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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 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.  

Adopting a more strategic, statewide approach to the planning and resourcing of clinical training will
potentially expand capacity for undergraduates and vocational education and training (VET) students.
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. 

1.2  Purpose

This paper, prepared by the Department of Human Services (the department), articulates a broad strategy
to promote an integrated approach that encourages best use of available resources, stimulates innovation,
and facilitates more effective planning and funding of clinical placements required to meet these
challenges. It recognises that the issues and drivers impacting upon delivery of clinical placements in this
state are many and varied, and seeks to develop a framework that draws these together and presents a
plan for future action. The paper comprises three main parts:

Part One summarises the rationale for change, providing:

• A succinct overview of the range of current and emerging drivers that are impacting upon how clinical
placements are organised, structured and delivered.

• A snapshot of what is currently understood about the number and distribution of clinical placements
currently undertaken in this state.

• A brief overview of some work to date in this area.

• An overview of how this work fits into broad policy directions at both a state and national level.

Part Two describes priorities for further work in this area, highlighting the key objectives to be achieved
through improving evidence and planning, building capacity, improving funding arrangements, maintaining
effective relationships and governance structures, and promoting innovation. In doing so, the importance
of a cross-disciplinary approach (to both build sustainable approaches and ensure training best aligns to
evolving service and client needs) is emphasised. 

Part Three outlines a plan for action that identifies priority initiatives, and how this work will be
progressed, building upon existing initiatives where relevant. 

1.3  A vision for clinical placements

The primary purpose of this work is to help Victorian health services meet forecast growth in clinical
placements associated with growth in training numbers. To ensure all students in health disciplines have
access to appropriate clinical placements, it is necessary to develop more effective, sustainable
approaches to the delivery and organisation of clinical training. 

1. Introduction
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1.4  Scope

Whilst this paper primarily focuses on clinical placements undertaken in Victorian public health services
(as these settings have reported the greatest problems to date), it is recognised that many of the concepts
and issues raised are equally relevant to placements in other settings that do not currently undertake
placements. The pressures of increasing demand and evolving service needs and models will necessitate
greater use of these settings for clinical placement delivery. 

The majority of clinical placements are undertaken by university students (including medicine, nursing and
allied health disciplines), however the paper also includes consideration of the requirements of students
enrolled in relevant VET courses. 

Enhanced
capacity

and quality

Innovation

Improved
governance

Targeted
funding

Improved data 
and planning
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To this end, a combination of short, medium and longer term strategies are being pursued that aim to:

• Improve data, evidence and planning around clinical placements.

• Increase clinical placement availability to meet forecast growth in demand.

• Minimise unnecessary burdens on health services associated with supporting clinical placements.

• Achieve an optimal distribution of clinical training places, and resource these accordingly.

• Improve the alignment between placement activity and associated funding across the state.

• Support implementation of more efficient and effective models of workforce education.

• Ensure that training models meet the evolving needs and expectations of the public and the professions.

The key themes of the strategy are highlighted in Figure 1 below and outlined in more detail in Section 3.

Figure 1: Key components of the clinical placements strategy.



Within this workforce-in-training, the greatest diversity is seen in allied health, where over 35 distinct
occupations have been identified. For the purposes of streamlining initial debate, it is proposed that the
initial scope of this work be limited to medicine, nursing and the 14 allied health disciplines that currently
receive Victorian Government Training and Development Grant funding for university clinical placements
undertaken in public health services, namely:

• Audiology

• Dietetics 

• Health information management

• Medical laboratory science

• Occupational therapy 

• Optometry

• Orthoptics 

• Pharmacy

• Physiotherapy

• Podiatry

• Prosthetics & orthotics

• Radiation therapy

• Social work

• Speech pathology
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1 http://www.dpc.vic.gov.au/CA256D800027B102/Lookup/GVTIIBooklet/$file/growing_vic_together%20final%20report.pdf
2 http://www.health.vic.gov.au/betterstate/better-state-health.pdf
3 http://www.health.vic.gov.au/ambulatorycare/careinyourcommunity/index.htm
4 http://www.pc.gov.au/study/healthworkforce/index.html
5 http://www.health.nsw.gov.au/amwac/pdf/NHW_stratfwork_AHMC_2004.pdf
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2.1  Policy context

The department’s clinical placement strategy aligns with broader Victorian government policy as well as
emerging policy directions for the health workforce at a national level. Relevant Victorian Government
policies include: Growing Victoria Together1; Victoria. A Better State of Health2; and Care in Your Community3.

At a macro level, high quality, accessible health and community services have been identified as one of
the outcomes to be achieved through Growing Victoria Together. The quality and accessibility of health
services is largely dependent on the availability of suitably skilled and qualified workers. Ensuring sufficient
training capacity to satisfy this supply will be an important contributor to achieving this goal. 

Victoria. A Better State of Health articulates a vision for the future of the health system in this State, which
identifies the importance of sufficient numbers of suitably skilled staff to deliver this vision. Themes of
evolving service models, increasing patient focus, more multi-disciplinary team-based approaches and the
need for services and their workforces to change to meet these needs are emphasised. The nature of
clinical training will equally need to evolve to meet these challenges. 

Care in Your Community represents a significant change in how health care will be delivered in the future. It
is a vehicle for building the capacity of the Victorian health care system to deliver person-centred health
care in community settings, reducing the need for in-patient care, and improving the health outcomes of
Victorians. It provides clear policy directions and an overarching planning framework for ambulatory care
service delivery models and facilities in Victoria, building on established and successful elements of the
current health system. As with Victoria. A Better State of Health, the nature of clinical placements will also
need to evolve to meet the challenges posed by this new direction.

At a national level, the Productivity Commission’s report on Australia’s Health Workforce4 identified clinical
training as a key issue. It described a range of challenges around clinical training, including issues of
service capacity, effectiveness of training models and resourcing, and recommended further work in this
area. The need for more multidisciplinary approaches to training and delivery of services was highlighted,
and the importance of reforming current systems and structures to meet future demand was emphasised.
Subsequent decisions of the Council of Australian Governments (COAG) have reinforced the importance of
reform in these areas, and its decision to move to a national scheme for accreditation and registration of
health workforce education and practice has the potential to influence such change. These perspectives
also align with the strategic directions described in the 2004 Australian Health Ministers’ Advisory Council
(AHMAC) National Health Workforce Strategic Framework5 .

2.2  Current arrangements

All university health courses (and some VET courses) include clinical training as an essential part of their
curricula, with satisfactory completion of such training being a mandatory requirement for successful
course completion. Individual courses are subject to periodic accreditation, which requires compliance
with established standards specific to that discipline. 



6 Health professionals who are subject to statutory registration in Victoria are Chinese Medicine Practitioners, Chiropractors, Dental Care
Providers, Medical Practitioners, Medical Radiation Technologists, Nurses, Optometrists, Osteopaths, Pharmacists, Physiotherapists, Podiatrists,
and Psychologists.

7 May 2005, Human Capital Alliance, Accreditation requirements for clinical placements.
http://www.health.vic.gov.au/workforce/downloads/mapping_course_accred_requirements.pdf 

The role of accreditation and registration

For those health disciplines subject to statutory registration6, eligibility for registration (and thus entry to
practice) is contingent on successful completion of a course of study approved by the relevant state
registration authority. Registration boards either directly accredit courses of study for this purpose, or
delegate this function to national accrediting bodies, which set national standards that such courses must
satisfy. For registered professions, it is through this accreditation function (tied to registration
requirements) that minimum standards for clinical training are set. 

While a range of disciplines are not subject to statutory registration, they can also have accrediting bodies
that set standards around university and VET curricula, including clinical training requirements. These
bodies are most often formed by the relevant peak professional association and, like statutory registered
disciplines, the accreditation standards are also used to assess the qualifications of international
practitioners seeking the right to practice in Australia. 

As research commissioned by the department illustrates7, the nature of these requirements varies
significantly in terms of the quantum of training required (typically cited as a minimum number of hours
but, in some instances, as a proportion of total course hours) and the level of specificity of requirements
(for example, in relation to the service settings in which students must undertake their placements). 
A summary of this research is provided in Appendix 1.

Supervision requirements are common, typically specifying that students must be supervised by members
of their discipline (with appropriate qualifications and a minimum level of experience). The degree to which
students’ competencies are assessed during their placements varies from course to course, within
disciplines and across disciplines. The onus is on education providers, as part of their course accreditation
arrangements, to ensure clinical placements undertaken by their students meet the standards set by
national accreditation bodies.

