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1. Introduction
1.1  Background

Improving the supply of suitably qualified staff in the Victorian health workforce is critical to meeting the
public’s expectations of safe, timely and accessible health services. Increasing and sustaining the number
of students successfully completing relevant courses with suitable clinical skills and knowledge will be
central to achieving this outcome. A key element in this will be ensuring that there are a sufficient number
and mix of clinical placements available for this increase in students. 

Some education providers have reported difficulties finding enough clinical placement opportunities for
students, and the substantial growth in student numbers across medicine, nursing and allied health from
2007 has the potential to exacerbate emerging system pressures. 

Consideration of new approaches to the organisation, allocation and delivery of clinical placements may
assist in managing this growth and ensure that placements efficiently and effectively prepare students to
deliver services in a context of evolving service models and increasing public and practitioner
expectations. 

In order to improve workforce supply and ensure a sustainable health system, the 2005-06 Victorian State
budget allocated funding of $8.4m over four years to support health services to meet forecast growth in
undergraduate clinical placements, through a combination of short, medium and longer-term initiatives. 

One element of the clinical placements strategy is the funding of clinical placement innovation projects,
the goal of which is to demonstrate how clinical capacity, efficiency and effectiveness can be improved
through innovation.

1.2  Clinical Placement Innovation Project Funding

In January 2006, the Department of Human Services’ Service and Workforce Planning Branch called for
expressions of interest to fund projects that would increase overall undergraduate clinical training capacity
into the future. Expressions of interest were invited from public health services and universities, individually
or in partnership, to undertake these projects.

Innovation projects were required to identify which of the following objectives their projects addressed:

1. Identify more efficient and effective training models

2. Place greater emphasis on outcome-based approaches

3. Promote interdisciplinary training models

4. Expand clinical placement settings

5. Increase the number of suitable placements to incorporate growth across Victoria

6. Promote optimal alignment between training models and service and patient needs, and

7. Identify opportunities for broader implementation across Victoria. 

A total of ninety-one submissions were received from a range of public health services and universities
covering most health disciplines and settings. The quality of submissions was generally excellent and
included proposals to improve facilities, promote alternative training models, support regional approaches
and encourage inter-professional learning. 



1.3  Projects funded

Nineteen projects were funded in 2005-07, covering a mix of disciplines, universities and regions
throughout Victoria. These include nine nursing-specific projects, which trialled increased use of
simulation, alternative clinical settings, more flexible rostering and different clinical teaching models. 
Ten interdisciplinary projects across medicine, nursing, occupational therapy, physiotherapy, speech
pathology, podiatry, social work, prosthetics and orthotics, paramedic studies and dietetics trialled
restructured models of clinical education, simulation, interprofessional clinical placements, cross-
institutional regional collaboration, learning through telemedicine and development of multimedia
resources.

The nursing projects were progressed in conjunction with the suite of activities being undertaken as 
part of the Prepare Nurses for the Future initiatives.

The majority of projects were completed by the original timeframe of June 2007, with two granted
extensions until December 2007. 

More information

To obtain more information, please contact: 

Mr Mahyar Goodarz
Service and Workforce Planning Branch

Tel: 03 9096 8579
Fax: 03 9096 9213
Email: Mahyar.Goodarz@dhs.vic.gov.au
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This section provides an overview of key characteristics of the projects and examines the projects’
impacts from a number of perspectives in order to illuminate key learnings and respond to the 
evaluation questions.

2.1  Overview of project approaches

Key attributes of projects were assessed in order to provide a descriptive overview of the range of project
approaches utilised.

2.1.1  Clinical Placement Innovation Project objectives addressed by projects

Figure 1: Clinical Placement Innovation Project Objectives addressed by projects

Figure 1 demonstrates that projects addressed all of the objectives of the innovations project.

It should be noted that projects managed by the Nurse Policy Branch were not required to complete self-
evaluation forms and therefore did not align their individual project objectives to those of the innovation
projects. In preparing this report, a judgment has been made as to which innovation objectives each of
the nursing projects addressed for ease of analysis. Further, the nursing projects were asked to justify how
their projects aligned to the priorities and directions articulated in the Prepare Nurses for the Future
Report – Phase 11. The recommendations of this report reflect the priorities identified by stakeholders
engaged in consultation on the preparation of nurses for the future. The nine nursing-specific projects all
identified that they addressed Recommendation Two of the Prepare Nurses for the Future Report Phase 1
report, specifically to ‘increase use of simulation and more appropriate and timely clinical placements to
increase clinical competence and undergraduate positions’.

All projects addressed more than one objective with projects on average addressing four objectives each.

2. Findings and Discussion
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1 http://www.health.vic.gov.au/data/assets/pdf_file/0003/17652/preparenurse_phase1.pdf



2.1.2  Professional disciplines included in the projects

Figure 2: Professional disciplines included in the projects

Figure 2 shows that medical, nursing and allied health disciplines were all represented as the subject 
of projects. Again many projects were structured to focus on several professional disciplines. Not
surprisingly, given that approximately half of the projects were generated through Prepare Nurses for the
Future initiatives, nursing was the focus of more than half of the projects. Medical placement was only
studied through projects that focused on interdisciplinary approaches. Several of the fourteen allied health
disciplines that currently receive Training and Development Grant funding for undergraduate placements
undertaken in public health services are not represented in the pilot projects. Specifically, the disciplines
not included are audiology, health information management, optometry, orthoptics, and pharmacy. 

Fifteen projects addressed one discipline each, while those projects whose activity was primarily
interdisciplinary by nature included an average of 5 disciplines. 

2.1.3  Partnership models adopted by the projects

Figure 3: Project partnership models

4 Clinical Placement Innovation Projects Report

16%

5%

5%

21%

53%

Interdisciplinary

Prosthetics and orthotics

Dietetics

Physiotherapy

Nursing

26%

16%

5%

16%

16%

5%
16%

Several health services and several education 
providers

Health service and several education providers

Education provider and several health services

Several health services

Health service alone

Education provider plus a health service

Education provider alone





2.1.5  Research methodology used by projects

Figure 5: Research methodology used by projects

Figure 5 shows the various research methodologies used by projects to assess the effectiveness of pilots.
Not surprisingly, most projects sought feedback from students and staff/supervisors, either through
surveys, questionnaires, written feedback, and/or focus groups. The sample sizes were generally small. 

2.2 Barriers to the effective and efficient management of clinical
placements

In the course of undertaking their innovative approaches, a number of the projects identified and reported
on barriers and impediments that characterise the current arrangements for the management and
administration of clinical placements in Victoria.

The following summary in Table 1 includes barriers/impediments raised by the projects (modified from the
Bairnsdale Regional Health Service, East Gippsland Institute of TAFE, Monash University, and RMIT
University project), and takes account of issues raised by other projects and relevant policy and strategic
documentation.
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Table 1: Barriers/impediments inherent in current clinical placement system

Category Barrier/Impediment 

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 

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

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 



Most of these barriers are addressed in some form by the design of the projects. 
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Category Barrier/Impediment 

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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2.3  Themes emerging from the projects

Cross-case content analysis using an open matrix to identify themes and patterns of the project
characteristics identified fourteen themes. The fourteen themes are outlined below using three broad
headings (different features of one theme are presented under two of the headings indicating the clear
interconnection between the themes). 

The themes are open to interpretation and are provided as a means of synthesising the data. 

Caution should be used in assuming causality or generalisability due to the limitations in the research
design and, consequently, levels of evidence of many of the projects on an individual project level, as well
as at the cumulative level that is the subject of this report.

2.3.1  Foundations for a co-ordinated and effective clinical placement system

Strength of partnerships between educational facilities and health services
One of the major consequences of the Clinical Placement Innovation Projects has been the development
of partnerships and alliances between a variety of educational and health service providers and the
leadership demonstrated by project partners.

Whilst the projects tended to identify establishment of their various management groups, and where
relevant, protocols and guidelines as impact measures, the cumulative effect of the collaboration resulting
from the 68% of projects that included more than one organisation should not be underestimated. 

Not only has collaboration produced positive achievements as a result of individual projects, the goodwill
generated from the project partnerships has resulted in a collaborative momentum that should be utilised
in future initiatives. The Clinical Placement Innovation Projects have stimulated interest in collaborative
research and reflection on current practice. Outcomes of several projects indicate an ongoing
commitment to pursuing the activities of the project or provide recommendations for further research.
Further initiatives should be developed either using existing partnerships or using their collaborative
approaches as a model for future initiatives. 

Key features of all the innovation project management models involving more than one organisation
appear to be:

• A strong commitment from across the organisation to the individual project objectives;

• Mutual respect;

• An appreciation of the context, needs and limitations of each party;

• Clear protocols and roles;

• Good communication mechanisms; and 

• A commitment to innovation and quality improvement.

Co-ordination of clinical placement mapping and scheduling
Mapping of clinical skills, objectives for different placements, assessment of placement demand and
supply, and/or scheduling of clinical placements were activities undertaken in 3 of the projects. 



The following were highlighted as essential components of an effective clinical placement system:

• Consistent skills expectations and competencies;

• Objectives for different placements depending upon discipline and year level;

• Shared student assessment tools;

• Shared clinical placement calendars; and

• Placement schedules that extend beyond university semesters. 

The shared clinical placement management tools created by three projects could be made available to
other educational/health service partnerships.

Need for greater flexibility from accreditation bodies
More flexibility in the requirements of accreditation/professional bodies is highlighted as a priority for
improvement in several of the projects. The specific issues emerging from the content analysis include:

• The need to recognise inter-professional/interdisciplinary experiences including models and settings; 

• The need for flexibility in relation to the supervision model adopted (including recognising non-discipline
specific supervision, and the use of less experienced/qualified supervisors); and

• Recognition of simulation and video/teleconferencing as clinical placement learning models.

