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Master glossary 
The master glossary lists all the definitions that appear throughout this Planning Module and the 
guidelines in which they appear. 

A 

action plan A practical statement of what your WoSSP Steering Group 
and clinical placement partners aim to achieve over a 
specified period of time. 

G3.3 

action research A systematic process of reflective enquiry and informed 
action undertaken by participants to change and improve 
educational practices in a particular social or community 
context.10 

G3.3 
G6.1 
G6.2 

agencies Health education and rural clinical placement provider 
organisations providing the clinical placement opportunities. 

G2.2 

alignment  How the curriculum requirements for different health 
professional courses intersect and relate to each other 
including:  

• stage of student learning  

• the intended learning outcomes 

• underpinning course philosophies/educational principles 

• learning and teaching methods/activities  

• course assessments  

The aim is to ensure that all aspects of the educational 
program support or match each other to assist student 
learning.11 

G2.6 

audiences Individuals, groups or organisations who may be interested 
in the results of your evaluation. 

G6.1 

authentic learning Experiential learning located in real settings that reflect the 
complexities and issues of day-to-day practice.12 

G3.7 
G5.1 

B 

bio-psycho-social 
perspectives  

A way of understanding how health, illness and wellbeing 
are affected by biological, psychological and social factors. 
The bio-psycho-social model encompasses the patient’s lived 
experience and considers the complex interactions at the 
individual, family, community and healthcare levels.13  

G2.1 
G2.3 

C 

case coordinator or 
team leader 

The clinician responsible for managing a health service 
program area (such as the HARP team leader). 

G4.3 
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chronic health 
condition 

An illness that is prolonged in duration, does not often 
resolve spontaneously, and is rarely cured completely. 
Chronic diseases are complex and varied in terms of their 
nature, how they are caused and the extent of their impact 
on the community.14 

G3.7 

clinical handover The transfer of professional responsibility and accountability 
for some or all aspects of care for a patient, or group of 
patients, to another person or professional group on a 
temporary or permanent basis. Clinical handover assists 
continuity of care across care transitions and promotes 
healthcare coordination amongst healthcare providers .15 

G5.10 

clinical placement 
coordinator 

Person responsible for planning, requesting and/or 
allocating clinical placements on behalf of an organisation or 
consortia.16 

G2.5 

Clinical Training 
Networks (CTNs) 

Stakeholder-led networks established to support 
partnerships and collaboration between members and 
progress clinical placement initiatives at the local level.17 

G2.1
G2.2
G2.5
G3.2 

clinical placement 
providers 

Any organisation that provides clinical placements to health 
professional students. 

G2.1
G2.2
G2.5
G3.2  

community 
engagement 

The process of working collaboratively with and through 
groups of people affiliated by geographic proximity, special 
interest, or similar situations to address issues affecting the 
wellbeing of those people.18 

G3.5 

community-based 
learning  

Utilises community settings as the main environment for 
learning and teaching activities. Immersing learners in 
community settings over time allows the social, bio-medical 
and political elements that influence healthcare and service 
development to be identified.19 

G2.1
G2.3
G3.1
G3.7
G5.7 

community of 
practice 

Groups of people who share a concern or a passion for 
something they do and learn how to do it better as they 
interact regularly.20 

G5.3 

community 
representatives 

Individuals, groups or agencies in the local government area 
with an interest in clinical education, interprofessional 
learning and teaching, community development, population 
health and primary health care service provision. 

G2.2
G2.3
G3.2
G3.5 

comprehensive care An approach to primary health care that addresses health 
promotion, illness prevention, treatment and care, 
community development, and advocacy and rehabilitation 
strategies for a particular population close to where they live 
and work.21 

G2.1 
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context The particular social setting and healthcare system in which 
the WoSSP program takes place. 

G6.1
G6.2 

critical reflection A deliberate activity in which people recall, think, talk and/or 
write about their experiences to learn from it and evaluate 
it.22 

G3.3 

curriculum All of the planned and unplanned experiences that a learner 
completes under the guidance of the educational institution 
(including clinical placements). Includes the ‘what’ and ‘how’ 
of learning.23 

G2.6 

customise Adapt learning and teaching activities to utilise the 
educational resources and learning opportunities available 
within a particular community context. 

G2.3
G2.6
G3.1
G3.5 

customised 
placements  

 

Adapting learning and teaching activities to utilise the 
educational resources and learning opportunities available 
within a particular community context. 

G2.1 

curriculum map A visual representation of the structure, content, methods, 
assessments and intended educational outcomes of one or 
more curricula. Identifies the relationship between different 
parts of the curriculum to understand how the curriculum 
comes together as a whole. Provides a framework for 
identifying discipline-specific and shared curriculum 
elements as well as any inconsistencies or gaps in 
educational aims, methods and so on. 

G2.6 

curriculum design 
model  

How a course is structured and sequenced. For example, 
some health professional courses are designed around a 
longitudinal clinical placement model with concurrent units 
of study that students complete over a period of 6-12 
months. Other courses may be structured into shorter 
clinical placements/units of learning that students complete 
in a particular semester. 

G2.6 

 

E 

educational methods The learning and teaching strategies and methods of 
instruction used to encourage and enable student learning, 
such as small group work and case-based learning. 

G2.6 

embedded Clinical learning and teaching experiences that form an 
integral part of day-to-day health service provision activities 
(including the organisational systems and processes that 
support these activities). 

G4.1 
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engagement Used in an inclusive way to describe a wide range of formal 
and informal interactions and partnership activities between 
people. It can involve many different approaches including: 
information sharing, collaboration, shared problem-solving, 
consultation, information dissemination and involvement in 
decision-making.24 

G3.5 
G5.7 

evaluation Making judgements about the effectiveness, value, impacts 
and outcomes of actions taken. 

G6.1 

experiential learning Learning by doing. A conscious process of observation, 
reflection, sense-making and practice in real clinical 
situations. Includes perception, cognition (ways of thinking), 
behaviour, experience and emotions.25 

G5.1 
G5.2 

 

F 

flexible 
standardisation 

Flexible standardisation ensures that policies and 
procedures are relevant and appropriate for use in 
particular contexts of handover. The standardisation 
process chosen must fit the needs of the patients and 
clinical workforce staff involved in handover. These needs 
will vary widely as health services will have differing 
functions, size and organisation with respect to service 
delivery mode, location and workforce.26 

G5.10 

formative 
assessment 

An integral part of the learning and teaching process, with a 
developmental focus. Guides future learning, promotes 
reflection and shapes values. Requires a profile of a 
student’s achievements across multiple areas of 
performance over time – rather than a summative 
assessment result or final mark. 

G5.9 

formative evaluation A process for assisting the development of a program or 
innovation.27 Sometimes called process evaluation. 

G6.1 

 

G 

governance 
arrangements 

collaborative clinical placement management structures 
and processes developed between health education 
providers and health service providers to formalise 
arrangements and conditions for the shared planning, 
implementation and management of whole-of-system 
clinical placements.28 

G2.2 

G3.2 
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H 

health education 
providers  

Higher education institutions providing professional entry 
medical, nursing and allied health courses. 

G2.1 
G2.2 
G3.2 

 

horizontal 
integration  

Interdisciplinary educational planning and program 
implementation in individual years of vocational training, 
encourages health professional learning across course 
boundaries. 

G2.6 

I 

Informed consent A key concept in healthcare and clinical education. From an 
ethical perspective, informed consent is an essential 
component of the right of individuals to autonomy over 
their own bodies and is based on the principle of free 
choice. From an educational perspective a person’s consent 
to participate in the WoSSP program must be freely given 
with sufficient information provided on all aspects of their 
involvement (including the decision to refuse or withdraw 
their participation from the program). From a legal 
perspective, informed consent is defined as an agreement 
or process by which the rights of individuals to agree or 
refuse participation are upheld.29 

G4.5 

inter-agency 
communication  

The formal and informal systems, structures and 
communication processes put in place between two or 
more agencies to facilitate shared clinical placement 
planning. 

G2.2 

interprofessional 
learning 

Occurs when two or more professions learn about, from and 
with each other to enable effective collaboration and 
improve health outcomes.30 

G5.1 

 

L 

learner-centred 
teaching 

Shifts the role of the educator from giver of information to 
facilitator of student learning. 

G5.1 

learning objectives 
 

Usually refers to statements outlining broad educational 
goals.  

G2.6 

learning outcomes Specific statements of what a student will be able to 
understand and do by the end of a teaching encounter, 
placement or course.31 

G5.2 
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learning theories Learning theories aim to describe and explain how people 
learn. Learning theories provide a framework and a language 
for talking about and understanding learning. Some learning 
theories focus attention on individual learning, others on 
groups, organisations and communities of practice. 

G3.3 

local government 
area (LGA) 

A spatial unit which represents a defined geographical area 
of responsibility of an incorporated local government 
council, an Aboriginal or island council in Queensland, or a 
community government council (CGC) in the Northern 
Territory.32 

G2.1 
G2.2 
G3.5 

 

 

M 

memorandum of 
understanding 
(MoU) 

A document that records the common intent of two or more 
parties where the parties do not wish to assume legally 
binding obligations. An MoU is usually less complex and less 
detailed than a contract, but provides a framework and set 
of principles to guide the parties in undertaking a project or 
working arrangement.33 

 G2.2 

methods Ways of gathering qualitative and/or quantitative data to 
investigate a particular question, interest or problem.34 

G6.1 

 

O 

outcomes-based 
evaluation 

A process which aims to measure the extent to which a 
program, practice, innovation or policy is meeting its stated 
objectives or goals.35 

G6.1 

 

P 

patient-centred care Healthcare that is respectful of, and responsive to, the 
preferences, needs and values of patients and consumers. 
The widely accepted dimensions of patient-centred care are 
respect, emotional support, physical comfort, information 
and communication, continuity and transition, care 
coordination, involvement of family and carers, and access 
to care.36  

G3.7 
G4.4 

patient-centred 
curriculum 

Structured clinical learning and teaching activities designed 
to enable students to interact with and learn from patients 
with complex, chronic health conditions, within the local 
health system (from the clinic, into the community and in 
patient homes). These activities are specifically designed to 
help students gain insights into patient-centred healthcare, 
health service complexity, interprofessional practice and 
barriers to health service access. 

G2.3 

G3.1 

G3.7 
G4.1 
G4.3 
G5.1 
G5.2 
G5.8 
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patient medical 
home 

An approach to comprehensive care that aims to meet the 
majority of each patient’s healthcare needs (including 
prevention and wellness and chronic care in community 
settings). Requires an interprofessional team of healthcare 
providers. The medical home model recognises that patients 
and families are core members of the care team.37 

G5.7 

patients Used in a humanistic way to distinguish the person in a 
particular healthcare encounter from the health 
practitioners involved. This is not to suggest a narrow view 
of healthcare or to view individuals or their carers in a 
passive way. 

G4.1 
G4.3 
G4.4 

policies Concise, formal and mandatory statements of principle 
which provide a framework for decision-making. 

G3.8 

procedures The practical steps required to implement and comply with a 
policy and meet its intent. They specify who does what and 
when. Procedures may be reviewed and revised more 
frequently than policies. 

G3.8 

population health 
priorities/ 
perspectives 

An explicit focus on understanding health and disease in 
community settings, and on improving health and wellbeing 
by addressing the inequities in health status between social 
groups.38 

G2.1 

G2.3 
G3.1  

portfolio A purposeful collection of work that captures a student’s 
professional goals, learning activities, progress and overall 
educational achievements. The portfolio should also include 
appropriate evidence of student reflection and self-
evaluation. In some health disciplines (such as nursing) 
portfolios are used by registration boards and credentialing 
authorities to provide evidence of professional engagement 
and development over time.39 

G5.12 

practice/s How people carry out their professional actions including the 
way people think about what they do in real situations.40 

G3.3 
G6.1 
G6.2 

primary healthcare Comprehensive, community-based health care, including 
through first point of call services for preventative health, 
diagnosis and treatment of ill-health, and the ongoing 
management of chronic disease.41 

G2.1 

primary healthcare 
system 

Health systems facilitated by health professionals such as 
general practitioners, practice nurses, allied health 
practitioners and community workers that provide 
healthcare for populations close to where they live and 
work. 42 

G2.1 
G2.2 
G3.6  
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process evaluation A means of investigating 'how?' or 'what is going on?' type 
questions. Requires systematic observation and study of 
what actually occurs in the program or whatever is being 
evaluated.43 

G6.1 

professional entry  Vocational courses that enable graduates to apply directly 
for initial registration (if required) and employment within 
their health profession.44 

G2.5 

program evaluation The systematic collection of information about the features, 
activities, impacts and outcomes of a program to make 
decisions about its effectiveness. 

G6.1 
G6.2 

 

S 

scope The range and depth of learning objectives (including 
knowledge, skills and professional values) included in a 
particular course/clinical placement.  

G2.6 

scoping exercise The process of identifying the features, elements and 
boundaries of a situation or issue at an early stage in the 
planning process. The scoping exercise helps establish the 
depth and breadth of the task and potential participants 
involved. 

G3.5 

situational 
awareness 

Awareness by health professionals of the surrounding 
workplace/clinical practice environment in which they are 
located (for example, a surgical ward, patient home, clinical 
encounter etc.). Includes perception and analysis of events, 
risks or conditions in the immediate environment. Also 
involves awareness of potential risks and analysis of how 
information, events and one’s own actions may impact the 
situation now, and in the near future. Situational awareness 
is complex and requires a capacity to keep track of what is 
occurring in dynamic environments and how this can impact 
goals and objectives for immediate and future patient care. 

G5.7 

stakeholders The individuals and groups who will be interested in and/or 
affected by the implementation and outcomes of the WoSSP 
program. 

G5.7 
G6.1 
G6.2 

summative 
assessment 

Used to make overall judgments about the actual learning 
outcomes achieved by students in a subject or course. 
Measures ‘end point’ achievements at particular stages of 
learning. 

G5.9 
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T 

teaching plan A description of the sequence of educational sessions that a 
teacher plans to teach in a course or program. Includes a 
summary of the learning objectives and educational 
content to be explored in each session, what students will 
do to learn, how you will teach and resources/equipment 
needed.45 

G5.2 

teaching plan 
sequence 

A carefully linked sequence of teaching sessions designed to 
take students through a particular learning process, from 
the first to the final session. 

G5.2 

team teaching 
colleagues 

Clinical supervisors, health practitioners, university 
academics and community members from different 
professional/experiential backgrounds who may be invited 
to contribute to WoSSP teaching activities. 

G5.1 
G5.3 

 

W 

wave consultation 
model 

Also known as the parallel consulting model. Students see 
patients in their own consultation room while the clinical 
supervisor sees a patient in the adjacent consulting room. 
The supervisor then joins the students and patient to 
complete the student consultation. Clinical supervisors 
provide close supervision using the wave model.46 In the 
WoSSP program, students work in small interprofessional 
teams with their allocated patient for the wave consultation. 

G4.7 
G5.8 

WoSSP Steering 
Group 

A planning group set up among two or more agencies to 
facilitate and monitor WoSSP program development in a 
defined local government area. The WoSSP Steering Group 
provides a formal structure and process for shared clinical 
placement governance, community engagement, WoSSP 
program implementation and evaluation and inter-agency 
systems development. Members include health education 
providers, clinical placement provider and community 
partners. 

G2.2 
G3.2 

WoSSP Working 
Group  

Provides operational coordination and support for WoSSP 
program development tasks and practical implementation 
activities. Reports to the WoSSP Steering Group. 

G2.2 
G3.2 
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T2.2.a WoSSP health system analysis checklist  

Use this checklist to:  

• determine whether you have the elements needed to set up a WoSSP program in your local 
government area  

• discuss the WoSSP placement model with potential health education provider and clinical 
placement provider partners  

• decide whether or not to establish a WoSSP program  
• develop a formal memorandum of understanding to support WoSSP implementation  

 

Essential elements needed to set up a WoSSP program  Yes/No 

1. A geographically defined rural area for health professional education (local 
government area) 

 

2. A relatively solid population base (approximately 7,000 people or more)  

3. A demographic mix - income, age, health conditions, occupations and so on  

4. Primary health services and community agencies that: 

a) serve the health care needs of a defined rural population 

 

b) have referral relationships in place  

c) have a shared commitment to improving the health status of the local 
population 

 

5. A local rural hospital that already provides undergraduate health professional 
student placements or is willing to place students from your prospective 
health education provider partners 

 

6. One or more general practices in the local area who already provide 
undergraduate health professional student placements or are willing to place 
students from your prospective health education provider partners  

 

7. Allied health services who already provide undergraduate health professional 
student placements or are willing to place students from your prospective 
health education provider partners 

 

8. A primary health service/healthcare team with core service focus on 
coordinating healthcare for patients with complex chronic health conditions, 
such as HARP or Early Intervention Services.* 

 

9. A demonstrated commitment from potential education and clinical 
placement provider partners to establish a shared system of student 
placements governance in the local government area including a 
preparedness to develop a shared memorandum of understanding  

 

                                                           
*Needed to provide the service structure through which to embed the WoSSP program within the local primary 
healthcare system 
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Essential elements needed to set up a WoSSP program  Yes/No 

10. A willingness by potential health education and clinical placement provider 
partners to allocate clinical placement funding and/or identified in-kind 
support for WoSSP development including:  

a) identified senior leadership contributions to establish a shared 
educational precinct/interprofessional placement approach (including 
shared organisational systems, clinical placement allocations, cross 
organisational placement policies, clinical placement structures and 
community engagement processes)  

 

b) educational expertise to map, align and customise clinical curriculum 
requirements for WoSSP across the different health disciplines 

 

c) an experienced clinical educator appointed to provide dedicated clinical 
teaching and academic coordination for WoSSP group learning days 

 

d) administrative support and coordination for WoSSP patient journey 
activities (including patient selection and recruitment, arranging GP 
appointments, patient handover and updating health service systems)  
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T2.2.b [Insert your local government area]  
Whole-of-System Student Clinical Placement Program Steering Group 
Terms of Reference 

Introduction  
Students in medicine, nursing and allied health usually undertake their clinical placement rotations in 
one main venue under the guidance of a clinical supervisor from the same disciplinary background. 
However, clinical placements, particularly in smaller rural health service settings provide unique 
opportunities for students to learn from different health professionals, gain a deeper understanding of 
comprehensive primary health care and move between agencies at different levels of the health care 
system. A systems view of clinical placements offers a new way to design and implement educational 
programs for professional entry students. Over time, smaller health services and rural communities may 
also be able to accommodate students in a more effective, sustainable way. 
 
The purpose of the Whole-of-System Student Clinical Placement (WoSSP) program is to develop and 
implement a customised interprofessional clinical placement model for professional entry students 
from medical, nursing and allied health disciplines in the [insert your LGA] local government area. 
 
The aim will be to develop, implement and evaluate the whole-of-system placement model in [insert 
Semester start date and year]. 

WoSSP implementation partners 
[Insert the participating health service, health education provider and local community partner 
organisations] 

Purpose of the WoSSP Steering Group 
The purpose of the [insert your LGA] WoSSP Steering Group is to establish a formal structure for shared 
clinical placement governance, WoSSP program development and systems development in the [insert 
regional area] region. 

Objectives 
1. Plan and facilitate local-level customisation, implementation and evaluation of the shared 

WoSSP program model and educational strategies in the [insert regional area] region.  

2. Work with key educational, health service and community stakeholders to ensure that 
appropriate organisational roles and communication systems are in place to implement, review 
and sustain the WoSSP program in the [insert regional area] region. 

3. Assist with identifying, monitoring and achieving agreed WoSSP implementation tasks and 
deliverables, including WoSSP curriculum design, cross-institutional communication and the on-
going review and evaluation of the program.  

4. Identify opportunities for health professional student engagement with patients/clients and 
health services within the local health system. 

5. Act as advocates for the Whole-of-System Student Clinical Placement program to:  
a) raise awareness of the program among local government, health services, organisational 

networks, clinical supervisors and community groups  
b) recommend strategies to facilitate the development of clinical placement partnerships and 

linkages between different health services.  
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6. Provide an evaluative feedback and reporting mechanism to internal and external stakeholders 
to inform the ongoing development, implementation and sustainability of the WoSSP program 
in the local area. 

Meeting schedule 
[Insert the meeting schedule your Steering Group has agreed to] 

Membership 
[Insert your Steering Group members/names and organisations] 
Ideally, Steering Group members will, as a group, bring a range of senior level health service and health 
education skills, networks, community engagement and clinical placement links to the WoSSP program. 
 
[Date terms of reference ratified by the Steering Group] 
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T2.2.c Memorandum of Understanding 

Whole-of-System Student Placements (WoSSP) for  
professional entry students from medicine, nursing and allied health  
 
This is a sample for guidance only. You will need to develop and agree a formal MoU with the help of 
the appropriate organisational managers and legal departments.  

 
This Memorandum of Understanding dated this ……………………. day of ………………………… 201… forms 
the basis of an understanding between: 

List your WoSSP health education provider and health service partners 
• [partner name] 
• [partner name]  
• [partner name]  

 
1. Purpose of the memorandum of understanding 

• To ensure that the agreed WoSSP program proposal and implementation strategy meets 
the aims and requirements of all parties 

• To identify the responsibilities of all parties 
• To establish the schedule of payments to project partners (if applicable) 

 
2. The program 
[Insert WoSSP organisational partner names] are collaborating on the development of an integrated 
whole-of-system model of clinical placements for professional entry students from medical, nursing 
and allied health disciplines in the [insert your Local Government Area] local government area 
of [insert your region or state].  
 
The aim is to customise and fully implement this curriculum model in the [insert your proposed 
WoSSP implementation year e.g. Semester One, 2014].  

 
3. Program period 
[Insert details re: agreed length of MoU partnership agreement and when this arrangement will be 
reviewed] 
 
4. WoSSP partnership contributions  
List your funding and in-kind partnership contributions. For example:  

a) Identified senior leadership/educational contributions to facilitate development of a 
shared educational precinct/clinical placement model in LGA 

b) Educational expertise to map, align and customise clinical curriculum requirements for 
WoSSP across the different health disciplines 

c) Appointment of part-time clinical educator to provide dedicated clinical teaching and 
academic coordination for WoSSP group learning days 

d) Administrative support and coordination for WoSSP patient journey activities including 
patient selection and recruitment, arranging GP appointments, patient handover and 
updating health service systems.  
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Identify the organisational contacts from each partner agency responsible for monitoring partnership 
contributions  

•  
•  
•  

 
5. Key duties of WoSSP program staff 
The key contact staff in each agency are responsible for ensuring that staff employed by each agency 
conduct WoSSP program activities as per the agreed action plan for the Whole-of-System Placement 
as approved by the WoSSP Steering Group.  
 
The key WoSSP program contacts in each agency will also ensure that partnership contributions are 
achieved as detailed in the program deliverables outlined in Table 1 below.  
 