Roles of health services

At the health service level, a range of activities are undertaken to support placement of students, including
identification of where capacity exists in the service, arrangements for appropriate supervision, and
organisational and administrative arrangements necessary to support students. 

While the current arrangements for organisation of clinical placements vary from service to service, the
majority of health services have nominated different placement co-ordinators for medicine and nursing.
These staff typically have specialised knowledge of what placements are likely to be available, including
details of various sub-specialties. These arrangements often reflect long-standing relationships with
particular education and training providers. By contrast, there appear to be fewer dedicated resources
allocated for organising allied health clinical placements, with such placements sometimes co-ordinated
through the discipline managers. 

Roles of training providers

Anecdotal evidence gathered by the department indicates that every discipline dedicates fractional staff
time to finding placements, however there are significant variations both across disciplines and institutions. 

Advice from universities suggests that, where there are strong existing relationships with health services, 
a smaller fractional staff time is required. However, institutions that do not have such well-developed
relationships (including many VET training providers) have to devote proportionally greater staff resources
to organising placements. 
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8 The department is currently engaged in a scoping exercise to improve data on nursing clinical placements.
9 Human Capital Alliance, May 2005, Accreditation requirements for clinical placements. 
10 The traineeship model is presently under review, and a new model will replace the existing arrangements in the next two years. This may result

in new hours for the traineeship.
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2.3  Current clinical placement characteristics

Medicine

In Australia, the medical curriculum is delivered through a 4 year graduate entry or a 5 or 6 year
undergraduate entry course, with all three models currently delivered in Victoria. The number and
configuration of placement hours depends upon the course model, however, analysis of available data
regarding current Victorian medical schools suggests that existing courses include a minimum of between
1800 and 2060 total clinical placement hours over the duration of the course. The department is currently
analysing the various course structures to ascertain if there is an impact on the number of clinical
placement hours required. 

Placements in early years are typically undertaken in community settings and are aimed at giving the
student an introduction to working in a professional setting. Clinical placements in later years are aimed at
developing the specific clinical skills of the student in preparation for professional practice. 

Nursing 

There are eight universities offering Bachelor of Nursing courses in Victoria: Australian Catholic, Ballarat,
Deakin, La Trobe, Melbourne, Monash, RMIT and Victoria. In addition, a wide range of providers offer
Certificate IV courses that qualify graduates to register as Division 2 nurses. While the majority of providers
are based in metropolitan areas, there are also a number who offer courses from rural campuses and/or
are based in rural areas.  

In setting course accreditation standards for nursing registration, the Nurses Board of Victoria (NBV) sets
minimum requirements regarding clinical practicum, that require:

• Universities delivering bachelor-level qualifications (required for Division 1 registration) to provide a level
of practical experience that comprises 40-45% of total course hours. 

• VET providers delivering certificate-level qualifications (a minimum of certificate IV required for Division 2
registration) to provide placements that equate to a minimum of 40% of total course hours. 

Like medicine, the overall duration of clinical training varies significantly between nursing courses, largely
due to the variety of training models and structures employed, as well as the diversity of education and
training providers involved. This is particularly variable due to the two different modes of clinical training
employed for Divisions 1 and 2 nurses. While the relative distribution of clinical placements across these
courses of nurse training varies, many Division 1 and all Division 2 courses commence clinical practicum
in the first year of the course. Data regarding nursing clinical placements is limited8, however available
information suggests that:

• These placements for both Divisions 1 and 2 are undertaken across a wide range of service settings
(reflecting the diversity of settings in which nurses may be employed).

• A university nursing student (Division 1) will complete between 815 and 1184 days9 of clinical placement
over the course of their training. 

• Division 2 nursing clinical placements currently involve two methods of clinical training:

– Traineeship model10, which is a total of 780 hours incorporating 170 hours of clinical experience in
addition to on-the-job paid clinical practice employment; or 

– Full-time/part-time student model, consisting of a total of 850 hours incorporating 340 clinical
practice hours. 



11 For example, variations in education models for physiotherapy courses include the configuration of time spent in health services per year of course
and the specific specialist areas in which students undertake placements. 

12 Although there are more than 14 allied health disciplines, the disciplines listed in Figure 2 are the priority disciplines for clinical placement funding. 
13 The department is currently scoping the clinical placement arrangements of five allied health disciplines: social work, podiatry, speech pathology,

physiotherapy, and occupational therapy.
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The range of settings used for allied health clinical placements also increases their complexity. While the
data in Figure 2 only relates to public health services, some university courses in allied health disciplines
involve clinical training in student clinics established on university campuses (e.g. optometry, orthoptics,
audiology)13, while others require students to complete the majority of their clinical training after
graduation as pre-registrants (e.g. pharmacy).

It should be noted that although 18 training providers are accredited to give traineeships, not all of these
actually provide the traineeship. Nurses-in-training under this employment model are predominantly older
workers who have embarked on a nursing career.

Allied health

In Victoria there are six universities that provide allied health courses, namely: La Trobe, Deakin,
Melbourne, Monash, RMIT and Victoria. Requirements for allied health clinical education vary markedly
both across disciplines and training institutions11.  

Data collected by the department in 2006 provides an indication of the diversity existing across the 
14 allied health disciplines for which Victorian Government Training and Development Grant contributions
are currently payable for placements undertaken in public health services12. In 2006, nine universities
delivered such courses, with a total of 85 public health services providing around 94,000 allied health
clinical placement days. Figure 2 provides an overview of how this activity was distributed across the 
14 eligible disciplines. 

Figure 2: Percentage of total placement days delivered in public health services per allied health
discipline in the 2006 academic year. 
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14 Cost-sharing arrangements are also being planned for nursing and allied health.
15 The department is currently developing a project that aims to strengthen arrangements between education providers and community health

services for clinical placements. This project will develop and implement a model in a specified region that is intended to be transferable to
other regions. Further information is available at http://www.health.vic.gov.au/communityhealth/service_provider/tarp.htm

16 http://www.health.vic.gov.au/data/assets/pdf_file/0003/17652/preparenurses_phase1.pdf
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2.4  Progress to date on supporting clinical placements

The department has funded a range of projects and initiatives to explore issues pertaining to clinical
placements, including:

• A project undertaken by the Victorian Universities Rural Health Consortium (VURHC) to identify options
for more sustainable training models for medical, nursing and allied health students across rural Victoria.

• Literature reviews to identify international innovation in clinical placements.

• Research to identify clinical placement requirements contained in accreditation standards across a wide
range of disciplines.

• A Relationship Agreement for the Public Hospital Sector has been drafted as a formalised arrangement
between universities and health services regarding medical student clinical placements. Cost sharing is
a component of this agreement and is discussed further in Section 3.314. 

• A project aimed at scoping current medical student clinical placements has been completed, and
projects to investigate nursing and allied health are underway.

• A range of projects, including those funded as part of the Clinical Placements Strategy and the Rural
Workforce Strategy, are exploring possibilities to increase the capacity, efficiency and effectiveness of
clinical placements.

Further information on research is provided in Appendix 2.

There is also a range of other work already underway within the department that includes consideration of
clinical placement issues. For example, work has commenced on exploring opportunities to expand clinical
placements and research in community health centres15, a direction consistent with that articulated in
Care in Your Community, which identified expansion of such placements as a priority.  

A substantial body of work around nursing education and training issues was also progressed through the
Prepare Nurses for the Future initiative. The Phase 1 report16 recommends ‘increased use of simulation and
more appropriate and timely clinical placements to increase clinical competence and undergraduate
positions’. The report identified issues such as:

• Difficulties accessing appropriate clinical placements.

• The potential to more effectively use simulated learning to reduce the demand on clinical placements
and improve work-readiness.

• The need to explore more coordinated use of existing infrastructure and investment in new
infrastructure, to promote equity of access.

2.5  Factors impacting on availability and suitability of clinical placements 

These government-funded initiatives, along with other research, analysis, and consultation, have identified
a range of factors that impact on overall availability and suitability of clinical placements, including:

• Increasing demand for places associated with growth in training numbers.

• Funding and resource limitations.

• Perceived gaps in training outcomes, particularly given evolving service needs.



