to learn with and from patients and their families, but to make 
a meaningful contribution to their care (for example, by assisting them to navigate the 
health/welfare system, identifying system complexities, contributing to therapeutic relationships 
and so on). To achieve these rich educational goals, students need to work with patients, with each 
other and with the health professionals/clinical supervisors who share the responsibilities of 
providing care for people in the local community.4  
 

 

Figure 3 Patient-centred care curriculum model 
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Interprofessional learning in action  
Opportunities for interprofessional learning are embedded throughout the WoSSP program. Our aim 
is to encourage holistic thinking, teamwork and shared problem-solving in real patient situations.5 
This goes beyond learning about each other’s professional roles or how to better coordinate 
healthcare provision.6 Interprofessional learning occurs as students work with each other, with 
patients and with other practitioners, for example, in small group learning sessions, in more informal 
case discussions, in shared health assessments with patients, when students call on the professional 
skills of one of their peers (such as how to assess a person’s mobility) and when ‘checking’ an idea or 
decision with someone else. Working in this way, interprofessional thinking and action becomes a 
practical resource rather than a team-building exercise.  

Systems-based practice 
Healthcare professionals are now expected to engage in healthcare system and public health 
reform.7 WoSSP patient-centred care activities provide a shared platform and process for exploring 
ways of mobilising resources to improve healthcare outcomes for specific rural communities and 
population groups.8  
 
Whole-of-system placements introduce students to the complex healthcare activities and 
interactions that occur within and across different practice environments including healthcare co-
ordination and team work, population health issues, patient interactions and points of access. 
Designing clinical placements that embed students in rural primary healthcare systems opens a 
bigger picture view of professional practice and community-based care.9  
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