Table 1 Program deliverables 
Insert your agreed program deliverables  
For example:  

 Date Required 
1. Whole-of-System Placement Steering Group established in local 

government area  
 

2. WoSSP action plan developed and approved for implementation  
3. Review and customisation of medical, nursing and allied health 

curriculum completed 
 

4. WoSSP clinical educator appointed   
5. Student placement allocations completed  
6. Shared educational precinct identified   
7.  
8.  
9.  
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6. Contribution of clinical placement funds and or in-kind support  
Insert health education provider and clinical placement provider contributions here 
For example  

Partner 
organisation  

Contribution [insert year] Item cost  

 (0.4) Level B lecturer position [in kind]  

• To provide educational coordination and leadership for the 
WoSSP Working Group  
 

 

(0.4) HEW 6 research assistant position  
• To provide WoSSP research assistance for the evaluation study 

 

 

 (0.4) WoSSP clinical educator funded as part of clinical placement 
provider staff profile  

•  To provide dedicated tutor and academic coordination role for 
WoSSP group learning days 

 

  
 

 

TOTAL  
 
6. Grievance and dispute resolution 
 
 
7. Intellectual property and publication 
 
 
8. Privacy and confidentiality 
 
 
9. Publicity and use of name and logo 
 
 
10. Signatures 
Insert signatures of program partners 
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T2.4 Clinical placement structure 

Adapt as required 
 

 
  

Health service 
Staff Development Unit 
Oversees placements for 

nursing and allied students 

Health service 
Unit and ward staff 
Oversee individual 

discipline students on day-
to-day basis with support 
from Staff Development 

Unit 

Education provider - 
medicine 

Oversees medical students 
on GP placements 

Education provider – 
nursing and allied health 

Oversees nursing and allied 
health students on clinical 

placements 

ViCPlace 
Facilitates clinical 

placements through 
requests and availability 

Nursing and allied health 
students 

Medical students 

General practices 
Supervise medical students 

on placement 

Placement requests  

O
fficial placem

ent offer 

Availabilities 

 

 

 

Rosters 
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1st Jan - 
New Years 

Day

28th Jan - 
Australia 

Day

11 March - 
Labour Day

29 March - 
Good 
Friday

1 April - 
Easter 

Monday

25 April 
ANZAC Day

January January January January Jan/  Feb February February February Feb/Mar March March March March April April April April Apr/May May May May May/June June

1st-4th 7th - 11th 14th - 
18th 

21st - 
25th 28th-1st 4th - 8th 11th-15th 18th-22nd 25th-1st 4th-8th 11th-15th 18th-22nd 25th-29th 1st-5th 8th-12th 15th-19th 22nd-

26th 29th-3rd 6th-10th 13th-17th 20th-24th 27th-31st 3rd-7th

NURSING 8 8 8 8 8 8 8 8 8 8 8
MEDICINE 8 8 8 8 8 8 8 8 8 8 8 8 8 8 8 8 8
PHYSIO 1 1 1 1 1 1 1 1 1
OT 2 2 2 2 2 2
PODIATRY 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2
SPEECH 2 2 2 2

* 1/2 day per week model

1 2 3 4 5 6 7 8 9 10 11

Health Discipline

11 Week WoSSP Program
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T2.5 Student allocation spreadsheet
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10 June - 
Queens 

Bday

5 Nov - 
Melb Cup

JuneJuneJuneJulyJulyJulyJulyJul/AugAugustAugustAugustAugustSeptSeptSeptSeptOctoberOctoberOctoberOctoberOct/NovNovemberNovemberNovemberNovemberDecemberDecemberDecemberDecember

10th-14th17th-21st22th-28th1st-5th8th-12th15th-19th22nd-
26th29th-2nd5th-9th12th-16th19th-23rd26th-30th2nd-6th9th-13th16th-20th23rd-27th30th-4th7th-11th14th-18th21st-25th28th-1st4th-8th11th-15th18th-

22nd25th-29th2nd-6th9th-13th16th-20th23rd-27th

888888888888888
8888888888888888888
1111111111111111
22111111111111

2222222222222222222
222*********
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T2.6.a Whole-of-System Student Clinical Placement - curriculum map 

You may prefer to use a spreadsheet to prepare your curriculum map if you have many or complex curriculum documents to analyse.  
The following tool can be adapted as needed for your WoSSP rural placement context. 

Identify the specific curriculum documents/clinical placement subjects to be mapped and key educational contacts 
Health 
education 
provider 
name  

Health 
professional 
course 

Year level of 
students 
participating in 
WoSSP 

Specific units/subjects to be completed and 
clinical placement hours if applicable  

Curriculum design model 

Curriculum 
development staff 
contacts 

Semester one Semester two 

       
       
       
       
       

 

T2.6.a Curriculum
 m

ap 
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Define the acronyms and descriptors used in the health curriculum documents  

Acronym/descriptor  Definition 
EBCP  Evidence-based clinical practice 
Global learning objectives 
(GLOS) 

Overarching year-level learning objectives to be achieved by students in a particular year of study (medicine)  

Key learning outcomes (KLO)  Core learning outcomes to be achieved by students at the unit level (nursing) 
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Principles 
Briefly summarise the principles used to create your whole-of-system curriculum map, for example: 
The following curriculum map brings the learning outcomes for the [insert health professional education courses] into a single framework. 
The purpose of this framework is to….  
 

Methods 
Briefly outline your curriculum mapping methods (including strengths and limitations), for example: 
Curriculum mapping notes:  

• Particular course level/unit learning outcomes for each program have been retained as stated in accredited curriculum documentation 
• Objectives for the medical course are written at a broader level than the nursing and physiotherapy curriculum (i.e. as global learning objectives to be 

achieved by students for a particular year of study ) with some discipline-specific unit objectives. The discipline specific objectives are also quite broad. 
• Learning outcomes specific to particular units within the health professional courses have been listed once only in the curriculum map.   
• For clarity and ease of reading, colour coding has been used to distinguish learning outcomes for specific nursing units.  
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Curriculum mapping example 
Identify an overarching curriculum theme relevant to all disciplines (if applicable) 
Identify global learning objective and any specific unit-level objectives linked to overarching curriculum theme for each course and add this 
information to your mapping document ( if applicable) 
 

Semester one, 2012  

Theme I: Personal and professional development  

Year 4 medical students  Year 3 nursing students  Year 4 physiotherapy students 
Recognise the principles of teamwork and the role of 
doctors in clinical teams (global learning objective for Year 
4 medical students) 
• Define the role of the general practitioner, the 

relationship to specialists and other health 
professionals, the wide range of community resources 
which can assist in GP and the constraints which exist 
(unit learning objective - General Practice discipline) 
 

Distinguish the range and nature of nursing care provided 
within a collaborative health care environment, for 
people living with chronic conditions (key learning 
objective unit 421) 
• Describe the role of the interdisciplinary health team 

and the nurses role within it, in providing health care 
for individuals with chronic conditions (key learning 
objective unit 532)  

• Refer patients to other health care team members 
and services (key learning objective unit 320)  
 

 
Add other mapping columns and curriculum 
information for each health professional course as 
required 

• A developing ability to work constructively with both 
patients and colleagues in the provision of high quality 
patient care (unit learning objective – Psychiatry 
discipline) 

 

• Work effectively as a member or leader of a team, 
lead and manage collaborations, negotiate 
differences and influence the thinking and behaviour 
of others (Unit 421 Unit Learning Objective)  
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Semester [insert number and year]  

Theme:  

[Course and student year level] [Course and student year level] [Course and student year level] 

 
Global learning objective (if applicable)  
 
Related unit-level learning objectives (if applicable)  
 
 

 
Related global learning objectives 
 
Related unit-level learning objectives (if applicable) 

 
Add other mapping columns and curriculum 
information for each health professional course as 
required 
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T2.6.b WoSSP program objectives 

We recommend that you compare the WoSSP objectives below with your curriculum map to identify: 
• the applicability of the objectives for your students  
• any changes that need to be made to the wording used 
• additional objectives that you may wish to include 
 
 
On completion of the WoSSP program students should be able to:  

1. demonstrate appropriate communication, interpersonal and professional skills to develop 
effective therapeutic relationships with patients/clients, family members and significant others  

2. work constructively with learners and practitioners from different professions to contribute to 
and influence the provision of responsive and adaptive healthcare 

3. discuss the biological, psychological and social influences that impact on the health and 
wellbeing of patients/clients 

4. identify the ways in which people with chronic disease/disability and their families understand 
and deal with their health issues in the context of their lives (including the significance of a 
person’s narrative for intervention planning) 

5. identify relevant programs, services and community resources available to patient/clients and 
their families 

6. formulate and evaluate management plans appropriate for patients/clients living with complex 
chronic health conditions in acute and/or community-based health service settings 

7. analyse the local health/community service system and how it operates as a whole, including an 
awareness of service system complexity; health care relationships; barriers to health care access; 
service strengths, gaps, duplication, innovation; patient/client advocacy and creative solutions to 
service barriers 

8. recognise and practise within their own qualifications, skills and experience including an 
awareness of legal and ethical practice issues. 

 



 
This page is intentionally blank 



 

Tools  
Section 3 Developing the program 
 

T3.2 Action plan 

T3.4 WoSSP clinical educator PD 

T3.5.a Information sheet for student supervisors and health service staff 

T3.5.b Brochure for patients, carers and their families 

T3.5.c Information sheet for prospective students 

T3.5.d Poster for GP clinics and health services (A3 and A4) 

T3.6 Community services brief 

T3.8.a Student placement policy 

T3.8.b Student code of conduct 

T3.8.c Safety for patient home and service visits 

T3.8.d Patient selection policy 

T3.8.e Patient home visits and appointments procedure 

T3.8.f Patient clinical handover procedure 
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T3.2 Whole-of-System Student Clinical Placement (WoSSP) action plan  
This action planning tool provides a practical starting point for WoSSP program development and implementation in your rural health system.  
The strategies and tasks listed in the plan are aligned with the key sections, guidelines and tools in the WoSSP organisational implementation module.  
Specific action plan elements may need to be adapted for your WoSSP Steering Group priorities and clinical placement setting.  
 

Your LGA 
 
 
 

WoSSP health service/health education provider partners 
 
 
 

Proposed WoSSP program start date 
 
 
 

T3.2 Action plan 
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WoSSP action plan objectives  
Adapt as needed 
 

1. Establish a shared clinical placement governance framework and implementation strategy for the WoSSP program in the [insert rural LGA]. 

2. Develop the WoSSP program model. 

3. Customise the WoSSP program model and patient journey curriculum activities for the rural health service system. 

4. Prepare and teach the WoSSP program. 

5. Prepare a program evaluation strategy to inform ongoing development, implementation and review of the WoSSP program. 
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Objective 1: Establish a shared clinical placement governance framework and implementation strategy for the WoSSP program 
 

STRATEGIES TASKS WHO TIMELINE PROGRESS 
1.1 Establish an agreed shared 
clinical placement governance 
process for the [LGA] 

Define the geographic and local health service system 
area for WoSSP  

   

Establish WoSSP steering group (including 
representatives from participating health service and 
health education providers) 

   

Establish shared clinical placement governance 
agreements (including WoSSP MoU) 

   

Form WoSSP working group (including WoSSP program 
leader) 

   

Prepare WoSSP implementation/action plan for signoff 
by WoSSP steering group  

   

1.2 Analyse existing clinical 
placement structures, 
educational activities and 
health education curricula at 
the local level 

Identify and document existing clinical placement 
structures, educational roles, organisational systems and 
educational supports  

   

Map student placement activity across defined LGA    

Map relevant health education curricula    

Prepare student placement allocation spreadsheet    

Determine how the WoSSP program may need to be 
adapted to suit the local health service/clinical 
placement context and educational resources   
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Objective 2: Develop the WoSSP program model (including an agreed program evaluation strategy)
1
 

 
STRATEGIES TASKS WHO TIMELINE PROGRESS 
2.1 Develop the WoSSP 
program for your health service 
system  

Recruit WoSSP clinical educator    

Identify appropriate space for WoSSP group learning and 
teaching activities  

   

2.2 Develop your community 
engagement strategy 

Adapt the WoSSP community engagement guidelines for your 
local context  

   

Customise the WoSSP program brochures and community 
information resources/flyers for your local health 
services/stakeholder groups  

   

Prepare media brief and schedule for project updates as 
appropriate 

   

2.2 Map and analyse the 
primary health system, initially 
with health service 
providers/community 
organisations and through 
detailed documentation of 
WoSSP program activities 

Undertake health/welfare service and clinical placement site 
visits to engage local community stakeholders, map health 
and community services and identify local 
resources/networks in the LGA 

   

Conduct community information sessions    

Meet with Medicare Local, primary care partnerships or 
equivalent to identify relevant, current population health 
data sets and population health priorities 

   

Prepare WoSSP Health Services Brief, including brief 
descriptors of each service, location and programs provided 

   

Analyse patient journey pathways through the local health 
service system 

   

                                                           
1
 See Objective 5 of this action plan for suggested program evaluation strategies/tasks. 
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Objective 3: Customise the WoSSP model and patient journey curriculum activities for the rural health service system  
 
STRATEGIES TASKS WHO TIMELINE PROGRESS 
3.1 Integrate the WoSSP patient 
journey curriculum and 
educational supports within the 
participating health service 
setting 
(such as Hospital Admissions Risk 
Program (HARP), early 
intervention program or 
community rehabilitation centre) 
 

Identify the health service setting that will provide the 
platform and supports for WoSSP patient journey activities 

   

Identify the administration systems and educational supports 
that need to be put in place to assist the participating health 
service to facilitate WoSSP patient journey activities 

   

Adapt WoSSP policies and procedures to align with your 
patient journey implementation model  
(including patient selection processes, patient consent forms 
and information sharing protocols) 

   

Develop a database of patients with chronic health conditions 
who are interested in participating in the WoSSP program 
(with appropriate patient consent) 

   

Develop patient précis guidelines and procedure for WoSSP 
patient journey recruitment and patient journey activities 

   

Work with local GPs and GP practice managers involved in the 
WoSSP program to develop shared systems for patient 
journey activities (including arranging GP appointments for 
patients involved in the WoSSP program)  

   

Develop a formalised student/patient/HARP handover 
process to provide a structured, systematic feedback loop 
into the local health service at the conclusion of WoSSP 
student placements 

   

Review and customise WoSSP policies to align with your 
proposed WoSSP implementation model and patient journey 
activities 

   



T3.2 Action plan v1.0.docx Page 6 of 7 

Objective 4: Prepare and teach the WoSSP program  
 
STRATEGIES TASKS WHO TIMELINE EVALUATION 
4.1 Develop and customise the 
WoSSP teaching plan and 
resources for your 
implementation model  
 

Schedule the WoSSP group learning day/s    
Adapt WoSSP teaching plans, student guides and 
interprofessional learning and teaching materials (as needed) 

   

Develop WoSSP student policies and procedures (e.g. student 
behaviour policy, patient home visit, safety etc) and embed 
them within the health organisation policies and procedure 
system 

   

Identify, agree and document WoSSP co-teaching roles and 
contributions 

   

Facilitate professional development for WoSSP clinical 
educator, clinical supervisors and health service 
representatives involved in WoSSP program  

   

Implement the WoSSP program     
Implement agreed strategies to facilitate patient handover 
back to health service on conclusion of WoSSP program 
(including appropriate information sharing protocols) 

   

Implement agreed strategies to acknowledge patient 
contributions to the WoSSP program  
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Objective 5: Prepare a program evaluation strategy to inform ongoing development, implementation and review of the WoSSP 
program 
 
STRATEGIES TASKS WHO TIMELINE EVALUATION 
6.1 Identify and implement 
strategies to evaluate if/how the 
WoSSP model and 
interprofessional learning 
process influences patient 
healthcare, health service and 
health education activities in 
your setting  

Develop an WoSSP evaluation plan with input from key health 
service, health education provider and community 
stakeholders  

   

Align your evaluation plan with existing educational, health 
service and patient feedback mechanisms (such as the Best 
Practice Clinical Learning Environment Framework) 

   

Seek formal permission to conduct your evaluation (including 
formal ethics, health education provider and health service 
approval as appropriate) 

   

Implement your WoSSP evaluation plan     

6.2 Document and report on the 
implementation processes and 
outcomes of the WoSSP program  

Provide timely progress reports and feedback to community 
stakeholders, clinical training networks and government 
agencies 
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T3.4 Whole-of-System Student Clinical Placement (WoSSP)  
Clinical Educator  
Position Description 

Position purpose 
This position will make a significant contribution to the educational coordination and teaching of the 
Whole-of-System Student Placement (WoSSP) program in the [insert rural health service 
organisation that will provide the platform for WoSSP implementation]. The incumbent will also 
contribute to the development and integration of the WoSSP program within the local health system.  

Reporting line 
The appointee will report to the [Insert organisational reporting line/role of the manager who will 
provide supervision for the WoSSP position]. 

Supervisory responsibilities 
The position is part of a collaborative program implementation team, led by the WoSSP steering 
group. This position does not have direct staff supervision responsibilities but will be expected to 
work collegially with other team members, the WoSSP steering group, health service staff and 
community participants to achieve WoSSP program objectives. 

Organisational context 
[Insert names of health education provider partners] are working in partnership with [Insert rural 
health service that provides the platform for WoSSP] to implement and evaluate a Whole-of-System 
Student Clinical Placement model in the [Insert rural LGA] LGA. The WoSSP program aims to create 
opportunities for professional entry students from medicine, nursing and allied health to learn about 
and experience the benefits of rural and regional practice in partnership with patients, health 
practitioners and community agencies. By joining patients on their health journey and learning from 
different health professionals, students experience the healthcare system first hand.  

Key result areas and responsibilities 
The appointee will make a significant contribution to the development, implementation and 
evaluation of the WoSSP program in the [insert LGA] LGA. Key responsibilities include: 

• providing educational coordination for the WoSSP program at [insert health service that 
provides the platform for WoSSP] 

• facilitating the development and implementation of customised, community-based 
interprofessional learning and teaching experiences for medical, nursing and allied health 
students involved in the WoSSP program 

• developing a detailed understanding of the WoSSP patient journey curricula to inform 
learning and teaching activities in the [insert LGA] LGA 

• providing direct teaching and academic support for students during their WoSSP group 
learning placements (including coordinating and teaching scheduled WoSSP group learning 
days, patient journey activities and community health service visits) 



T3.4 Position description - WoSSP clinical educator v1.0.docx  Page 2 of 3 

• liaising with WoSSP clinical placement partners, program staff, community representatives, 
clinical placement supervisors and academic discipline leaders to ensure effective 
implementation and monitoring of the WoSSP clinical placement program 

• contributing to the educational evaluation, future planning and development of the WoSSP 
program (including participation in the WoSSP steering group) 

• preparing reports and planning documents relevant to the[insert LGA] LGA WoSSP program. 

• Other educational duties related to the WoSSP program as agreed  

Key selection criteria 

Essential 
1. Experienced health professional with relevant degree qualifications in a related health 

discipline  

2. Current, relevant experience in rural health care or social care environments 

3. Demonstrated experience in rural health education or equivalent experience in teaching 
in rural clinical settings 

4. Ability to develop and customise educational materials, coordinate interprofessional 
clinical placement activities, conduct and evaluate teaching sessions 

5. Demonstrated understanding of the political, workforce, educational and research issues 
surrounding rural health practice and the issues affecting the vocational training of 
health professional students 

6. High level of communication, interpersonal and negotiation skills 

7. Demonstrated capacity to work in a collaborative manner in a multi-disciplinary 
team/project environment 

8. Sound information technology and data management skills, with working knowledge of 
email applications and Microsoft Office packages including Excel and Word  

Desirable criteria 
1. Postgraduate qualification in a relevant area of rural health and/or education and 

training 

2. Experience in rural clinical education program development and evaluation (experience 
with curricula based on interprofessional practice principles, workplace-based and/or 
small group learning at the tertiary level will be considered an advantage) 

 

Other job-related information 
The successful applicant may be required to travel to [insert relevant localities e.g. other WoSSP 
implementation sites, university campuses etc] to attend meetings with WoSSP program partners 
from time to time. 
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Legal compliances 
Adapt this section to suit the requirements of the WoSSP partners. 
 
The successful applicant must be conversant with and adhere to legislation and university/health 
service policy relevant to the duties undertaken, including: 

• equal employment opportunity, supporting equity and fairness 
• occupational health and safety, supporting a safe workplace and clinical placement 

environment  
• privacy and confidentiality  
• staff/student Relationships 

 
The successful applicant must cooperate with activities taken by the health education providers and 
health service partners to comply with OH&S and environmental legislation. 
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What is WoSSP? 
WoSSP brings together medical, nursing and allied health students for an interprofessional learning program 
that enables them to better appreciate the lived experience of people with chronic or complex health care 
needs. 
 
The program is embedded within existing clinical placements so it forms a component of the overall student 
placement experience. 
 
All work undertaken as part of the WoSSP program counts towards the students’ required clinical placement 
hours.  
 
Students work closely with selected patients as they make their way through the local health and welfare 
system in [insert local government area]. Students undertake structured interprofessional learning activities, 
attend patient appointments, conduct home visits (with the patient’s permission) and visit local health and 
welfare agencies. The WoSSP clinical educator based at [insert name of health service] oversees the 
students on the program. 
 
All patients involved in the program have been carefully selected by [insert name of selecting body e.g. the 
HARP team] at [insert name of health services]. 

When does it run?  
The WoSSP program starts on [insert date] and runs for [insert number of weeks]. Students will attend 
WoSSP activities on either [insert day e.g. Tuesday] or [insert day, e.g. Thursday]. 

What are the students’ obligations? 
Students may need to leave their ward or placement to take part in some WoSSP activities. They must give 
their supervisors advance notice of these activities if they fall outside the days allocated to the WoSSP program. 
The WoSSP clinical educator logs all WoSSP related appointments in a confidential diary.  

More information 
If you have any questions about the program contact:  
[Insert name, title and contact details (phone and email) of the WoSSP Coordinator or similar] 
 

for student supervisors and health service staff 
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It takes  
patients to  

train a health 
professional 

Information for patients, carers  
and their families about the  

Whole-of-System Clinical 
Placements (WoSSP) program  

in [name of LGA] 

Need more information? 
WoSSP program staff are happy to talk to you about 
any aspect of the program. 

 

[Insert contact details] 

[Name] 

[Title] 

[Phone number] 

[Email] 

 

How do home visits and 
appointments work? 
The small team of students you’ll be working with, 
will be in touch to arrange home visits and GP visits 
well before the date. You’re encouraged to talk with 
the students at that time about your needs and how 
long the visit will last. Visits should not last more 
than an hour, unless you have agreed to that 
beforehand. If the students need to cancel or 
change an appointment with you, they must give 
you plenty of notice. If you wish to cancel a home 
visit, you can do so without notice.  

Students must log their home visits with the WoSSP 
clinical educator. All this information is kept 
confidential and stored by [name of health service]. 

Students are not permitted to undertake any 
unsupervised clinical work or transport patients to 
appointments or anywhere else.  
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What is the WoSSP program? 
Students of all health professions spend part of their 
course learning on the job through placements with 
health services such as hospitals and general practice 
clinics.  

WoSSP is a special clinical placement program. It gives 
students an opportunity to work together as an 
interprofessional team to take care of patients.  

So, for example, a medical, nursing and physiotherapy 
student would follow a patient with chronic or 
complex health conditions as they deal with different 
aspects of the health system. By taking this ‘journey’ 
with patients, students get firsthand experience of the 
health system they’re dealing with.  

Under strict supervision, the students work with a 
patient for [up to 10 weeks]. They go with them when 
they visit their GP and visit them at home once or 
twice for up to an hour. They might also work with 
other health professionals looking after the patient.  

What’s being asked of patients? 
The program needs people willing to let students 
follow them though the health system. So we’re 
asking for the help of people in the [insert LGA] who 
live with chronic or complex health conditions. The 
program is entirely voluntary and your care is the 
primary concern of everyone involved.  

You’ll be asked to sign a written consent before you 
take part. But at any time after that, you can pull out 
of the program or cancel appointments with 
students without notice. You can also ask certain 
services to be excluded from the students’ 
placement if you wish. You’re under absolutely no 
obligation to share everything or continue if you 
don’t wish to. 

At the end of the program, you’ll be invited to 
complete a questionnaire. The information is used 
to improve the program for students and patients 
next time it’s run. All your responses are kept 
confidential. And once again, there’s no obligation 
to fill in the questionnaire if you don’t wish to. 

What about my privacy? 
Your personal information is carefully protected. 
Students are bound by a special confidentiality 
agreement as well as the confidentiality policies of 
[insert name of health service] and Commonwealth 
privacy legislation. Nothing that identifies you is used 
in any case presentations or any other reports 
prepared by the students.  

You should be aware though, that there may be times 
when the students or health service are bound by law 
to provide personal information to other 
professionals. This might happen for example if a 
patient is likely to harm themselves or others, or there 
is a child at risk. 

Who selects patients? 
[insert name of health service] will invite patients with 
chronic or complex health conditions to be part of the 
program. If you decide to take part, your needs, care 
and safety are always given first priority. 

“The program is entirely 
voluntary and your care 
is the primary concern  
of everyone involved.” 



 

 

 

 

 

 

 

 

 

Join an interprofessional student team and follow a patient 
on their journey through the local health system 
What is the WoSSP program? 

[Health education provider(s)] and [health service] are offering unique, patient-centred clinical 
placement opportunities to undergraduate medical, nursing and allied health students – the Whole-
of-System Student Placement (WoSSP) program.  

Over 10 weeks you’ll work with a small team of students from other health professions and one 
patient with a complex chronic health condition. You’ll get to know the patients very well and the 
services they use to manage their health. You’ll also gain a much better appreciation of how to work 
with other health professionals in the care of such patients.  

The extended placement also gives you time to develop good working relationships with health 
professionals in the region and rapport with patients.  