Medical Nursing Allied health

Deakin University (Waurn Ponds) 120
Australian Catholic University
(Ballarat)

46
Deakin University – Biomedical
Sciences

20

Monash University (Churchill) 40
Australian Catholic University
(Melbourne)

85
Deakin University – Health
Sciences

35

University of Melbourne
(Northern Victoria)

30 La Trobe University 40
Deakin University – Occupational
Therapy

30

Monash University 
(Northern Victoria)

30 University of Melbourne 60 Victoria University - Paramedic 20

University of Ballarat 40
Victoria University – Paramedic
studies

15

Victoria University 100
La Trobe University –
Physiotherapy

30

Deakin University 70 La Trobe University – Social Work 15

Monash University 50
La Trobe University –Occupational
Therapy

20

Monash University – Mental
Health

20 La Trobe University – Pharmacy 10

RMIT University – Mental Health 5
Monash University – Occupational
Therapy

30

University of Melbourne – Mental
Health

45 Monash University –Physiotherapy 55

Victoria University – Mental
Health

40 Monash University – Social Work 10

La Trobe University – Mental
Health

20
Monash University – Nutrition and
Dietetics

10

Monash University – Radiography
and Medical Imaging

10

RMIT - Radiology 20

Total medical CSPs 220 Total nursing CSPs 621 Total allied health CSPs 330

17 In addition, substantial growth in mental health nursing and clinical psychology places was also announced:
http://www.pm.gov.au/media/Release/2006/media_Release2018.cfm 

Increased demand 

On 13 July 2006, the Prime Minister announced the allocation of an additional 605 medical, 1036 general
nursing and 573 allied health undergraduate places across Australia17. Victoria secured a substantial
proportion of these places starting in 2007 in addition to previously announced places that started in
2005. Recently, Victoria was allocated a further 110 health-related places starting in 2008. These are
summarised in Table 1.

Table 1: Additional Commonwealth-supported health places allocated to Victoria 
(2005, 2007 and 2008) 
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18 This qualification has been introduced in the Health Training Package HLT07.
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While this growth in training numbers is essential to Victoria’s workforce supply, it will bring with it
substantial pressures on services to increase clinical placement capacity. For medicine alone, it is
estimated that the number of university clinical trainees in Victoria will almost double by 2012, due to:

• The removal of the cap on domestic Full Fee Paying (FFP) students, which was previously held at 25% 
of Commonwealth Supported Places (CSPs). 

• The 220-place increase in university CSPs will see further increases in domestic FFP students (as per
increase in cap to 25%) per annum in training once the growth is fully implemented. 

• The entry of students from the University of Notre Dame Australia (UNDA) to Victoria for clinical training
over coming years. 

The overall increase in medical training numbers across Australia (605 CSPs nationwide, and
commensurate growth in domestic FFP students) may also see interstate universities seek to place
students in Victorian health services. There is a possibility that international campuses of Victorian
universities may seek to place medical students in Victoria as well. 

Similar pressures are likely to be experienced in nursing and allied health, where Victoria has secured
significant additional growth in CSPs. Some of this growth is associated with almost immediate increases
in clinical placement requirements (unlike medicine, in which much of the clinical training occurs in latter
years of courses). The increased demand for clinical placements is estimated to be substantial. For
example, by 2008-09, initial departmental forecasts suggest that growth of an additional 400 clinical
trainee nursing places would generate demand for almost 75,000 additional clinical placement days.
Significant growth in certain VET courses (such as Division 2 nursing), and the establishment of new
qualifications such as the Certificate IV in Allied Health Assistance18, will also create commensurate 
growth in associated clinical placement requirements.

Funding and resourcing issues

As noted in the Victorian Government’s submission to the Productivity Commission’s Health Workforce
Study (DHS 2005, pp 40-41), funding of health professional education is complex, involving a mix of
funding sources, including Commonwealth and State Governments and students themselves. Current
funding arrangements reflect history, both in terms of funding responsibilities and the craft/apprenticeship
origins of many of the health professions.

For university students in CSPs: 

• The Commonwealth provides a grant to each university for each student that varies according to the
discipline. In the case of students in the health professions, most students fall within one of three
bands: for 2007, there is a health sciences band, where the universities receive $8,057 per annum; a
national priority band for nursing students of $10,953 per annum; and $16,810 per annum for medical
students.

• Students make a differential contribution, with nursing students contributing almost $4,000 per annum
and medical students around double that. Payment of the student contribution can be made through an
income-contingent loan under the Commonwealth’s HECS-HELP arrangements.

The price relativities (the sum of the Commonwealth and student contribution) are essentially those
established under the Relative Funding Model in the 1980s, although it was not until the 1990s that a
variable student contribution, recognising differential social and private returns, was introduced. 



Source Scheme Funding/Costs

Commonwealth
government

Commonwealth Grants Scheme (2007 rates) $8,057 p.a. for health science students
(no contribution for clinical training)

$10,953 p.a. for nursing students
(plus $1,045 for clinical training)

$16,810 p.a. for medical students
(plus $1,111 for clinical training)

Student Student contribution (2007 rates) Up to $7,118 p.a. for health science students

Up to $3,998 p.a. for nursing students

Up to $8,333 p.a. for medical students

State government/ 
health agency

Clinical education in public hospital
(NB based on 2005 analysis – real cost likely
to be in the order of 6% higher for 2007)

$5,740 p.a. for health science students
(ranging from $2130 to $10,435 p.a.)(a)(b)

$13,525 p.a. for nursing students (ranging
from $8,100 to $19,764 p.a.)(a)(b)

$27,701 p.a. for medical students (ranging
from $19,200 to $39,600 p.a.)(a)(b)

(a) Average cost is the total estimated cost per student per hour during their clinical placement x average clinical hours per year 
(where the average number of clinical hours per year is the total number of clinical hours/length of the course (years)).

(b) Health sciences include physiotherapy, pharmacy, dietetics, medical imaging, occupational therapy, speech pathology, audiology 
and social work.

Changes to the funding clusters of the Commonwealth Grant Schemes have been announced as part 
of the 2007-08 Commonwealth budget for the 2008 academic year20. The new rates are as follows: 
for medical students the new rate will be $18,227, for nursing students the rate will be $11,280, and for 
allied health the rate will be $10,106.

Training outcomes

The manner in which health services are delivered in the 21st century would seem inconsistent with the
traditional apprenticeship model, which forms the basis of many current clinical placements. The drivers
of this change include: 

• Increased emphasis on evidence-based practice.

• Growth of the empowered health consumer.

• Safety and quality concerns.

19 HLB Mann Judd Consulting, Preliminary data, July 2005
20 http://www.dest.gov.au/ministers/bishop/budget07/bud05_07.htm

The current balance between student contribution and the Commonwealth grant reflects the perceived
balance between social and private returns to education, requiring a very high rate of student contribution
in courses such as business studies and law, and relatively lower private contributions in other courses,
including medicine and dentistry. 

State governments also contribute significantly to the costs of health professional education through
subsidies for clinical education. Data from a study commissioned by the department19 suggest that clinical
placements in hospitals and health services represent a significant cost to services. In some cases health
services charge universities for clinical placements, but there still remains a net cost to the hospitals and
health services of providing the clinical placements. Table 2 illustrates the relative education contributions
made through all funding sources. 

Table 2: Funding contributions towards the costs of health education

Clinical Placements in Victoria — Establishing a Statewide Approach 11



21 See for example Hoge, M., Huey, L., and O’Connell, M., (2004) Best Practice in Behavioural Health Workforce Education and Training, Adm Policy
Ment Health. November; 32(2): 91-106.

22 Hoge, M., Jacobs, S., Belitsky, R., and Migdole, S. (2002) ‘Graduate education and training for contemporary health practice’, Adm Policy Ment
Health. 2002 May; 29(4-5): 335-57.
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• Delivery of services in different settings (primary versus acute care).

• Increase in people living with chronic and complex conditions.

• Shorter length of bed stay.

Given the influence these drivers have on service delivery, changes in clinical education ideally should
mirror this. However, health service providers do not report this to be the case21, and Hoge et al22 go so far
as to claim that current students are not being adequately prepared for current practice. Similar feedback
is reported from public health services. For example, Prepare nurses for the future noted that ‘Health
services feel in many instances graduate knowledge and skill levels are below industry expectations and
graduates report feeling unprepared for the reality of practice’ (2005, p7). 

While it is difficult to assess the validity of these qualitative statements, they serve to highlight the
importance of ensuring clinical practicum adequately prepares students for future work in a changing
health system. 

