Barriers/ impediments inherent in current clinical placement system
The following table is adapted from the Department of Human Services (DHS) 2007 publication Clinical Placement Innovation Projects Report (p.7-8). Public health agencies and educational institutions undertook projects to improve clinical placements and reported the barriers that exist with current arrangements of coordination and management of placements.  It provides useful information for agencies to consider when participating in student placement activities.  

	
	Barrier

	Planning for clinical

placements


	Lead time in submitting ambit clinical requests
Peaks and troughs in numbers of students placed
High numbers of cancellations without sufficient notice to re-assign placement
Lack of coordination/planning/communication
Too great a variation in length of placements
Competition from other education providers and other health professional disciplines
‘Exclusive’ arrangements between certain educational and health service providers whilst

producing efficiencies in their own planning and resourcing, may have negative effects on the

needs of other educational providers
Lack of congruency in expectations (between education providers and clinical agency staff)
Lack of opportunity to recognise inter-professional learning and placements


	Student related
factors


	Lack of preparation for the placement (clinical skills)
Lack of enthusiasm, motivation or initiative whilst on placement
Lack of suitable accommodation
Cost of servicing additional accommodation costs (semester + clinical)
Travelling time and distance to clinical placement
Transport costs (to and from the clinical venue)
Ability to maintain employment commitments
Negative perception of clinical venue
Lack of work readiness/confidence upon completion  
    

	Clinical teaching

and supervision

	Shortage of suitably qualified and experienced supervisors and clinical teachers

Confusion with, and lack of preparation for the supervisor role

Lack of mentoring for supervisors

Escalating cost of clinical education

Reluctance of clinician to engage in student teaching (sense of students as a “burden”)

Intermittent engagement on short term contracts

Expected breadth of expertise and currency

Expected to work in unfamiliar environments

Variable terms of employment and salary

Lack of reward or recognition
 “Good” clinical staff over-utilised resulting in burnout


	Education providers


	Variation in curricula (and therefore different preparation of students at the same year level)
Lack of consistency in documentation/assessment such as the tools/instruments used to

evaluate students
Varying requirements for placement lengths & hours per week
Variable administrative requirements/procedures
Under-utilisation of more non-traditional settings

Cancellation of placements
Inadequate clinical support and follow up


	Clinical agencies

	Agencies’ service interests and staffing priorities

Expanding clinical case loads

Staffing mix, pattern and lack of experienced staff

Rostering difficulties (particularly in nursing)

Resistance or hostility to students (organisational culture and climate)

Part-time workforce (therefore lack of continuity in student supervision)

Part-time students

Difficulty for small teams to accommodate students

Competency of supervisors to use different assessment tools for each tertiary facility

Lack of recognition of supervision

Lack of physical infrastructure to support clinical education

Lack of opportunity to provide exposure to particular or specialist conditions


	Regulatory, policy

and funding environment

	Increasing demand for clinical placements as a result of growth in training numbers, and resource implications

Lack of funding arrangements that are based upon activity based outputs

Regulatory Authority restrictions on placements and supervision of students without regard for

emerging needs and developments

Clinical teacher model unsuited to many units/agencies, particularly small rural agencies

(nursing)

Placement in some areas of clinical practice mandated without regard for the ability of students to be supervised by appropriately qualified clinicians
Interprofessional clinical learning not recognised
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