How does it work? 

The WoSSP program is embedded within a placement with [health service]. One day each week is 
allocated to WoSSP activities which count towards your clinical placement hours. You follow the 
patient as he or she makes their way through the local health system, accompanying them to general 
practice appointments and visiting them at home. You’ll also visit local health services and take part 
in case discussions. The program is aligned with the learning objectives and assessments of the 
curricula of all the students taking part. 

How do I apply? 

Contact your [insert appropriate e.g. course coordinator/placement coordinator] for details about the 
program and application process. Places in the WoSSP program are limited so you must apply by the 
closing date [insert application closing date] 

Contact:  
[name] 
[title] 
[physical location?] 
[phone] 
[email] 

for prospective students 
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Interprofessional learning  
for medical, nursing and 

allied health students 
• Embedded within existing placements 

• Focusing on chronic and complex health conditions and  
patient-centred care 

• Taking a journey with patients through the local health system 

• Gaining an insight into the lived experience of patients 

Contact 
<insert name, title and contact details> 
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Interprofessional learning  
for medical, nursing and  

allied health students 
• Embedded within existing placements 

• Focusing on chronic and complex health conditions and  
patient-centred care 

• Taking a journey with patients through the local health system 

• Gaining an insight into the lived experience of patients 

Contact 
<insert name, title and contact details> 
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T3.6 Community Services Brief - 1 

 

Introduction 
Modify this introduction as appropriate. 
 
This is a service brief for students participating in the Whole-of-System Student Clinical Placement 
(WoSSP) program. It gives an overview of the current health and community service sector in the 
[insert name of local government area] local government area (LGA): boundary maps, industry and 
services, population characteristics and a list of health and community services.  
 
It is not a complete account of community services in the region. Some services or community groups 
such as clubs, libraries and recreational/sporting facilities are not included. Instead, the brief aims to 
list health and community services that fall within the scope of the WoSSP program and are relevant 
to the interprofessional learning emphasis of the program.  
 

Description of the region 
This section gives a broad introduction to the region and the context in which health services are 
provided. The whole section might be between 250 and 300 words long. Include useful/relevant maps 
and photographs. 
 
• Describe the location of the LGA and its relationship to/distance from major metropolitan or 

regional population centres. State the name of the main town/s in the region and its main 
industries. 

• Give a brief overview of the region’s history and, if appropriate, how that is reflected in the 
current towns and region.  

• List the region’s cultural, historic and natural attractions. This section might also include 
information about tourist attractions.  

• List the public transport options linking the region’s towns and the region itself with other 
centres, for example, train/coach services. 
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Population characteristics 
This section gives an overview of population statistics. This section might be around 400 words long. 
Include any relevant graphs or tables, for example, breakdown by age groups. 
 
• Give the total population (usually at the last census date) and projected growth. 

• Describe where the LGA ranks in terms of disadvantage compared with the whole state. 

• Provide the median age and breakdown of the whole population by age groups. 

• List breakdown of housing, e.g. percentage owned outright, purchasing, renting or other relevant 
information about housing and dwellings. 

• Detail weekly income, employment status and occupations, and educational attainments. 

 

Health status of the [insert name] local 
government area 
This section gives an overview of the health of the local population. It might be between 150 and 200 
words long.  
 
List and provide short details about: 
• rates of smoking 

• incidence of obesity, diabetes, heart disease, respiratory disease 

• physical activity 

• nutrition 

• other relevant health factors/behaviours for which you have information 

 

  



 

T3.6 Community Services Brief - 3 

Health and community services 
The following list should be modified to suit your region which may offer more or fewer services. Copy 
and paste the tables as required in order to list all the providers for each service. Modify the following 
introduction as required. 
 
This section lists the health, welfare and community services that fall with the [insert local 
government area] LGA which may be part of the WoSSP program in [insert town name]. The services 
are listed alphabetically according to the type of service.  
 
While sector relationships, shared services and referral pathways exist between [insert town name] 
and other key regional cities ([insert town names if applicable]), extrapolating beyond the boundaries 
of the [insert local government area] LGA falls outside the scope of this brief. Several key services do 
cross over into the [insert local government area] LGA or form a strong referral point for [insert town 
name] and surrounds residents, namely: 

• List any agencies outside the LGA that provide health, welfare or community services to residents 
 
Service information about the [insert names of neighbouring local government areas] is available 
online: 

• Provide web addresses of health, welfare and community service agencies of neighbouring local 
government areas.  
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Aged care 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 
 

Alcohol and other drugs 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 
 

Charities/emergency relief 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 
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Community allied health 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 
 

Community services 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 
 

Dental services 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 
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Dieticians 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 
 

Disability services 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 
 

Emergency services 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 
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General practitioners 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 
 

Hospitals 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 
 

Library/resource centre 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 
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Maternal and child healthcare/family services 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 
 

Mental health services 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 
 

Occupational therapists   
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 
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Optometrists 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 
 

Other/alternative health providers 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 
 

Pharmacies 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 
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Physiotherapists  
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 
 

Podiatrists  
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 
 

Primary care 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 
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Rehabilitation services 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 
 

Social workers 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 
 

Speech pathologists  
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 
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Transport 
[Name of service provider] 

Address  

Services offered [List all services – may be quite extensive for some providers] 

Contact [Phone, fax, email as appropriate] 

Service group [Sector of community – e.g. all residents, youth, adults, children] 

Area 
[Region in which services offered – e.g. [name of region] and 
surrounds] 

 



T3.8.a	  Policy	  -‐	  student	  placement	  v1.0.docx	   	   Page	  1	  of	  4	  

T3.8.a	  [Name	  of	  Organisation]	  

Whole-‐of-‐System	  Student	  Clinical	  Placement	  (WoSSP)	  policy	  

Policy	  title:	  Whole-‐of-‐system	  student	  clinical	  placements	  
Adapt	  as	  needed	  for	  your	  health	  service	  policy	  framework	  and	  WoSSP	  clinical	  placement	  approach	  	  

Purpose	  and	  scope	  	  
The	  purpose	  of	  this	  policy	  is	  to:	  

• establish	  the	  framework	  that	  will	  guide	  collaborative	  planning	  and	  implementation	  of	  the	  WoSSP	  
program	  within	  the	  [insert	  clinical	  placement	  provider	  name].	  

Definitions	  
clinical	  placement	  
providers	  

any	  organisation	  that	  provides	  clinical	  placements	  to	  health	  professional	  
students	  

health	  education	  
providers	  

higher	  education	  institutions	  providing	  professional	  entry	  medical,	  nursing	  and	  
allied	  health	  courses	  

Principles	  
The	  WoSSP	  program	  provides	  opportunities	  for	  professional	  entry	  students	  from	  medicine,	  nursing	  allied	  
health	  disciplines	  to	  work	  in	  interprofessional	  teams	  as	  a	  core	  part	  of	  their	  clinical	  placements	  in	  the	  
[insert	  local	  government	  area].	  	  
	  
With	  a	  focus	  on	  chronic	  and	  complex	  healthcare,	  students	  interact	  with	  allocated	  patients	  in	  primary	  
healthcare	  settings	  and	  the	  patient’s	  own	  home.	  Students	  also	  conduct	  focused	  health	  service	  visits	  in	  the	  
local	  community.	  	  
	  
The	  WoSSP	  program	  is	  specifically	  designed	  for	  experienced	  students	  in	  the	  later	  stages	  of	  their	  
professional	  entry	  studies	  (e.g.	  third	  year	  nursing	  students,	  fourth	  year	  medical	  students	  etc.)	  
	  
It	  is	  expected	  that	  WoSSP	  group	  learning	  activities	  will	  count	  towards	  student	  clinical	  placement	  hours.	  
	  
The	  aims	  of	  the	  WoSSP	  program	  are	  to:	  

• maximise	  clinical	  placement	  opportunities	  for	  students	  in	  smaller	  rural	  health	  services	  within	  the	  
[insert	  local	  government	  area]	  	  

• provide	  opportunities	  for	  medicine,	  nursing	  and	  allied	  health	  students	  to	  work	  interprofessionally	  
with	  students	  from	  other	  health	  disciplines	  

• enable	  students	  to	  gain	  a	  deeper	  appreciation	  of	  the	  lived	  experience	  of	  people	  with	  chronic	  or	  
complex	  healthcare	  needs	  

• provide	  opportunities	  for	  students	  to	  engage	  with	  the	  patient	  journey	  including	  patient	  home	  
visits	  and	  involvement	  in	  patient	  healthcare	  consultations	  

• introduce	  students	  to	  real	  world	  healthcare	  challenges	  and	  population	  health	  needs	  through	  
direct	  engagement	  with	  patients	  and	  primary	  healthcare	  services	  

• build	  on	  existing	  local	  community	  partnerships,	  supervision	  models	  and	  health	  professional	  
networks	  to	  strengthen	  clinical	  education	  activities	  and	  health	  service	  provision	  in	  the	  [insert	  local	  
government	  area]	  	  
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• develop	  mechanisms	  to	  foster	  ongoing	  community	  engagement	  and	  support	  for	  whole-‐of-‐system	  
placements	  at	  the	  local,	  regional	  and	  state	  levels.	  	  

Responsibilities	  	  
Adapt	  as	  needed	  	  
	  

[Insert	  clinical	  placement	  provider]	  	  
[Insert	  clinical	  placement	  provider	  name]	  delivers	  a	  diverse	  range	  of	  inpatient,	  outpatient	  and	  outreach	  
services	  to	  the	  [insert	  local	  government	  area].	  This	  includes	  providing	  medical,	  surgical,	  midwifery,	  
rehabilitation,	  hostel,	  nursing	  home	  and	  allied	  health	  services.	  Assessment	  and	  rehabilitation	  services	  are	  
also	  provided	  to	  the	  neighbouring	  Shires	  of	  [insert	  local	  government	  areas	  if	  applicable].	  	  
	  
[Insert	  clinical	  placement	  provider	  name]	  will	  liaise	  with	  [health	  educator	  provider	  partners]	  to	  :	  

• plan	  and	  implement	  whole-‐of-‐system	  student	  placement	  opportunities	  including	  establishing	  
shared	  clinical	  placement	  governance	  structures;	  preparing	  student	  study	  guides,	  learning	  
materials;	  and	  designing	  patient	  journey	  curriculum	  activities	  

• develop	  and	  communicate	  the	  policies	  and	  procedures	  that	  underpin	  student	  clinical	  placements	  
• provide	  staff	  undertaking	  student	  supervision	  with	  appropriate	  training	  
• administer,	  implement	  and	  evaluate	  student	  clinical	  placements	  	  

• consider	  evaluation	  and	  feedback	  from	  students	  and	  staff	  as	  an	  important	  aspect	  of	  reviewing	  the	  
WoSSP	  program	  

• develop	  mechanisms	  to	  foster	  community	  engagement	  and	  support	  for	  local/regional	  clinical	  
placements.	  

	  

[Insert	  health	  education	  provider	  names]	  
[Insert	  a	  brief	  description	  of	  the	  health	  education	  providers	  and	  health	  discipline	  groups	  involved	  in	  the	  
WoSSP	  program]	  	  
	  
[Insert	  health	  education	  provider	  names]	  will	  liaise	  with	  [insert	  clinical	  placement	  provider	  name]	  to:	  

• plan	  and	  implement	  whole-‐of-‐system	  student	  placement	  opportunities	  including	  establishing	  
shared	  clinical	  placement	  governance	  structures;	  preparing	  student	  study	  guides,	  learning	  
materials;	  and	  designing	  patient	  journey	  curriculum	  activities	  

• contribute	  to	  the	  administrative	  planning,	  teaching	  and	  evaluation	  of	  the	  WoSSP	  program	  	  

• consider	  evaluation	  and	  feedback	  from	  students	  and	  staff	  as	  an	  important	  aspect	  of	  reviewing	  the	  
WoSSP	  program	  

• develop	  mechanisms	  to	  foster	  community	  engagement	  and	  support	  for	  local/regional	  clinical	  
placements.	  

	  

Clinical	  placement	  supervisors	  	  
Clinical	  supervisors	  assume	  overall	  responsibility	  for	  the	  day-‐to-‐day	  discipline-‐specific	  supervision	  of	  
students	  in	  the	  health	  service	  setting,	  including	  monitoring	  student	  learning	  outcomes	  and	  liaising	  with	  
academic	  program	  coordinators.	  
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WoSSP	  clinical	  educator	  
The	  WoSSP	  clinical	  educator	  is	  responsible	  for	  educational	  planning	  and	  coordination	  of	  the	  WoSSP	  
program	  including:	  	  

• direct	  teaching	  and	  academic	  support	  of	  students	  during	  their	  WoSSP	  group	  learning	  days	  	  
• planning	  and	  conducting	  patient	  journey	  activities	  and	  community	  health	  service	  visits	  	  

• liaising	  with	  WoSSP	  clinical	  placement	  partners,	  clinical	  placement	  supervisors	  and	  academic	  
discipline	  coordinators	  to	  develop	  and	  implement	  WoSSP	  clinical	  placement	  activities.	  

	  

[Health	  service	  program	  area	  

that	  will	  provide	  the	  platform	  and	  supports	  for	  WoSSP	  patient	  journey	  activities	  e.g.	  HARP]	  	  
[Health	  service	  department/program	  coordinator]	  is	  responsible	  for:	  	  

• preselecting	  and	  recruiting	  appropriate	  patients	  for	  WoSSP	  patient	  journey	  activities	  (with	  
appropriate	  patient	  consent)	  

• implementing	  WoSSP	  patient	  journey	  administration	  and	  data	  management	  systems	  (including	  
procedures	  for	  student/client	  handover	  on	  conclusion	  of	  the	  WoSSP	  program).	  

	  

General	  practices	  
Assume	  overall	  responsibility	  for	  medical	  students	  undertaking	  clinical	  placements	  in	  locally-‐based	  general	  
practices.	  
	  
GP	  supervisors	  are	  responsible	  for:	  

• day-‐to-‐day,	  discipline-‐specific	  supervision	  of	  medical	  students,	  including	  monitoring	  the	  expected	  
learning	  outcomes	  and	  liaising	  with	  relevant	  academic	  staff	  

• supervising	  WoSSP	  student	  teams	  involved	  in	  shared	  consultations	  with	  allocated	  patients	  in	  the	  
general	  practice	  setting.	  
	  

GP	  practice	  managers	  are	  responsible	  for:	  

• liaising	  with	  the	  WoSSP	  clinical	  educator	  and	  health	  service	  administration	  staff	  to	  plan	  GP	  
appointments	  for	  patients	  involved	  in	  WoSSP	  patient	  journey	  activities.	  
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Related	  policies	  and	  procedures	  	  
For	  example:	  

• Human	  resource	  department	  procedures	  
• Occupational	  health	  and	  safety	  procedures	  	  
• Placement	  allocation	  and	  reporting	  procedures	  
• Indemnity	  agreements	  
• Student	  placement	  orientation	  
• Student	  access	  to	  information	  and	  communication	  technology	  
• Clinical	  placement	  evaluation	  procedures	  
• Resolution	  of	  complaints	  and	  disputes	  

WoSSP	  policies	  and	  procedures	  
• Student	  code	  of	  conduct	  	  

• Safety	  during	  patient/client	  home	  and	  service	  visits	  procedure	  

• Patient/client	  selection	  policy	  

• Patient/client	  home	  visits	  and	  appointments	  procedure	  

• Patient/client	  handover	  procedure	  

Review	  
[Insert	  name	  of	  organiser]	  will	  arrange	  an	  annual	  meeting	  to	  review	  this	  policy	  and	  related	  documents	  
about	  WoSSP	  placements.	  The	  purpose	  of	  the	  annual	  review	  is	  to:	  

• review	  the	  policy	  framework	  including,	  for	  example,	  efficacy	  of	  the	  implementation,	  use	  of	  staff	  
time	  and	  resources	  	  

• provide	  a	  forum	  to	  consider	  issues	  affecting	  the	  success	  of	  or	  barriers	  to	  student	  placements	  

• consider	  patient,	  student	  and	  staff	  feedback	  	  

• consider	  any	  changes	  to	  course	  requirements.	  
	  

Compliance	  
Author:	   [WoSSP	  Steering	  Group]	  
Last	  review	  date:	   	  
Policy	  number:	   	  
Distribution:	   [insert	  staff	  distribution	  list]	  
Approved	  by:	   [Manager]	  
Approval	  date:	   [Date]	  
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T3.8.b	  [Name	  of	  organisation]	  	  

Whole-‐of-‐System	  Student	  Clinical	  Placement	  (WoSSP)	  	  
Student	  code	  of	  conduct	  	  

Purpose	  
The	  purpose	  of	  this	  code	  of	  conduct	  is	  to:	  

• promote	  respectful	  student	  practices	  and	  professionalism	  across	  all	  clinical	  placement	  
interactions	  	  

• establish	  the	  joint	  and	  individual	  roles	  and	  responsibilities	  of	  clinical	  placement	  staff	  and	  
students	  	  

• ensure	  the	  privacy	  and	  protection	  of	  patient	  information,	  interests,	  rights	  and	  needs	  

• promote	  student	  awareness	  of	  the	  expected	  standards	  of	  behaviour,	  in	  line	  with	  university,	  
professional	  and	  organisational	  requirements	  

• establish	  procedures	  for	  resolving	  complaints	  and	  disputes	  

Respectful	  professional	  behaviour	  and	  attitudes	  
Students	  involved	  in	  WoSSP	  program	  activities	  are	  interacting	  in	  workplace	  and	  community	  
environments,	  including	  patient	  homes.	  	  
	  
You	  are	  expected	  to	  demonstrate	  respectful	  and	  collaborative	  practices	  across	  all	  WoSSP	  clinical	  
placement	  activities.	  This	  includes	  modelling	  respectful	  professional	  attitudes	  and	  behaviour	  in	  all	  
interactions	  with:	  

• fellow	  students	  
• patients	  and	  their	  family	  members/carers	  
• educators,	  invited	  speakers	  and	  WoSSP	  program	  staff	  

• supervisors,	  service	  providers	  and	  other	  professionals	  

You	  are	  expected	  to:	  

• wear	  your	  health	  service	  ID	  and	  carry	  your	  student	  ID	  and	  Police/Working	  with	  Children	  
Checks	  (where	  appropriate)	  

• dress	  appropriately	  for	  hospital,	  clinic	  and	  community-‐based	  activities.	  	  

Punctuality	  
You	  are	  expected	  to	  attend	  all	  scheduled	  WoSSP	  sessions	  on	  time	  and	  to	  be	  punctual	  for	  all	  
community-‐based	  learning	  activities	  including	  patient	  home	  visits,	  patient	  health	  service	  
appointments	  and	  health	  service	  visits.	  

Participation	  
Student	  engagement	  in	  the	  WoSSP	  program	  is	  underpinned	  by	  active	  learning	  and	  interprofessional	  
collaboration.	  You	  are	  expected	  to	  participate	  in	  all	  WoSSP-‐related	  activities	  in	  a	  constructive	  and	  
cooperative	  manner	  and	  demonstrate	  responsibility	  for	  your	  own	  learning.	  

Accountability	  -‐	  student	  absence,	  lateness	  and	  other	  commitments	  
All	  students	  are	  expected	  to	  demonstrate	  a	  commitment	  to	  professional	  accountability	  for	  all	  WoSSP	  
activities.	  	  
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• You	  must	  account	  for	  any	  lateness	  or	  absence	  from	  WoSSP	  learning	  days	  and	  related	  
activities.	  

•	   If	  you	  are	  late	  to	  a	  WoSSP	  learning	  day	  or	  scheduled	  activity	  without	  giving	  notice,	  you	  will	  
be	  marked	  as	  absent	  by	  the	  WoSSP	  clinical	  educator.	  

•	   If	  you	  are	  unable	  to	  attend	  a	  WoSSP	  learning	  day	  due	  to	  illness,	  you	  must	  call	  or	  email	  the	  
WoSSP	  clinical	  educator	  before	  classes	  commence	  at	  9	  am.	  

•	   You	  may	  miss	  a	  WoSSP	  learning	  day	  or	  activity	  if	  you	  have	  a	  scheduled	  patient	  appointment	  
or	  other	  commitment,	  for	  example,	  a	  personal	  medical	  appointment.	  You	  must	  give	  the	  
WoSSP	  clinical	  educator	  24	  hours	  notice	  of	  prior	  commitments.	  

•	   You	  are	  not	  permitted	  to	  miss	  a	  WoSSP	  learning	  day	  or	  related	  activity	  to	  attend	  to	  other	  
clinical	  work	  or	  to	  complete	  subject	  assessment	  tasks	  without	  the	  prior	  permission	  of	  the	  
WoSSP	  clinical	  educator.	  

Use	  of	  mobile	  phones	  and	  tablets	  
You	  are	  not	  permitted	  to	  use	  mobile	  phones	  or	  tablets	  for	  personal	  communications	  during	  any	  
educational	  activity,	  including	  service	  visits,	  patient	  home	  visits	  and/or	  patient	  appointments.	  

Resolution	  of	  complaints	  and	  disputes	  –	  individual	  and	  joint	  responsibilities	  
Students	  who	  do	  not	  comply	  with	  the	  professional	  practice	  standards	  outlined	  in	  this	  code	  of	  
conduct	  will	  first	  be	  counselled	  by	  the	  WoSSP	  clinical	  educator.	  This	  may	  result	  in	  the	  matter	  being	  
referred	  to	  your	  learning	  institution/academic	  course	  coordinator.	  
	  
All	  cases	  involving	  unacceptable	  student	  behaviour	  will	  be	  dealt	  with	  on	  a	  case-‐by-‐case	  basis.	  
Ongoing	  or	  severe	  breaches	  will	  be	  referred	  to	  your	  learning	  institution/course	  coordinator	  and	  the	  
matter	  dealt	  with	  in	  accord	  with	  your	  institution’s	  relevant	  student	  discipline	  policy.	  	  
	  
If	  you	  have	  any	  concerns,	  or	  have	  experienced	  or	  witnessed	  bullying	  or	  unacceptable	  behaviour	  from	  
other	  students,	  supervisors	  or	  staff	  while	  undertaking	  WoSSP-‐related	  activities	  you	  should	  firstly	  
report	  the	  issue	  to	  the	  WoSSP	  clinical	  educator.	  If	  you	  are	  not	  satisfied	  with	  the	  outcome,	  you	  
should	  direct	  your	  concerns	  to	  your	  course	  coordinator	  so	  the	  matter	  can	  be	  resolved	  in	  accordance	  
with	  your	  educational	  institution’s	  relevant	  occupational	  health	  and	  safety	  policies.	  
	  
If	  health	  service	  staff	  and	  supervisors	  have	  concerns	  or	  complaints	  regarding	  any	  aspect	  of	  a	  
student’s	  behaviour,	  they	  should	  discuss	  them	  with:	  

• the	  ward/unit/program	  manager	  and	  WoSSP	  clinical	  educator,	  and	  if	  agreement	  cannot	  be	  
reached,	  then,	  

• the	  relevant	  senior	  executive	  officer	  from	  the	  health	  service	  and	  the	  course	  coordinators	  
from	  the	  health	  education	  provider	  institution.	  

	  
All	  parties	  will	  respond	  in	  accordance	  with	  their	  relevant	  policy	  requirements	  to	  ensure	  an	  
appropriate	  and	  timely	  outcome.	  	  

Review	  
[Insert	  name	  of	  organiser]	  will	  arrange	  an	  annual	  meeting	  to	  review	  this	  policy	  and	  related	  
documents	  about	  WoSSP	  placements.	  The	  purpose	  of	  the	  annual	  review	  is	  to:	  

• review	  the	  policy	  framework	  including,	  for	  example,	  efficacy	  of	  the	  implementation,	  use	  of	  
staff	  time	  and	  resources	  	  
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• provide	  a	  forum	  to	  consider	  issues	  affecting	  the	  success	  of	  or	  barriers	  to	  student	  placements	  

• consider	  patient,	  student	  and	  staff	  feedback	  	  

• consider	  any	  changes	  to	  course	  requirements.	  
	  