2.6  Impacts of establishing a more strategic approach

Establishing a more cohesive, cross-disciplinary approach to the planning, funding, allocation and delivery
of clinical placements has the potential to deliver a range of benefits. It may, however, necessitate change
that impacts on existing:

• Relationships between universities and health services;

• Discipline-specific arrangements and issues; and

• Clustering/network arrangements already in place to support education and training within the sector.

Existing relationships

Many health services (particularly major teaching hospitals) have established relationships with particular
universities, some of which have been in existence for many years and may be accompanied by significant
infrastructure and/or other investments. With the establishment of Rural Clinical Schools, stronger
relationships have also been forged between these universities and a range of rural health services. 

Some stakeholders have suggested that these relationships can create barriers to new training providers
accessing clinical placements. To date, this has been primarily in relation to allied health courses, although
some concerns have also been raised in relation to Division 2 nursing. Whilst it is important to recognise
(and where possible accommodate) such relationships, it is important that equity of access exists at a
statewide level. It is also noted that the level of growth in training numbers and the entry of new providers
will necessitate some change in certain disciplines. 

While there may be reluctance to consider changes to existing relationships between universities and
health services, this has already occurred in response to the substantial growth in training numbers. A
statewide review of existing placement arrangements to ensure there is sufficient training capacity into the
future has been completed for medicine, and the expansion of existing courses and entry of a new medical
school has resulted in some changes to existing arrangements between selected universities and health
services. Similar statewide reviews are now underway for nursing and allied health, which are likely to point
to potential changes that will be needed to absorb the growth in training places on a statewide basis.



At the same time, changes in population demographics, shifts in the burden of disease, technological
advances and changing patient expectations are likely to result in significant changes in service models.
Into the future, there will be an increasing emphasis upon community-based, client-focussed,
multidisciplinary models that will potentially lead to changes in clinical training requirements and settings.
Community health centres and similar community-focussed services could become the setting for 
many more clinical placements, especially for students in disciplines that frequently provide client services
from such settings. Similarly, new service models, such as the Alfred Centre and day hospitals, offer 
new placement opportunities. Across all new rural teaching models for medicine, the use of General
Practice (GP) clinics is planned to increase as part of a ‘hub and spoke’ approach based around specific
rural centres.

It is thus timely to explore alternative approaches to the organisation and management of clinical
placements, not just to address existing problems but to identify and respond to the challenges and
opportunities that are likely to be encountered in organising clinical education into the future. 

Professional diversity 

As previously noted, there are significant differences in the nature, duration and structure of clinical
placements undertaken by medical, nursing, allied health students and VET trainees, which reflect:

• Broad differences between professions and the philosophies underpinning their practice.

• Variations in teaching models and/or curricula employed between institutions and disciplines, including
variations within disciplines across different institutions and between disciplines within the same
institution.

Any proposal to establish a more consolidated approach to the organisation of clinical placements
potentially raises concerns amongst some disciplines (particularly those who have established
relationships with health service providers) that access to, quality of, and/or professional relevance of
clinical training will be compromised. It is, however, recognised that some elements of training are likely to
be common across disciplines, and consolidation of these could promote interdisciplinary approaches.
This has the potential to encourage more effective team-based approaches and thus positively impact on
patient care. Adopting a more strategic plan for the management of clinical placements may potentially
offer opportunities to establish more efficient training models without compromising the quality of 
training outcomes. 
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Initiative Description

Planning and evidence This involves support for research to inform future directions in clinical placements 
and associated training, initiatives to improve the quality and scope of data collections,
establishment of joint planning processes and ongoing linkages to budget processes.

Capacity building This involves development of IT systems, tools and resources (such as the relationship
agreement between health services and universities) and organisational structures (such
as consideration of a clinical placement agency) to help health services better organise,
allocate and deliver clinical placements.

Improve funding structures This includes development of funding models that better align placement activity and
funding levels, establishment of cost sharing arrangements between universities and
health services, ongoing negotiations with the Commonwealth Government regarding
funding of health education and distribution of operating and capital/infrastructure funds
to support growth.

Relationship and governance This includes establishing and maintaining effective relationships between health and
education stakeholders to promote optimal design, allocation and delivery of clinical
placements into the future and also promote a better alignment between planning for
growth in placements and clinical training capacity and resourcing.

Promoting innovation This includes funding pilot projects that have the potential to increase overall clinical
placement capacity and introduce more effective training models into the future, and
exploration of how alternative training models and modalities might be utilised in higher
education and VET (such as clinical skills simulation).

These initiatives will involve a range of stakeholders including health services, training providers, trainees,
professional bodies, registering and accrediting authorities, and health and education departments at both
State and Federal levels. A commitment to collaborative approaches that cross traditional boundaries
between disciplines, as well as those between the health, education and training sectors, is a critical
principle that underpins all of these activities. 

3. Priorities for change
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Given the magnitude of forecast demand for clinical placements, training must evolve to reflect changing
service and workforce models and to consider the impact that decisions made by one provider can have
upon others. A more integrated approach is necessary to make best use of available resources, build
capacity across Victoria and promote sustainable training models. 

By investing in clinical placement initiatives, the department’s broad objectives are to:

• Improve data, evidence and planning around clinical placements.

• Increase clinical placement availability to meet forecast growth in demand.

• Minimise unnecessary burdens on health services associated with supporting clinical placements.

• Achieve better distribution of clinical training places.

• Use data to align placement activity and associated funding across the state.

• Support implementation of more efficient and effective models of workforce education.

• Ensure that training models meet the evolving needs and expectations of the public and the professions.

A range of projects and activities are being supported to progress these objectives, which can be broadly
clustered under five main themes described in Table 3. 

Table 3: Activities in place to support the clinical placements strategy.



3.1  Improving evidence and planning

Background

To date, the information collected regarding the number, distribution and characteristics of clinical
placements has been relatively limited. As service demands evolve to reflect changes in population
demographics and the supply of health students increases, more detailed planning will be required to
meet demands for clinical placements and allocate available funding more equitably. 

Developing a more extensive understanding of both supply and demand for clinical placements, and a
more strategic, statewide approach to its planning, will be crucial to meeting the overall requirement for
placements, increasing the diversity of settings in which such placements occur, and supporting activity-
based funding models. 

Objective

In seeking to improve its evidence base and planning processes, the department’s objectives are to:

• Make best use of clinical placement capacity and ensure an equitable distribution across the state.

• Promote an integrated, consistent planning approach that makes best use of available resources.

• Promote evidence-based approaches to the design and delivery of higher education and VET clinical
training.

• Provide accurate data for reporting, monitoring and payment purposes.

Key elements

Consolidate statewide planning processes

Over coming years, there will be substantial increases in the number of Victorian university and VET
students, which will require commensurate growth in clinical placement capacity. The possibility of
interstate and international schools seeking to place students in Victorian health services will contribute to
these growth pressures. 

Considerable planning work will be required to effectively manage such growth. Given the depth and
breadth of the changes the increase in student numbers will create, the department has established a
statewide planning process to ensure that:

• Issues of potential overlap between existing and future placement arrangements are identified early and
managed equitably through a transparent process.

• Issues of resourcing to support growth are identified early and appropriate provision made for these in
capital and budget planning processes.

• Best use is made of resources and data held by both training providers and the department.

• Activities undertaken as part of this planning process integrate with (and, at times, inform) other
elements of work being undertaken as part of the clinical placements strategy to promote a sustainable,
cross-disciplinary approach. 

Planning for this growth in medicine was taken forward through the Clinical Placement Joint Planning
Group, and now an integrated approach will be progressed through the Education Liaison Committee (ELC)
comprising representatives from key training providers, health services, and relevant State and Federal
Government departments. 
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23 In the first instance, this will enable unused capacity to be identified, along with opportunities for short and medium term expansion across the
system. In addition, planning for future growth will help to ensure that the State can accommodate required clinical training capacity. 
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Building on the work already undertaken for medical students, the ELC will:

• Oversee the development of a statewide approach to the planning, allocation and resourcing of clinical
placements across disciplines.

• Identify priorities to support growth associated with the increase in university and Vet student health
places through investment in infrastructure and academics.

• Identify and address other issues pertaining to the growth of clinical training places in Victoria.

Support and disseminate research & evidence

Research and evidence plays a valuable role in informing clinical placement policy and initiatives. The
department will continue to support research by conducting its own research as well as engaging external
organisations to conduct research on its behalf. Some of this research will involve collecting, collating and
analysing data on a range of topics, including:

• The potential use of competencies in accreditation and assessment processes.