Clinical placements and the recruitment of graduates
Several strategies used in/proposed by projects are worthy of further consideration to address the
difficulty in attracting new graduates, which is an experience particularly pronounced in rural areas. They
include:

• Educating supervisors and providing a supportive learning environment. Students in a number of the
projects identified their intent to consider seeking employment at services which had provided a positive
clinical placement experience;

• Structuring clinical placements in a cluster of health services so that smaller rural health services that
can provide less specialised experience may team with services in regional centres that are able to
cater for a wider range of learning needs. A clinical educator can be assigned to provide continuity
across the services for both students and supervisors. This also has the effect of increasing clinical
placement capacity;

• Discipline-specific groups or interdisciplinary teams of students placed in the same rural area. This
provides support to students and may ease difficulties associated with accommodation for students in
rural sites; and 

• Teleconferencing/videoconferencing and simulation to supplement the breadth of experience available
at some sites.

2.3.2  Improving the effectiveness and quality of clinical placements

A number of projects highlighted the variability in available clinical placements and consequent inequity
for students, commenting that the quality of the placement depended upon a number of factors including
the competencies, communication skills and approach of supervisors as well as the patient and case mix
available at the clinical setting during the placement. A number of themes emerged to address these
issues including:
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Clarifying the purpose of clinical placements/supervision
A number of projects explored the purpose of clinical placements from the perspective of students,
supervisors, universities and/or health services. Studies demonstrated consistency in the perception of
the various stakeholders, with a possible difference (noted in one nursing study), being that students
perceived that they would ‘ease the workload’ of staff whereas staff perceived students as not ‘an extra
pair of hands’ but rather as a ‘responsibility’ in terms of both their learning and patient safety.

The purposes of clinical placement that were identified by various projects included:

• Orientation to the profession;

• Experience of a work setting;

• Development of teamwork skills;

• Development of interprofessional skills;

• The translation/connection of theoretical knowledge to practical experience;

• Development of practical skills;

• Practice of clinical reasoning/critical reflection skills;

• Development of discipline-specific and administrative process skills; and

• Patient management skills.

The University of Melbourne School of Physiotherapy has succinctly described the diverse clinical learning
needs of students. “Students’ learning needs clearly to go beyond attaining specific clinical and technical
competence. They encompass skills of reflection, integration of theory and practice, an ability to deal with
uncertainty, and recognition and adaptation to difference in patients, environments and contexts”.

There is clearly a need to gain consensus from accreditation/professional bodies, education and health
service providers to a shared definition of the purpose of clinical placements.

Integration of theoretical and practical learning
A number of projects noted that an outcome of their project was a preference for clinical placement
models that are structured so as to provide concurrent theoretical learning and clinical experience. Both
supervisors and students expressed this preference. The integrated structure of placements was delivered
in a number of formats including: video-conferencing; e-observation; the use of tutorials to support ‘on-
the-ward learning’; and placements that included a clinical placement component of 2-4 days per week
combined with a theoretical learning educational facility-based component of 1-3 days per week. 

Interestingly, in one project piloting a one-day-a-week paid nursing model, staff identified a preference for
a model providing 2-3 days per week of clinical placement that was seen as providing more continuity with
patients and buddies (supervisors). 

The importance of preparation of/ongoing support for supervisors
Four of the projects included components of training for supervisors. Whilst almost all projects contained
an element of staff/supervisor orientation to the pilot, these projects specifically developed training for
supervisors on the supervision experience with the objective of improving quality.

Further, appropriate preparation of supervisors was considered by many projects as an important
component of providing high-quality clinical placements. Mentoring of supervisors was a key theme in
many projects and was generally associated with a positive learning experience.



The Eastern Health project found that training improved confidence of supervisors and prompted new
supervisors to volunteer, therefore increasing capacity for clinical placements. Training involved a selection
of reflecting upon their own positive and negative experiences of placements, interpersonal and
communication skills, feedback on performance, interdisciplinary learning, simulation and the completion
of external courses (Advancing Clinical Education and a leadership course).

The potential for a shared interdisciplinary pre-supervision qualification was raised in a few projects.

The learning environment 
Projects structured the relationships between the student/s and supervisor/s differently but the central
features of models that were considered positive by students included a learning environment that
provided a supervisor (who showed that he/she was enthusiastic about learning, welcoming of the
student, educating in their approach, sharing with their time), and the organisation’s management and
other staff were enthusiastic about providing a learning environment for students, regardless of whether
they were from the same or a different discipline.

In such projects staff tended to identify and recognise benefits to themselves as supervisors and more
broadly to the organisation of having students.

Use of new technologies/approaches

Simulation
Projects used simulation in a number of ways. One project has provided an excellent literature review of
the use of clinical simulation in relation to nursing practice and education. Others used simulation
approaches (including actors playing a patient presenting with a variety of conditions) as a foundation for
inter-professional education. Students responded well to these activities with learning results, where
assessed, reaffirming the use of simulation as a learning tool. The use of simulation allowed for the
reinforcement of several of the other positive impacts of the projects outlined in this section including: the
integration of theory and practice; critical reflection; and interdisciplinary learning. Further, it was noted
that simulation could be used to address fundamental learning experiences required but not necessarily
available at all clinical settings, or unusual conditions that are unlikely to be experienced at most clinical
placement settings.

Projects utilising simulation noted that simulation complemented and enhanced the experience of clinical
placements.

Videoconferencing/Telemedicine
Students also identified videoconferencing/telemedicine as effective modes of learning. Projects
identified that the approaches enabled students to observe a range of conditions, assessments, and
treatments, and develop their skills in these areas as well as their clinical reasoning skills. These
approaches also enabled integration of theoretical and practical learning through questions and
discussions between students, educators, and clinicians. Further, sessions could be recorded for later use.

Interprofessional education
Of the four interdisciplinary projects, three used a ’non-hands-on’ approach such as videoconferencing or
simulation and one project, yet to be completed, has created interdisciplinary teams of students that will
be provided with a shared patient load. Of the completed projects, students identified strengths in the
interdisciplinary approach in terms of understanding of the perspectives of other disciplines, improved
work-readiness, and improved perceived patient outcomes.
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2.3.3  Increasing clinical placement capacity

Use of new technologies/approaches
The form of simulation used in the projects included the use of simulated cases involving interdisciplinary
responses. Audio-visual simulation resources accompanied them. The use of simulation approaches has
the potential to increase clinical placement capacity e.g. the use of simulation contributed to an additional
150 student nursing weeks in the SPECTRUM project. 

Twelve simulation resources were developed as a result of these projects. 

Several projects advocated the need for sharing of simulation resources and/or the development of a
statewide repository for simulation resources.

Student feedback on the use of interdisciplinary learning opportunities was positive in relation to both
perceived learning and appropriateness of resources used. 

Online teaching resources, and other audiovisual resources, have the potential to reduce the impost on
supervisors’ time and therefore increase the preparedness of health services to accept clinical
placements.

Potential for the use of weekend and night placements
This is particularly an issue for the nursing profession due to the 24/7 nature of the role in many settings.
The use of night and weekend shifts was generally considered by both students and staff to provide a
positive learning experience with several favourable features including:

• The more relaxed nature of the environment;

• The increased time available from preceptors for teaching and support of students;

• The improved student sense of belonging to a team; and

• The improved understanding of the 24/7 nature of the work environment and arguably therefore a
perceived improved work-readiness from participants. 

Five projects trialled night and weekend placements. Such approaches contributed to increased clinical
capacity e.g. a 58% increase in the number of students placed at Bairnsdale Regional Health Service
between 2004 and 2007, representing an increase of 49% in the total number of student placement
weeks.

However, for some students, night and weekend placements were found to negatively impact upon their
social/family life, and were associated with additional transport costs and lost income for students
engaged in night or weekend work. One project proposed that student requests for shifts may, to some
extent, address this limitation.

Use of alternate settings
Use of settings not usually used for clinical placement has demonstrated potential to increase capacity.

A number of projects found that use of non-acute settings produced an increase in the number of clinical
placements available. 

It appears that there is considerable further opportunity to explore the use of particularly non-acute
settings for clinical education.



Incentives for/recognition of clinical supervisors/clinical educators
Different disciplines approach the provision of supervision from a different philosophical base with some
providing payment to supervisors (either through industrial agreements or through an organisational
arrangement) and others assuming a position that supervision is a clinical responsibility that sustains the
development of the discipline without requiring individual compensation. In addition, some disciplines view
supervision as a pathway to career advancement.

A number of the studies recognise that training, and ongoing support of supervisors, either through
support from clinical educators whose role is also to support students on placement, or mentors whose
primary role is not to support students, can result in an increased capacity to provide placements.

Need for greater flexibility from accreditation bodies
Projects have highlighted a number of initiatives that are worthy of further exploration with the relevant
accreditation bodies including:

• The structure of clinical placement requirements (e.g. specified number of hours, experience of
particular clinical scenarios);

• The recognition of the potential of alternate learning approaches such as simulation, videoconferencing
and online learning;

• The recognition of interdisciplinary learning opportunities; and 

• Some discipline-specific issues particularly in relation to the use of night and weekend shifts, and the
requirement for training to be delivered by Division 1 Registered Nurses (D1RN) (the Nurses Board of
Victoria have responded to this issue).

It should be noted that a number of accreditation bodies have already demonstrated leadership and
flexibility in acknowledging/approving approaches used in projects.

New models of supervisor/student relationship
A range of alternative models of supervisor/student relationships developed in the pilots included:

• Different ratios;

• Paid student employment;

• Peer review; and

• Supervision by a supervisor from a different discipline.

Each of these strategies has the potential to reduce the burden of clinical supervision on supervisors and
therefore notionally increase the capacity of the service system for additional clinical placements.
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Training and mentoring program for new clinical educators

Agency

Eastern Health

Key Contact

Allison Hilbig
Physiotherapy Department
Angliss Hospital
Albert Street
UPPER FERNTREE GULLY 3156

Phone: 9759 1891 or 0437 096 185
Email: allison.hilbig@easternhealth.org.au 

Project Funding

$40,615

Project Status

Complete

Project Objectives

The aim of this project was to provide accessible training programs to new physiotherapy clinical
educators (or those returning after a long absence). This training was designed to meet the needs of
educators, to ensure consistency between different supervisors, and to provide ongoing mentoring support
and feedback for the trainees. 