Compliance	  
Author:	   [WoSSP	  Steering	  Group]	  
Last	  review	  date:	   	  
Policy	  number:	   	  
Distribution:	   [insert	  staff	  distribution	  list]	  
Approved	  by:	   [Manager]	  
Approval	  date:	   [Date]	  
	  

	  
	  



 
This page is intentionally blank 



   

T3.8.c Procedure - safety patient home visits v1.0.docx  Page 1 of 5 

T3.8.c [Name of organisation]  

Whole-of-System Student Clinical Placement (WoSSP) Procedure 
Adapt as needed for your health service policy framework and WoSSP clinical placement approach 
Procedure title: Safety during patient home and service visits 

Parent policy  
Whole-of-system student clinical placements 

Purpose and scope 
As part of the WoSSP program students have the opportunity to visit patients in their homes, accompany 
patients to appointments with other health and welfare providers and undertake service visits. The 
purpose of this procedure is to: 

• promote awareness of potential safety issues for students and patients  that could arise during 
home and community-based health service visits 

•  identify the potential safety needs of vulnerable parties  
• establish the safety protocols to be applied for patient home and service visits 
• promote safety and risk assessment capacities as an explicit part of patient engagement and 

responsible professional practice. 

Preparation for patient home and health service visits  
• When preparing for a patient home visit students must comply with the risk assessment 

protocols and procedures used by staff in the clinical placement/health service setting.  

• All patient home visits and health service appointments must be arranged and agreed in advance 
with the WoSSP clinical educator and relevant health service staff. Preparations must include 
formal consent from patients and health service providers.  

• Students are responsible for ensuring patients are properly briefed about the nature and 
purpose of home visits and/or appointments, including, for example, patient rights to cancel or 
withdraw from pre-arranged visits/appointments without notice, complaint processes, safety 
and so on. Students are also responsible for ensuring patients are given contact details for the 
WoSSP clinical educator.  

• Students must inform the appropriate nurse unit manager or clinical supervisor if they have to 
leave the clinical environment to participate in a WoSSP patient visit activity. 

• When conducting home or service visits student mobile phones must be charged and readily 
accessible at all times (that is, in the student’s pocket, not in a bag or car). Phones must be on 
silent or vibrate during visits and only work related or urgent calls should be accepted.   

Student safety procedures for patient home visits  
Student safety is the first priority. While we do not anticipate problems during patient home visits, some 
situations may occur that may make students feel unsafe. Students must exercise caution and be mindful 
at all times of their own safety and the safety of those they encounter during home visits (for example, 
children).  
 

• Students will be asked to provide their mobile phone numbers to the WoSSP clinical educator in 
week one of the WoSSP program.  
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• When visiting a patient’s home, students must travel in pairs or small teams, or with a qualified 
health professional. 

• On the week/s of the patient home visits, the WoSSP clinical educator will give the [insert OHS 
contact details as per health service requirements e.g. Hospital Reception] a WoSSP community 
visit contact form containing student team member names and mobile phone numbers, address 
of home visit and indication of planned appointment time.  

• One nominated student from each WoSSP student team must phone the [insert specific OHS 
contact information] and state they are arriving at the patient’s home and give the names of 
student team members in attendance. 

• The nominated student from each WoSSP team must phone the [insert specific OHS 
organisational contact] again when the students have returned home or back to the health 
service. 

• If there has been no contact from students within two hours of the initial call confirming arrival 
at the patient’s home, the [insert specific OHS organisational area] will try to contact students 
directly. If they cannot make contact the [OHS contact person] will activate the appropriate OHS 
procedures to check student safety.  

Professional conduct for patient home and health service visits 
• Students must wear their student name badge.  

• Appropriate attire and footwear must be worn at all times. To avoid potential choking hazards, 
ties, scarves, lanyards or other neck apparel must not be worn. 

• When visiting a patient at home, respectful, professional behaviour is required. Students are 
expected to introduce themselves to carers and people they encounter on home or service visits 
and to explain their role and the purpose of the visit. 

• Patient home visits must have a distinct purpose, for example, to take a case history, consider 
home supports, assist with home assessments, meet carers, undertake a case history, gauge 
community connections, consider bio-psycho-social impacts, assess how the patient is managing 
and so on.   

• Students must be punctual and attend all home and service visits at the time arranged. 

• Unless otherwise arranged, home and service visits should not exceed one hour. 

OH&S, hazards and incidents 
• Students must not conduct any clinical work with patients at any time when unsupervised. 

• Students must pay particular attention to the layout of any patient’s home they visit, for example, 
they must know where the front door is located and/or other exits.    

• Students are not to park in the home driveway, but on the street or nearby. 

• In the event of a medical emergency during a home visit students should call 000, stay with the 
patient until an ambulance arrives and then report the incident to the WoSSP clinical educator.  

• If students feel unsafe for any reason they are to leave the premises immediately, return to 
[health service] and report their concern to the WoSSP clinical educator. Some situations where a 
student may not feel safe can include where the patient or people within the home are drug or 
alcohol affected, or aggressive, or where a patient or other person within the home acts 
inappropriately.   
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• If students feel their physical safety is threatened, they must leave the premises immediately and 
call 000 for police assistance. They must not wait for the police to arrive. Instead, they should 
return immediately to [health service] and report the incident to the WoSSP clinical educator. 

Safety on high risk bush fire days  
• Students are not permitted to visit any patient’s home or health service on days where the fire 

danger rating is extreme or code red.  

Student travel to patient home visits and health service appointments 
• The WoSSP clinical educator will advise students about how to organise travel to home and 

health service visits.  

• Students are not permitted to transport patients at any time.  

Students driving own vehicles 
• Students are expected to be familiar with their university’s OH&S guidelines and reporting 

procedures, particularly regarding student travel and use of private vehicles/motorcycles while 
on placement. 

Reporting hazards and incidents 
• All hazards and incidents must be reported by students, including those that occur on the way to, 

from or during the clinical placement.  

• If the hazard or incident occurs during a visit to a health service agency or patient’s home, 
students must report the incident immediately to the WoSSP clinical educator and their clinical 
supervisor and follow the relevant OH&S guidelines and reporting procedures for the health 
service and their university.  

• Where a student is concerned for the safety or wellbeing of vulnerable parties present during a 
patient home visit or other patient interaction (for example children or people with disabilities) 
they must report this concern immediately to the WoSSP clinical educator and make a report to 
the Department of Human Services. Students should refer to the relevant mandated reporting 
legislation.  

Responsibilities  

WoSSP clinical educator 

The WoSSP clinical educator is responsible for: 

• coordinating and monitoring patient home visits and/or patient appointments, including liaising 
with health service staff about any concerns, issues or queries associated with patient visits 

• liaising with OH&S staff/program managers in the health service to align WoSSP patient visit 
protocols and safety procedures with health service staff safety protocols and procedures 

• ensuring all students are thoroughly briefed about home visit safety protocols and procedures  

• liaising with patients, caregivers and/or families and the patient’s practitioners around any 
complaints, concerns or queries related to student home visits. 
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If a safety concern arises, the WoSSP clinical educator must cancel the student-patient arrangement 
immediately. Information about safety concerns with patients will be stored by the WoSSP clinical 
educator to ensure students are not matched with the patient in future WoSSP program activities.  
 
If a student is required to make a mandated report about a child or other vulnerable party, this report 
must be made under the supervision of the WoSSP clinical educator and/or other appropriate parties 
using the required health service procedures. 

Clinical placement supervisors and course coordinators/clinical placement managers 

Clinical placement supervisors and university course coordinators/clinical placement managers are 
responsible for liaising with the WoSSP clinical educator and other appropriate parties regarding: 

• planning, conducting and reviewing WoSSP patient and health service visits 

• aligning WoSSP patient-centred curriculum procedures with health education provider and 
clinical placement provider OH&S policies and procedures  

• preparing the WoSSP Student guide 

• managing safety concerns, hazards or incidents that may arise as part of patient visit activities in 
accordance with their respective organisational HR/OHS policies and procedures. 

Related policies and procedures  
For example: 

• Human resource department procedures 
• Occupational health and safety procedures  
• Placement allocation and reporting procedures 
• Indemnity agreements 
• Student placement orientation 
• Clinical placement evaluation procedures 
• Resolution of complaints and disputes 

WoSSP policies and procedures 
• Student code of conduct  

• Patient selection policy 

• Patient home visits and appointments procedure 

• Patient handover procedure 

Review 
[Insert name of organiser] will arrange an annual meeting to review this policy and related documents 
about WoSSP placements. The purpose of the annual review is to: 

• review the policy framework including, for example, efficacy of the implementation, use of staff 
time and resources  

• provide a forum to consider issues affecting the success of or barriers to student placements 

• consider patient, student and staff feedback  

• consider any changes to course requirements. 
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Compliance 
Author: [WoSSP Steering Group] 
Last review date:  
Policy number:  
Distribution: [insert staff distribution list] 
Approved by: [Manager] 
Approval date: [Date] 
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T3.8.d [Name of organisation]  

Whole-of-System Student Clinical Placement (WoSSP) Policy 
Adapt as needed for your health service policy framework and WoSSP clinical placement approach 
Policy title: Patient selection  
 
Parent policy  
Whole-of-system student clinical placements 

Purpose and scope 
The purpose of this document is to: 

• establish the framework within which the WoSSP project will provide opportunities for students 
to work closely with patients and clients of [insert health service] and local G.P. practices. 

• establish clear and consistent procedures that promote shared understanding of the patient 
selection requirements that form part of WoSSP clinical placement activities within [insert health 
service] and G.P. practices 

• identify the joint and individual roles and responsibilities of key staff and students in the patient 
selection process 

• ensure the privacy and protection of patient/client information, interests and needs, 

• identify the tasks and outcomes that will underpin the WoSSP patient selection process 

Standard operating procedure 

[Insert health program area/ manager position hosting the WoSSP patient centred care activities e.g. 
HARP ]  assumes overall responsibility identifying suitable patient participants in consultation with 
the WoSSP clinical educator. Senior clinicians/care coordinators are responsible for inviting selected 
patients to participate in the WoSSP program. This can be conducted face-to-face or via phone 
contact. 

 
The WoSSP clinical educator assumes overall responsibility for the coordination and monitoring of 
patient selection for students attached to the WoSSP Program. The WoSSP clinical educator 
coordinates and liaises (where required) with [insert health service] senior staff and management 
(and G.P. clinics) around the selection of patients.  The WoSSP clinical educator acts as the first point 
of contact for all student clinical supervisors and management to facilitate patient selection, address 
concerns and/or respond to queries. 
 
Additional Information 

Patient selection principles   

The patient selection process is informed by a holistic, patient-centred, bio-psycho-social model of 
health care. The principles and values that underpin and inform the selection or recruitment of 
patients to the WoSSP program are therefore concerned to positively promote: 
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• Patient-centred care 
• The individual needs, interests, rights and circumstances of each patient/client  
• Respectful, accountable and transparent practices with patients  
• Patient capacity for self-determination and autonomy 
• Consideration of the patient as located within inter-personal, family and broader 

social/community relationships. 

WoSSP patient/client criteria 

For patients/clients to be considered for selection into the WoSSP program, they must meet all 
criteria outlined on the WoSSP patient selection checklist.  

Resolution of complaints and disputes 

If [insert health service staff] including senior staff and student supervisors have concerns or 
complaints regarding any aspect of the patient selection process, they are to be discussed with: 

1. The WoSSP clinical educator, and if agreement cannot be reached, then, 
2. The relevant executive officer/s from [insert health service] and course coordinators 

from the partner Institutions [insert university partners]. 

All parties will respond in accordance with their relevant policy requirements to ensure an 
appropriate and timely outcome.   

Related policies and procedures  
For example: 

• Occupational health and safety procedures  
• Placement allocation and reporting procedures 
• Indemnity agreements 
• Student placement orientation 
• Clinical placement evaluation procedures 
• Resolution of complaints and disputes 

WoSSP policies and procedures 
• Student code of conduct  

• Patient/client selection policy 

• Patient/client home visits and appointments procedure 

• Patient/client handover procedure 
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Review 
[Insert name of organiser] will arrange an annual meeting to review this policy and related 
documents about WoSSP placements. The purpose of the annual review is to: 

• review the policy framework including, for example, efficacy of the implementation, use of 
staff time and resources  

• provide a forum to consider issues affecting the success of or barriers to student placements 

• consider patient, student and staff feedback  

• consider any changes to course requirements. 
 

Compliance 
Author: [WoSSP Steering Group] 
Last review date:  
Policy number:  
Distribution: [insert staff distribution list] 
Approved by: [Manager] 
Approval date: [Date] 
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T3.8.e [Name of organisation]  

Whole-of-System Student Clinical Placement (WoSSP) procedure 
Adapt as needed for your health service policy framework and WoSSP clinical placement approach   

Procedure title: Patient home visits and appointments 

Parent policy 
Whole-of-system student clinical placements 

Purpose and scope 
As part of the WoSSP program students have the opportunity to visit patients in their homes, 
accompany patients to appointments with other health and welfare providers and undertake health 
service visits. Patient home visits and health service appointments are informed by a bio-psycho-
social model of health care. This includes a focus on: 

• the patient’s lived experience of chronic health  

• the individual needs, interests, rights and circumstances of each patient (including awareness 
of the patient’s home and living needs, and supports) 

• respectful and accountable practices with patients, carers, family members and health service 
providers 

• patient capacity for self-determination and autonomy 
• seeing the patient as located within interpersonal, family and broader social/community 

relationships. 
 

The purpose of this procedure is to: 

• promote shared understanding of the arrangements that need to be in place to enable 
students to visit patients in their homes and accompany patients to health service 
appointments as part of the WoSSP program in the [insert your local government area] 

• identify the joint and individual roles and responsibilities of key staff and students involved 
in patient home visits and other appointments 

• ensure the privacy and protection of patients who agree to be involved in WoSSP program 
activities. 

WoSSP home and appointment visit criteria 
For students to undertake home and appointment visits with patients as part of the WoSSP program, 
the following criteria must be met; patients must:  

• have capacity to give informed consent   

• have given verbal and written consent 

• live within the [insert your local government area] 

• be a current patient of primary healthcare services in the [insert your local geographic area]. 

 
Patients under the age of 18 require parental permission before each home visit or appointment. 
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Patient home visits must not exceed one hour unless formally agreed with the patient. Visits that are 
expected to exceed one hour require the prior permission of the WoSSP clinical educator.     

Responsibilities 

Patients 
• Patient involvement in the WoSSP program is voluntary. 
• Patients can withdraw consent or cancel scheduled student appointments at any time without 

notice. 
• Patients can contact the WoSSP clinical educator about any queries, concerns or issues that 

arise during the home or appointment visits. 

Students  
All patient home visits and appointments must be pre-arranged in consultation with the WoSSP 
clinical educator, patient and relevant health service staff or clinical supervisors. When visiting a 
patient’s home, students must travel in pairs or small teams or with a qualified health professional. 

 
Students are responsible for: 

• ensuring patients are properly briefed about the nature and purpose of home visits and/or 
appointments, including, for example, patient rights to cancel or withdraw from pre-
arranged visits and appointments without notice, complaint processes and safety  

• ensuring patients are given contact details for the WoSSP clinical educator  

• negotiating specific dates and times for patient home visits with their allocated patients 

• giving prior notice of all scheduled home visits to the WoSSP clinical educator and their 
placement supervisor/s as outlined in the WoSSP safety for patient home and service visits 
procedure 

• giving at least 24 hours notice to the patient where they are unable to make a pre-scheduled 
home visit and/or attend a patient appointment   

• notifying the WoSSP clinical educator of any patient visit cancellations   

• following the WoSSP safety for patient home and service visits procedure at all times 

 

WoSSP clinical educator 
The WoSSP clinical educator assumes responsibility for coordinating and monitoring patient home 
visits and patient appointments. The WoSSP clinical educator: 

• provides information about patient home visits, appointments and safety procedures to all 
students involved in the WoSSP program as outlined in the WoSSP Student guide and WoSSP 
safety for patient home and service visits procedure 

• coordinates and liaises (where required) with relevant health service staff, clinical supervisors, 
university course coordinators and patients about any concerns, issues or queries related to 
student home visits or appointments 

• is responsible for liaising with patients, caregivers and/or families and the patient’s 
practitioners around any complaints, concerns or queries. 
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Related policies and procedures  
For example: 

• Human resource department procedures 
• Occupational health and safety procedures  
• Placement allocation and reporting procedures 
• Indemnity agreements 
• Student placement orientation 
• Clinical placement evaluation procedures 
• Resolution of complaints and disputes 

Other related documents  
WoSSP Student guide 
WoSSP brochure for patients, carers and their families 

WoSSP policies and procedures 
• Student code of conduct  

• Safety for patient home and service visits procedure 

• Patient selection policy 

• Patient home visits and appointments procedure 

• Patient handover procedure 

 

Review 
[Insert name of organiser] will arrange an annual meeting to review this policy and related 
documents about WoSSP placements. The purpose of the annual review is to: 

• review the policy framework including, for example, efficacy of the implementation, use of 
staff time and resources  

• provide a forum to consider issues affecting the success of or barriers to student placements 

• consider patient, student and staff feedback  

• consider any changes to course requirements. 
 

Compliance 
Author: [WoSSP Steering Group] 
Last review date:  
Policy number:  
Distribution: [insert staff distribution list] 
Approved by: [Manager] 
Approval date: [Date] 
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T3.8.f [Name of organisation]  
Whole-of-System Student Clinical Placement (WoSSP) Procedure 
Adapt as needed for your health service policy framework and WoSSP clinical placement approach 
 
Procedure title: Patient clinical handover 

Parent policy  
Whole-of-system student clinical placements 

Purpose and scope 
The purpose of this procedure is to: 

• establish the framework within which students will manage the handover and 
finalisation of patient engagement in the WoSSP program 

• establish clear and consistent procedures that promote shared understanding of 
student handover procedures concerning patient information  

• identify the joint and individual roles and responsibilities of relevant staff and 
students 

• ensure the privacy and protection of patient information, interests, rights and needs 

Standard operating procedure 
 
Students are responsible for: 

• ensuring their patients are informed in advance of the end date for patient 
involvement 

• Ask the patient whether there is anything further they require from the student prior 
to the program end (e.g. this might be support contacting service providers, making 
referrals, finding an advocate etc) 

• ensuring all patient information related to WoSSP is prepared and handed over to 
the WoSSP Clinical Educator in the WoSSP Patient Information Folder 

• informing (where appropriate) other health providers of their end date for patient 
involvement 

• informing their clinical placement supervisors of the WoSSP completion date 
 

• No personal patient information is to be retained by the student at any time after 
the WoSSP program or for any other purpose. 
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The WoSSP clinical educator is responsible for ensuring that: 
 

• all students involved in the WoSSP program follow the procedures set out in the 
patient handover policy 

• patient information obtained during the WoSSP program is kept confidential and 
appropriately secured in accordance with the relevant [health service] policies 
related to the storage of confidential patient information. 

 
Additional information 

Patient handover principles   

Patient handover is informed by a holistic, patient-centred, bio-psycho-social model of 
health care.   Patient participation in the WoSSP program and the finalisation of the 
student’s contact with patients requires sensitivity, care and respect.   

The principles and values that underpin and inform patient handover are therefore 
concerned to positively promote: 

• the individual needs, interests, rights and circumstances of each patient  
• respectful communication and transparency with patients and other practitioners 
• consideration of the patient’s inter-personal, family and broader social/community 

relationships 
• professional student practices around the sensitive management of case 

closure/patient handover 

Resolution of complaints and disputes 

If [health service] staff or student supervisors have concerns or complaints regarding any 
aspect of the patient handover, they are to be discussed by: 

A) The ward/unit/program Manager and WoSSP clinical educator, and if agreement 
cannot be reached, then, 

B) The relevant executive officer/s from [health service] and course coordinators 
from [insert university partners]. 

C) All parties will respond in accordance with their relevant policy requirements to 
ensure an appropriate and timely outcome.   
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Related policies and procedures  
For example: 

• Occupational health and safety procedures  
• Placement allocation and reporting procedures 
• Indemnity agreements 
• Student placement orientation 
• Clinical placement evaluation procedures 
• Resolution of complaints and disputes 

WoSSP policies and procedures 
• Student code of conduct  

• Patient selection policy 

• Patient home visits and appointments procedure 

• Patient handover procedure 

Review 
[Insert name of organiser] will arrange an annual meeting to review this policy and related 
documents about WoSSP placements. The purpose of the annual review is to: 

• review the policy framework including, for example, efficacy of the implementation, use of 
staff time and resources  

• provide a forum to consider issues affecting the success of or barriers to student placements 

• consider patient, student and staff feedback  

• consider any changes to course requirements. 
 

Compliance 
Author: [WoSSP Steering Group] 
Last review date:  
Policy number:  
Distribution: [insert staff distribution list] 
Approved by: [Manager] 
Approval date: [Date] 
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Tools  
Section 4 Engaging health services and recruiting patients 
 

T4.1 Patient-centred curriculum planning timelines 

T4.2 Patient information sharing agreement 

T4.3.a Patient database spreadsheet (Ms Excel) 

T4.3.b  Patient selection checklist 

T4.5.a Patient written consent form 

T4.5.b Student confidentiality agreement 

T4.6 Patient health summary 

T4.7 Patient appointment letter 
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T4.1 Patient-centred curriculum planning timelines 
These timeframes and activities may need to be adapted to suit your action plan and participants  
 
Lead time Tasks Who  Notes 
Approximately 
6-8 weeks 
before WoSSP 
program start 
date 
 

Brief health staff regarding 
WoSSP patient selection and 
recruitment procedures (in-
service session or team 
meeting) 

• WoSSP clinical 
educator 

• This is an ongoing activity to 
ensure staff are aware of 
the WoSSP program  

• Also provides an 
opportunity to learn about 
the health service and seek 
feedback from staff about 
the WoSSP program. 
 

Develop WoSSP database of 
potential patient participants  

• Case coordinator 
team leader and 
treating clinicians  

 

4 weeks before 
WoSSP  

Select potential patients for 
WoSSP program activities 
using the patient selection 
checklist 

• Case coordinator 
team leader and 
WoSSP clinical 
educator  

 

Contact selected patients to 
invite them to participate in 
the WoSSP program 

• WoSSP clinical 
educator and/or 
case coordinator 
team leader 

• Patient involvement must 
be voluntary.  

• Verbal consent from 
patient required (stage 
one of consent process). 

• Record consent/or decline 
in patient medical record. 

1-2 weeks 
before WoSSP  

Begin contacting GP practice 
managers to schedule GP 
patient appointments for 
WoSSP  

• WoSSP clinical 
educator  

• General practices require 
notice well in advance to 
schedule patient 
appointments. 

• Patient appointments 
need to be aligned with 
WoSSP program dates, 
patient and GP supervisor 
availability.  

• Student consultations 
with patients usually 
occur in weeks 4-5 of the 
WoSSP program. 

Send patient letter with 
appointment time and 
WoSSP information brochure 

• WoSSP clinical 
educator in 
consultation 
relevant staff and 
patients 

• Follow-up phone calls 
with patients to 
confirm/check their 
understanding (if 
needed). 

Match student teams with 
patient participants  

• WoSSP clinical 
educator 
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Program week Tasks Who  Notes 
Weeks 4-5  Students consultations with 

allocated patients in general 
practice settings 

• Students, 
patients and GP 
supervisors  

• Students seek written 
consent from patients to 
participate in 
WoSSP (Stage two of 
consent process). 

Final week  Student/patient handover 
back to health service 

• Student teams and 
case coordinator/ 
team leader  

Handover documentation 
includes student file containing:  
• initial patient health 

summary 
• patient consent forms 
• student handover form 

(Patient handover 
template) 

• relevant information to be 
added to patient files as 
appropriate. 

 Students write 
acknowledgement card (or 
similar) to send to patients  

• Students   

On completion 
of WoSSP 
program  

Send out WoSSP evaluation 
patient feedback 
questionnaire  

• WoSSP 
administrative 
support staff  
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T4.2 Whole-of-System Student Placement (WoSSP) program 
patient information sharing agreement 

This is a sample agreement only. You will need to prepare specific content for WoSSP information 
sharing agreements among participating health service providers in consultation with relevant health 
service program managers.  
 
 Information included in this agreement must comply with relevant privacy legislation such as the 
Victorian Information Privacy Act 2000, the Victorian Health Records Act 2001 and the Charter of 
Human Rights and Responsibilities Act 2006. 
 
This information sharing agreement defines the arrangements for the shared management of patient 
information between: 

[insert names of local hospital/service area and general practices involved in WoSSP patient-centred 
curriculum activities]. 
 