• Innovative approaches to clinical placements, including cross-disciplinary approaches, group training
and alternative applications of information technology.

• The use of simulation in clinical placements.

• Scoping existing clinical placement arrangements23.

Information on completed research projects is available at: 
http://www.health.vic.gov.au/workforce/research.htm

As new research findings become available, they will also be uploaded to the web site. The department will
also endeavour to include links to relevant research sponsored and conducted by other organisations. 

Appendix 2 includes a summary of research commissioned by the department.

Establish priorities for growth in training numbers

To enable Victoria to maintain focus on delivering additional services in line with strategic directions, it will
be necessary to maintain both statewide and specific geographic profiles of disciplines viewed as priorities
for the future growth. 

This will require annual updating and review of education priorities, drawing on the evidence base provided
by the various workforce studies and labour force surveys conducted by the department, and in
consultation with various program areas within the department. In addition, the department will
communicate these priorities to training providers and work in partnership with them to progress these
priorities with national decision-making bodies and fora. 

Establish consistent data collections

Analysis of existing data suggests that even education providers have difficulty providing detailed
information regarding placements. More accurate data regarding the number, distribution and
characteristics of clinical placements is required across all disciplines to provide a sound basis for future
allocation of funds and other planning activities, to facilitate more integrated reporting and planning
approaches and, ultimately, a more systematic approach to workforce analysis. To this end, a standardised
clinical placements data set will be established to underpin future data collections (such as those
proposed through the IT system discussed in section 3.2), using data definitions that are consistent with
other workforce data collections. 



24 The Relationship Agreement for the Public Hospital Sector is available at http://www.health.vic.gov.au/workforce/relationship.htm 

3.2  Capacity building

Background

Current arrangements, in which individual training institutions interface with multiple health services to
secure placements in competition with other providers, often result in duplication of effort and wasted
capacity, and does not facilitate best use of resources and available clinical placement capacity. 

Objective

The department’s objectives in supporting capacity building are to better utilise existing capacity and
expand capacity where possible. To achieve this, the department will promote more efficient and effective
approaches to the management and delivery of clinical placements to minimise unnecessary burdens on
health services by creating: 

• Systems and supports that streamline processes for the organisation, allocation, delivery and reporting
of clinical placements that build broader system capacity and linkages.

• Tools and resources that can be used by health services and other stakeholders to achieve consistency,
where desirable, and to minimise administrative burden. 

Key elements

Templates & other resources

The Relationship Agreement for the Public Hospital Sector24 was developed to provide a consistent
template that could be used to formalise the roles and responsibilities of public health services and
universities in relation to the provision of clinical placements. 

An agreement was established in 2006 and has recently been amended to include provisions for cost
sharing in relation to medical students. Once similar arrangements have been finalised for nursing and
allied health, it is envisaged that these will be incorporated into the template, along with any periodic
refinements required to reflect the evolving nature of the relationship between the parties and
recommended contribution rates for cost sharing.

Similarly, it is recognised that there may be other issues or areas in which a consistent approach
(underpinned by a template or other resources) is considered preferable to minimise unnecessary
administrative burden on health services and education providers. It is proposed that these be identified
and progressed as needed. 

Establish an IT system for clinical placements data

Improving the quality and scope of data will be critical to progressing a more effective, statewide approach
to planning clinical placements; however, any such data collection or reporting requirements should
minimise unnecessary impost on health services. 

To achieve this goal, the department has established a web-based IT system to streamline the collection,
storage, reporting and analysis of clinical placements data. The system comprises the following
components:

• A central database to store all data collected.

• A user interface through which training providers and health services could provide and/or validate data
electronically, over the web.

• A report generator that facilitates prompt and timely analysis of data, and production of a range of
standardised reports.
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25 For example, linking clinical placements data with other data collections, such as the Medical Workforce Census and workforce surveys of other
disciplines, will enable broader analysis of clinical placements against other data. This opens other possibilities, such as longitudinal studies of
graduate destination, specialisation and workforce movements, allowing longer-term understanding of the workforce and thereby better
planning. 

26 It is recognised there would still be a requirement for staff in health services to be actively involved in both organising arrangements for
incoming students as well as managing students once on placement.
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In doing so, the intention is to establish a system that minimises the administrative burden placed on
parties providing data, facilitates rapid analysis and report generation, has the capacity and flexibility to
respond to changes in training models and providers and, as far as possible, utilises data definitions
common to other established workforce data collections. Over time, it may also be feasible to link to other
workforce related data, which would facilitate a more sophisticated approach to long-term workforce
planning and may eventually enable analysis of trends over time and longitudinal analysis25. 

The system has, to date, been successfully piloted for the collection of 2006 allied health undergraduate
clinical placement data to inform funding under the department’s Training and Development Grant to
public health services. In the near future, extra functionality will be added to the clinical placements
aspect of the system, while other functions (including allied health early graduate and medical workforce
modules) will also be included.

Explore establishment of a clinical placement agency

A clinical placement agency (which could comprise either a single or multiple bodies across the state)
could be one way of streamlining the current reliance on individual relationships between health services
and training providers. Possible functions could include: 

• Co-ordination of the allocation of clinical placements. 

• Support implementation of innovative clinical training approaches.

• Facilitate linkages to other education and training initiatives (such as training consortia).

• Support better data collection and research in relation to clinical placements.

This could potentially generate a range of benefits for health services and other stakeholders, including: 

• Streamlining administrative processes for the organisation and allocation of clinical placements, which
would reduce the administrative load on health services and, to some degree, education providers in 
co-ordinating placements across the various disciplines26.

• Maximising use of existing capacity by avoiding situations (reported in some services) where
placements are initially booked by education providers and not subsequently filled by a student,
resulting in unused capacity. 

• Achieving economies of scale and building capacity through a consolidated approach which, in turn,
could contribute to improved quality of training and/or supervision, and provide better opportunities to
identify and implement innovative approaches that build on the experiences of particular courses,
disciplines, and/or education providers. 

• Facilitating a more cohesive approach to planning for future placement needs over the medium to 
long term. 

In considering options for establishment of a clinical placement agency, it is critical to consider not just
current arrangements, but also recognise that growth in training numbers and changing service models
are likely to drive a range of adjustments to existing relationships and approaches in this area. The
department will be consulting stakeholders on this concept in 2007–08. 



27 Such models will be based on clinical placements data, including that collected via the IT system (see 3.2).

3.3  Improving funding models and structures

Background

Current funding models and associated processes vary across disciplines. For example, Commonwealth
Government funding for places in medical and nursing courses includes a component to subsidise clinical
placements. This is not the case, however, for any undergraduate allied health course, and there is no
Commonwealth Government contribution to meet the various additional costs associated with FFP
students. At a State level, funding provided to health services to support medical and nursing clinical
placements is allocated on an historical basis, which does not necessarily reflect the overall level of
activity or performance by health services. In the case of allied health placements, however, an activity-
based funding model has been applied in public hospitals for several years. In the VET system, a wide
range of individual arrangements exists at a local level.

Objective

The department’s objectives in improving funding structures are to:

• Work with the Commonwealth and other jurisdictions to address current inequities in Commonwealth
funding of clinical training.

• Improve the alignment between activity and funding levels, to ensure that allocation of available funds is
more equitable and creates incentives to adopt more efficient and effective training models.

• Promote consistent and fair cost-sharing arrangements between training providers and health services
delivering clinical placements, recognising that all parties accrue costs and benefits through this activity.

• Ensure appropriate, equitable allocation of funding for infrastructure and clinical academic supports.

Key elements

Improved funding models 

The department provides funding to assist health services with the costs associated with training through
the Training and Development Grant (the Grant). The Grant was introduced into the original case-mix
formula to recognise the additional costs inherent in the teaching, training and research activities of
teaching hospitals. It covers direct and indirect costs. 

A portion of the Grant supports clinical placements, with payments available to health services to support
placements in the following courses: medicine, nursing, audiology, dietetics and nutrition, health
information management, medical laboratory science, medical radiation science (nuclear medicine,
radiation therapy and diagnostic radiography), occupational therapy, optometry, orthoptics, pharmacy,
physiotherapy, podiatry, prosthetics and orthotics, social work and speech pathology. In the 2006-07
financial year, $1.8M was allocated to support allied health placements according to activity. 