Summary

This project provided sufficiently qualified and experienced staff with opportunities to train as supervisors
for students undertaking clinical placements. A number of workshops were held for staff, followed by
mentoring sessions with students. At the conclusion of the project, there was significant interest, even
from experienced clinical educators, in further training opportunities for staff. Lack of funding currently
prevents the ongoing provision of these training opportunities, but there is a recognized need for training
and mentoring of all clinical educators. There is also a very significant need for mentoring at the
undergraduate level.

Activities

• Recruitment of suitable applicants.

• Preliminary workshop – why we are educators?

• Pre-clinical Workshop – understanding university requirements.

• Workshop – debriefing of first week with students and ongoing training of being a supervisor.

• Leadership workshop – the influence we have over our student makes us leaders.

• Advancing Clinical Education (ACE) course.

• Workshop – debriefing after first full placement and ongoing training of being a supervisor.

Appendix 1: Project Summaries



• Workshop – debriefing after second placement.

• Weekly meetings with staff involved in this project.

• Workshop – debriefing after third/final placement and evaluation of project.

Project Impacts

• 100% of participants (n=5) felt more prepared to supervise students, indicated that the training was
beneficial, considered the amount and style of mentoring was appropriate and felt more prepared to
deal with difficult student situations.

• 40% of participants responded that they were new to supervision so were learning as they went and did
not make any changes, but the remaining 60% all responded that they made changes to their
supervision as a result of the training.

• 80% of participants felt more confident and indicated that the mentoring program was very beneficial,
while 20% indicated it was somewhat beneficial (those 20% who were already confident, only had “good
students” but felt mentoring would have been very beneficial if they had a difficult/struggling student).
The need for ongoing mentoring was of greater importance when staff had a struggling student on
placement.

• No negative words were used to describe any of the participants on a student evaluation form using a
“field of words” feedback activity. Both informal and formal feedback from students indicated a high
satisfaction with the trained group of supervisors and their particular placements.

• On completion of the project all participating staff were interested in continuing to supervise students
with 40% interested in taking more students than during the period of the project (and 40% interested in
continuing with the same number of students, while 20% did not answer because the decision about
student numbers at her campus was not hers to make).

• While the program was effective, the ongoing turnover of staff (for whatever reasons) results in an
ongoing need to provide training and mentoring to new clinical supervisors to ensure the success and
viability of the undergraduate placements.

• No placements were cancelled or changed during the clinical school year due to lack of available
supervisors.

• 60% of participants were more interested in taking students than prior to the project, while the
remaining 40% expressed the same level of interest.

• The number of clinical placements offered in Eastern Health has increased from approximately 26
available placements per clinical block to 35 available placements per clinical block. This is
approximately 54 extra clinical placements per year. With students currently completing 4 core and 2
elective placements this potentially provides placements for an additional 9 students. 36 of the
increased number of placements were a direct result of the project.

• At the Healesville site, where staff were initially very concerned about taking students and the impact on
their small team, staff are now happy to participate in the student program. Students had previously
expressed a verbal and written desire to NOT attend this placement due to its location. However,
following the student feedback from one placement, 4 students expressed an interest in attending
Healesville as a clinical placement. 

16 Clinical Placement Innovation Projects Report
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Critical reflection program for third year physiotherapy students

Agency

University of Melbourne

Key Contact 

Clare Delany
School of Physiotherapy
University of Melbourne
200 Berkeley Street
CARLTON 3053

Phone: 8344 4171
Email: c.delany@unimelb.edu.au 

Project Funding

$64,469

Project Status

Complete

Project Objectives

• Examine experiences and perspectives of learning and teaching clinical skills within the third year
physiotherapy undergraduate clinical placement program from the perspective of both the student and
the clinical educator.

• Introduce and evaluate the effects of a six-week (three hours per week) critical reflection program
(conducted by a physiotherapist independent of the placement institution) for a small group of third year
physiotherapy students during their second clinical placement block.

• Develop a framework to enhance effectiveness and capacity in clinical education taking into account
the results of the original project aims.

Summary

This project involved research that:

• Examined the experiences and perspectives of teaching and learning for educators and students in
clinical placements in the third year undergraduate physiotherapy program at the University of
Melbourne School of Physiotherapy;

• Devised and proposed a critical reflection program as an innovation which might be suitable for
introduction as a modification of existing clinical placement experience; and

• Evaluated the effect of the weekly critical reflection program as devised to replace a component of
clinical placement learning in the clinical education program. 



Activities

• Focus group discussions with students (54 participated) undertaking third year undergraduate clinical
placements and the end of each of their three clinical placements.

• Focus group discussions with clinical educators undertaking third year undergraduate clinical
placements at the end of each of the students’ three clinical placements.

• Critical reflection program (3 hours per week of a 24 hour week for a period of 6 weeks) for a group of
fourteen third year undergraduate students.

Project Impacts

• The research has provided insight into the perceptions and interpretations of existing clinical education
for third year physiotherapy students and educators.

• 86% of students reported that the critical reflection program was a worthwhile tool and provided a
broader way of thinking about their clinical learning.

• The research has demonstrated that using clinical reflection within clinical placements has congruence
with the current aims of clinical education; relevance for future work in health care and to be a viable
and innovative addition to health practitioner clinical education for physiotherapists and other health
practitioners.

• The results have demonstrated how clinical education might be modified to enhance the learning
outcomes for students at less cost in terms of placement time than existing placement regimes. 

• Results from both research strategies (the experience of learning and teaching and feedback about
participation in the critical reflection program), have been used to develop content in the clinical
educators’ handbook for the newly developed program of physiotherapy clinical education at Monash
University.

• The critical reflection student manual developed in this research for participating students has been
submitted as a manual for future use in the physiotherapy clinical education curriculum at the University
of Melbourne School of Physiotherapy.

• Correspondence has been sent to the Allied Health Manager at the Royal Melbourne Hospital (RMH)
outlining the findings of the research and proposing the critical reflection program be used to facilitate
interprofessional learning across the health professionals involved in clinical education at the RMH 
(in the first instance). 

Support program for education and clinical training of rural
undergraduates at Mildura – a model (SPECTRUM)

Agencies

Mildura Base Hospital

Monash University

Mildura Private Hospital

Sunraysia Community Health Service

Mildura Aboriginal Corporation

La Trobe University
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Key Contact

Janice Chesters
School of Rural Health
Department of Rural & Indigenous Health
Monash University
PO Box 973
MOE 3825

Phone: 03 5128 1009
Email: janice.chesters@med.monash.edu.au

Project Funding

$200,000

Project Status

Complete

Project Objectives

• Establish formal collaborative structures and partnerships to facilitate dialogue and change management
in order to ensure the project’s success.

• Map all health science curricula of participating academic programs in order to identify and maximize
the use of collaborative interdisciplinary learning opportunities and rationalise use of resources.

• Identify strategies to increase capacity within the industry to support and sustain clinical placements
across the health disciplines in line with forecast growth.

• Deliver greater cooperation and alignment of academic programs in Mildura between disciplines through
the development of formal mechanisms between key service partners.

• Develop integrated interdisciplinary educational support and training capacity to up-skill, train and assist
preceptors in all service learning sites in Mildura and improve models for workforce education.

• Design and implement interprofessional education (IPE) exemplars for use in simulated or alternative
clinical environments.

• Provide comprehensive evaluation reports and produce peer-reviewed publications for educational and
workforce literature.

Summary

The project mapped curriculum, learning objectives, assessment models and various elements of clinical
placements such as timing and duration to identify areas for further clinical placement opportunities.
Alternative educational tools, such as clinical simulation, were also developed to support the aims of the
project by decreasing the amount of time spent in clinical environments.

Activities

• Establishment of formal collaborative structures with project service partners. 



• Mapping of selected health science curricula of participating academic programs and clinical
placements in all service sites to identify core-curriculum clinical placement requirements. Comparison
of learning objectives, content, methods and assessment, strategies and tools. Also comparison of
timing, duration and desired outcomes of clinical placements. Identification of further clinical placement
opportunities. Assessment of roles and contributions of all service preceptors.

• Establishment of Inter-professional Working Group.

• Development of integrated educational support across service sites and preceptor education program.

• Development of the role and function of the Inter-professional Clinical Educator. Development of
educational and clinical support guidelines for each clinical placement. 

• Trialling of shared IPE sessions. Development and trialling of collaborative preceptor education program.

• Design and implementation of IPE exemplars for use in simulated or alternative clinical environments.

• Evaluation and report on all aspects of the project.

• Monash Research Study ran in parallel with the SPECTRUM Project and will be ongoing over the next 
6-12 months.

Project Impacts

• Opportunities for inter-disciplinary learning identified 22 overlapping clinical skills between participating
academic programs. These clinical skills formed the basis for developing inter-disciplinary learning
activities. 

• Current expansion opportunities for clinical placements amounted to an additional 150 student weeks
(Nursing).

• Four SPECTRUM stakeholders (so far) have provided written statements of intent to continue in
collaboration over project activities beyond the life of the project.

• An existing preceptor Training Package has been identified and agreed to for generic use across project
stakeholders’ sites. The first training day resulted in positive feedback from all thirty-eight participants.

• A draft document for a conjoint position has been written which sets out the potential role of
IPE/Clinical Placement Coordinator for further discussion by stakeholders.

• Development of three ‘IPE Activities’ based upon episode of care-continuum ‘patient journeys’. 

Telemedicine clinical observation for allied health students

Agencies

Royal Children’s Hospital

Charles Sturt University

Deakin University

La Trobe University

University of Melbourne 

Monash University
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Key Contact 

Lin Oke
Occupational Therapy Department
Royal Children’s Hospital
Flemington Road
PARKVILLE 3052

Phone: 9345 5402
Email: lin.oke@rch.org.au

Project Funding

$240,973

Project Status

Granted extension until December 2007

Project Objectives

This project aims to investigate the capacity to provide clinical observation opportunities to physiotherapy
(PT) and occupational therapy (OT) students by providing students with a comprehensive range 
of e-observation opportunities (e-obs). The project also aims to illustrate the capacity of e-obs/
videoconference as a means of efficiently extending clinical observation opportunities in other sectors 
of OT and PT and for other health professions in Victoria.