1. Introduction and legal context 

1.1 The general principles underpinning the sharing of personal information follow [the Victorian 
Information Privacy Act 2000, the Victorian Health Records Act 2001 and the Charter of Human 
Rights and Responsibilities Act 2006]. 

1.2 This agreement and the information flows will be reviewed annually. 

2. Purpose of this agreement 

2.1. The primary objectives of this agreement are to design formal processes for the exchange of 
patient information between [insert participating health service providers] and students 
undertaking placements in the WoSSP program. The agreement is designed to ensure patient 
confidentiality is maintained and privacy protected. Patient information will be used only for 
the purpose of student clinical work and in the exchange/update of patient information for 
record keeping and clinical case management. 

2.2. This agreement takes into account the effect of relevant legislation (guidance, plus common 
law) on the way information is shared and used. 

3. Type and extent of information to be shared 

3.1. The information shared should include all data required to meet the purpose stated in  2.1. 

3.2. Information pertaining to patients involved in the WoSSP program via their association with 
the [insert health service providers] will be managed in the following ways: 

3.2.1. HARP will make a formal request by email to each general practice to secure a copy of 
the WoSSP student assessment conducted for each patient (and undertaken at the 
respective general practices). This information will be kept securely in the patient’s 
HARP file/record. Students cannot request this information. 

3.2.2. Students are not permitted to keep, copy or transport any patient information that has 
not been de-identified and approved by either the HARP program manager or the 
patient’s GP. 
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3.2.3. Patient consent for information-sharing between [insert health service] – HARP, the 
general practices and WoSSP students must be signed at the first meeting between 
students and the patient. 

3.2.4. At each patient assessment (in the general practice), the GP supervisor will 
electronically enter information directly into the patient’s record (in keeping with each 
general practices’ record keeping protocols/systems). This information remains the 
property of the general practice and the patient. 

3.2.5. The exchange of patient information will only be used for the purpose of 
communicating patient case management plans, referrals and clinical care. Students 
may use patient information for agreed WoSSP program purposes such as student 
discussion or written reports only where such information has been de-identified. 

3.2.6. In the absence of current or existing protocols between services, all parties will refer to 
this protocol where information sharing requests for WoSSP patient information is 
made between services/programs.  

4. Security 

4.1. Each partner will ensure they take appropriate technical and organisational care against 
unauthorised or unlawful processing of personal data and against accidental loss or 
destruction of, or damage to, personal data. 

5. Complaints and breaches 

5.1. All complaints or breaches relative to this agreement will be notified to the respective program 
or service heads in accordance with their respective policies and procedures. Any breach of 
this agreement by a student will be referred to the WoSSP clinical educator and the matter 
referred to the student’s academic institution. [Insert name and contact details for your WoSSP 
clinical educator]. 

6. Closure/termination of this agreement 

6.1. Any party can suspend this agreement for 30 days if they feel that security has been breached 
to allow appropriate investigation and analysis. 

6.2. Termination or completion of this information sharing agreement must be given in writing with 
at least 30 days notice.  
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Signatories 
 

I have read, understood and agree to abide by the terms and conditions of this agreement. 
• All patient information will only be used for the purposes defined and listed in the 

agreement 
• Information received under this agreement will not be disclosed to another agency or 

program.  
 
Signed on behalf of [insert name of health service provider] 
 
....................................................................................................................................... 
 
Name:____________________________________________ 
 
Date:_____________________________________________ 
 
 
Signed on behalf of [insert name of health service provider] 
 
....................................................................................................................................... 
 
Name:____________________________________________ 
 
Date:_____________________________________________ 
 
 
Signed on behalf of [insert name of health service provider] 
 
....................................................................................................................................... 
 
Name:____________________________________________ 
 
Date:_____________________________________________ 
 
 
Signed on behalf of [insert name of health education partner] 
 
....................................................................................................................................... 
 
Name:____________________________________________ 
 
Date:_____________________________________________ 
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Date of  
database 

entry
Treating clinician Patient name Patient record 

number Home address Suburb Phone No.
Summary of 

chronic health 
conditions

Patient 
appointment 
attendance 
reliability

Date of Pt 
discharge 

from Health 
Service 

Coordination 
Program (e.g 

HARP)

Name of Patient’s  
GP

WoSSP 
discussed 

with patient 

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
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T4.3.b Patient selection checklist  

Patient name:  

Age:  

Chronic health condition/s:  

 

WoSSP patient selection criteria  Tick if Yes 

Initial patient selection information (taken from patient spreadsheet) 

1. Goes to a GP from one of the medical centres involved in the WoSSP program   

2. Has the capacity/reliability to participate in the WoSSP program  
(i.e. is likely to attend the GP appointment as scheduled) 

 

3. Lives in local suburb/township  

4. Off- site work risk assessment completed   

5. Patient is suitable for students to work with   

Phone call to patient (made by care coordination team leader or WoSSP clinical educator) 

6. WoSSP program explained   

7. Verbal consent gained from patient to participate in the WoSSP program   

8. Verbal consent noted in patient medical record  

9. Will be available to participate in the WoSSP program (i.e. not on holidays etc.)  

GP consultation  (using wave model) 
10. Phone call or email to general practice manager to state patients identified for 

WoSSP  
 

11. Confirmation received that GP is happy to participate    
12. One hour GP patient appointment made for:  

[Patient name]    [Appointment date and time] 

13. Patient sent letter with appointment time & WoSSP information brochure  

14. Does patient require a follow up call?   

15. Patient health summary prepared  

16. Patient consent for health information sharing  

Staff name: _______________________ Signature: __________________________ Date: _________ 

Patient withdrawal (if applicable): 
The patient contacted [insert staff member name] to withdraw from WoSSP program. 
Reason (if given): 
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[Insert WoSSP partner logos] 
 

T4.5.a Whole-of System Student Clinical Placement (WoSSP) Program 
Patient participation consent form  
NOTE: Students must submit this consent form to the WoSSP clinical educator; it is not to be handed in with 
the completed report. This form must be printed double-sided on one sheet to ensure that student and 
patient signatures are kept together. 

About the WoSSP program 
[Insert health service name] is working with [insert health education provider partners] to provide a Whole-
of-System Clinical Placement (WoSSP) for medical, nursing and allied health students in the [InsertLGA] 
local government area. Under the supervision of experienced clinical educators, medical, nursing and allied 
health students work alongside patients in the community to learn about their healthcare journeys. If you 
are happy to participate in the WoSSP program, please sign and date this form to indicate your consent.  

Patient consent  
I have had the WoSSP patient journey study explained to me. I understand that agreeing to take part means 
that I am willing to allow students involved in the WoSSP program to learn about my journey through the 
local health system by:  

• accompanying me to a scheduled GP consultation  
• conducting a home visit 
• discussing my medical condition/s with a small team of two to three health professional students 
• discussing my healthcare journey (with no identifying information) with other health student 

participants in the patient journey study days at the [insert health service] 
• presenting and writing up the study with the information from our meetings (with no identifying 

information) 
 
Please tick each statement below to indicate you understand and agree: 

 I understand that my participation in the WoSSP program is voluntary. 

 I agree to be interviewed by small team of two to three students. 

 I understand that any data that students extract from the interview for use in reports and the 
patient journey study days will not, under any circumstances, contain names or identifying 
characteristics. 

 I understand that any information I provide is confidential. No information that could lead to me 
being identified will be disclosed in any reports on the case study or to any other party. 

 I understand that [insert health service] is aware of this student and the study. 

 I understand students will seek permission to visit a health service before accompanying me to my 
appointment. 

 

Patient name    

Patient signature  Date  



  

T4.5.a Patient written consent form v1.0.docx  2 

Student team members 

Student name  Course  

Student signature  Date  
 

Student name  Course  

Student signature  Date  
 

Student name  Course  

Student signature  Date  
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T4.5.b Student confidentiality agreement 
 
 
As a health professional student undertaking a clinical placement at [Health Service name], I agree that I 
will abide by the applicable privacy policy, privacy legislation and privacy procedures. 
 
In particular, I agree that any breach of [health service name’s] privacy policy or privacy legislation caused 
by me – whether intentional or not – may result in disciplinary action including immediate termination of 
my clinical placement. This obligation will continue even after the completion of my clinical placement. 

 
 
 

Student name  Course  

Student signature  Date  
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T4.6 WoSSP patient health summary 

Name 
Mary Parks 

Address 
45 Rains Road, Ridgeville 

Phone 
number 

5487 3467 (please contact after 12pm only) 

DOB 
23/06/43 (age 70) 

General 
Practitioner 

Dr John Frawley 
Clinic 

Major Super Clinic 

Reason for 
Health 
Service Co-
ordination 
referral 

Recent hospital admission following fall at home resulting in deep laceration 
to L leg. 

Past medical 
history 

T2DM, PVD, COAD, HT, frequent falls, urinary incontinence 

Current 
services in 
place 

District nursing for leg dressings, falls & balance clinic, diabetes educator, 
physio 

Psychosocial 
history 

Lives with husband in small unit. Ambulant with frame. Daughter lives close 
by and visits regularly. Mary is reluctant to seek help when necessary as she 
fears being displaced from her home and husband. 

Other 
relevant 
information 

Husband recently diagnosed with bowel cancer and is for palliative care only. 

WoSSP 
student 
allocation 

Fran Murphy (medicine), Harry Thomas (nursing), James Squire (physio), 
Simone Green (Social Work) 
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T4.7 Patient appointment letter 
Print on your health service letterhead 
 
 
6 December 2013 
 
[insert patient/client’s name and address] 
 
 
  
 
Dear  
 
Thank you for participating in the student clinical education program at [insert health service]. Your 
involvement is greatly appreciated. 
 
This letter is to confirm your appointment time to meet with the students and your GP. 
 
Your GP appointment details are as follows: 

Date: 
Time: 
Clinic address: 
 
 
Your appointment will be for approximately one hour. You will be meeting with the students first 
and your GP will join in towards the end of the consultation. 
 
If you will need transport on the day, please contact me on the number below to discuss. If this date 
and time are no longer suitable, please let me know as soon as possible.  
 
 
Yours sincerely, 
 
 
 
[NAME] 
[position] 
[health service]  
[Telephone] 
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Introduction 

This customisable teaching guide draws on many of the guidelines and tools in the WoSSP Planning 
Module and Resource Kit. It provides a framework for your learning and teaching activities, rather 
than a lock-step plan.  
 
We encourage you to adapt the suggested weekly teaching session plans to suit your WoSSP 
program objectives and health system context. In doing so, it is important to retain the intentions of 
the patient-centred curriculum and interprofessional learning process. (See the Section 5 of the 
WoSSP Planning Module and Resource Kit for specific information about how to do this.) 
 

Structure of the WoSSP program 
Insert a summary of your program structure. For example:  
 
The WoSSP program runs for 10 weeks. One day per week (either Tuesday or Thursday) is devoted to 
WoSSP clinical placement activities. This day includes structured small group learning, home and 
community-based patient/client visits, health service visits, interprofessional work and self-directed 
learning.  
 
WoSSP group learning sessions are an integral part of student clinical placement activities, rather 
than a classroom-based add-on. WoSSP activities count towards student clinical placement hours for 
all health disciplines. 
 

Teaching staff 
Insert key contact information for:  
• WoSSP clinical educator  
• clinical placement administrators 
• academic staff/course coordinators for each health discipline 
 
[name] 
[position title ] 
[Email] 
[Telephone] 
 
[name] 
[position title ] 
[Email] 
[Telephone] 
 
[name] 
[position title ] 
[Email] 
[Telephone] 
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WoSSP program objectives 

Insert your WoSSP program objectives for example:  
 
On completion of the WoSSP program students should be able to:  

1. demonstrate appropriate communication, interpersonal and professional skills to develop 
effective therapeutic relationships with patients/clients, family members and significant others  

2. work constructively with learners and practitioners from different professions to contribute to 
and influence the provision of responsive and adaptive healthcare 

3. discuss the biological, psychological and social influences that impact on the health and 
wellbeing of patients/clients 

4. identify the ways in which people with chronic disease/disability and their families understand 
and deal with their health issues in the context of their lives (including the significance of a 
person’s narrative for intervention planning) 

5. identify relevant programs, services and community resources available to patient/clients and 
their families 

6. formulate and evaluate management plans appropriate for patients/clients living with complex 
chronic health conditions in acute and/or community-based health service settings 

7. analyse the local health/community service system and how it operates as a whole, including an 
awareness of: service system complexity; health care relationships; barriers to health care 
access; service strengths, gaps, duplication, innovation; client advocacy and creative solutions to 
service barriers 

8. recognise and practise within own qualifications, skills and experience including an awareness of 
legal and ethical practice issues. 
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WoSSP teaching session plan 

WoSSP teaching sessions are based on the WoSSP patient-centred care curriculum model (see Figure 
1 below). 
 
 

 

Figure 1 WoSSP patient-centred care curriculum model 
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Student assessment framework 
The WoSSP program has an interprofessional practice focus. Formative assessment strategies, 
including student group presentations to a community panel, have been embedded into the program 
to encourage student reflection on their WoSSP experiences. We also encourage you to look for ways 
to link WoSSP program activities to the discipline-specific unit assessment tasks that students have to 
complete for their health professional courses (see examples in T5.3 WoSSP Student guide).   
 
All students receive a certificate of participation at the end of the WoSSP program that they can use 
for career planning purposes (for example, when applying for graduate year positions and 
internships).  
 

Learning and teaching materials 
Student learning resources, teaching aids and equipment required for specific WoSSP teaching 
sessions are listed in the teaching plan.  
 

Evaluating your teaching  
Teaching evaluation activities must be planned from the outset and can be built into your teaching 
sessions as needed. WoSSP teaching and program evaluation strategies are outlined in detail in 
Section 6 of the WoSSP Planning Module and Resource Kit. 
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WoSSP teaching plan at a glance 
Adapt as needed. 
 

Week/ Date Session Outline 
Students  in 
attendance 

1.  
[date] 

Orientation and group formation  
For example 

[Med, Nursing, SW x1] 

2. 
[date] 

Approaches to patient health assessment and 
documentation 

 

3. 
[date] 

Community service visits  

Preparation for shared health assessment consultations 
with patients in GP clinic 

 

4. 
[date] 

Shared health assessment consultation with a patient in 
GP clinic 

 

5. 
[date] 

Expanding the frame - Patients in their home 
environment and ISBAR communication skills 

 

6. 
[date] 

Patient home visits/health assessments  

7. 
[date] 

Review GP consults and home visits and contrast 

Prepare client case presentations 
 

8. 
[date] 

Present WoSSP patient case studies to group  

Begin discussing emerging themes and similarities in case 
studies presented 

 

9. 
[date] 

Mapping the local healthcare system 

Consolidation of Whole of System concept 

Patient clinical handover 

Patient thank you cards 

   

10. 
[date] 

WoSSP group presentations to community panel   
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Teaching session plans 

Teaching session plans for a 10-week program follow. Teaching activities and resources listed in italics are located at the end of this Teacher’s guide. 
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Week one: Student orientation and group formation  
Learning outcomes Learner  activities Teacher activities Resources Who Time 

(approx) 

SET      
Welcome and introductions 
to the WoSSP program 
 

Participate in icebreaker activity  
 

Facilitate student introductions and 
icebreaker activity 
Provide an outline of the day 
 

Introductory team-
building /reflection 
activity 

WoSSP clinical 
educator  

30 min 

BODY      
This session is designed to 
enable students to: 

    15 min 

1. Identify and apply  
occupational health and 
safety procedures 
relevant to the health 
service workplace, staff 
and the WoSSP program 

 

Listen, read and ask questions Outline OHS procedures that students need 
to be aware of in the health service 
environment and for community-based 
learning activities 

OHS resources OHS 
representative 
from health 
service 

 

2. Discuss the learning 
objectives of the WoSSP 
program (including 
patient centred care and 
team-based learning 
approach) 

 

Discuss the WoSSP program and ask 
questions 

Provide an overview of the WoSSP student 
guide (including the learning objectives, 
timelines, interprofessional team working 
process and student assessment tasks) 
 

• WoSSP Student 
guide 

• WoSSP Community 
Services Brief 

• Patient brochure 

WoSSP clinical 
educator 

30 min 
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Learning outcomes Learner  activities Teacher activities Resources Who Time 
(approx) 

3. Discuss the concepts and 
practices that contribute 
to healthcare teamwork 

Participate in group learning activity  
 

Facilitate group learning activity: Exploring 
WoSSP values and concepts 
• Patient-centred care 
• Whole- of-system 
• Inter-professional learning or team-

based practice 
• Professionalism 
• Bio-psycho-social model of care 
• Chronic and complex health 
• Rural/regional primary care 

WoSSP team and 
patient allocation 
sheet 
 
Group activity: 
Exploring WoSSP 
values and concepts 
 

WoSSP clinical 
educator 

20 min 

 Discuss the WoSSP patient-centred care 
curriculum model 
 

Outline the components of the WoSSP  
patient-centred care curriculum model and 
how students will interact with their 
allocated patient/client and other health 
professionals within the local health system 

WoSSP patient-centred 
care curriculum model 
diagram (in student 
guide) 

  

4. Identify the 
patients/clients they will 
be working alongside for 
the WoSSP program  

Gather and share information about the 
patient/client who students will be working 
with 
 

Introduce health service case coordinator 
from where patients have been recruited 
and outline the background, objectives and 
model of care of health service involved 
(e.g. HARP)  
 

 
 
 
 
 

Health service 
representative 
/case 
coordinator 
(e.g HARP 
team leader) 
with input 
from WoSSP 
clinical 
educator 

1 hour 

  
 
 

 Allocate patients to student teams and 
explain purpose of WoSSP patient folder 
 

WoSSP patient/client 
folder (including 
patient/client health 
summaries and 
consent forms)   
 
 

 Clarify any questions about the consent 
process 

Discuss the two-stages of patient/client 
consent process (i.e. verbal consent gained; 
students to finalise written consent when 
they meet their allocated patient/client in 
GP clinics) 
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Learning outcomes Learner  activities Teacher activities Resources Who Time 
(approx) 

5. Demonstrate respectful 
professional practice 

Develop the ground rules that 
students/teams will use to guide their 
WoSSP interactions 

Facilitate group activity: Establishing  the 
ground rules for WoSSP  
• Student attendance - on day allocated 
• Punctuality, respectfulness towards all 
• Wear student ID  
• Use of electronic devices   
• Mobile phones off 
• Whole-of-System perspective on 

health care 
• Patient volunteers are active partners 

in WoSSP program 
 

whiteboard WoSSP clinical 
educator 

30 min 

CLOSURE  
 

Clarify and ask questions – 
 

Check for understanding, summarise and 
link to next week 
 

 
 

WoSSP clinical 
educator 

20 min 

 Complete minute paper activity  Student questions and feedback – Facilitate 
minute paper activity and collect from 
students when completed 
 
Next week…. 
Approaches to patient health assessment: 
How do students conduct a patient 
assessment in their health discipline? 
 
Remind students about the WoSSP program 
formative group assessment task: Student 
will be required to prepare and deliver a 
group presentation to a community panel at 
the end of the WoSSP program (including 
health service, community, clinical 
supervisors and education partner 
representatives. 
 

Minute paper 
 
 
 
 
 
 
 
 
Group presentation 
task (outlined in WoSSP 
student guide) 
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Week two: Approaches to patient health assessment and documentation 
Learning outcomes Learner  activities Teacher activities Resources Who Time 

approx 

SET   
 

Clarify and ask questions Clarify student questions from last week 
Discuss student responses to minute paper 
activity  
Provide an outline of the day 

 
 

WoSSP clinical 
educator  

15 min 

BODY      
 This session is designed to 

enable students to:  
  

1. Discuss patient-centred 
care approaches 
(concepts and practice) 

 
2. Describe and compare 

how  different health  
disciplines conduct a 
basic patient assessment 

Participate in small group learning activity  

• Identify the elements of discipline-
specific patient health assessment  

 
 
• Explain the rationale for  patient health 

assessment approach  
• Demonstrate/role-play the steps 

involved  conducting a discipline-
specific health assessment to whole 
group  
 

Ask students to work in health discipline 
groups (e.g. nursing) to identify the basic 
elements of a patient health assessment for 
their discipline in relation to “Andrew “ 
scenario 
 
Facilitate short reports/health assessment 
demonstrations/role plays from each 
group. What can students learn from each 
other?  What are the implications for team-
based healthcare?  
 

‘Andrew’ case scenario 
butchers paper and 
markers 
 
 
 
Clinical assessment 
tools e.g. Stethoscope, 
pen torch, tuning fork 
and tendon hammer. 
 

WoSSP clinical 
educator with 
team-teaching 
involvement 
from: 
 
Clinical nurse 
educator  
GP  
Allied health 
supervisors1 

90 min 

 • Document/summarise health  
assessment steps on whiteboard for 
comparison with other discipline group 

Ask students from each discipline group to 
list how they would document their 
assessment using the common 
abbreviations they were familiar with.  
 

Whiteboard  
 

 

• Compare approaches to patient 
assessment across different health 
disciplines. 

Facilitate discussion re: similarities and 
differences in health assessment rationales, 
methods and intention. 

• List and discuss the common 
abbreviations, acronyms and symbols 
used in each discipline. 

Discuss the use of abbreviations, acronyms 
and symbols and the usefulness/barriers to 
other disciplines notes written in ‘jargon’ 
(including potential medico-legal issues). 

                                                           
1 Team-teaching involvement may vary according clinical supervisor availability 
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Learning outcomes Learner  activities Teacher activities Resources Who 
Time 
approx 

 Participate in large group discussion Hand out examples of de-identified patient 
notes. Ask students to reflect on possible 
communication errors and 
misinterpretations in the patient notes. 
 
Highlight the benefits of good 
documentation and communication for 
interprofessional practice 
 

Examples of de-
identified notes from a 
patient history 

WoSSP clinical 
educator 

30 min 

3. Identify the factors to be 
considered when 
conducting a shared  
patient  health 
assessment in a GP 
consultation (from 
patient and health 
professional perspectives) 
 

4. Discuss the Wave model 
of clinical supervision and 
how this will be applied 
for shared GP consult 
with patient 

Listen and ask questions 
 
 
 

Explain how consults occur in GP practice 
(what to expect; time factors that students 
need to be aware of; role of GP supervisor 
etc) 

Diagram of Wave  
model (Also in WoSSP 
Student Guide) 

WoSSP clinical 
educator 
 
GP  
 

30 min 

5. Plan an interdisciplinary 
patient health 
assessment  

Work in interprofessional student teams  
 
Begin planning a team-based approach to 
the shared patient consultation in the GP 
Clinic visit  
 
Decide who will contact patient to confirm 
GP appointment and arrange to meet 
patient at clinic. 
 
 
 

Facilitate student planning for shared 
patient health assessment/consultation in 
GP clinic 

WoSSP patient folder  WoSSP clinical 
educator  
 

60 min 
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Learning outcomes Learner  activities Teacher activities Resources Who Time 
approx 

6. Prepare for community 
health service visits 

 
 
 
Work in assigned interprofessional pairs to 
begin planning community health service 
visit (with allocated WoSSP patient in mind) 
 
• Identify learning objectives  
• Questions  
• How to approach the visit to maximise 

learning opportunities 

Allocate student pairs  for community 
service  visits  
 
Explain health service visit task 
 
 
 
 
 
 
 
 
Remind students about the WoSSP 
Community Services Brief.  Provides an 
overview of the health and community 
services in local government area 
 

WoSSP team and 
patient/client 
allocation sheet 
(includes details for 
health service visits) 
 
WoSSP Student Guide 
(includes an overview 
of the community 
service visit activity) 
 
 
WoSSP Community 
Services Brief 
 

WoSSP clinical 
educator 

45 min 

CLOSURE  
 

• Clarify and ask questions Check for understanding, summarise and 
link to next week 
 
Students can continue their preparation for 
the community health service visits via 
email during the week 
 
Remind students to call their allocated 
community service to arrange a time for 
their site visit 
 
Next week 
Students to conduct health service visits 
and continue planning for patient 
consultation in GP clinic  
 

 WoSSP clinical 
educator  

5 min  
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Week three: Preparing for the community service visits and shared patient health assessment 
consultations in GP clinic 
Learning outcomes Learner  activities Teacher activities Resources Who Time 

approx 

SET   

 

Participate in community health service  
visits  

(AM visits) 

 

Check arrangements for student service 
visits 

 

 

WoSSP clinical 
educator  

3 hours 

BODY 
Students will be able to: 

     

1. Discuss the local health 
service system/practice 
networks 

 

Present community health services visited 
(PM  group session)reports 
 

Facilitate student service visit reports 
 

 
 

WoSSP clinical 
educator 
Invited health 
service 
representatives 

10 min 
per 
student 
group 

 

2. Discuss local health 
service provision 
 

3. Consider how the health 
service system might be 
utilised to benefit your 
patient and other 
patients you encounter 

  

Participate in group discussion with health 
service representatives   
 
 
 
 

Draw out themes from service visits 
 
• Potential  enablers and barriers to health 
care access and service needs in relation to 
patients involved in WoSSP  
 
•Ask health service representatives to 
comment on local system as a whole e.g.  
service relationships, networking and 
approaches to practice 
 
•How might the barriers and enablers of the 
local health system benefit/hinder the 
management of their patient’s health care?  
 