In 2006-07, $11.1M was allocated to support health services for the training of students in medicine and
nursing. A new model for the allocation of ongoing departmental funding to support clinical placements
across medicine and nursing is being developed. Such a model will seek to achieve a greater alignment
between activity and funding levels, as in the case of allied health payments, as a means of ensuring a
more equitable approach that provides greater consistency and transparency across the system. 

The department is currently developing potential models27, with the intention that:

• In 2007-08, additional state budget funding for clinical placements for the 2007 academic year will be
allocated (in arrears) to reduce inconsistencies between actual and historical placement activity levels.

• All funding will be allocated through an activity-based model into the future. 
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28 The Victorian Government submission is number 98 in the list at:
http://www.dest.gov.au/sectors/higher_education/policy_issues_reviews/reviews/HESA_review/#Written_Submissions 

29 See, for example, the Australian Physiotherapy Association’s submission (2005, pp 9 -11). 
30 More information can be found at http://www.health.vic.gov.au/workforce/relationship.htm
31 http://www.business.vic.gov.au/BUSVIC/STANDARD/1001/PC_61353.html
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Advocate for increases in Commonwealth funding

The current Commonwealth funding model for university health education fails to make sufficient provision
for the substantial costs associated with clinical training. Whilst the Prime Minister announced in April
2006 that the clinical training component of funding for nursing courses would increase, there is no
provision for clinical training in the current funding cluster for allied health disciplines, and the overall
funding levels across all health disciplines continues to be insufficient to meet undergraduate clinical
training costs. 

Victoria’s response28 to the 2007 review of the Higher Education Support Act 2003 argued that the
Commonwealth funding model should be reformed to provide for:

• An increase in the clinical training component for medicine and nursing.

• New clinical training funding for allied health disciplines. 

• Greater recognition of the cost associated with rural training places.

These issues were reported in a range of submissions to the Productivity Commission’s Australia’s Health
Workforce Study29 as well as the Commission’s final report. In May 2007, the Commonwealth Government
announced increases in funding for CSPs in medicine, nursing, and allied health. There has been no
funding allocated specifically for clinical training for allied health disciplines or rural training places, nor an
increase in the clinical training component. Victoria (along with other States and Territories) will continue
to pursue increases in such funding through national processes such as the Council of Australian
Governments (COAG) Health Reform agenda.

Cost sharing arrangements

The department has developed (with universities and health services) a cost-sharing model for university
medical clinical trainees, which will see Commonwealth funding earmarked to support clinical education
paid to public health services in recognition of their contribution to student training and as partial
recompense for the burden this places on health services. A similar payment for FFP students will be made
based on higher fees collected by the university. 

Payments (in arrears) for medical and research students have been made to health services for the 2006
academic year and cost-sharing rates have been agreed for 2007. Arrangements will be progressed for
nursing and allied health students, with details of these incorporated into future versions of the
Relationship Agreement for the Public Hospital Sector30.

Targeted infrastructure and clinical academic supports

The department contributed funding of over $9 million to support the establishment of rural clinical
schools in Victoria, and provides ongoing funding to support two of the principal health services
associated with rural clinical schools. 

As part of the life sciences statement, Healthy Futures31, the Victorian Government announced that up to
$30.6 million would be available from 2006-07 to fund capital and infrastructure development required to
support the substantial growth in Commonwealth-supported medical student places. Through internal
reprioritization of funds, the department has contributed a further $1.94 million to make a total
contribution of $32.54 million over three years. 



This investment will help ensure that health services have the necessary physical infrastructure and
support in place to accommodate greater numbers of students. Funding will also be provided for
equipment and facilities, such as treatment areas suitable for teaching, equipment and space for simulated
learning, library facilities, tutorial rooms, laboratories, laboratory equipment, IT facilities and internet
connectivity, student accommodation and academic supports. Planning for infrastructure and capital
development has been undertaken as part of the statewide joint planning process. 

In its 2006 State budget, the Victorian Government also announced funding of $7.52 million across 3
years, with ongoing funding of $5.3 million per annum from 2011, to support additional teaching posts that
will be needed to support the growth in training numbers in rural areas. The department is currently
analysing current academic supports to inform funding decisions and will complete a statewide plan by
December 2007.

3.4  Relationships and governance

Background

Improving the interaction and engagement between health and education managers is an important part
of creating greater alignment between education and health priorities and strategic directions. Increased
dialogue and co-operation between the sectors will play a key role in progressing a reform agenda in
regard to health workforce education. 

Objective

In seeking to improve relationships and governance arrangements, the department’s objectives are to:

• Promote Commonwealth-State collaboration on health education issues.

• Engender collaboration and debate on strategic issues for Victoria.

• Maintain effective linkages between health and education. 

Key elements

Education Liaison Committee

The Education Liaison Committee (ELC) will serve as the primary forum for universities, VET colleges,
health services and State and Commonwealth government departments to oversee and manage the
statewide approach required to support the growth in clinical placements. Ensuring that sufficient capacity
and resources exist within Victorian health services is a key part of this process. The group will be engaged
to inform broader directions around clinical placement issues across health disciplines and steer the main
elements of the Clinical Placements Strategy. 

Establish alternative processes for ongoing Commonwealth-State engagement

In order to progress reform of training models, funding, and accreditation and registration standards, a
national view is required. This is, in part, because responsibility for higher education funding resides with
the Commonwealth, and also because of the national orientation of the majority of accrediting and
standard-setting organisations. Ongoing interaction with the Commonwealth on education matters will
create greater alignment between health and education. 

While the funding of tertiary education is a Commonwealth responsibility, the State has a significant
interest in the development of its health workforce. Closer links between education and health policy
makers are thus important to ensure the directions of reform in both sectors are congruent. 

Clinical Placements in Victoria — Establishing a Statewide Approach 21



32 Attachment A to COAG Communiqué from 14 July 2006 meeting, in response to Recommendation 5.3 of Productivity Commission Final Review.
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The importance of better engagement between the two levels of government to ensure that any growth in
university and VET training numbers aligns to service needs (and that Victoria receives its population
share) is critical to meeting future workforce demand. This issue has been pursued through the COAG
Health Reform process, and on 14 July 2006, COAG agreed that:

• The responsibilities of the Ministerial Council on Education, Employment, Training and Youth Affairs
(MCEETYA) would be expanded to include annual agreement on national workforce priorities, and advice
on education and training that addresses current and emerging national skills shortages. The first
meeting between MCEETYA and representative health ministers took place on 12 April 2007.

• A taskforce, reporting to the Australian Health Ministers’ Conference (AHMC) through the Australian
Health Ministers’ Advisory Council (AHMAC), would be established to undertake project-based work 
and advise on national health workforce innovation and reform.

• One of the priorities for further work identified by COAG was further exploration of clinical training costs32.

Participate in national health/education activities and fora

Alongside Victorian engagement with other jurisdictions on matters outlined above, the department will
continue to participate in a range of activities and fora, in order to progress reform in workforce education
at a national level.  

This may include participation in national groups and education projects, or contributing to debate through
national committees, such as the National Health Workforce Taskforce, Health Workforce Principal
Committee, and AHMAC.

3.5  Promoting innovation

Background

To date, many projects related to clinical placements have focused on increasing capacity within existing
clinical placement models. However, it is also important to facilitate development and implementation of
innovations in clinical training models that:

• Promote more sustainable approaches whilst maintaining quality of training outcomes; and

• Ensure clinical training is appropriately aligned to evolving service, educational and workforce models.

National accrediting bodies generally set clinical training standards. A more integrated approach to
encouraging innovation in clinical training could also provide increased focus for changes to accreditation
frameworks. Such an approach is consistent with themes emerging from the Productivity Commission’s
2005 Australia’s Health Workforce Study. 

Objectives

The department’s objectives in promoting innovation are to:

• Increase the clinical placement capacity within the public health sector;

• Encourage models that better reflect evolving service models, including interdisciplinary approaches;

• Increase the preparedness of graduates for entry to practice; and

• Promote training and assessment models based on demonstration of competence.



33 A symposium, held on 16 October 2007, showcased these and other clinical placement initiatives. A publication, compiling case studies
(highlighting the outcomes of the projects, key lessons, and implications for broader implementation), was disseminated at the symposium. 

