Governor’s Select Committee on Health Care Workforce Development

Clinical Placement Initiative Paper
Purpose

Assuring an adequate supply of well-educated and well-trained health professionals is essential for the health of the people of Wisconsin, and will require the collaboration of both academic institutions and healthcare provider organizations.  The state must confront the challenge of a shortage (current and anticipated) in specific sectors of the healthcare workforce, while it also works to address the persistent problem of maldistribution of the workforce resulting in limited access to care in many communities.   Many organizations have been working to encourage more students to pursue careers in the healthcare field, and that effort is yielding significant results, but expanding the capacity of Wisconsin’s health professions programs to educate those students and provide them with appropriate clinical training opportunities is not a simple task.  Success will require mutual understanding of the constraints faced by both academic programs and healthcare facilities and willingness on all sides to be flexible and entertain new ideas about how to arrange student and facility schedules.  The development of regionally-based collaborations that cut across the institutional and competitive barriers of academic programs and provider organizations will be critical.  This Clinical Placement initiative will promote and sustain those regional collaborations.

Background
The education of students in the health professions requires not only traditional classroom and laboratory facilities and experienced faculty, but also partnerships with a wide variety of clinical practice sites willing to provide training experiences for students.  To provide a high-quality clinical training experience, healthcare facilities may be asked to provide space for students, access to computers and reference materials, and appropriately trained clinical staff who will supervise the students and provide instruction and evaluation. The facility also has to manage integrating students into the clinical or service schedule, orientation of each new group of students, documentation of their compliance with a variety of healthcare facility requirements and regulations (immunization, patient records, confidentiality, universal precautions, criminal background checks, etc.), and communications with the academic program sponsoring the student.  They must also be prepared to provide certain services for students, as they do for employees, in the event of a needle-stick or other work-related accident.  Facilities at some distance from the student’s school or college may also be asked to assist with locating housing for students.  Even if the healthcare professionals at a facility enjoy teaching and are eager to welcome students, provider organizations that are already experiencing staff shortages may have difficulty accommodating health professions training programs. Despite these difficulties, facilities have worked to accommodate learners.  Hospitals in particular have donated time for staff to act as faculty, built or equipped laboratories and created classroom space.  These efforts have had positive results but are still not enough to address the need.

Academic programs use a variety of terms to refer to hands-on, direct care or service experiences for students, including clinicals, clinical rotations, clerkships, fieldwork experiences, community placements, practicums, and internships.  These experiences vary in length from a half day to eight weeks or more.  They may be integrated into a general education curriculum with scheduling constrained by a campus timetable for other courses requiring students’ presence on campus for most of the week, or they may be scheduled as a block of several weeks at a time when students may be engaged in the field experience full time and relocate away from campus.  These field experiences are about much more than providing students with an opportunity to practice clinical procedures.  Health professions programs today make extensive use of patient simulators and standardized patients for teaching these skills.  Students need experiences outside the formal classroom, in community and patient care settings under the supervision of skilled practitioners, to develop their critical thinking and clinical judgment skills and learn to use those skills in a dynamic work environment. 

Types of clinical sites sought by health professions education programs include direct patient care (inpatient or ambulatory); technical and support services such as pharmacy, radiology, dietetics and social work; long-term care facilities; mental health facilities; hospice, home health and other community agencies; schools and public health agencies.  Students may be from certificate or two-year associate degree programs at the technical colleges, undergraduate health professions degree programs, or advanced degree programs in medicine, dentistry, nursing or pharmacy.  They may be accompanied by faculty who directly supervise them, or the academic program may arrange for on-site supervision and teaching by staff (often referred to as preceptors, mentors or community faculty) at the care facility, in consultation with a faculty clerkship director who makes occasional site visits.  Depending upon the student’s level of training and the program’s expectations, the student may be merely observing, or may be participating directly in patient care or service delivery.  The independence expected of the student in carrying out assigned tasks evolves as the student’s training progresses.  Sites and preceptors must be prepared to evaluate the student’s progress and permit increasing responsibility within guidelines established by the academic programs and the healthcare facility, and in accordance with patient preference and patient safety.  

In the past, students received most of their clinical experience at a hospital or other facility closely affiliated with their educational program whose mission included teaching and whose staff also served as faculty for the training programs.  The academic programs provided much of the administrative support for handling student placement, and communications were largely internal.  These arrangements meant that the resources of the academic programs were concentrated in a few locations, and that many students received only limited exposure to the range of practice settings.  In particular, concern about the need to recruit nurse practitioners, physicians and physician assistants into primary care practice in underserved rural and urban communities, and a desire to provide those communities with better access to the resources of academic programs, led to increased use of community-based practice sites for student clinical experiences.  Academic programs discovered the many excellent community healthcare facilities across the state with staff who are eager to teach and to provide students with high-quality learning experiences.  