 
 
 
 
 

 
 

 
 

15-30  
min 
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Learning outcomes Learner  activities Teacher activities Resources Who 
Time 
approx 

4. Plan an interdisciplinary 
patient health 
assessment 

Discuss and finalise team plans for shared 
patient consultations in GP Clinic 
 

Review student preparation for team-based 
patient consultations in GP Clinic: 

Patient consent  
 

WoSSP clinical 
educator 

60 min 

 Listen and ask questions  
 
 
 
 

• Emphasise role of patients as teachers – 
helping students learn about their 
healthcare journeys within the local 
health system 

• Importance of patient consent process 
 

 
 
 
 
 
 

  

 Participate in GP assessment role play 
activity 
 

Facilitate student role plays/simulation: 

• How to ask patients for written consent 
• How to start the shared health 

assessment 
• Getting the conversation going  
 

Role play activity   

CLOSURE  
 
 

Clarify arrangements for GP consult and ask 
questions  

Check for understanding, summarise and 
link to next week 
 
Remind student teams to call their allocated 
patient to introduce themselves and check 
arrangements for GP consultation. e.g. 
where students will meet with the person 
 
Next week 
Students to conduct shared patient health 
assessment consults in GP clinic. No formal 
WoSSP teaching session.   
 

 WoSSP clinical 
educator 

15 min 
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Week four: Conduct shared patient health assessments in GP clinic 
Learning outcomes Learner  activities Teacher activities Resources Who 

Time 
approx 

SET   
 

 No structured group learning session this 
week 

 
 

 
 

 

BODY 
Students will be able to: 

 
 

 
 

  
 

 

1. Conduct an 
interdisciplinary health  
assessment with a patient 
in a GP setting 
 

2. Identify the features  of 
the patient health 
assessment 
process/consultation 
model in GP context   
 

Participate in shared health assessment 
consultation with patient in GP setting 
 

    

3. Reflect on patient health 
care experiences  

 

Discuss insights  gained from patient 
consultation with team members 

    

CLOSURE  
 
 

Put completed patient consent forms in 
WoSSP patient information folder 
 
 
Document student notes and team 
reflections from GP consultation in WoSSP 
patient information folder  
 

Distribute and collect patient folders when 
students return from GP consultation  

WoSSP patient 
information folder 

WoSSP clinical 
educator 
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Week five: Expanding the frame – Patients/clients in their home environment and ISBAR 
communication 
Depending on patient/client and GP supervisor availability, shared health assessment consults with patients/clients in GP clinics may need to continue for some student teams this week. 

Learning outcomes Learner  activities Teacher activities Resources Who 
Time 
approx 

SET   
 

Listen and ask questions Explain the objectives for today’s session: 
An opportunity to gain a deeper 
understanding of patient healthcare issues 
and journeys by conducting home visit 
 
Will also explore approaches to professional 
communication using ISBAR tool in 
preparation for patient case presentations 
and patient handover on conclusion of 
WoSSP program. 

 WoSSP clinical 
educator  

15 min 

BODY 
Students will be able to: 

 
 

 
Visiting a patient in their own home 

 
 

 
 

 
1 hour 

1. Identify occupational 
health and safety 
procedures for patient 
home visits 

2. Discuss the important 
considerations involved in 
visiting a patient in their 
home 

Listen, read and ask questions to clarify 
occupational health and safety procedures 
for patient home visits 

Discuss:  
• Occupational health and safety issues  
• WoSSP home visit procedures 
 
 
• Why visit a patient in their own home? 
• Context of environment 
• Situational awareness 
 

WoSSP Student Guide 
 

WoSSP clinical 
educator 
 
 
 
District Nurse 
HARP and/or 
Nurse Unit 
Manager2 
 

 

3. Consider how health 
assessment strategies 
may need to be adapted 
for home environment 
setting 

Participate in discussion Discuss:  
• Holistic assessment 
• Looking after carers 
• Legal aspects 
• Health compliance issues - whose goals? 
• Client-centred care 

 WoSSP clinical 
educator 
District Nurse 
HARP and/or 
Nurse Unit 
Manager 

45 min 

                                                           
2 Team-teaching involvement may vary according clinician availability 
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Learning outcomes Learner  activities Teacher activities Resources Who 
Time 
approx 

4. Be aware and be able to 
implement ISBAR skills 
into practice 

5. Develop handover 
document using ISBAR 
principles 

Participate in discussion 
 
 

Develop patient/client handover document 
to health service using ISBAR framework 

• Introduction to ISBAR communication, 
patient/client handover tool 

• Importance to patient/client outcomes if 
we have standardised communication 
practices 

• Develop patient/client handover 
document to HARP using ISBAR 
framework 

ISBAR communication 
tool 

WoSSP clinical 
educator 
 

1 hour  

6. Prepare for patient/client 
home visits 

 

Work in teams to prepare for patient/client 
home visit 
 
 

Facilitate group work  
 
Practice  

Short collaborative 
client assessment 
framework 

WoSSP clinical 
educator 
 

1 hour 

CLOSURE  
 
 

Clarify and ask questions 
 
Student responsibility to organise 
appointments for patient/client home visits 

Questions and summary of the day 
Remind students to contact patients/clients 
to confirm home visit times 
No structured group session next week as   
conducting patient/client home visits 

 WoSSP clinical 
educator 
 

5 min 
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Week six: Patient/client home visits 
Learning objectives Learner  activities Teacher activities Resources Who 

Time 
approx 

SET   
 

 No structured group learning session this 
week as student teams are commencing 
home visits with patients 

 
 

  

BODY 
Students will be able to: 

     

1. apply occupational health 
and safety procedures for 
patient/client home visits 

 

Notify the relevant health service contact 
person to inform them that the 
patient/client home visit is commencing (as 
per offsite work procedure). 
 

  WoSSP home visit 
procedure  
 
 

WoSSP clinical 
educator 
 
 

3 hour 

2. conduct a health 
assessment in a 
patient/client’s home 
environment 

 

Conduct patient/client home visits/health 
assessment  with student team members 
 

     

3. document case notes 
from patient/client home 
visit  

  

Discuss insights from patient/client home 
visit with team members on return to 
health service 
 

     

CLOSURE  Notify relevant contact person on return to 
health service (as per offsite work 
procedure). 

Check that student teams have  returned 
from their patient/client home visits (as per 
offsite work procedure) 
 

 WoSSP clinical 
educator 
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Week seven: Review GP consultations and patient home visits  
Learning objectives Learner activities Teacher activities Resources Who Time 

approx 
SET   
 

 Explain the objectives for today’s session: 
An opportunity to discuss and evaluate 
insights gained from the different  
assessment perspectives/context 

 WoSSP clinical 
educator  

15 min 

BODY 
Students will be able to: 

 
 

 
 

 
 

 
 

 
 

1. Identify the 
barriers/challenges to 
enabling the GP Clinic 
visit and home visits to 
occur 

2. Analyse the approaches 
used to conduct the 
shared patient 
assessments in different 
settings 

3. Evaluate insights gained 
from the different  
assessment perspectives 

Students to work in their teams for 10-15 
minutes to identify emerging bio-psycho-
social concepts, management implications 
and any issues they wish to specifically 
discuss today. 
 
 

Review patient consultation in GP Clinic 
Some issues to explore could be: 
• challenges experienced 
• assessment structure used and why? 
• teamwork 
• patient/client health priorities  
• student health priorities for the patient 

and why do they differ from clients 
• patient/client perspective of 

appointment 
 
 Also a good opportunity to review how the 
students are understanding the patient’s 
condition 
 

Whiteboard WoSSP clinical 
educator 
 
GP  

1.25 
hours 

4. Consider what worked 
well in the shared 
patient/client 
assessments and what 
could be done differently 
in future and why 

 
5. Gain a deeper 

understanding of the 
patient’s life outside the 
formal health system 

 

Work in student teams 
 
 

Review Patient Home Visit 
Ask students to work in their teams to 
discuss  responses to the following four 
themes 

Theme 1: Student perceptions  
1. What are four key things that you learnt 

about the patient that you didn’t know 
before? 

2. Did you learn anything that surprised or 
bothered you? 

  15 min 
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Learning objectives Learner activities Teacher activities Resources Who 
Time 
approx 

6. Develop an awareness of 
how the patient manages 
at home and how their 
medical condition 
impacts on their life 

 
 
 
7. Develop an awareness of 

how the patient’s medical 
condition impacts their 
family/carers and the role 
family/carers assume in 
the patient’s health care 
management. 

 
8. Reflect on patient 

perspectives of the 
experience 

Group reports 
 

**Ask each group to report their responses 
back to group and whiteboard the 
responses.   
 
Use these responses as basis for further 
discussion/exploration with your co-
facilitators  
 

 WoSSP clinical 
educator & 
invited co-
facilitators  

10-15 
min for 
whole 
group 
discus-
sion 
 

Work in student teams 
 

Ask student groups to then discuss Theme 2 
questions  
 
Theme2: Clinical and social insights  
1. Describe the patient’s home situation – 

physical and social 
2. What did the patient home visit teach 

you? 
3. What physical and social factors did you 

notice that would impact on the 
patient’s medical condition?  

4. What impact does the patient’s medical 
condition have on the patient’s life? 

5. What impact does the patient’s medical 
condition have on family and friends? 

 

  15 min 
 

Group report 
 

**Ask each group to report their responses 
back to group and whiteboard the 
responses.  Use these responses as basis for 
further discussion/exploration with your co-
facilitators. 
 
 
 
 
 
 

  10-15 
min for 
whole 
group 
discus-

sion 
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Learning objectives Learner activities Teacher activities Resources Who Time 
approx 

Work in student teams 
 

Ask student groups to then discuss Theme 3 
questions  

Theme 3 - Planning and follow-up  
Exploring all the information gained in two 
patient encounters and identifying positives 
in healthcare provision and acknowledging 
what could be done better. 
 

  15 min 
 

Group reports 
 

**Ask each group to report their responses 
back to group and whiteboard the 
responses.  Use these responses as basis for 
further discussion/exploration with your co-
facilitators  
 
Synthesis of student responses – from 
whiteboard (10-15 minutes). Invite co-
facilitators and students  to comment  on 
themes, observations and next steps 

  10-15 
min for 
whole 
group 
discussi
on   
 

8. Identify the 
characteristics of an 
effective case study 
presentation 

Participate in case study discussions  Patient case study discussion and 
planning 
• Identify the characteristics of an effective 

case study 
• Outline the fundamentals of effective 

communication within health care 
• Review patient-centred care concept and 

how you have operationalised this in your 
approach to the patient 

• Consider what is meant by inter-
professional practice 

• Reflect upon the concept of the patient 
journey 

•  

 WoSSP clinical 
educator 

As 
needed 
on the 
day 
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Learning objectives Learner activities Teacher activities Resources Who 
Time 
approx 

CLOSURE  
 
 

 Review and summarise discussion 
 
Next week’s session:  Present a patient case 
study as an interdisciplinary group based on 
the person you are currently working with 
on the WoSSP Program 
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Week eight: Patient case presentations to student group 
Learning objectives Learner  activities Teacher activities Resources Who Time 

approx 

SET   
 

 Explain the objectives for today’s session  
An opportunity to develop interdisciplinary 
case presentation skills.  This will also help 
students prepare for the group presentation 
to community panel 

 
 

WoSSP clinical 
educator  

 

BODY 
Students will be able to: 

 
 

 
 

  
 

 
 

1. Present a patient case 
study as an 
interdisciplinary group 
based on the person they 
are currently working 
with on the WoSSP 
Program 

2. Analyse emerging themes 
from case studies 
surrounding chronic 
disease 

3. Identify the 
characteristics of an 
effective case study 

Present patient case studies  
 

Facilitate team case study presentations to 
student peers 
 

 WoSSP clinical 
educator 
 

10 
min/ 

student 
team 

Explore emerging chronic disease related 
themes with students without lecturing 
them about the themes. Tease out the 
themes to help students think 
constructively about chronic disease and its 
impacts on peoples’ lives and how this 
relates back to person-centred care. 

  20- 30 
min 

 

Facilitate group discussion: What makes an 
effective case study 

  20- 30 
min 

4. Discuss elements of 
clinical  handover for 
WoSSP   

Work in student teams to discuss WoSSP 
patient handover documentation  

Facilitate group work WoSSP patient clinical 
handover/ISBAR form 

WoSSP clinical 
educator 

As 
needed 

CLOSURE  
 
 

Ask questions and clarify next steps Next week’s session:  Time to finalise clinical 
handover information, consolidate whole-
of-system concepts and prepare for group 
presentations to community 
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Week nine: Mapping the local healthcare system 
Learning objectives Learner  activities Teacher activities Resources Who 

Time 
approx 

SET   
 

 Introduce session objectives: Have also 
allowed time for  students to work on group 
presentation to community panel 

 
 

WoSSP clinical 
educator  

 

BODY 
Students will be able to: 

     

1. Discuss the local health 
service system/practice 
networks and  
provisions 

2. Consider your 
profession 
role/contributions in the 
local health service 
system 

3. Consider how the health 
service system might be 
utilised to benefit your 
patient and other 
patients you encounter 

4. Explore what is meant 
by the whole of system 

5. Discuss local health 
service provision 

Participate in discussions and mapping 
activity 
 

Facilitate group discussion to help students 
to map the local health system based on 
their WoSSP experiences  (NB: this 
discussion builds on  week three  activities) 

• Navigating the local health system - 
enablers and barriers to health care 
access and service needs in relation to 
patient case study. What insights do you 
now have from your WoSSP experiences? 

• Ask health service representative to 
comment on student insights into local 
health system with an emphasis on 
addressing population health priorities  

• How might the barriers and enablers of 
the local health system benefit/hinder the 
management of their patient’s health 
care? 

 

Whiteboard WoSSP clinical 
educator 
Health Service 
representative 
(such as 
Medicare local 
staff) 
 
 

15 – 20 
min for 
group 
map-
ping  
 
 
30 min 
for 
group 
discus-
sion  
 

6. Consider the role of 
your profession in the 
local health service 
system 

(Group discussion continued) Ask students to consider their professional 
role/contributions from a whole-of-system 
perspective. What’s needed? What can 
health professionals do to mobilise health 
system changes 
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Learning objectives Learner  activities Teacher activities Resources Who 
Time 
approx 

7. Reflect upon the 
concept of the patient 
journey 

 

Complete patient clinical handover form for 
submission to health service program 
coordinator (i.e. program where patients 
were recruited for WoSSP) 
 
Write patient thank you cards 
 

Facilitate completion of patient clinical 
handover task  
 
 
 
Finalise patient acknowledgement process 
(e.g . patient thank you cards) 
 

WoSSP patient clinical 
handover form 
Patient thankyou cards 
 

WoSSP clinical 
educator 

30 min 
 

Self-directed work with student peers to 
prepare community presentation  
 

Ask students to work on their group 
presentation to community panel.  
 
Ensure all students contribute equally to the 
planning and presentation.   
 
NB: The actual content and approach used 
for the presentation is to be decided by 
students  
 

Student guide (group 
presentation task) 
 
Student access to 
computer/laptops to 
work on group 
presentation  

 2-3 
hours 

for self-
directed 
student 
group 
work  

CLOSURE  
 
 

Ask questions as needed Clarify any questions about the group 
presentation task.   
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Week ten: Student group presentations to community panel 
Learning objectives Learner  activities Teacher activities Resources Who 

Time 
approx 

SET 
 

 Facilitate community panel presentation 
• Welcome to participants  
• Brief overview of WoSSP program and 

patient centred curriculum model  
• Introduce agenda for the presentation/s 
• Emphasise importance of patient 

confidentially/privacy during session - 
pseudonyms used  

• Acknowledge patient contributions as 
active partners in program  

Flyer or brochure 
about WoSSP program  
Agenda for  group 
presentation  
 
Camera  

WoSSP clinical 
educator  or 
invited chair 
for session  

5 min 

BODY 
Students will be able to: 

 
 

 
 

 
 

 
 

 
 

1. Demonstrate team-based 
approaches to 
professional practice  

2. Reflect on the principles 
that underpin patient-
centred approaches to 
healthcare 

3. Consider how the health 
system can be mobilised 
to benefit patients with 
chronic health issues 

4. Reflect on own 
professional learning and 
practice  

Student group presents to community panel  
 

Introduce student presentation group one3  
 
Monitor time allocated for presentation  
 

 WoSSP clinical 
educator  or 
invited chair 
for session 

30 min 
per 
presen-
tation 

Respond to questions from the panel.  
Students may also have  questions that they 
would like to ask  
 
 
As above if needed 

Panel member questions/discussion 
 
For example: emerging themes, responses 
to student recommendations   
 
Introduce student presentation group two 
(if needed) 

  15 min 
per 
presen-
tation 

CLOSURE  
 
 

 Thank students, panel members and health 
service hosts 
Present student certificates participation  
Close and group photo opportunity  

Student certificates  WoSSP clinical 
educator  or 
invited chair 
for session 

5-10 
min 

                                                           
3 The number of group presentations will depend on the how many learning group days you have. See G5.9 Preparing for the student group presentation for specific information  
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Teaching activities and resources 

1. Introductory team-building/reflection activity 

2. Group activity: Exploring WoSSP values and concepts 

3. Patient information folder for student teams 

4. Minute paper 

5. Andrew scenario 

6. Wave consultation model 

7. ISBAR clinical handover tool 

8. Short collaborative client assessment framework 

 

  



 

T5.2 Teacher's guide - 36 

Introductory team-building/reflection activity  
 Student’s name: __________________________________________ Date: ____________________ 
 
List your current ‘top five’ professional strengths and competencies 

1 

2 

3 

4 

5 

 
 
What professional competencies would you like to build on during your clinical placement? 
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Group activity: Exploring WoSSP values and concepts 
Description of the activity  
This activity is designed to introduce and explore the concepts and professional practice values that 
underpin the WoSSP program. It provides a useful gauge of how well students understand these 
values and concepts (both practically and conceptually) and how they think such values and ideas 
can be applied or are relevant to their clinical learning and scope of practice. 
 
The activity can be repeated towards the end of the WoSSP program and student responses 
compared with their initial understandings. Students can then suggest changes or edits to their 
original responses, consider how their perspectives have changed and possible implications for 
future clinical practice.  

What you will need 
• A whiteboard or butchers paper (or similar) 

• A scribe (student volunteers) 

• A copy, print out or photograph of the whiteboard responses. (If responses are documented on 
butchers paper, this can be collected by the WoSSP clinical educator.) 

Step one 
The WoSSP clinical educator lists important program concepts and professional practice values on 
the whiteboard. These include:   

• patient-centred care 

• whole- of-system 

• interprofessional learning or team-based practice 

• professionalism 

• bio-psycho-social model of care 

• chronic and complex health conditions 

• rural/regional primary care  

Step two 
The WoSSP clinical educator then invites students to consider and discuss the following questions: 

• What is meant by this term?  
(For example: What does patient-centred care mean? What does a bio-psycho-social model of 
care mean?) 

• Why focus on this value/concept?  
(For example: Why is a focus on whole-of-system relevant to your learning? Do health 
students/practitioners have a responsibility to engage with health system reform? If so, how?) 

• How is this value/concept relevant to clinical practice?  
(For example: Why is a focus on complex/chronic  health conditions relevant to your learning and 
practice?) 
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• How would you apply this value or principle to your own practice or thinking?  
(For example: How would you behave professionally? What are the attributes/practices of a 
good doctor, nurse, allied health professional?)  

• Which of these values/concepts are you most familiar with? 

• Which of these values/concepts do you need more information on? 

Student responses to each question are recorded on the whiteboard (or equivalent). They should be 
encouraged to: 

• contribute equally to the discussion 

• consider the values/concepts in relation to their own healthcare discipline 

• think about how the values/concepts align or conflict with other health disciplines/practices. (For 
example, do nurses and doctors practice patient-centred care in the same way? If so, how? If not, 
how?) 

Discussion can be flexible and questions adapted to suit the context and flow of discussion. The use 
of open-ended questions can facilitate more in-depth analysis of the foundational values and 
concepts. (For example: How is this relevant to your practice? Can you explain? Tell me about… What 
do you think?) 
 
Additional prompts may be required to encourage students to think more deeply about the values 
and concepts and to move beyond simple descriptive answers.  

Step three 
The exercise can be repeated toward the end of the WoSSP program to gauge student progress and 
consider the enablers and barriers to the application of these values and concepts to student clinical 
practice. For example:  

• What gets in the way of whole of system health improvement?  

• What did you learn about rural and regional health care? 

Repeating step one and two of the activity also provides a useful visual and conceptual aid for 
students to track their progress and to consider how these values/concepts inform their clinical 
practice. Students can modify, edit, expand and debate the values/concepts in light of their WoSSP 
placement experience.  
 
Students can also incorporate their insights and reflections from this activity into the WoSSP group 
presentation  

Step four 
The student responses can then be fed back into the program for evaluation and teaching purposes. 
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Patient/client information folder for student teams 
The WoSSP patient/client information folder supports team-based learning and ensures confidential 
patient/client information is handled appropriately by students during their group learning days and 
when engaging with patients/clients and other health service providers outside the classroom.   
 
You will need to prepare one patient/client information folder for each student team. Direct copies 
of information from patient/client records must not be included. 
 
WoSSP patient/client folders must remain onsite at all times and be kept in a secure location in the 
WoSSP clinical educator’s office when not in use during WoSSP group learning days.  

When are the folders needed? 
The folders are introduced in week one of the WoSSP program.  

Suggested content for patient information folders 
• Cover page with WoSSP team identifier and ‘confidential information’ label 

• Patient/client selection checklist (completed form) 

• Copy of health service off-site safety assessment form (completed by the health service case 
coordinator before student home visits) 

• Patient/client health summary 

• Patient/client consent form (including patient/client and student signatures) 

• Student health assessment plan for patient/client consultation in GP clinic  

• Any notes taken by students at GP consultation and/or patient/client home visit 

• WoSSP clinical handover form  

Implementation  
We suggest that the WoSSP clinical educator take responsibility for: 

• preparing a WoSSP patient/client folder for each student team  

• facilitating on-site use of the WoSSP patient/client folder by student teams  

• ensuring safe storage of the patient/client folder during the WoSSP program 

• handing the WoSSP patient/client folders to the relevant health service case coordinator/team 
leader at the end of the WoSSP program (including shared discussion about the WoSSP 
documents that need to kept or shredded). 

To provide an occupational health and safety/audit trail for WoSSP program activities with 
patients/clients we strongly recommend that the WoSSP patient/client health summary, consent 
forms and student handover forms be kept by the health service and filed with the relevant 
patient/client’s medical record.  
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Minute paper 
 
1. What were the most helpful things you learned from today’s WoSSP session?  

 
 
 
 
 
 
 
 
 
 
 
 
 
2. What was least clear to you? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. What would you like to know more about in our next group learning session?  
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Andrew scenario 
Andrew is a 59-year-old man who has gone home after a short stay at a rehabilitation facility 
following a right CVA one month earlier. He has a noticeable left-sided deficit. His documented past 
history is hypertension with poor compliance to prescribed antihypertensive medications.  
 
He lives with his wife, Margaret, in a large single-storey house in [insert your rural town] and has two 
adult sons who are both studying in Melbourne. He is also the local football clubs senior coach.  
 
The CVA that changed his life occurred on a worksite where he was the foreman. His fellow 
workmates called the ambulance when they noticed his speech was slurred. Before his transfer to 
rehab, he spent three weeks on the medical ward at the regional hospital. 
 