34 http://www.pc.gov.au/study/healthworkforce/finalreport/healthworkforce.pdf

Key elements

Pilot projects

It is important to identify and trial innovative approaches at a local level to assess which innovations may
be most effective in practice. The department has funded a total of 19 projects that aim to explore and
demonstrate how clinical capacity, efficiency and effectiveness can be improved through innovation by: 

• Identifying more efficient and effective training models.

• Placing greater emphasis on outcome-based approaches.

• Increasing the number of suitable placements to incorporate growth across Victoria.

In doing so, these projects aim to improve the alignment between training models and service and patient
needs. The majority of the projects have now been completed, with the remainder finishing in late 2007. 
A summary of each project is provided in Table 5 (Appendix 2). 

Evaluation of these projects will provide an evidence base from which opportunities for innovation (as well
as potential barriers to introducing such innovation) can be identified, with the intention that, from 2007,
broader implementation of successful initiatives will be showcased33 and subsequently progressed across
the State. 

Progress reforms to accreditation systems

As discussed earlier, a range of discipline-specific bodies accredit courses for the purposes of defining
training requirements for entry to practice. The Victorian Government’s submission to the aforementioned
Productivity Commission study argued for reform of these bodies to establish a national, cross-disciplinary
approach to such accreditation in order to promote optimal training outcomes and support broader
educational and workforce innovation. It is proposed that a national body be established to oversee such a
scheme, which would: 

• Identify competencies required for both entry-level and more specialised practice across the health
workforce, based on common core competencies.

• Assess and accredit courses for health practitioners seeking to enter (or re-enter) the health workforce.

• Maintain and publish a list of approved courses of study.

• Develop and publish standards and guidelines on the criteria and processes for course accreditation
and assessment of international practitioners following consultation with key stakeholders, such as
educational institutions, professional bodies, consumers and government. This would include mandatory
minimum requirements for safe practice assessments prior to entering the workforce.

• Assess courses and determine equivalence of overseas courses for accreditation purposes, as well as
assessing qualifications of international practitioners and determining additional requirements for
purposes of registration in all categories.

• Provide leadership on national reforms and implement policy directions that allow the education and
training system to respond to emerging health industry needs.

The Productivity Commission’s Final Report recommended that, consistent with Victoria’s submission, 
a single national accreditation board should be formed to perform a range of accreditation functions34.
The scope of this board would eventually include the VET system, however it is not feasible at this time. 
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In response to this report, COAG agreed in July 2006, and subsequently confirmed at its April 2007
meeting, that a national approach to accreditation should be established by July 2008. 

Use of simulation 

Clinical skills centres allow students (and health professionals) to acquire clinical skills without directly
observing or interacting with patients in hospitals. They can complement traditional clinical placements by
providing more structured clinical training, thus allowing students to reach a level of competence and
safety before procedures are attempted on patients. They can also facilitate the assessment of clinical skill
competencies and provide opportunities for interdisciplinary education through formalised training
programs.

The Clinical Skills Advisory Committee was established in 2005 to advise on the implementation of
recommendations arising from the Clinical Skill Education Requirements of the Health Professions in
Victoria35 report, including the establishment of clinical skills centres in Victoria. Funding of over $1.5M has
been provided to 29 metropolitan, regional and rural hospitals to establish or enhance clinical skills
centres. By ensuring that clinical skills resources are centralised within hospitals and accessible to all
health professionals, the department aims to encourage use of clinical skills training resources and inter-
professional education. Further work will be done to promote resource sharing between universities and
hospitals so students and staff can use required facilities.

Hospital-based clinical skills centres are utilised by a wide range of professions throughout the learning
continuum, from university and VET students to qualified professionals. The use of simulation as a substitute
for direct patient contact requires further exploration, given the potential to both contribute to more
competent graduates and ensure that higher education and VET clinical training opportunities involving
direct patient contact are used most effectively and efficiently.

Progressing competency-based approaches 

Most accreditation standards relating to clinical placements are based on a ‘minimum time served’ model.
An alternative approach may involve students being assessed on a competency basis: such that if students
are able to demonstrate competence, they would not be required to complete all clinical placement hours
specified in a time-served model, thereby potentially reducing the amount of time required in clinical
training. 

The current system also provides little assurance that a student is competent in the area of practice on
completion of the placement. Furthermore, as existing accreditation and competency standards are
discipline-specific, there are few incentives (and, in some instances, disincentives) to make greater use of
cross-disciplinary approaches. 

Developing a competency framework that broadly describes the skills, knowledge and attributes required to
effectively undertake certain functions would assist in rectifying such issues. Indeed, it could be used to
support a range of educational reforms, including innovation in the design, delivery and assessment of
clinical training, to ensure that best use is made of health service capacity and that training is relevant,
targeted and delivered as efficiently and effectively as possible. The department recognises the scope and
complexity of the issues to be considered in exploring how such a framework might be established and
utilised. A discussion paper will be released shortly to progress broader discussion and debate on this issue.



4.1  Progressing a statewide approach

The scope and complexity of the work associated with the organisation and management of clinical
placements, as well as the interconnectedness of many of its elements, necessitates a strategic, statewide
approach that can:

• Provide an overall vision for the future, identifying short, medium and long-term priorities.

• Identify synergies between individual initiatives, and how these complement and inform each other.

• Provide a blueprint to guide debate around priority issues and resource allocation.

• Provide clarity for stakeholders around opportunities for engagement with this ongoing work.

4.2  Priorities for 2007–09

Section 3 explored some of the issues that need to be addressed in progressing a more strategic
approach to the design, organisation, allocation and delivery of clinical placements, and described some 
of the work to be progressed in relation to funding, capacity building, planning and evidence, innovation,
and relationships and governance. 

These themes are drawn together in Figure 3, where key objectives for each cluster of initiatives are
identified, and some of the priority initiatives and actions to be pursued over 2007-09 are outlined. 
A total of 21 broad initiatives are identified. The focus is on implementing consistent, cross-disciplinary
approaches that will support more effective training outcomes and reflect evolving service models. 

4.3  Stakeholder engagement

Given that the foregoing work will be pursued in various ways, the level of engagement and mechanisms
through which this is achieved will also vary. For example, issues pertaining to relations with the
Commonwealth Government (including funding models, processes for allocation of growth in CSPs, and
reform of accreditation processes) are being pursued through national processes, primarily the COAG
Health Reform Agenda. 

The department is also developing state-based initiatives. Once preliminary work is completed, they will be
the subjects of consultation with key stakeholders. In some instances, such as the ‘agency’ concept,
issues papers will be developed and disseminated to key stakeholders to inform subsequent consultation.
In other instances (such as those pertaining to relationships and governance), the identified initiatives
involve building, formalising and/or refining existing arrangements. 

4.4  Formal governance structures

It is clearly recognised that a wide range of stakeholders have an interest in, and will need to contribute to,
developing solutions to the issues faced in achieving sustainable approaches to the design, organisation,
allocation and delivery of clinical placements in this state. 

Given the need to progress much of this work in a relatively short time frame, it is also proposed that time-
limited working groups be established to progress specific elements of the work program. For example, the
ELC has been established to manage the growth in clinical placements over coming years across the
state, and other working groups will be established (under the auspices of the ELC) to progress initiatives
such as development of clinical placement cost-sharing models for nursing and allied health students who
undertake placements in public health services. 

As committees are typically resource intensive it may be more effective and appropriate to use alternative
mechanisms, such as facilitated forums and/or focus groups on specific issues. 

4. Next Steps
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More information?

The department has established a website where information regarding this ongoing work will be posted.
The website is located at www.health.vic.gov.au/workforce/placements.

A stakeholder database will be established to ensure interested parties are kept informed. To add your
name to the database, please email: workforce@dhs.vic.gov.au.

To obtain more information about the work described in this document, please contact:

Mr Steve Kozel
Service and Workforce Planning Branch

Tel: 03 9096 6944
Fax: 03 9096 9213
Email: Steve.Kozel@dhs.vic.gov.au

Ms Sally Dennis
Service and Workforce Planning Branch

Tel: 03 9096 7280
Fax: 03 9096 9213
Email: Sally.Dennis@dhs.vic.gov.au
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38 The final report of this research can be accessed from http://www.dhs.vic.gov.au/pdpd/workforce/studies.htm#research
39 The growing emphasis on interprofessional education (IPE) is in part due to health workforce reforms, which are driving team-based approaches

and multi-disciplinary teams. IPE approaches to training of health professionals include varying combinations of (i) shared curriculum
(Southampton University in UK) and (ii) discrete programs focused on interdisciplinary education.