Summary

This project pilots the use of broadband videoconferences to link therapists at Royal Children’s Hospital
(RCH) with allied health students. These e-obs allow students to participate in clinical observation from
off-site locations, which helps to relieve pressures on health services to accommodate clinical observation
students while also increasing the number of students who can participate in observation programs. 

Activities

• Establish and maintain e-obs Paediatric Clinical Education Network and communications strategy.

• Conduct information and training sessions initially with OT and later with PT.

• Record and deliver e-obs sessions in three modes to OT students: live stream but recorded, pre-
recorded with live clinical discussions, pre-recorded without live clinical discussions.

• Extend the provision of e-obs to PT students.

• Develop an archive of paediatric clinical education e-obs for ongoing use.

Project Impacts

• The four OT and three PT schools in Victoria participated in the project.

• 13 Occupational Therapists and 27 Physiotherapists at RCH have been trained in videoconference
technique for this project. 

• Of the 48 families/children approached to participate in an e-obs videoconference, 32 consented.

• 7 Occupational Therapists and 7 Physiotherapists at RCH have participated in a Mode 2
videoconference (pre-recorded clinical session and live discussion with clinician). 



• 42 Videoconference sessions were broadcast in Semester 1, 2007. 25 of these were Mode 2
videoconferences with a live discussion with the treating therapist and 17 were Mode 3
videoconferences with a pre-recorded discussion with the treating therapist. 

• 246 OT and 341 PT students have participated in at least one paediatric clinical observation opportunity
in Semester 1, 2007 (compared with 21 OT and 53 PT students who attended RCH on placement 
in 2006). 

• There have been 726 paediatric clinical observations during Semester 1, 2007 meaning some students
have viewed more than one. 

• Numbers of students participating in each videoconference has ranged from 6-92, with the majority of
videoconferences being viewed by between 10 -19 students.

• Most viewings in Semester 1 at Charles Sturt and Monash OT Schools were for year 2 and 3 students
with all but one of Deakin viewings for year 2 students. At La Trobe the viewings were by OT students in
year 4 and a graduate entry masters student. 

• The University of Melbourne School of Physiotherapy used the videoconferences for year 1 and 3
students, La Trobe for year 2 and Monash mainly for year 3 students. 

• One of the OT sessions has been used for Mode 3 broadcasts to two of the PT schools. 

• 89% of student responses indicated that videoconferencing is an effective way of learning and 78% 
of responses indicated that they liked it as a means of learning from clinical observations. 

• 17 sessions have been archived with 15 of them available for future use by the universities. 

• A range of different conditions and assessments/treatments have been demonstrated including
neurological, orthopaedic, developmental disorder, burns and hand function. 

• A paper on the project was presented at the National Allied Health Conference in July 2007. 

Building capacity for placements in East Gippsland

Agencies

Monash University

Bairnsdale Regional Health Service

East Gippsland Institute of TAFE

RMIT University

Key Contact

Tony Barnett
School of Nursing and Midwifery
Monash University 
Northways Road
CHURCHILL 3842

Phone: 9902 6636 
Email: tony.barnett@med.monash.edu.au

Project Funding

$164,580
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Project Status

Complete

Project Objectives

• Identify, analyse and explain the impediments or barriers (institutional, structural and procedural) that led to
the creation of an operating environment that has constrained the optimal use of available resources for the
clinical placement of students in the region.

• Develop and implement a more flexible clinical placement model to overcome some of the impediments
identified, e.g., more creative rostering to ease peaks and troughs.

• Develop a more integrated clinical placement plan and timetable to better accommodate nursing, medical
and allied health students from Monash, RMIT and East Gippsland Institute of TAFE within the region
(possibly across a larger range of clinical agencies and using a broader time frame than that currently used).

• Rationalise and standardise: clinical learning objectives for students, the instruments used to evaluate their
clinical performance, and preparation for clinical practicum.

• Develop and evaluate a shared orientation program and learning resources for clinical teachers, clinicians,
and preceptors.

• Create and develop some common clinical learning resources for students eg. learning packages, skill DVDs.

• Identify and provide opportunities for shared on-site learning across health professional disciplines.

• Evaluate the project and disseminate findings.

Summary

This project addressed a number of structural impediments that currently restrict the number of clinical
placements that are offered at Bairnsdale Regional Health Service. A more flexible clinical placement model
was implemented to enable high-quality clinical experiences to be delivered more efficiently and to a greater
number of students. 

Activities

• Establish the Clinical Placement Project Management Group.

• Identify, analyse and explain the impediments or barriers (institutional, structural and procedural) that led to
the creation of an operating environment that has constrained the optimal use of available resources for the
clinical placement of students in the region.

• Develop and implement a more flexible clinical placement model.

• Develop a more integrated clinical placement plan and timetable to better accommodate nursing, medical
and other health professional students (across a larger range of clinical agencies and using a broader time
frame than that currently used).

• Rationalise and standardise clinical learning objectives for students, the instruments used to evaluate their
clinical performance, and preparation for clinical practicum.

• Develop and evaluate a shared orientation program and learning resources for clinical teachers, clinicians,
and preceptors.

• Create and develop common clinical learning resources for students.

• Identify and provide opportunities for shared on-site learning across health professional disciplines.

• Evaluate the project and disseminate findings.



Project Impacts

• Map of actual and potential clinical placements demonstrated a large gap and opportunity to expand
placements. 

• Development of a collaborative clinical learning model characterised by: leadership and collaboration; a
common preceptorship program; greater use of different shifts and weekends; dedicated clinical facilitator
to support students and preceptors; philosophy-of-learning community; shared clinical calendar; common
clinical objectives, skills list and student evaluation tool; expanded number of placement weeks; regular
face to face communication between all key stakeholders; and the facilitation of IPE learning opportunities.

• Increased capacity for clinical placement. The number of students placed increased by 58% over the
period 2004 to 2007, an increase of 49% in the total number of student placement weeks. Contributing to
this were: a decrease in the number of student cancellations, from an average of 20% over 2004–06 to a
projected 8% in 2007; as well as timetable changes and an increase in the number of clinical areas utilised
from 8 to 12.

• The quality of clinical learning experience was enhanced, as evidenced by evaluations of the experience by
students, preceptors and other key stakeholders.

• Improved clinical learning outcomes: the assessment from key stakeholders, preceptors and students
indicated that the work readiness of students had improved.

• Virtual orientation developed and available on line though some problems experienced with student
access (88 hits to date).

• Nursing students attended 11 out of 12 possible Multi Disciplinary In Service education sessions to June
2007.

• Conference papers and peer reviewed journal articles detailing research findings being published.

Reducing the clinical burden on health services – creating a contemporary
model of simulated clinical education using innovative teaching methods 
for multiple health care professions

Agencies

Monash University

Alfred Hospital

Key Contact 

Brett Williams
School of Primary Health Care
Monash University
PO Box 527 
McMahons Road 
FRANKSTON 3199

Phone: 9904 4283 or 0410 980 583
Email: brett.williams@med.monash.edu.au

Project Funding

$177,000
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Project Status

Complete

Project Objectives

• Evaluate the usability of this teaching and learning approach if used in the context of clinical
placements.

• Evaluate whether simulated clinical scenarios supported by e-learning and multimedia produce equal or
superior practical and academic learning and performance compared to actual clinical placement not
supported by simulated scenarios using e-learning and multimedia.

• If phase 1 and phase 2 produce positive results, as expected, to examine the educational clinical and
economic ‘cost-benefit’ for this simulation proposal if alternative clinical placements could be
developed, thus reducing the allocation burdens placed on health services.

Summary

This project provided simulated clinical scenarios that could be used as a supplemental or replacement
tool for clinical placement education.

A total of 9 DVD simulations were integrated into normal teaching semester time and created using human
actors and authentic clinical scenarios which were scripted to ensure an objective broad cross-section of
emergency health syndromes likely to be covered in a clinical environment. Two additional longitudinal
scenarios were developed where patients were shown in a continuum-of-care paradigm or ‘step-process’
from the incident scene to emergency department to acute care hospital wards to rehabilitation.

Cases were undertaken with an IPE focus, ensuring that students visualise elements of IPE in simulated
clinical settings. 

Activities

• Development of Project Steering Committee.

• Development of Project Management Committee.

• Strategic alignment of curricula and learning outcomes related to clinical simulation cases.

• Development of clinical ‘simulation-based’ and ‘text-based’ cases.

• Development of validated attitudinal survey.

Project Impacts

• 394 students from four health science professional courses offered at Monash University participated in
the DVD simulation project.

• 9 single cases and 2 longitudinal DVD simulations were developed.

• Students were satisfied with the simulations and enjoyed viewing the DVDs both in the classroom
setting and at home.

• The majority of students felt the simulations were clinically authentic however noted that the DVDs
would be enhanced by the use of ‘real’ patients.

• Further enhancements to the content and linkage to learning objectives were identified.



• Overwhelmingly, students suggested that simulations could not replace actual ‘hands-on’ learning
however all students felt that the simulations could play an important role. Interestingly, paramedics and
nursing students felt that elements of their clinical placement could be replaced by DVD simulations (in
the locations of medical surgical wards, ICU, CCU, obstetrics and paediatrics). 

Providing structured clinical experience: the trial and evaluation of live
video-linked patient/therapist sessions to replace a clinical placement for
second-year physiotherapy students

Agency

La Trobe University

Key Contact 

Helen McBurney 
School of Physiotherapy
La Trobe University
VICTORIA 3086

Phone: 5454 7021
Email: H.McBurney@latrobe.edu.au

Project Funding

$57,695

Project Status

Complete

Project Objectives

• Trial and evaluate a structured videoconference-based clinical experience with a pilot group of 22
second-year undergraduate physiotherapy students as an alternative to one week of the two week
clinical experiences usually undertaken. 