You have been asked to visit Andrew for the first time after he self-discharged himself from 
rehabilitation after two days. Fortunately you have a hospital car that contains all the equipment you 
require to conduct a thorough assessment, and his wife has kept all the test results together in a 
folder. 
 
You park the car on the street and navigate your way up the steep driveway and five steps to the 
front door. Margaret answers the door and it is obvious she is upset. 
 
What would your assessment entail?  
 
What other health services would you refer to?   
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Wave shared consultation model  
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ISBAR clinical handover tool 
Copy this form to a blank page, insert health service and health education provider logos across top  

Identify 

Patient/client name: 
 
Address: 
 
 
DOB: 
 
 

WoSSP students (name and specialty): 
 

Situation 

Date and time of GP consultation: 
 
 
Date and time of home visit: 
 
 
Additional meetings (if any): 
 
 

Background 

Past medical history: 
 
 
Social history: 
 
 
Services currently in place: 
 
 
 

Assessment 

Issues identified by patient/client: 
 
 
 
Issues identified by students: 
 
 
 
 
 

Recommendation 

Recommendations/issues requiring follow-up: 
 
 
 
 
 
 

  



 

T5.2 Teacher's guide - 44 

Short collaborative client assessment framework 
This is a formative learning activity and is not intended to replace the WoSSP GP consultation or 
home visit. 

Aims 
• To enable WoSSP students to practise and refine their health assessment, communication and 

documentation skills in an interdisciplinary situation. 

• To engage health service staff in the host organisation in the WoSSP program and promote its 
educational benefits for students, staff and clients. 

• To help students learn how to work together when conducting a shared patient/client health 
assessment (prior to shared patient/client consultation in GP clinic).  

 

Frequency 
This activity can be used early on in WoSSP program and repeated as needed. 
 

Process 
1. The WoSSP clinical educator r liaises with unit managers in all hospital units to select three 

patients/clients each allocated session. 
2. Either the unit manager or WoSSP clinical educator discusses the program with the proposed 

patient/client, gains their verbal consent to participate and arranges a mutually suitable time for 
the assessment to occur (ideally  9am or noon). 

3. The WoSSP clinical educator divides students into different groups each session to expose them 
to different disciplines and assessment styles. 

4.  Limit each assessment to 45–60 minutes. Students write up the de-identified assessment for 
their discipline and share with the rest of their group and WoSSP clinical educator  in the WoSSP 
room. 
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1 Introduction to the Whole-of-System 
Student Clinical Placement program  

[Insert your health service and health educator provider partners] have established a Whole-of-
System Student Placement (WoSSP) model in the [insert your local government area] local 
government area. The program is aligned with identified learning objectives and assessment 
tasks from the medical, nursing and allied health curricula.  
 
Students from [Year 3 nursing, Year 4 medicine and allied health], already undertake clinical 
placements within hospital, general practice and community health settings in the [insert your 
local government area] local government area. The WoSSP model builds on these experiences by 
creating opportunities for students to follow specific patients/clients with complex chronic health 
conditions through the local health system.  

1.1 Structure of the WoSSP program  
Insert a summary of your program structure. For example:  
 
The semester two WoSSP program will run for 10 weeks. One day per week (either Tuesday or 
Thursday) will be devoted to WoSSP clinical placement activities. This day will include structured 
small group learning with your allocated WoSSP clinical educator, home and community-based 
patient/client visits, health service visits, interprofessional work and self-directed learning.  
 

1.2 Patient-centred healthcare activities  
WoSSP patient-centred curriculum activities aim to benefit the patient/client participants and 
health services involved (as well as creating expanded learning opportunities for students). (See 
Figure 1 Patient-centred curriculum below.) It is possible that you may act as advocates and 
change agents for patients/clients through your WoSSP experiences (for example, by assisting 
patients/client to navigate the health/welfare system, identifying system complexities, reviewing 
patient/client transition to home and contributing to therapeutic relationships).  
 

• Staff from the [insert health service] will pre-select patients/clients who have been 
discharged from [insert relevant service area e.g. the Hospital Admissions Risk Program] 
and who are interested in being involved in the WoSSP program.  

• With appropriate patient/client consent the WoSSP clinical educator will allocate small 
interprofessional student teams to work with their pre-selected patients/clients.  

• Students will meet with the [Patient Case Coordinator/key worker] in week 1 of the 
WoSSP program to review their allocated patient/client’s care plan. Students will then 
engage with their allocated patient/client in the GP consultation setting using the wave 
shared consultation model (see Figure 2 Wave shared consultation model on page 7), in 
their home environment and in other community health service environments if 
appropriate.  
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Figure 1 Patient-centred curriculum 
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Figure 2 Wave shared consultation model 

1.3 Key contacts for WoSSP activities  
Insert key contact information for :  

• WoSSP clinical educator  
• academic staff/course coordinators for each health discipline 

 
[name] 
[position title ] 
[Email] 
[Telephone] 
 
[name] 
[position title ] 
[Email] 
[Telephone] 
 
[name] 
[position title ] 
[Email] 
[Telephone] 
etc 
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2 Program objectives  
WoSSP program objectives are aligned with core learning outcomes from the [insert details for 
each health education provider and health discipline group involved in WoSSP e.g. La Trobe 
Nursing etc] curriculum. You will also be working to achieve these objectives as part of your 
discipline-specific placement activities.  
 
Insert your WoSSP program objectives for example:  
 
On completion of the WoSSP program students should be able to:  

1. demonstrate appropriate communication, interpersonal and professional skills to develop 
effective therapeutic relationships with patients/clients, family members and significant 
others  

2. work constructively with learners and practitioners from different professions to contribute 
to and influence the provision of responsive and adaptive healthcare 

3. discuss the biological, psychological and social influences that impact on the health and 
wellbeing of patients/clients 

4. identify the ways in which people with chronic disease/disability and their families 
understand and deal with their health issues in the context of their lives (including the 
significance of a person’s narrative for intervention planning) 

5. identify relevant programs, services and community resources available to patient/clients 
and their families 

6. formulate and evaluate management plans appropriate for patients/clients living with 
complex chronic health conditions in acute and/or community-based health service settings 

7. analyse the local health/community service system and how it operates as a whole, including 
an awareness of: service system complexity; health care relationships; barriers to health care 
access; service strengths, gaps, duplication, innovation; client advocacy and creative 
solutions to service barriers 

8. recognise and practise within own qualifications, skills and experience including an 
awareness of legal and ethical practice issues. 
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3 Guidelines for WoSSP patient/client and 
health service interactions 

As part of the WoSSP program you will have the opportunity to: 

• visit patients/clients in their homes 
• accompany patients/clients to appointments with other health and welfare providers  
• undertake service visits.  
 
Respectful professional practice and student safety are key priorities that underpin these visits.  
 
Please read the following home and health service visit protocols. You must apply these 
consistently on every home visit and across the community.  
 
You must also comply with the health service risk assessment protocols and procedures used 
by staff in your allocated placement setting when preparing for a patient/client home visit.  

3.1 Preparation for your WoSSP home & community visits  
All patient/client home visits and health service appointments with patients/clients must be 
arranged and agreed in advance in consultation with your WoSSP clinical educator and 
patient/client healthcare/case coordinator (including formal consent from patients/clients and 
health services).  

 
Nursing and allied health students must inform the appropriate Nurse Unit Manager/clinical 
supervisor if they have to leave the clinical environment to participate in a WoSSP patient/client 
visit activity. 

3.2 Procedures for patient/client home visits 
• When visiting patients/clients in their home students must travel in pairs/small teams or with 

a  qualified health professional. 

• Student teams will be asked to provide their mobile contact numbers to the WoSSP clinical 
educator in week 1 of the WoSSP program  

• On the week/s of the patient/client home visits the WoSSP clinical educator will give [insert 
health service contact] a WoSSP community visit contact form with student team member 
names, address of home visit, indication of planned appointment time and student mobile 
phone numbers.  

• One nominated student from each WoSSP student team must ring [Insert Health Service 
contact area … such as local hospital reception on ph: ….] and state they are arriving at the 
patient/client home and names of student team members in attendance. 

• The nominated student from each WoSSP team must then ring [Insert Health Service contact 
area… such as local hospital reception] again when they have finished the home visit and 
returned home or back at clinic etc. 

• If there has been no response from students within two hours of the initial call confirming 
arrival at the patient/client’s home, the [Insert health service contact area] will call students 
directly. If still no contact the [receptionist] will contact the [off site risk manager] to initiate 
the appropriate occupational health and safety procedures.  
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• When conducting home or service visits your mobile phone must be charged and on your 
person all times (that is, in your pocket, not in a bag or in your car). Phones must be on silent 
or vibrate during visits and only work related/urgent calls should be accepted.  

 

3.3 Professional conduct during home and service visits 
• Wear your student name badge. 

• All patient/client home visits must be purposeful, for example, to take a case history, consider 
home supports, assist with home assessments, meet carers, undertake a case history, gauge 
community connections, consider bio-psycho-social impacts, assess how the patient/client is 
managing and so on.  

• You are to attend all home visits, patient/client appointments and service visits dressed in 
appropriate attire and footwear.  

• Be punctual and attend all home and service visits at the time arranged. 

• Remember that you are a visitor in a patient/client’s home and health services across the 
community. Respectful, professional behaviour is required. 

• Introduce yourself to carers and people you encounter on home or service visits and explain 
your role and the purpose of your visit. 

• Unless otherwise arranged, home and service visits should not exceed one hour. 

• Students must not transport patients/clients to or from their appointments. 

3.4 Safety protocols for WoSSP home visits 
Student safety is the first priority. While we do not anticipate problems during patient/client 
home visits, some situations may occur that make you feel unsafe. We ask that you exercise 
caution and be mindful at all times of your own safety and the safety of those you encounter 
during your home visits (for example, children).  
 
Pay particular attention to the following safety protocols: 

• Do not park in the home driveway but on the street or nearby. 

• Pay particular attention to the layout of any patient/client’s home you visit, for example, so 
you know where the front door and other exits are located.  

• To avoid potential choking hazards do not wear ties, scarves, lanyards or other apparel 
around your neck. 

• You are not to conduct any clinical work with patients/clients at any time when unsupervised. 

• If a medical emergency occurs during a home visit, call 000. Students are to stay with the 
patient/client until an ambulance arrives and then report the incident to the WoSSP clinical 
educator.  

• While it is anticipated that home visits will run smoothly, if you feel unsafe for any reason 
leave the premises immediately, return to [insert health service] and report your concern to 
the WoSSP clinical educator. Some examples where a student may not feel safe can include: 
where the patient or people within the home are drug or alcohol affected, aggressive 
people/patients/clients within the home and inappropriate conduct by a patient/client or 
other person within the home environment.  
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• In the unlikely event that a safety concern arises and you feel your physical safety is 
threatened, vacate the premises immediately and call 000 for police assistance (do not wait 
for the police to arrive). Return immediately to [insert health service]and report the incident 
to the WoSSP clinical educator. 

 
It is your responsibility as students to follow your university’s occupational health and safety 
guidelines and reporting requirements, including those of the institution/organisation or 
workplace that you visit or come into contact with while on placement. It is your responsibility 
also to ensure that you know your professional boundaries and that you do not participate in 
activities without appropriate supervision. 
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4 University OH&S, student travel and 
reporting hazards or incidents 

Students will be advised about how to organise travel arrangements for home and health service 
visits. Public transport is available across the [insert local government area]. Students are not 
permitted to transport patients/clients. If you experience any difficulty with transport, please 
contact your WoSSP clinical educator. 
 
All hazards and incidents need to be reported, including those that occur on the way to, from or 
during your placement. If the hazard or incident occurs during a visit to an organisation or 
patient/client’s home, you must report the incident immediately to your supervisor and follow 
the relevant occupational health and safety guidelines and reporting procedures. You must also 
report all hazards and incidents using your university’s procedures. Follow the instructions 
provided by your WoSSP clinical educator.  

4.1 Students driving their own vehicles 
Insert relevant occupational health and safety requirements. For example:  
 
Please take some time to read and become familiar with your university’s occupational health 
and safety guidelines and reporting procedures particularly regarding student travel and use of 
private vehicles/motorcycles while on placement. If you use your own vehicle to travel to 
locations for outside placement, fieldwork or other work undertaken off campus, any damage 
caused to your vehicle, other vehicles or property is NOT insured by the university. Claims for any 
accident that may occur while driving your own vehicle to, from or around your rural site 
should be made to the TAC or your own insurer. 
 
[Insert occupational health and safety contacts/website links for student travel and vehicle 
policies here] 
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5 Links to discipline-specific unit assessment tasks 
WoSSP assessment is linked to the following tasks. Insert relevant information as shown in the example below. 

5.1 Formative assessment tasks  
Medicine  Nursing  Physiotherapy Occupational Therapy Podiatry Social Work  
WoSSP team learning 
contract 

*Completed during the 
scheduled WoSSP group 
learning days 

 

WoSSP group presentation  

*Completed during the 
scheduled WoSSP group 
learning days 

 

WoSSP team learning 
contract 

*Completed during the 
scheduled WoSSP group 
learning days 

 

WoSSP group presentation  

*Completed during the 
scheduled WoSSP group 
learning days 

WoSSP team learning 
contract 

*Completed during the 
scheduled WoSSP group 
learning days 

 

WoSSP group presentation  

*Completed during the 
scheduled WoSSP group 
learning days 

 

Formal observation session of 
a patient assessment in week 
2 

Midway feedback session 
using the Assessment of 
Physiotherapy Practice (APP) 
form as a tool in week 3 

Formal observation session of 
a patient assessment and 
treatment in week 3 

WoSSP team learning 
contract 

*Completed during the 
scheduled WoSSP group 
learning days 

 

WoSSP group presentation  

*Completed during the 
scheduled WoSSP group 
learning days 

 

At the end of the placement, 
students need to pass all core 
items in the learning 
objectives contained in the 
Student Practice Evaluation 
Form Revised Edition (SPEF-R) 
which covers the following 
domains: 

• Professional behaviour 
• Self management skills 
• Co-worker 

communication 
• Communication skills 
• Documentation 
• Information gathering 
• Service provision 
• Service evaluation 

WoSSP team learning 
contract 

*Completed during the 
scheduled WoSSP group 
learning days 

 

WoSSP group presentation  

*Completed during the 
scheduled WoSSP group 
learning days 

WoSSP team learning 
contract 

*Completed during the 
scheduled WoSSP group 
learning days 

 

WoSSP group presentation  

*Completed during the 
scheduled WoSSP group 
learning days 

 

At the commencement of 
placement students are 
required to develop learning 
goals and tasks in the 
Placement Assessment Report 
document (PAR) specific to 7 
key learning areas. Feedback 
on their progress in relation to 
these tasks will be given mid 
way through the placement 
by the placement 
supervisor/field educator. 

Note: the WoSSP activities can 
be incorporated into the 
student’s Placement 
assessment Report tasks. 
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5.2 Summative assessment tasks 
The summative assessment tasks listed below are existing unit assessment items completed by all students in their respective courses. 

Medicine  Nursing  Physiotherapy Occupational Therapy Podiatry Social Work 

GP chronic illness/disability 
case study  
Write a 'long case' from the 
medical, psychological, social 
and cultural viewpoints.  
(Max 4,000 words) (24%)  
Due in week 14 of clinical 
placement  
 

Referral letter to specialist 
Write a referral letter to a 
medical specialist/health 
professional about chronic 
illness/disability study.  
(Max 1,000 words) (6%). 

Due in Week 14 of clinical 
placement  
 

*Please refer to your 
[University] subject guide 
for detailed assessment 
information to complete 
these tasks 

Formative and summative 
evaluation of your achievement of 
the intended learning outcomes 
and clinical competence as 
prescribed in the critical appraisal 
tool for the nursing subject.  
 
This includes: 
1. successful completion of the 

clinical placement hurdle 
requirements: 
• 80 hrs for [Unit of study] 
• 120 hrs for [Unit of study] 
•  240 hrs for [Unit of study] 

2. *A WoSSP interprofessional 
group presentation (case 
study) 
 

Development of a professional 
portfolio that will demonstrate the 
achievement of learning outcomes 
as detailed in your subject learning 
guide (50% of final mark - 4000 
words) 
 
The clinical tools and NSG3CPC 
Clinical Portfolio must be submitted 
to your campus subject leader 
within ONE week of completion of 
your clinical placement  
 
*Please refer to your [University] 
subject guide for detailed 
information to complete these 
assessment tasks. 

Final feedback session and 
assessment using the APP 
form 
 
Note. There is no additional 
summative assessment 
required for the WoSSP 
program. 

 
 
 
*Please refer to your 
[University] subject guide 
for detailed information to 
complete your subject 
assessment tasks. 
 

Self-evaluation using the 
SPEF-R at midway of the 
placement (end of the 4

th
 

week). This is compared to 
the practice educator’s 
assessment of the student 
using the SPEF-R.  
 
Development of a learning 
contract prior to placement; 
amendment and update of 
the contract during the 
placement, particularly after 
the midway SPEF-R. (Hurdle 
requirement) 
Reflective journal completed 
during the placement. 
(Hurdle requirement) 
Completion of a time sheet 
during the placement (signed 
off by the practice educator). 
(Hurdle requirement) 
*Please refer to your 
[University] subject guide 
for detailed information to 
complete your subject 
assessment tasks. 

*Please refer to your 
[University] subject guide 
for detailed information to 
complete your subject 
assessment tasks. 
 

Students are required to 
complete 70 days of 
supervised placement and to 
submit the following 
documents in order to 
successfully complete their 
field education placement: 

• initial PAR document 

• mid-placement review of 
PAR. 

• final PAR document  
Note: a minimum pass level 
of a 2 (first placement) or 3 
(final placement) is required 
in all 7 learning areas to pass 
this subject. Submitted at the 
end of placement. 
 
A time sheet signed by their 
field educator/placement 
supervisor, submitted at the 
end of placement. 
*Please refer to your 
[University] subject guide 
for detailed information to 
complete your subject 
assessment tasks 
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5.3 WoSSP group presentation: formative assessment 
task 

Adapt as needed. 

Description of group presentation task 
For the WoSSP group presentation you are asked to work in your WoSSP learning groups to 
prepare and present an interactive, 30-minute group presentation/discussion based on your 
WoSSP patient/client encounters and learning experiences within the local health system. Each 
group member should have an identified role in the presentation. 
 
This will be followed by a 10 to 15-minute discussion with an invited panel of representatives 
from [insert clinical placement providers], local primary care agencies/community organisations 
and [insert health education providers] to discuss your recommendations. Your presentation 
provides an important opportunity for you to share your learning experiences and insights into 
the local health service system with our panel members. There will be two group presentations 
on the day (one each from the Tuesday and Thursday WoSSP groups). 
 
Time will be allocated during your scheduled WoSSP group learning days to prepare your group 
presentation and develop your health system recommendations. 

Guidelines for preparing your group presentation 
Patient/client confidentiality must be protected.  
 
You are encouraged to be creative in deciding how best to structure and communicate your key 
messages in relation to your particular ‘micro-community’ of patients/clients and your collective 
experiences of following these patients through the local health system.  

The specific format and content for your presentation is decided within your group, but should 
include the following elements:  

• a brief introduction to your allocated patients/clients touching on the bio-psycho-social 
dimensions of their healthcare (max 15 minutes) 

• your reflections on the following points (with illustrative examples):  
— what mattered most to the patients/clients you worked with regarding their healthcare 

management and why? 
— if/how the patient’s perspectives of their healthcare priorities differed from your view or 

that of others who worked with them 
— how your team worked together/managed these different perspectives/priorities 
— any challenges or surprising moments that came up for you in your patient/client and 

health system interactions 
— any other important patient healthcare themes, comments, learnings that have arisen for 

you through your WoSSP experiences (max 10 minutes) 
• two recommendations (to be identified and agreed by your group) to further support and 

improve patient/client healthcare management and further develop/mobilise the local 
healthcare system. Your recommendations should aim to be specific, practical and 
constructive. (5 minutes)     
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6 WoSSP weekly schedule  
Insert your schedule, for example: Your WoSSP group learning day will be on a Tuesday or 
Thursday each week. Formal WoSSP sessions will mostly be scheduled from 9.30 am - 12.30 pm to 
allow time for patient/client and health service visits and self-directed learning. 
 
Venue: [Insert location for WoSSP group learning days ]  
Insert summary of your WoSSP program  
 
Week 
beginning 

WoSSP Activities  

2 Sep  Orientation to WoSSP  
• Welcome and introductions  
• Orientations to [health service] 
• Overview of the WoSSP program  
• Group discussion - documentation of WoSSP experience for career 

planning/student portfolios  

Introduction to patient journey case study 
• Form WoSSP teams 
• Introduction to HARP  
• Gather and share information about the patient/client with whom your team 

will be working 
9 Sep Basic patient assessment 

Learning objectives 
• Discuss patient-centred care approaches (concepts and practice) 
• Describe how your discipline conducts a basic patient/client assessment 
• Identify considerations for conducting shared patient/client health assessment 

in GP consultation (from patient/client and health professional perspectives) 
• Plan a multi-disciplinary patient/client assessment 
• Discuss the wave model of supervision and how this will be applied for shared 

GP consultations with a patient/client 
16 Sep Team-based chronic health care simulation activity 
23 Sep Conduct shared health assessment consults with allocated patients in GP clinics  
30 Sep • Conduct shared assessment consults with allocated patients/clients in GP 

clinics (continued) 

Plan patient/client home visit 
• Discuss considerations involved in visiting patients/clients in their home 

7 Oct Conduct patient/client home visits 
14 Oct Review shared patient/client consultation in GP clinic 

Learning objectives 
• Identify the barriers/challenges to enabling the GP clinic visit to occur 
• Analyse the approaches used to conduct the shared patient/client assessment 
• Evaluate insights gained from the different assessment perspectives 
• Consider what worked well in the shared patient/client assessment and what 

could be done differently in future and why 
• Reflect on patient/client perspectives of the experience 
• Home visits continue  

Plan community service visits  
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Week 
beginning 

WoSSP Activities  

21 Oct Review patient/client home visit  
Learning objectives  
• Gain a deeper understanding of the patient/client’s life outside the formal 

health system 
• Develop an awareness of how the patient/client manages at home and how 

their medical condition impacts on their life 
• Develop an awareness of how the patient/client’s medical condition impacts 

their family/carers and the role family/carers assume in the patient/client’s 
health care management. 

• Describe the approaches used to conduct the visit 
• Consider how visiting a patient/client in their own home might impact on your 

suggested treatment options 
• Identify the barriers/challenges to enabling treatment by visiting the 

patient/client in their own home 
• Reflect on how the patient/client found the experience 

Community service visits (pm appointments) 
28 Oct  Local health service system presentations and discussion  

• Present findings from local health services visited 
• Discuss the local health service system/practice networks 
• Discuss local health service provision 
• Consider your profession role/contributions in the local health service system 
• Consider how the health service system might be utilised to benefit your 

patient and other patients you encounter 

Patient/client case study discussion and preparation for group presentation  
• Present a patient/client case study based on the person you are currently 

working with on the WoSSP program 
• Identify the characteristics of an effective case study 
• Outline the fundamentals of effective communication within health care 
• Review patient-centred care concept and how you have operationalised this in 

your approach to the patient/client 
• Consider what is meant by interprofessional practice 

1.00 – 2.00 pm patient/client handover  
• Determine what is necessary in a patient/client handover 
• Complete student-patient/client handover form for submission to HARP 

coordinator 
• Finalise patient/client acknowledgement (thank you cards etc) 

Wed 6 
Nov 

WoSSP group presentation to members of local community (12.00 – 2.30 pm 

Followed by short debriefing session 
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7 WoSSP resources 
Insert citation details for your local government area Community Services Brief.  
 
 

Recommended journal articles 
Doherty, D, Benbow, S M, et al., 'Patients' and carers' journeys through older people's mental 

health services: Powerful tools for learning', Dementia, vol. 8, no. 4, 2009, pp. 501-513. 

Greenhalgh, T, 'Narrative based medicine in an evidence based world', British Medical Journal, 
vol. 318, 1999, pp. 323-325. 

Lapsley, P & Groves, T, 'The patient's journey: travelling through life with a chronic illness' British 
Medical Journal, vol. 329, 2004. 

Layton, A, Moss, F et al., 'Mapping out the patient's journey: experiences of developing pathways 
of care', Quality and Safety in Health Care, vol. 7, 1998, pp. S30-S36. 