40 The final report of stage two of this research can be accessed from
http://www.health.vic.gov.au/workforce/downloads/approaches_clintraining2007.pdf

41 The final report of this project can be accessed from http://www.health.vic.gov.au/workforce/downloads/articulation_vet_and_he.pdf
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The department has funded a range of research and other initiatives to explore issues pertaining to
university clinical trainee placements as well as potential solutions to these. Several of these have
identified issues that echo those outlined above, and/or have proposed establishment of a mechanism
such as a clinical placement agency.  

International innovation in clinical placements (Monash University)

In 2004-05, the department commissioned Monash University to undertake a literature search into
alternative and/or innovative approaches to the organisation, management and delivery of clinical
placements internationally38. Much of the research focuses on the teaching methodologies or delivery
settings with little, if any, emphasis on the organisation or administration of clinical placements.
International research stresses the importance of an interdisciplinary focus39 on the organisation of clinical
placements and increased use of community-based placements. Interestingly, the research suggests that
the move to locate placements in alternative venues has not been as evident in Australia as in the UK and
USA. A further review of innovative approaches to clinical training was recently completed, which includes
a number of studies that did not meet the criteria of the initial literature search40. 

Articulation between VET and higher education

The Community Services and Health Industry Training Board (CSHITB) was contracted to explore
opportunities to improve articulation between the VET and higher education sectors taking into account
experiences and research to date. The report from this study recommended four strategies to improve
articulation between VET and higher education in the health and community services sectors41.

The development of sustainable health placement models for medical,
nursing and allied health students across rural Victoria 

The Victorian Universities Rural Health Consortium (VURHC) project brought together a wide range of
stakeholders from across Victoria to discuss issues impacting on the placement of undergraduate health
students across medicine, nursing and allied health. Its aim was to develop sustainable models for
undergraduate health placements across rural Victoria. This work contained a range of recommendations,
including proposals to:

• Establish a central database of available placements, populated by information from health services, and
used by universities as an information resource. It also recommended a database of appropriate student
accommodation, used by students and universities.

• Implement a geographic catchment model within which universities might have an agreement with a set
of providers for agreed placement loads for specific disciplines. 

• Improve cooperation between universities to coordinate the timing of placements.



42 Further information can be accessed from the following website: http://www.health.vic.gov.au/nursing/career/prepare.htm
43 Australian Institute for Primary Care (2002), unpublished report on primary health care workforce for the Department of Human Services. 

Summary available at http://www.health.vic.gov.au/communityhealth/downloads/tarp_aipc_report.pdf

Allied health undergraduate clinical education programs provided by
health services in the Grampians Region 

This project was undertaken as part of the Rural Workforce Strategy, and aimed to map and evaluate
clinical education programs offered in the Ballart and Grampians region for entry-level physiotherapy,
occupational therapy, speech pathology, podiatry, and prosthetics and orthotics students. The study
examined the issues from the viewpoints of allied health clinicians, academics and students, and
described the positives and negatives of the experience from each group. Recommendations from the
report included initiatives to: 

• Establish partnerships between universities and health services to develop support strategies.

• Conduct a quality supervision course at minimal or no cost to clinicians or health services.

• Develop university materials to underpin student learning and support for clinical supervisors.

• Develop a meaningful and explicit way of acknowledging the contribution of clinicians to clinical
education.

• Investigate the feasibility of joint supervision and joint placements across health services.

• Investigate the resources required to support students on placement and develop strategies for 
funding them.

• Develop an ongoing program of evaluation of clinical training programs.

• Map the extent of student accommodation problems in the region and investigate possible solutions.

These recommendations are driving the work of the Associate Professor of Rural Allied Health at Ballarat,
which is being funded by La Trobe University. 

Prepare nurses for the future – phase one

The report Prepare nurses for the future – Phase 1, December 200542 identified a range of issues regarding
existing arrangements for the organisation, management and delivery of nursing clinical placements,
including: 

• No mechanism currently exists for matching clinical placement need to availability.

• Some educational institutions having preferred provider agreements with health services, which
effectively lock out other providers.

Establishment of a clinical placement agency may be a means of addressing these and some of the other
issues raised to date through this work. 

Community Health Service Teaching Centres

In February 2005, the Australian Institute of Primary Care43 was engaged by the department to produce 
a discussion paper looking at issues surrounding a possible model for the establishment of Community
Health Service Teaching Centres which would provide coordinated undergraduate and graduate student
placements at specific community health services (CHSs) for a variety of health and medical disciplines.
The context for the project was a rapidly expanding demand for the provision of health services in
community and ambulatory settings and a health education system that still relies predominantly on the
acute sector to provide student placements. The disciplines identified for potential inclusion in the model
are medicine (particularly general practice), dentistry, nursing, allied health (including physiotherapy,
podiatry, dietetics, speech therapy and occupational therapy) and counselling/casework.
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This research reinforced the view that there was merit in establishing a mechanism to coordinate clinical
training in community health services at both an undergraduate and graduate level, and proposed one
area-based model through which this might be achieved. 

Community Health Teaching and Research Project (CH TARP)

The Community Health Teaching and Research Project (CH TARP) aims to support student placement and
research arrangements between CHSs, universities and TAFE institutes. As part of this project, a forum
was held to discuss student placements and research projects between universities and CHSs and the
presentations from this forum can be downloaded from:  
http://www.health.vic.gov.au/communityhealth/service_provider/tarp.htm#forum.

As a result of this work a project proposal has been put to the sector, in which CHSs in partnership with
teaching organisation(s) are to develop and trial a regional student placement model. The model aims to
strengthen the current allied health, medical, nursing and dental placement arrangements between
training organisations and CHSs in a designated region or sub-region. The development of closer
partnerships, and more robust relationships between universities, TAFEs, and CHSs, will be crucial to the
success of this project. 

Scoping Projects

Given the extent of the changes created by the increasing number of students in health courses in Victoria,
the department is undertaking scoping work. This work aims to gather information on existing
arrangements through which clinical placements are provided, assess impacts of growth in student
numbers on demand for placements, the timing/magnitude of these, and identify potential opportunities
to expand capacity.

The scoping work for medicine is already completed. The data from this exercise has been used to support
decisions on the $32.5M (to date) investment by the Victorian Government in new teaching infrastructure
in public health services, as part of the Healthy Futures initiative, and will be used to inform funding of
$7.52M to 2009-10 (with additional ongoing funding) to help health services to establish the clinical
academic staffing and infrastructure required to deliver medical clinical placements in rural locations.

The full medical scoping report is available at: 
http://www.health.vic.gov.au/workforce/placements.htm#scoping

Projects for nursing (divisions 1 and 2) and five allied health disciplines (occupational therapy,
physiotherapy, podiatry, social work and speech pathology) have commenced and reports will be
completed in 2007. These investigations will provide a detailed analysis of current clinical placement
capacity and identify potential opportunities to expand training availability across all health service types
and models. This comprehensive evidence base will be used to inform departmental planning and key
negotiations for capacity building within the system into the future.



Innovation Projects

A total of 19 innovative projects were funded in 2005-06, at a total cost of around $1.8 million. These
include:

• 9 nursing-specific projects, that trialled increased use of simulation, alternative clinical settings, more
flexible rostering and different clinical teaching models. These projects were undertaken as part of the
Prepare nurses for the future initiative, and included projects involving Mercy Health and Aged Care
(Health Services), Metropolitan Directors of Nursing, Northern Health, Peninsula Health, the Peter
MacCallum Cancer Centre, Australian Catholic University (Melbourne), La Trobe University and Monash
University.

• 10 interdisciplinary projects across medicine, nursing, occupational therapy, physiotherapy, speech
pathology, podiatry, social work, prosthetics & orthotics, paramedic studies and dietetics, which trialled
or are trialling restructured models of clinical education, simulation, cross-disciplinary clinical
placements, cross-institutional regional collaboration, learning through telemedicine and development of
multimedia resources. These projects have involved Austin Health, Bendigo Health Care Group, Eastern
Health, Mildura Aboriginal Corporation, Mildura Base Hospital, Mildura Private Hospital, Northern Health,
the Royal Children’s Hospital, the Royal Melbourne Hospital, St Vincent’s Health, Sunraysia Community
Health, Charles Sturt University, Deakin University, East Gippsland Institute of TAFE, La Trobe University,
Monash University, the University of Melbourne and RMIT.

A list of the projects is set out overleaf in Table 5. 
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