Summary

This project substituted one week of standard clinical placement for second-year physiotherapy students
with a structured set of live video-linked patient and therapist sessions. The workload of the clinical
coordinator and the pressure on the health service to provide clinical placements for students was
consequently reduced. Feedback from participants has suggested that this is a worthwhile project and 
La Trobe University has proposed to utilise video-linked consultation observation sessions with most
second-year physiotherapy students from 2007. 

Activities

• Provide an alternative but equivalent experience to one week of clinical placement per student with a
strategic intervention.

• Support real-time videoconference sessions with clinically oriented tutorials and reflective journal
entries.
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• Target experience to current knowledge and skills and learning needs of students.

• Reduce stress on therapists, patients (clinical facility) and clinical coordinator.

Project Impacts

• Students were generally supportive of the strategic intervention and felt it helped them enhance their
clinical reasoning skills.

• Students reported that the patients had a variety of conditions about which they had some knowledge
and skills and could usefully consider clinical management. More than 80% of the students felt that the
sessions helped them develop their assessment and treatment skills and in particular that the sessions
helped develop their clinical reasoning.

• The two therapists involved were used to supervising students and, whilst it was a new and different
challenge, reported enjoying the sessions.

• Patients reported enjoying the sessions and did not find them stressful at all after a few initial nerves.

• Students felt that they had an equivalent opportunity to each other to ask questions and participate in
the sessions. The disadvantage from their perspective was the lack of opportunity for ‘hands on
experience’. 

• The clinical co-ordinators estimated that several weeks of time spent ‘chasing placements’ were saved
by replacing one week of clinical placement for each of the twenty-two students with this approach.

Learning together to work together: facilitating effective and cost-effective
interprofessional clinical education – the interprofessional clinical
education (IPCE) project

Agencies

La Trobe University

Northern Health

Key Contact 

Karen Dodd
School of Physiotherapy
La Trobe University
VICTORIA 3086

Phone: 9479 5793
Email: k.dodd@latrobe.edu.au

Project Funding

$182,074

Project Status

Granted extension until December 2007



Project Objectives

Objectives are to develop a clinical education model that:

• Assists in preparing graduates to be more workforce-ready;

• Has built-in sustainability for wider applicability to other disciplines, i.e. medicine and nursing;

• Evaluates applicability of model across clinical programs;

• Has built-in sustainability from an economic viewpoint and is efficient; and

• Promotes a culture of interdisciplinary practice and patient-centred care.

Summary

This project seeks to develop a model for effective inter-professional education that enhances basic
clinical competencies and achieves “work ready” graduates for the Victorian public health care system.
Interdisciplinary clusters of clinical placement students are being trialled. 

The project used a student: educator ratio of 4:1 or 3:1 (instead of the more common 1:1 or 1:2 currently
used in allied health practicums). Students were placed in areas of practice that have the capacity to
accommodate more students (e.g. a specialist falls and balance clinic, and chronic disease management).

Activities

• Systematic review of pre-qualification inter-professional clinical education literature.

• Formation of reference group.

• Initial model development.

• Training of Clinical Educators.

• Delivery and evaluation of three iterations of IPCE model.

Project Impacts

To date, a number of resources and tangible products have come from the project, including:

• Three interprofessional, 4 week student placements for 4th Year students (14 students successfully
completed);

• Student manual (draft – to be piloted in 3rd iteration placement);

• Facilitator manual (draft – to be piloted in 3rd iteration placement);

• Systematic Review of the international literature on IPCE – published in peer-reviewed journal Australian
Health Review; and

• Presentations of five papers at three national conferences.

This project has been granted an extension until December 2007. The following activities are planned:

— The third iteration of placements will run from September – November 2007. These are planned as a
more integrated model with regular ‘IPCE activities’ throughout placement rather than specific `IPCE
days’. Students working in the same clinical area will have shared patients, plus structured, shared
learning sessions that focus on the core skills, attitudes and attributes of interprofessional clinical
practice.
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— Clinical supervisors from the different disciplines will be supported and encouraged to foster
interprofessional learning opportunities throughout the placement. A supernumerary team facilitator
will provide support by working with discipline supervisors and with the students.

— Three clinical areas will run IPCE placements in the third iteration: Aged Care Inpatient Unit; Acute
Medical / Stroke Unit; Paediatric Outpatient Clinic. Over the course of the project, this provides a
broad cross section of inpatient, outpatient, acute, sub-acute and ambulatory care clinical areas.

— The third iteration will be followed with the same evaluation process that has occurred for the previous
iterations: semi-structured interviews and focus groups with key stakeholder groups. A final project
report will be completed in December 2007. 

Implementation and evaluation of alternative clinical supervision models in
dietetics undergraduate training: supplementing supervision with peer
assisted learning and a clinical reasoning framework

Agencies

Deakin University

Austin Health

St Vincent’s Health

Key Contact 

Tim Crowe
School of Exercise and Nutrition Sciences
Deakin University
Burwood Hwy 
BURWOOD 3125

Phone: 9251 7266
Email: tim.crowe@deakin.edu.au 

Project Funding

$154,700

Project Status

Complete

Project Objectives

• Analyse current model of supervision used for dietetic student training.

• Investigate/explore alternate models of supervision that increase capacity.

• Evaluate identified alternate model of supervision against current practice.



Summary

The Dietitians Association of Australia (DAA – responsible for accreditation) requires ten weeks full-time
spent in developing competencies for safe practice in managing nutrition care of individuals in the clinical
setting. Some of this time (equivalent to one week) is utilised in third year of the dietetics program. This
project investigated replacing nine weeks of the fourth and final year of the placement program (divided
into a three week and a six week block) with an innovative program. 

The innovative program included a significant proportion of learning being peer assisted; peer feedback on
performance; use of a Clinical Reasoning Framework (CRF) to help structure student practice and
discussion; students working in different ways according to the stage of their placement; use of group
discussions to support ‘on the ward’ learning in the first three weeks of placement; weekly group
discussions for weeks four to nine where students present a learning episode from their week; self-
directed learning; formal and informal feedback; and assessment by supervisors.

Activities

• Analysis of current model of supervision used for dietetic student training.

• Investigate / explore alternate models of supervision that increase capacity.

• Evaluation of the alternate models of supervision against current practice.

• Recommendations for implementation of preferred model.

• Disseminate project outcomes.

Project Impacts

• The potential to create efficiencies in supervision was clearly shown during the pilot program.

• The innovative model demonstrated the potential to increase the number of students that a department
can manage on placement (there was an increase of 15% more student hours at the Austin and 38% at
St Vincent’s during the pilot in 2007 compared to placements in 2006). While there was also an
increase in total staff time worked, this was not all related to the presence of students, but more so to
‘one off’ time allocation of the project officer to implement the novel project, a situation that would not
be required in the future with the model ‘bedded down’ as part of normal student clinical education.

• Students and staff had positive perceptions of the quality of their placement experience in the pilot
period. They identified some possible improvements to the model that integrated well with
improvements proposed by staff.

• The pilot model supports maintaining the clinical work of the department during placements and can
enhance the contribution students make to the clinical work of the department.

• The innovative model has demonstrated the potential to improve the quality of the supervisor
experience. 

• Further work is needed to refine the model to make aspects of the supervisors’ role more efficient and
also to enhance the supervisors’ satisfaction that they are doing the best for their students. The partners
are keen to pursue these refinements together with full development of some teaching tools, integration
of the innovative approaches with the university curriculum and subsequent implementation across
other placement sites as part of the Dietetics Clinical School training model.
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Improving clinical placement capacity, equality, and sustainability through
the development of multimedia resources

Agency

La Trobe University

Key Contact 

Anthony Francis
School of Human Biosciences
Faculty of Health Sciences
La Trobe University
VICTORIA 3086

Phone: 9479 5729
Email: a.francis@latrobe.edu.au 

Project Funding

$53,424

Project Status

Complete

Project Objectives

Development of a multimedia online resource to achieve the following:

• Increase the capacity of the National Centre for Prosthetics and Orthotics (NCPO) to provide clinical
education to students;

• Improve the consistency of content in the clinical education curriculum; and 

• Enhance the sustainability of clinical facilities by reducing demand on clinical supervisors and facilities,
with a possible reduction in contact hours.

This project also has the potential to increase the capacity for clinical placements at NCPO in the long-term.

Summary

This project developed a quality online resource that students used to enhance clinical placement.
Alternative education methods such as these decrease the emphasis on on-site clinical training and expand
the potential for health services to accommodate more students. 

Activities

• Production and delivery of an online clinical education resource to augment and enhance current clinical
placements.

Project Impacts

• A high quality web-based resource was developed by the NCPO and hosted by La Trobe University’s
WebCT platform.

• The resource was piloted in January 2007 by 9 students undertaking a clinical placement at second 
year level.



• Students found the videos of client’s gait useful, and videos of client subjective and objective
assessments useful, and reported that they learned things through the online content that they believed
they would use in their clinical practice.

• Students also reported that while they had different experiences on placement, the online content and
discussion boards allowed for some consistency in experiences and exposed them to pathologies and
experiences that had not been a feature of their clinical placement.

• Students had reduced contact hours for their clinical placements.

• Clinicians from the NCPO not involved in the development of the online content and clinicians external
to the NCPO considered the content challenging, clinically relevant, and useful to students undertaking
placements.

• Clinicians responded well to the idea of flexible times that the student could work on online content to
give the facility ‘time off’ supervision periodically.

• An unintended impact of the project was the development of two hours of video clips of gaits, clinical
assessments, and treatments that will be used in teaching. 

An alternative clinical model for division 2 nursing students enrolled in the
medication administration course

Agency

Northern Health

Key Contact 

Vivian Yong
35 Johnstone Street
BROADMEADOWS 3047

Phone: 8345 5268
Email: Vivian.Yong@nh.org.au 

Project Funding

$27,706

Project Status

Complete

Project Objectives

• Provide clinical supervision skills training to D1RNs.