Martin, C, 'The social construction of chronicity - a key to understanding chronic care 
transformations', Journal of Evaluation in Clinical Practice, vol. 15, 2009, pp. 578-585. 
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8 WoSSP program evaluation  
Insert a summary of your WoSSP evaluation strategy. For example: 
 
The aim of the WoSSP program is to develop a sustainable model of interprofessional clinical 
placements within the [insert local government area]. With the consent of WoSSP participants 
(including students, patients/clients, community health service representatives and WoSSP 
program staff), this model will be assessed by a number of evaluative methods including 
questionnaires, document analysis, focus groups and participatory observation. 
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Appendix 1 
Introductory team-building/reflection activity  
 Student’s name: ___________________________________________  Date: ____________________ 
 
List your current ‘top five’ professional strengths and competencies 

1 

2 

3 

4 

5 

 
 
What professional competencies would you like to build on during your clinical placement? 
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Appendix 2  
Community service visit activity  
The purpose of this WoSSP group activity is to introduce you to the diverse community-based health 
services, practitioner approaches and referral networks available to health professionals and 
patients/clients in the [insert your local government area]. 
 
Working in pairs with a student from a different health discipline, complete the following tasks: 
 
• In consultation with your WoSSP clinical educator identify a particular community-based 

healthcare service in the [insert your local government area] that you will visit. 
 

• Phone your allocated service to arrange a service visit and conduct interviews with identified 
health service representatives.  

 
• Before your health service visit, work in pairs to prepare a list of information and health service 

criteria you want to find out about to inform your clinical placement activities and report to your 
WoSSP group, for example: 

- health services provided  
- outreach or after-hours services 
- service ethos/practice values/policies 
- types of professionals employed  
- how to make referrals and to whom 
- referral criteria and information exchange 
- patient/client cohorts 
- important social or health issues relevant to the service  
- waiting lists, service eligibility, service fees, barriers  
- how the service works with/support nurses, doctors, allied health workers 

 
• In pairs, visit the identified health service and collect required information, including relevant 

service pamphlets and other resources 
 

• Present your service information/insights (including discussion of the relevance of the service to 
your clinical work) to your WoSSP learning group. (Dates will be allocated.)  

 
You are also expected to invite a nominated service representative to attend your health service 
presentation and contribute to WoSSP learning group discussions.  
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T5.6 WoSSP student teams and patients [insert semester, year] 

T5.6 Student teams-patient allocations v1.0.docx  Page 1 of 2 

Adapt this tool to suit your student numbers, group sizes, disciplines and placement schedules.  
 

WoSSP day [Insert Group Learning day e.g. Tuesday] 

 
Weeks Team 1 Team 2 Team 3 Team 4 

1-10 

[Student name] 
Medicine 
[general practice 
where student based 
if applicable]  

[Student name] 
Medicine 
[general practice 
where student based 
if applicable] 

[Student name] 
Medicine 
[general practice 
where student based 
if applicable] 

[Student name] 
Medicine 
[general practice 
where student based 
if applicable] 

1-10 
[Student name] 
Nursing 

[Student name] 
Nursing 

[Student name] 
Nursing 

[Student name] 
Nursing 

1-3 

[Student name] 
[Allied Health 
discipline e.g. 
podiatry] 

 

[Student name] 
[Allied Health 
discipline e.g. O.T] 

[Student name] 
[Allied Health 
discipline e.g. Social 
Work] 

1-4  

[Student name] 
[Allied Health 
discipline e.g. 
Physiotherapy 
 

[Student name] 
[Allied Health 
discipline e.g. 
physiotherapy] 

 

TOTAL No. 
STUDENTS 

[   ] [   ] [   ] [   ] 

 
Patient 
name 

[insert]    

Appointment 
time 

    

GP     

ADDRESS 
[Insert general 
practice address] 
 

[Insert general 
practice address] 
 

[Insert general 
practice address] 
 

[Insert general 
practice address] 
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Health service visits 

Health 
service visit  

[Insert name of 
community health service] 

 
[Insert name of 
community health 
service] 

[Insert name of 
community health 
service] 

[Insert name of 
community health 
service] 

Appointment Students to contact health service and make appointments 

Contact 
details 

[Name of community 
health service   
Contact Name 
Phone No.] 
 
 
Street Address  

[Name of community 
health service   
Contact Name 
Phone No.] 
 
 
Street Address  

[Name of 
community health 
service   
Contact Name 
Phone No.] 
 
 
Street Address 

[Name of community 
health service   
Contact Name 
Phone No.] 
 
 
Street Address 

 



 

 

Certificate of 
Appreciation 

[year] 
 

Sincere thanks for being so generous with your time and participation in 
the Whole-of-System Student Clinical Placement program  

in [local government area]. 
 

Your involvement in teaching health professional students in the [education 
partner’s name] Year [level] [courses, e.g. occupational therapy, nursing …]  

and [education partner’s name] Year [level] medical programs enabled them  
to learn to work together and develop as a team during their placement in 

[year e.g. 2013]. 
 
 
 
 
 
 

_________________________ 
Name 

Title/role 
Institution 

_________________________ 
Name 

Title/role 
Institution 

_________________________ 
Name 

Title/role 
Institution 

_________________________ 
Name 

Title/role 
Institution 
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helencr
Typewritten Text

helencr
Typewritten Text
T5.11 Patient certificate of appreciation



 
This page is intentionally blank 



 

 

[Name of training institution] 
 

This is to certify that 
 

[Student’s name] 
 

participated in the  
Whole-of-System Student Clinical Placement program [year] 

 
Undergraduate students in the [education provider] [year level] [programs] programs worked 
together with a particular focus on whole-of-system, interprofessional, patient-centred healthcare. 
The aim of the 10-week program was to create expanded opportunities for students to work 
together to follow specific patients/clients with complex chronic health conditions to gain a holistic 
appreciation of the bio-psycho-social dimensions of health and illness and patients/clients’ 
experience of them. [Program] students participated in this program as part of their clinical 
practicum at [health service/area]. 
 
They presented their interdisciplinary team and individual work to a wide range of health 
professionals (community and hospital) including general practitioners, nurses, occupational 
therapists, pharmacists, physiotherapists, podiatrists, social workers, visiting medical officers and 
other health professionals. 
 
 
 
 
 
 
 

_________________________ 
Name 

Title/role 
Institution 

_________________________ 
Name 

Title/role 
Institution 

_________________________ 
Name 

Title/role 
Institution 

_________________________ 
Name 

Title/role 
Institution 
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Tools  
Section 6 Evaluating the program 
 

T6.1.a Evaluation planning matrix 

T6.1.b Student questionnaire 

T6.1.c Patient survey 

T6.1.d GP focus group interview questions 

T6.1.e WoSSP clinical educator interview questions 

T6.1.f Health service program coordinator interview questions 

T6.1.g Student focus group questions 

T6.1.h Health staff focus group questions 

T6.1.i WoSSP cost-benefit analysis 

T6.1.j Student placement data collection tables 

T6.2 Evaluation report 
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T6.1.a Evaluation planning matrix 

Participant groups What do you want  
to evaluate? Turn it into a question/s 

What information/ 
evidence will you  
need to collect? 

How will you get this 
information? 

Who will 
collect this 

data? 

Students  
 
 

     

Patient volunteers 
 
 

     

Teachers and 
clinical supervisors  
 

     

Program designers 
 
 

     

Faculty/course 
administrators  
 

     

 

T6.1.a Evaluation planning m
atrix 
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T6.1.b WoSSP student questionnaire - [insert semester and year] 

This anonymous questionnaire will help us evaluate the semester [number], WoSSP program. The 
questionnaire will take about 10–15 minutes to complete. 
 
We are interested in your feedback about your WoSSP experiences and any suggestions you may 
have to improve the program for future students. (Note if your health education discipline has fewer 
than four students on placement, responses will be combined across disciplines to ensure individual 
students cannot be identified. 
 
Choosing to complete and submit the questionnaire will be understood to indicate your consent to 
participate in this evaluation. 
 
 
 
For further information about the Whole-of-System Clinical Placement Program research study or 
this questionnaire, please contact: 

[insert name of WoSSP program evaluation lead] 
[insert name of institution/s]  
[insert phone contact]  
[insert email]  
 
 
Thank you for taking the time to complete this survey. 
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Q1 My health professional education discipline is: 

 Medicine 

 Nursing 

 Occupational Therapy 

 Physiotherapy 

 Podiatry 

 Social Work 

 Other ________________________________ 

Q2 Please rate the extent to which you think your WoSSP clinical placement experiences helped 
you achieve the following learning objectives. 

 Strongly 
disagree Disagree Agree Strongly 

Agree N/A 

Develop effective therapeutic relationships 
with specific patients           

Work with students from different health 
professions to contribute to patient-centered 
healthcare 

          

Gain insights into the bio-medical elements of 
the patient healthcare experiences           

Gain insights into the ways people with 
chronic disease/disability understand and 
deal with their health issues 

          

Gain insights into the psychological elements 
of the patient healthcare experiences           

Gain insights into the social elements of the 
patient experiences           

Identify relevant programs, services and 
community resources available to patients 
and their families 

          

Formulate and evaluate management plans 
appropriate for patients living with complex, 
chronic health conditions 

          

Analyse the local health/community service 
system and how it operates as a whole           

Practice within my own professional 
qualifications, skills and experience           

Develop an increased awareness of legal and 
ethical issues           

Reflect on my role as a doctor/nurse/allied 
health professional           
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Q3 Tell us about the elements of the WoSSP program that helped you to achieve your discipline-
specific learning and assessment requirements and why. 

 
 
 
 
 
Q4 From your involvement in WoSSP, what do you think has been of benefit to your professional 

development and why? 
 
 
 
 
 
 
Q5 What did you learn about the work of other health professionals? Briefly describe. 
 
 
 
 
 
Q6 Has your time in the WoSSP program improved your understanding of the health and 

community service system? Please describe. 
 
 
 
 
 
 
Q7 Tell us about any barriers or difficulties your patient may have encountered in their 

interactions with the health system. (Please keep in mind patient confidentiality in responding 
to this question.) 

 
 
 
 
 
 
Q8 Has your involvement in the WoSSP program made a difference to your patient's overall 

health care and/or management? Please briefly explain. 
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Q9 What aspect of your involvement with your patient did you find helpful? 
 
 
 
 
 
Q10 What aspect of the WoSSP program did you find useful for your learning and why? 
 
 
 
 
 
Q11 What aspect of the WoSSP program did you find least useful for your learning and why? 
 
 
 
 
 
Q12 What practical suggestions can you offer to help us improve the WoSSP program for future 

students? 
 
 
 
 
 
 
 
 
 
 
 
Thank you for taking the time to fill in this questionnaire. We value your responses. 
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[insert health service and university partner logos here] 

 

T6.1.c Whole-of-System Student Placement (WoSSP) program  
Patient survey 

Q1 What were the things you enjoyed about being involved in this program? Please explain 
briefly. 

 

 

 

 

Q2  Did your participation in the WoSSP program benefit your overall health management? 

☐  Yes – In what ways? Please explain briefly. 

 

 

 

☐   No – Please explain briefly. 

 

 

 

Q3  How do you think your involvement with the WoSSP students added to their learning?  
Please briefly explain. 

 

 

 

Q4  What were the things you thought could be done differently in this program? 
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Q5 Do you have any further comments? 

 

 

 

 

 

Thank you for taking the time to complete this survey. We value your thoughts and suggestions.   

Please put your completed survey in the stamped, self-addressed envelope and mail it back to us. 
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T6.1.d GP focus group interview questions 
These questions are designed for GP supervisors and practice administrator staff involved in the WoSSP 
program.  
 
1. Can you tell us about your involvement in the WoSSP program this year? 

Probes: teaching contributions, links to GP teaching, student consultations, student mentoring, 
administrative tasks/WoSSP patient appointment tasks etc. 

 
2. What has the process of linking the WoSSP program with [insert name of health service] and the 

general practice meant at a practical level? 

Probes: Did you or your GP colleagues encounter any challenges working in with WoSSP this year? How have 
you managed those challenges? 

 
3. What have been the most rewarding aspects? 

 
4. Do you think the WoSSP program enabled students to develop a greater understanding that the 

patient healthcare process encompasses medical, psychological and social elements? 

 
5. Do you think the WoSSP program has contributed to better student learning outcomes? If so how? 

Could you give us an example? 

Probes: turning points, student interactions. 
 

6. We have a 10-week program that includes co-teaching, class-based activities, patient-centred care 
activities. What do you think worked well in that 10-week program? What do you think could be 
improved? 

Probes: turning points, student interactions. 
 
7. We currently have scope in WoSSP for two patient encounters. Given the complexity of patient healthcare 

needs, is there any scope to build on this, for example, additional encounters, supervision strategies, mock 
client cases? Is this needed? 

 
8. Can you identify any additional health benefits to patients and/or in their healthcare management through 

their participation in the WoSSP program? 

 
9. The WoSSP clinical educator role is quite complex. What do you think are some of the important teaching 

capabilities needed to facilitate such a placement?  
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10. Can you identify any potential challenges or benefits from the WoSSP program for: 

• [insert name of health service] 
• general practices 
• HARP [insert alternate program name] 
• WoSSP co-teachers/facilitators 
• patients 
• students 
• the local community 
 

11. Are there any other comments you’d like to make? 
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T6.1.e WoSSP clinical educator interview questions 

1. Can you tell us a little bit about what the WoSSP educator role has required from you? 

Probes: What have you had to put in place or adopt. Time and staff resources, systems and 
processes, student organisation 
 

2. What have been the most challenging aspects of your role as WoSSP clinical educator?  
How have you managed those challenges? 

 
3. What have been the most rewarding aspects? 

 
4. Do you think the WoSSP model enabled students to develop a greater understanding that 

the patient journey encompasses medical, psychological and social elements? 

 
5. In your role as WoSSP clinical educator are there particular processes or dynamics that you 

think contributed to better student learning? 

Probes: turning points, outcomes, student interactions 
 

6. We have a 10-week program that includes a variety of patient-centred teaching activities. 
What do you think worked well in that 10-week program? What do you think could be 
improved? 

Probes: learning and teaching activities, community based learning etc. 
 

7. We currently have scope in WoSSP for two patient encounters. Given the complexity of 
patient healthcare needs, is there any scope to build on this, for example, additional 
encounters, supervision strategies, mock client cases? 

 
8. The WoSSP clinical educator role is quite complex. What do you think are some of the 

important teaching capabilities needed to facilitate such a placement? 

 
9. Does the WoSSP clinical educator role need further support? 

 
10. Can you identify any potential challenges or benefits from the WoSSP program for: 

• [insert name of health service] 
• HARP [insert alternate program name] 
• WoSSP co-teachers/facilitators 
• Patients/client 
• students 
• the local community 

 
11. Are there any other comments you’d like to make? 
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T6.1.f Health service program coordinator interview questions  
These questions are for discussion with the health service program coordinator involved in recruitment 
and selection of patients for WoSSP (for example, Hospital Admissions Risk Program coordinator). 
 
Begin by acknowledging the role of health service program/staff team in setting up WoSSP patient-
centred curriculum process.  
 

1. What has this process of integrating the WoSSP program with the [insert health service program] 
meant for you practically?   

Probes: What have you had to put in place or adapt: time and staff resources, systems and 
processes, patient contact. 

 
2. We have some criteria for WoSSP patient selection. Could you tell us a little bit about what 

informed your thinking on patient selection? 

 
3. What have been the biggest challenges for you and your staff team in working with the WoSSP 

program this year? 
How have you managed those challenges?  

 
4. Has your involvement in WoSSP influenced your own healthcare practice? If so, how? 

 
5. Can you identify any potential challenges or benefits from the WoSSP program for:  

• [insert health service]  
• your team 
• patients 
• students  
• the local community 

 
6. In your conversations with patients, what reflections have they made to you about their 

involvement in the WoSSP program? 

 
7. Has there been any additional health benefits to patients and/or in their healthcare management 

as a result of the WoSSP program?  

 
8. We currently have scope in WoSSP for two patient encounters.  Given the complexity of patient 

healthcare needs is there any scope to build on this, for example, additional encounters, 
supervision strategies, other activities? 

 
9. What suggestions do you have to improve the WoSSP program for student rotations? 

 
10. Are there any other comments you’d like to make? 
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T6.1.g WoSSP student focus group questions -  [insert semester and 
year] 

Patient-centred care experiences 
General introduction …The WoSSP program aimed to create opportunities for you to work in teams to 
engage with allocated patients and health professionals in the health system.  
 

1. How did you find your first visit with the patient in the GP clinic?  

Probes: How did you approach your assessment task as a team? Was that useful? What did you 
learn from that? What about the different health assessments used? What did you contribute to 
that process? 
 

2. How did seeing patients in the context of their homes contribute to your understanding of their 
healthcare issues and needs? 

Probe for examples/insights including bio-psycho-social aspects: How did prepare for this visit? 
How did you feel seeing the patient in their own environment? 
 

Health service system interactions  
3. Tell us a little about your health service visits?  

 
4. Do you think activities designed to introduce you to the health service system were relevant to 

your professional work? Why/why not? 

 

WoSSP group learning process/placement model  
Working in teams is now a common/expected part of healthcare practice…. 

5. You’ve probably noticed that the WoSSP program is built on an interprofessional teaching model.  
How did you find that? You’ve met with GPs, healthcare staff, community service reps, other 
clinical supervisors etc., 

 
6. How did you find working with students from other disciplines?  

Probes: What do you think your student colleagues learnt from you?  What insights did you gain? 
 

7. What worked well in your WoSSP learning group activities? 

 
8. How would you describe your experiences in the [insert semester] WoSSP program? 

 
9. What improvements would you suggest for next [insert semester/year]? 

 
10. Are there any other comments you’d like to make? 



 
This page is intentionally blank 



T6.1.h Health staff interview questions v1.0.doc  Page 1 of 1 

T6.1.h Health service staff representatives individual interviews 

Could you please tell me about your role at [insert health service]? 
 

1. How did you hear about the WoSSP program? 

 
2. Could you tell us about your involvement in the WoSSP program and/or with WoSSP students?  

 
3. Has the WoSSP program made a difference to your clinical supervision/manager activities in any 

way? Could you give us an example? 

Probes: possible benefits, contributions, stressors etc 
 
4. Taking a broader view, do you think the WoSSP program has impacted on your area/colleagues 

in any way?  Could you give us an example? 

Probes: possible benefits, contributions, stressors etc 
 

5. Students who participate in the WoSSP program work with patients with chronic conditions as 
part of their placements. Do you have any concerns about having students involved in the 
patient-centred care activities?  

Probes: Do you see any risks with this approach? If so, what strategies would you suggest to 
manage these risks? 
 

6. Thinking about the day-to-day activities and patient interactions that happen in your area, can 
you see any possibilities for expanding student involvement with patients and other health 
professionals/service providers? 
For example, a student might be allocated to care for specific patient, participate in discharge 
planning meeting, arrange patient home visit/accompany patient to health service visit etc 

 
7. Did you find the WoSSP program beneficial to the students who participated?  

If yes – what were the benefits? 
If no – why wasn’t WoSSP so helpful for student learning? 

 
8. Did you experience any other difficulties or issues with the WoSSP program? 

 
9. What improvements would you suggest for future WoSSP placement programs? 

 
10. Do you have any other comments or feedback? 
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T6.1.i Cost benefit analysis - WoSSP template 
This template is not designed to provide a comprehensive cost/benefit analysis framework but can be 
adapted to fit with your WoSSP program evaluation process. 

Your evaluation will consider the various costs and benefits of the WoSSP program. These will be 
considered alongside key program criteria such as those listed below: 

• students (such as numbers, days on placement etc.,) 
• staff (time, resources, supervision etc.,) 
• organisational (time, space, equipment, staff etc.,) 
• community (relationships, system development, student support etc.,) 
• patients (improved health outcomes, health recommendations etc.,) 

While many of these costs and benefits will be obvious and easily measurable (such as salaries, 
equipment and system development), there will be a range of costs/benefits that are less obvious.   

We have set out below a comparative table of the kinds of cost/benefits you might consider in the 
design of your program evaluation. The table is intended as a guide only – items can be added or 
subtracted from the list depending on your context and evaluation plan.   

Measure WoSSP model Traditional placement models 
Placement model Whole-of-System, community based 

placement in a defined geographic 
region 

• Placement costing $ 

Discipline specific placements in a 
specific health setting/health care 
environment 

• Placement costing $ 
 

Students • Number of students 
• Number of placement days 
• Placement revenue per 

student $ 
• System development 

including timetabling, 
coordination, policies and 
procedures 

• Equipment 
• Space and facilities 
• Health system engagement 

– frequency/type 
• Graduate interviews & 

placements  
 

• Number of students 
• Number of placement days 
• Placement revenue per 

student $ 
• System development 

including timetabling, 
coordination, policies and 
procedures 

• Equipment 
• Space and facilities 
• Health system engagement – 

frequency/type 
• Graduate interviews & 

placements 
 

Clinical supervision • Staff rosters 
• Staff supervision of students 

including time, wages, 
resources 

• Student timetabling 
• Placement coordination 
• Breaks between students 

(e.g., days/weeks) 
 

• Staff rosters 
• Staff supervision of students 

including time, wages, 
resources 

• Student timetabling 
• Placement coordination 
• Breaks between students 

(e.g., days/weeks) 
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Measure WoSSP model Traditional placement models 

• Policies & procedures – 
requirements and 
development 

• Staff/supervisor satisfaction 
• Student orientation -

days/staff/hours 
• Professional skills 

development 
• Staff/discipline collaboration 

 

• Policies and procedures – 
requirements and 
development 

• Staff/supervisor satisfaction 
• Student orientation – 

days/staff/hours 
• Professional skills 

development 
• Staff/discipline collaboration 

Clinical teaching • WoSSP Educator – 
Salary/time $ 

• Co-teaching contributions – 
Salary/time $ 

• Placement model ethos e.g., 
Patient centered/whole of 
system etc., 

• Customised curriculum for 
local context 

• Interprofessional 

• Individual clinical supervisors 
– Salary/time $ 

• Other staff – Salary/time $ 
• Placement model ethos e.g., 

Patient centered/whole of 
system etc., 

• Separate curricula 
• Singular disciplines 

  
 

Clinical Placement 
Structures 

• Cross institutional model 
• Centralised placement and 

administration 
• $ for placement 

administration 

• Institution specific  
• Distributed placement and 

administration 
• $ for placement 

administration 
Patients • Number of direct care hours 

• Formal patient handover 
• Changes to patient health 

management plans 
• Patient satisfaction 
• Type of patient encounters 

(e.g.,  home, community, 
clinic, ward) 

• Family/care-giver 
encounters 

• Number of direct care hours 
• Formal patient handover 
• Changes to patient health 

management plans 
• Patient satisfaction 
• Type of patient encounters 

(e.g., home, community, 
clinic, ward) 

• Family/care-giver encounters 
 

Community Engagement • Evidence of collaboration 
• Stakeholder engagement – 

type/level 
• Health system development 
• Feedback/accountability 
• Health system satisfaction 

• Evidence of collaboration 
• Stakeholder engagement – 

type/level 
• Health system development 
• Feedback/accountability 
• Health system satisfaction 

Program (from where 
patients are recruited 
e.g., HARP, early 
intervention, rehab etc.,) 

• Quality improvements e.g., 
handover, oversight, 
additional patient contact, 
extended intervention, 
feedback, 
policies/procedures etc., 

• Quality improvements e.g., 
handover, oversight, 
additional patient contact, 
extended intervention, 
feedback, 
policies/procedures etc., 
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T6.1.j Student placement data collection tables 
The following tables may help you to document some of the changes in student placement 
allocations following introduction of your WoSSP program.  
 
Table 1 Summary of health disciplines and students involved in the [insert year] WoSSP program 

Health Discipline  Health education provider Semester 1 
WoSSP 

Semester 2 
WoSSP 

Medicine   [8]  

Nursing    

Physiotherapy     

Podiatry     

Occupational Therapy     

Social Work     

[Insert other discipline groups 
as needed] 

   

Total number of students involved in WoSSP n=  n= 

 
 
Modify table 2 as needed. 
 
Table 2 Summary of [clinical placement provider name] student clinical placement dates for [insert year] 
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Nursing         

Medicine         

Physiotherapy         

Podiatry         

Occupational 
Therapy 

        

Social Work         

[Other 
disciplines] 
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