• Make morning, evening and weekend shifts accessible to undergraduate students.

• Increase length and breadth of clinical exposures thereby enhancing students’ learning during clinical
placements.

• Clinical supervisors to guide, coach and supervise students during medication rounds.

• Students and clinical supervisors care for assigned patients jointly.

• Work collaboratively with TAFE and Registered Training Organisations in monitoring students’ progress.
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Summary

Broadmeadows Health Service (BHS) adopted an alternative clinical model, which makes morning, evening
and weekend shifts accessible to the students enrolled in the medication administration course as well as
offering clinical placement to these students beyond the academic semesters. The alternative model
provides clinical supervision skills training to D1RNs to increase their confidence in clinical supervision
skills. The clinical training workshop aims to provide D1RNs with the knowledge and skills in guiding,
coaching and supervising students during their clinical placement.

Activities

• Provide clinical supervision skills training to D1RNs to increase their confidence in supervising nursing
students enrolled in the medication administration course.

• One month later, provide follow up training.

Project Impacts

• The alternative clinical model offered by BHS has increased its clinical capacity (from 0 to 57) in
providing clinical placement to division 2 registered nurses enrolled in the medication administration
course. A total of 18 D1RNs have been trained as clinical supervisors. Further discussion with Nurse
Unit Managers identified a further 6 staff to undertake the clinical supervision skills training in 
June 2007.

• The students found the clinical placement at Broadmeadows Health Service a very positive experience.
They were able to meet their learning objectives, and gain practical skills in administering medication in
a hospital setting under the supervision of a D1RN employed by BHS. These registered nurses have
undergone clinical supervision skills training to increase their confidence in supervising students. The
clinical supervisors mostly had positive experiences in guiding, coaching, teaching and providing
feedback to the students. 

• BHS will continue to use the alternative clinical models by offering undergraduate students clinical
placements out of business hours and out of traditional semester time; and maintain their capacity for
student placements by making evening and weekend shifts accessible to undergraduate students and
continuing to use the pool of trained clinical supervisors to supervise students in the future.

• BHS continues to use the pool of trained clinical supervisors to supervise students doing the medication
rounds and caring for the same group of patients in delivering holistic care.

• Education Manager continues to provide mentoring support to the clinical supervisors and evaluate
students’ learning experience with each clinical placement.



What value do weekend clinical placements have for nursing practice
readiness?

Agencies

Monash University

Peninsula Health

Key Contact 

Lisa McKenna
School of Nursing and Midwifery
Monash University
Peninsula Campus
FRANKSTON 3199

Phone: 9904 4352
Email: lisa.mckenna@med.monash.edu.au 

Project Funding

$32,000 (NB this funding was shared between this project and the following project)

Project Status

Complete

Project Objectives

• Explore the potential value and viability of weekend clinical placements for undergraduate nursing
students.

• Identify benefits and limitations of providing undergraduate nursing students with weekend clinical
placements.

• Pilot a clinical education model that would contribute to graduate readiness for clinical practice realities.

• Evaluate the pilot program from the perspectives of students, clinicians, the health care agency and
university.

Summary

Since the transfer of nurse education into the higher education sector, clinical placements for students
have generally followed a Monday to Friday model with morning and afternoon shifts. Few students have
the opportunity to experience the nature and challenges of nursing during the weekend. This pilot study
employed focus group and semi-structured interview methods to explore two groups of final year nursing
students’ experiences of a clinical rotation that included two weekends. Focus groups were conducted
with students and ward staff at one hospital before and after their clinical rotations. In addition, semi-
structured interviews were conducted with key personnel from the university and hospital following
completion of the rotations. Pre-placement interviews sought to explore students’ and staff expectations
and issues, whilst the post-placement interviews sought to explore actual experiences and reflection on
initial expectations.
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Activities

• Student participants were recruited from available third year students at Monash University, Peninsula
campus.

• A total of fourteen students consented to participate in the pilot study, seven in each clinical placement
rotation. Focus group interviews with this group were conducted in a quiet room located in one of the
wards where students were undertaking their placements.

• Four permanent staff from the hospital consented to participate in the focus group interviews. The initial
focus group was conducted in a ward meeting room prior to a shift the week before the first group of
students were due to arrive. The follow-up interview was conducted before a shift after the completion of
the second clinical rotation.

• Three key personnel representing university and hospital perspectives agreed to participate in one-to-
one interviews after students had completed their placements.

• Final year nursing students from one university were invited to undertake a clinical placement that
included two weekends. Two groups of students were given the opportunity to participate at different
times during the final semester of their course. Each group was supported through their experience by a
clinical teacher employed specifically to facilitate their learning and assist them with adapting to the
weekend environment.

• Focus group interviews were conducted prior to, and on completion of, each placement with the two
student groups. In addition, pre and post placement focus groups were conducted with nursing staff
from wards that were involved in providing student experiences. Pre-placement interviews were
designed to explore expectations of students and staff and address any concerns that may arise. Post-
placement interviews examined the experiences and renewed perceptions on completion of the
placement.

• Finally, key personnel from the university and hospital were invited to participate in one-to-one semi-
structured interviews to explore perceptions surrounding the weekend pilot placement and allow
additional issues that may not have emerged through focus groups to arise and be further investigated.

Project Impacts

• Placements provided valuable learning opportunities for students and added a dimension that would
enhance these students’ preparation for graduate practice.

• Pre-placement interviews identified differences in perceptions of weekend work such as quieter settings,
less support services, more time for direct patient care and a greater role played by families.

• Personal adjustments such as working outside of Monday to Friday structures, and impact on finances
and outside work were also identified as contributing to the learning experience but also providing some
challenge and stress.

• Participants felt that the experience would enhance their readiness to practise as graduates.

• Post-placement interviews confirmed many of the pre-placement perceptions. It was found to be more
relaxed and this allowed time for students to learn and for staff to teach.

• Students also identified teamwork as stronger at weekends and they felt included in the team.

• As expected, students had to work more closely with patients’ families.

• Overall, students expressed having greater understanding of weekend work and the expectations of
themselves when graduates.



Exploring the potential of undergraduate night duty clinical placement for
nursing readiness 

Agencies

Monash University

Peninsula Health

Key Contact 

Lisa McKenna
School of Nursing and Midwifery
Monash University
Peninsula Campus
FRANKSTON 3199

Phone: 9904 4352
Email: lisa.mckenna@med.monash.edu.au 

Project Funding

$32,000 (NB this funding was shared between this project and the previous project)

Project Status

Complete

Project Objectives

• Explore the potential value and viability of night duty clinical placements for undergraduate nursing
students.

• Identify benefits and limitations of providing undergraduate nursing students with night duty rotations.

• Pilot a clinical education model that would contribute to graduate readiness for clinical practice realities.

• Evaluate the pilot program from the perspectives of students, clinicians, the health care agency and
university.

• Explore the value of night duty placements for enhancing work readiness and understanding of clinical
practice realities.

Summary

The purpose of this study was to explore the potential of night shift clinical placements in enhancing
student preparation for their graduate nursing roles. This study aligned directly with Prepare Nurses for the
Future Recommendation 2: Increase use of simulation and more appropriate and timely clinical
placements to increase clinical competence and undergraduate positions.

A pilot program was developed by Monash University and Peninsula Health to evaluate night shift clinical
placements for two groups of third year undergraduate nursing students. The focus was on examining
learning outcomes and uncovering other issues arising as well as perceptions of students, staff from within
the health care agency and the university.
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Activities

• Final year (third year) nursing students from Monash University, Peninsula Campus were invited to
undertake a clinical placement that consisted of two weeks night duty at Peninsula Health. Two groups
of seven students participated in each of two clinical placement rotations during their final semester.

• Each group was supported by a clinical teacher employed to facilitate their learning and support them in
adapting to the night duty environment.

• Focus groups were conducted prior to and on completion of each placement with the two student
groups.

• Pre and post placement focus groups were also conducted with nursing staff from wards that were
involved in providing student experiences.

• Key personnel from the university and hospital were invited to participate in one-to-one structured
interviews.

Project Impacts

• Night duty rotations undertaken by the two groups of students were found by students, staff and clinical
teachers to offer a range of benefits including: experience of particular types of learning that were
available at night which are not usually available during the day; opportunities to develop proficiency in
previously learned skills; more time for staff to teach and students to learn; and being able to have
continuity, and follow patients through their period in hospital.

• Physical and social aspects of night duty nursing were experienced in an environment where support
was provided by a clinical teacher who was able to monitor students’ reactions and provide guidance
and support.

• Students, night staff and clinical teachers recognised benefits of the placement towards preparing
students for practice as graduates through consolidation of skills, extending knowledge, development of
confidence, as well as through appreciating the twenty-four hour nature of nursing.

Increasing the availability, efficiency, and quality of undergraduate 
clinical experience

Agencies

Mercy Hospital for Women

La Trobe University

Key Contact

Kim Congues 
163 Studley Rd
HEIDELBERG 3084

Phone: 8458 4255
Email: kcongues@mercy.com.au 

Project Funding

$75,000



Project Status

Complete

Project Objectives

• Increase the clinical placement opportunities for the undergraduate student by providing additional
clinical support and expanding available placements by utilising weekend shifts.

• Demonstrate that utilisation of weekend shifts for clinical placements do not compromise the quality of
clinical experience.

Summary

Under the current model of clinical experience provision, most student midwives gain the majority of their
experience on weekdays between the hours of 0700 and 2200. This represents only 45% of the actual
time available for experience as night and weekend opportunities are largely underutilised. 

However, statistics show that 40-50% of births actually occur during the night and that these include the
volume of the ‘normal birth’ experiences. The Mercy Hospital for Women estimates that if undergraduate
students were able to gain adequate clinical experience and meet course and registration requirements on
night duty and weekend shifts as well as during the day, the hospital could increase the number of student
midwife placements by approximately 30–40%.  

This project sought to examine the effectiveness and experience of undergraduate nursing and midwifery
weekend clinical placement.

Activities

• Recruitment of staff and establishment of partnership arrangements.

• Invitations to participate were provided to students from varying levels from years one to four of the
Bachelor of Nursing, Bachelor of Midwifery, and Bachelor of Nursing/Midwifery courses at participating
universities. 53 students participated with 37 meeting criteria and invited to complete the survey and 28
respondents.

• A survey of student satisfaction provided data on the quality of the experience, clinical competence
attainment, nature of the clinical support provided and possible improvements that would enhance their
experience.

• Data was gathered on student activities, skill obtained and competency assessments during weekend
shifts by the clinical support midwives.

• An audit of normal birth data and qualitative data from clinical educator journals was analysed.

Project Impacts

• The results have validated the use of the weekend for clinical placement opportunities for students.

• The majority of students indicated that clinical support was consistent both during the week and on the
weekend. Clinical educators were approachable and able to answer the questions of the students and
they utilised appropriate learning strategies to direct the students’ learning. 

• Consistency of clinical educator and regular debriefing sessions were highlighted by the respondents as
being key factors in making their experience a positive one. 

• Overall the respondents’ comments reflect a positive attitude to clinical educators, seeing them as an
asset in their learning.

38 Clinical Placement Innovation Projects Report



Clinical Placement Innovation Projects Report 39

• The majority of students’ responses showed that there was a high level of support, supervision and
assistance from the midwives and that they provided sufficient supervision both mid week and
weekend. They identified that at times the midwives could have better supported them, however
resources for assistance had always remained accessible to them.

• The majority of students found the clinical opportunity suitable to their knowledge level and the
opportunity to learn and practice was consistent between midweek and the weekend placements. The
clinical environment on the weekend was deemed a positive and beneficial one, allowing clinical
competencies to be attained in a relaxed and supported setting. Weekend placements also enabled
students to receive more opportunities to be part of normal births as there was a greater availability of
women giving birth normally on the weekend. Unsolicited comments from students identified night duty
in birth suite afforded them greater availability of normal birth opportunities than midweek shifts.

• Students reflected common issues that nurses/midwives face when undertaking shift work such as less
time with family and friends or to take up paid employment opportunities at the weekend.  Constructive
ideas regarding the rostering request system will be considered in the future.

• The majority of students placed on the weekends concluded that the clinical experience obtained is of
equal quality to that obtained during the week.  In general there are less medical staff and other
students rostered at the weekend which reduced the competition for normal births. The students
commented that at the weekend the ward staff and clinical educators were able to spend more time
with the students.

• A demonstrated increase in the availability of clinical placements occurred by opening up the weekend
shifts increasing the available shifts from 10 to 14 per week in the clinical areas that operate 7 days a
week. This equates to a 40% increase in the shifts in the clinical areas with the end result placing 40%
more students in the clinical environment. Actual shifts taken up by students in the project showed an
increase of 24% compared to the same time the previous year. 

Paid employment undergraduate nurse clinical placement

Agencies

Peter MacCallum Cancer Centre

Australian Catholic University

Key Contact

Denise Spencer
Peter MacCallum Cancer Centre
Locked Bag 1
A’Beckett Street
MELBOURNE  8006

Phone: 9656 1001
Email: Denise.Spencer@petermac.org 

Project Funding

$24,960

Project Status

Complete



Project Objectives

• Development of relationship with a university through collaboration on an extended undergraduate
clinical placement project.

• Demonstration of the viability of Undergraduate Nurse Clinical Placement Program that incorporates a 4
day university: 1 day/week paid work (student wage) model in an acute setting for 17 weeks, meeting
the clinical requirements for 2 subjects of the current undergraduate placement program.

• Preparation, development and conduct and evaluation of the program.

• Preparation of a project report. 

Summary

In order to explore potential strategies that could increase overall undergraduate clinical training capacity
into the future, Peter MacCallum undertook a Paid Employment Undergraduate Nurse Clinical Placement
model, as a 12-month initiative, conducted in conjunction with Australian Catholic University (ACU),
School of Nursing. 

Four ACU students participated as paid employees of Peter Mac over 17 Fridays in Semester 2, 2006 
and Semester 1, 2007 while simultaneously completing normal clinical placement requirements and
assessments. Student employment is recognised under the Nurses Award. On completion of the project,
students were eligible for application of credit for 136 hours clinical placement. 

Activities

• Eight (8) ACU second year students were invited by the university to apply for participation in the
project. University recommendation was based on student academic standard, clinical placement
reports and demonstrated motivation and enthusiasm.

• Student Employee Position Description was made available. Applications were forwarded to the
Manager of the Peter Mac Education Centre. All applicants were interviewed by Peter Mac senior nursing
staff and four were chosen.

• Peter MacCallum nursing staff that were most likely to be involved directly with the project were
provided with an Update Program including information on the Prepare Nurses for the Future Project and
rationale and Information Sheet. Prior to the students commencing their placement, a pre-placement
survey was administered to staff.

• A post placement questionnaire was disseminated to only those staff who had direct relationship with
the students i.e. buddies as identified by the nursing roster, Nurse Managers and Practice Development
Nurses.

• All four students were invited to an orientation day and given the student evaluation/pre placement
questionnaire at the end of the day. A post placement survey was distributed to the students on
completion of Semester 2 placement in 2006. The survey was adjusted to gather more information for
the final staff survey in 2007.

• The University Coordinator participated in a phone interview. 
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Project Impacts

• The project model of paid student employment (one day/week) was problematic predominantly due to
the lack of continuity it provided particularly with patients and buddies. This was in part influenced by
the high rate of part time staff and the students’ fixed Friday roster. In the end-of-program survey
thirteen staff (62%) identified the usual block as the preferred clinical placement model compared to 
the project model although a few recognised that both models carried advantages and disadvantages. 

• While surveys distributed to the students did not ask about a preferred model, the majority of their
comments relating to the project model were positive. However in conversation students commented
on the freedom associated with the supernumerary status of the usual block model. In addition students
indicated that 2-3 consecutive days would better facilitate continuity and at least one confirmed this by
requesting 2 consecutive days. 

• Facilitation of undergraduate clinical placements is critical to the future of nursing. While the results of
this project are not generalisable, it is evident that students valued a well-structured and supported
clinical placement experience. At the same time staff articulated their commitment to student learning
irrespective of the model used. However, with current acuity of patients and complexity of treatments,
staff also identified the need for dedicated support for the organisation and streamlining of student
placements. Despite student confidence in their capacity to ‘ease the workload’, staff in general do not
view students as a pair of extra hands but as a responsibility in terms of their learning and in the need to
ensure that, together, patients are safely managed. 

Mercy Hospital for Women electronic student allocations tool

Agency

Mercy Hospital for Women

Key Contact 

Kim Congues 
163 Studley Rd
HEIDELBERG 3084

Phone: 8458 4255
Email: kcongues@mercy.com.au

Project Funding

$25,000

Project Status

Complete

Project Objectives

• Develop a comprehensive electronic tool that will capture the clinical placement opportunities across all
clinical areas available to undergraduate nursing, midwifery, paramedics and medical students. 

• Enable a more planned approach to organising clinical placements, improve the predictability and
identification of additional rostering opportunities. 



• Provide a daily and weekly ‘snapshot’ of clinical placement, availabilities and clinical support needs
across the organisation. 

• Enable data to be gathered on clinical placement usages.

• Provide information to the university in relation to the undergraduate’s clinical placement hours and
experience.

• Facilitate rostering for students and assist flexibility whilst aiding in meeting the needs of students.

• Utilise the tool to enable further clarity on how an increase in weekend clinical placements can be
achieved.

• Implement the electronic tool for Mercy Hospital for Women students.

Summary

Currently a manual process exists for allocating students’ clinical placements, and each individual request
is time consuming and cumbersome. The process is labour intensive and an overall ‘picture’, or a snapshot
of available placements at any given time, is difficult to obtain. There have been occasions where an
excessive number of students have been allocated to one clinical area and other occasions when
opportunities are not fully utilised.

A coordinated approach was required to identify and utilise these additional opportunities whilst ensuring
that the clinical placement of an individual student is consistent with her or his university curriculum and
level of preparation, and ensure placements are consistent with the organisation’s capacity.

This project sought to develop a comprehensive electronic tool that would capture the clinical placement
opportunities across all clinical areas available to undergraduate nursing, midwifery, paramedics and
medical students. 

Activities

An electronic tool was developed that encompassed all the relevant information required to achieve a
planed approach to student placement across the year. This included such data as individual universities,
relevant course, year level, clinical area and student number limitations. Equations inserted into the
program enabled data to adjust as students were added thereby providing immediate updates and
information to all stakeholders. Daily and weekly summary sheets were incorporated identifying spaces
available and number of students allocated.

Project Impacts

• The clinical placement tool greatly improved roster allocations and roster flexibility. The introduction of
the electronic tool increased the accuracy and ease of allocating places to universities and provided the
opportunity to discuss with universities placement opportunities at a glance in all clinical areas.

• An incidental finding revealed that students found Night duty placements enabled more opportunity to
gain ‘normal birth’ experiences than midweek. 

• To assist students with work commitments and other special occasions a roster request process needs
to be incorporated into the student allocations program. The ongoing use of the electronic tool will
simplify the allocations and rostering process and aid in the communication processes between
hospital and university to ensure better utilisation of opportunities.

• An overall increase of 24% of clinical placements resulted from the activities outlined in the two Mercy
Hospital for Women projects. 
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Utilisation of alternative settings for undergraduate nursing 
clinical placements

Agency

Peter MacCallum Cancer Centre

Key Contact 

Denise Spencer
Locked Bag 1
A’Beckett Street
MELBOURNE 8006

Phone: 9656 1001
Email: Denise.Spencer@petermac.org 

Project Funding

$9,954

Project Status

Complete

Project Objectives

• Provide increased Undergraduate Nursing Clinical Placements to Peter Mac @ Home, incorporating
other ambulatory care units, keeping in line with university clinical objective requirements for community
placement subjects.

• Demonstrate feasibility in successfully introducing student nurse placements to additional ambulatory
care settings within an acute care facility.

• Ascertain the satisfaction level of the stakeholders, particularly students and clinical staff with the
program design and process.

• Examine issues of best fit between student objectives and allocated clinical placement.

Summary

In 2004–05, the Nursing Education Department reviewed the utilisation of undergraduate nursing clinical
placements throughout the organisation and identified the need for a more streamlined process that
makes optimum use of both the inpatient and ambulatory care settings. In particular, it was found that
ambulatory care settings were underutilised, principally for students attending Community or Primary
Health care placements with Peter Mac @ Home (PM@H).

With an increase in requests for Community Health care placements received in 2005, for the 2006
calendar year, discussions with the Peter Mac @ Home Nurse Manager and staff resulted in a decision to
increase clinical placements in this setting. However, as PM@H provides an acute and restricted service
(six geographical locations serviced by six cars/staff), the ability to provide comprehensive placements
for increasing numbers of students that meet all clinical objectives is reduced by limiting placement to 
this one unit. 



Therefore a decision was taken to expand the concept of ‘community placement’ to include alternative
ambulatory settings such as the Apheresis service, Outpatient, Diagnostic Imaging and Radiotherapy
Nursing Departments. The ability to increase the number of placements is due to the cooperation of all
these departments and to negotiation with the university sector to broaden the scope of the placement.

Activities

• Negotiation and discussion with specific universities and relevant clinical settings.

• Confirmation of revised placement program.

• Allocation of undergraduate nursing students.

• Development of individual student rosters.

• Staff training program and evaluation.

• Pre- and post-placement staff surveys.

• Pre-placement student survey.

• Post-placement student evaluation.

Project Impacts

• One of the most obvious benefits of the project was being able to provide clinical placement for a
greater number of students (ten students participated in the project). 

• Twenty-six staff attended training sessions and indicated greater confidence in assisting with
undergraduate clinical placements, greater awareness of issues, and that the training objectives were
clearly communicated and met.

• Students were enabled to experience a number of settings which in turn made it possible for them to
gain a broader view of the healthcare system and community placement, to understand the complexities
of ambulatory care, to make links between the ambulatory care departments and most importantly to
gain a greater insight into the patient journey. The variety of settings still enabled students to achieve
their objectives for community placement, but limited their scope of practice for the short period of time
they were placed in those areas where higher level skills were required (Apheresis and Diagnostic
Imaging).

• A comparison of the students in the project with other students on placement in PM@H alone or other
areas of the hospital reveals little or no difference in relation to information received prior to placement,
staff welcome, orientation and clinical support. However, students participating in the project indicated
that allocation to a variety of settings provides an opportunity for a greater understanding and
appreciation of ambulatory care support requirements, the patient journey, the importance of the health
care team and the role of the nurse.

• Benefits to the staff have been an increased awareness of student requirements, reflection on their own
practice and a broader understanding of ‘community’ to incorporate health promotion and illness
prevention. There were very few issues or concerns raised by staff post placement.

• The project outcomes will influence planning for future community placements. 
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Expanding organisational capacity: a model for strengthening rural nursing
undergraduate clinical experience

Agencies

La Trobe University

Bendigo Health

St John of God Hospital, Bendigo

Mount Alexander Hospital

Kyneton District Health Service

Maryborough District Health Service

Key Contact 

Amanda Kenny
La Trobe University
PO Box 199
BENDIGO 3552

Phone: 5444 7545
Email: A.Kenny@latrobe.edu.au 

Project Funding

$48,150

Project Status

Complete

Project Objectives

• Increase the organisational capacity of health facilities in the Loddon Mallee region to take increased
numbers of undergraduate nursing students.

• Identify models of clinical education that may be appropriate in the rural context.

• Develop a different model of clinical experience that will improve utilisation and extend organisational
capacity of clinical venues.

• Develop a model that provides the capacity for ‘student cadetships’.

• Better prepare nursing students with the knowledge and skill to be ‘work-ready’.

Summary

This work initially focused on developing an alternative model of placing students, in order to expand
organisational capacity in the rural context. The results of this work prompted exploration of ‘paid
employment’ models for nursing students. The overall rationale for this exploration was based on the
significant issues that universities face in obtaining quality clinical placement for students, criticism from
industry that graduates are not ‘work ready’ and the plight of students who face many challenges in
completing their undergraduate degrees and making the transition to beginning practice.



Activities

• Implemented a consortia ‘hub and spoke’ approach to placing students in a weekly model of clinical
placement rather than the traditional ‘block mode’ placement.

• To maximise student learning and ensure that all competencies were met for students placed in smaller
hospitals, targeted high acuity experience was provided by the regional centre.

• Information sessions were conducted with organisations and students and an information package was
distributed that provided all details of the project.

• A clinical coaching model of support for clinicians and students was implemented, rather than the
traditional clinical teacher model.

• Working across five clinical venues the two clinical coaches provided guidance, direction, reflection and
insight into issues as they arose. 

• The impact of the two-day-per-week model was evaluated using a mixed method data collection
process involving questionnaires and focus groups.

• Questionnaires that included both quantitative questions and areas that required written qualitative
responses were sent to all participating venues and students. 

• A focus group was conducted to consider the results of the questionnaire and add richness to the 
data collected.

• The evaluation of the two-day-per-week model resulted in the exploration of the potential for paid
student employment in the rural context.

• An extensive literature review on paid employment was completed, and interviews were conducted with
Chief Nurse (or equivalent) in each State and Territory, the ANF and NBV and organisations that had
implemented a ‘paid employment model’.

• A statewide workshop was held with 72 participants exploring opportunities, challenges and barriers
within models of paid student employment, and how future models could be developed.

• Draft position descriptions, agreements and the process for developing a paid student model were
provided in the final report. 

Project Impacts

• The first stage of this project involved implementing a model placing students two days per week in a
health facility over ten weeks.

• Although students were only placed over ten weeks, the view from students, the university and industry
was that a stronger connection with the venue occurred.

• Students became part of the team and a greater learning culture was established within the
organisation.

• The experience of linking clinical experience to three days of on-campus theoretical learning
strengthened the relationship between theory and practice.

• While overall students completed the same hours as they would have in ‘block mode’ there appeared to
be significant benefits for the student and the organisation. 

• The benefits of ‘student fellowship’ paid employment models were identified.

• Overwhelmingly participants suggested that establishing alliances and collaboration was necessary to
develop similar models.

• Considerable support for paid employment was evident, however some cautions were noted.
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Identify use of simulation, and more appropriate and timely clinical
placement to increase clinical competence and undergraduate positions

Agencies

Monash University

Southern Health

Key Contact 

Lisa McKenna
School of Nursing and Midwifery
Monash University
Peninsula Campus
FRANKSTON 3199

Phone: 9904 4352
Email: lisa.mckenna@med.monash.edu.au

Project Funding

$49,764

Project Status

Complete

Project Objectives

• Describe the use of simulation in nursing and other health professional education emerging through the
literature.

• Identify simulation experiences currently offered for undergraduate nursing students and models and
methods in use.

• Identify facilities within health services that are available to support clinical simulation and laboratory
practice.

• Evaluate the capacity for existing simulation centres to meet identified needs.

Summary

This study sought to examine the aims of clinical placement and how these aims could be enhanced or
achieved outside of the clinical setting through simulated learning. 

The findings of the project identified the current use of different levels of simulation to support
undergraduate nursing students across educational and health care institutions. Furthermore, discussions
with coordinators of simulation centres suggest that there is potential to develop this further into high
fidelity. Overall, simulation was found to be beneficial in that it provided a safe and inclusive learning
environment where students could make mistakes without causing harm, apply theory to practice, and
develop higher order cognitive skills. However, in all areas resource issues play a major role in the scope of
simulation available for students.



Activities

The project was conducted in a number of phases in order to access significant amounts of relevant data.
Some of these were undertaken simultaneously to facilitate project completion. The phases were:

• An extensive literature review was conducted around the area of use of simulation across nursing and
other health professional education.

• The second phase of the study aimed to develop a core list of clinical objectives, skills, knowledge and
attitudes expected of nursing students (Divisions 1 and 2) with recommendations of possibilities for
simulation experience. Individuals responsible for clinical education were approached to provide details
of their clinical requirements to contribute to the collated list.

• A series of focus groups were conducted with university and VET sector providers and a few students
around Victoria. These were organised in Melbourne, the Latrobe Valley, Shepparton, Warrnambool and
Horsham. The focus groups sought to explore core requirements, current and potential for simulation
within the curriculum. These also encouraged broader feedback on possibilities for extending simulation
experiences outside of the clinical setting. Through the focus groups, resources were identified that
would be needed to support increased use of simulation in nursing education.

• A number of telephone interviews were conducted with key educators in health care. These interviews
sought to identify facilities existing within health services available to support clinical simulation and
laboratory practice for undergraduate nursing students.

• The final phase involved inviting coordinators of existing simulation centres to participate in either face-
to-face or telephone interviews. These interviews sought to evaluate capacity for existing simulation
centres to meet needs identified from the focus groups with current undergraduate student numbers. 
In addition, these interviews also allowed for exploration of potential limitations in using existing
simulation centres.

Project Impacts

• The diverse data collection for this project has identified the existing use of different levels of simulation
to support undergraduate nursing students across educational and health care institutions. 

• Discussions with coordinators of simulation centres suggest that there is potential to develop 
this further. 

• Overall, simulation was perceived to be beneficial in that it provided a safe and inclusive learning
environment where students could make mistakes without causing harm, apply theory to practice, and
develop higher order cognitive skills. Clearly though, in all areas resource issues play a major role in the
scope of simulation available for students.

• Key recommendations arising from this study are:

— Development of a coordinated approach for the creation of clinical scenarios that may be used in
simulated settings in university clinical laboratories.

— Pilot study involving a small number of undergraduate nursing students and one simulation centre to
explore potential benefits of high fidelity simulation experiences.

— Recognition by regulatory authorities of simulated laboratory experiences for clinical makeup where
students have already passed the relevant clinical placement.
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