At the same time, with the shift to shorter hospital stays and more care provided in the ambulatory setting, finding sufficient placements for traditional in-hospital training of students became increasingly difficult.  Developing new affiliations with community hospitals and other facilities became a necessity.  Academic programs invested considerable time and effort in developing these relationships, and tended to be proprietary about “their” placement sites.  Now, with a need to expand dramatically the number of clinical placements in order to accommodate more students, training programs realize that they must make optimal use of available facilities, work to reduce the administrative burden on the smaller provider organizations and must collaborate to develop new sites. 

Focus on Nursing

A survey conducted for the Governor’s Select Committee on Healthcare Workforce Development in the summer of 2006 indicates that the need for additional sites for clinical education and fieldwork experiences affects many healthcare disciplines:  nursing (associate degree, bachelors and advanced degree programs), dietician, occupational therapy, pharmacy, physical therapy, physician, physician assistant, radiologic technologist, respiratory therapy, social work, and mental health fields, to name a few.  Because the need in nursing is so large and the training site requirements so varied within just one discipline, the Governor’s Select Committee has chosen to focus on clinical placement issues in that field, with the expectation that lessons learned and regional collaborations developed will speed efforts for other disciplines.  

Traditionally, clinical experiences for nursing students were arranged at hospitals and nursing homes in close proximity to the educational program, and institutional agreements stipulated roles and responsibilities of faculty, staff and students.  The educational program staff coordinated placements with designated agency staff.  In areas with multiple education programs, clinical agencies typically accepted students from more than one education program.  Interaction between and among educational programs and clinical agencies tended to focus more on coordination (i.e., traffic control) and passive cooperation than on active collaboration and planning for effective use of clinical resources.  While university nursing programs traditionally placed students across a range of practice settings (hospital, clinic, community/public health), over the last decades, technical college nursing programs began to shift their placement practices away from inpatient settings to a broader array of community settings. 

Thus, as nursing enrollments climbed, and workforce shortages took hold, availability of clinical placements began to limit program growth.  While true “turf battles” were rare, nevertheless, educational programs tended to be a bit proprietary about agencies in their immediate area.  Further, educational programs were reluctant to relinquish long-standing relationships with certain types of agencies in favor of more creative use of clinical resources.  Because placements were handled between individual agencies and educational programs and educational programs opened new sites based on their own requirements on an ‘as-needed’ basis, there were no mechanisms in place to allow for local or regional planning in terms of preceptor training and shared use of clinical resources. 

Challenges for Nursing Programs in Arranging Clinical Placements
When academic programs evaluate potential sites for student placements they are concerned about a range of issues: 

· Will the patient or client mix at the site meet the needs of the specific component of the training program for which a training site is needed?  Are there enough patients or clients for a group of students, at this site, or a cluster of close-by sites?  Will every student be able to get the required experience?  Is the experience available at this site consistent with what students have at other sites?  Can the student access the patients for a sufficient number of hours to accomplish the outcomes of the experience? Are patients likely to experience “student fatigue,” given the number of programs accessing the site or unit?

· Is the site able to provide space for students to meet as a group?  Will students be able to access computers and on-line information resources at the site if needed?

· Are there staff at the site qualified to teach/precept/supervise students?  Can they get release-time for preceptor development activities?

· Is housing available on-site if students will be there full time and must travel a distance to the site?

· Does the site understand the role of the student as learner, not as an extension of the workforce?  Do staff understand their responsibilities to assess student’s abilities, and permit them to learn by doing, under supervision? 

· Does the site understand its obligation to provide emergency care for students who become ill or are injured? 

· What are the requirements of the partnership agencies regarding documenting students, affiliation agreements, and risk management, liability and malpractice issues?

Challenges for Healthcare Organizations and Providers
Care facilities likewise have many concerns that must be addressed before they accept students.  They must:

· Meet the needs of different occupations, educational programs and levels of student. Coordination is required.  Some departments or units may have multiple student groups at varying times during a week.  Different programs have different semester schedules so students start and finish on different dates.
· Assure that the patient to student ratio is acceptable and that patients are agreeable to student-delivered/observed care.   Unit managers must monitor patient care delivery and assure that student issues and/or student experience does not impact patient satisfaction or care quality. 

· Establish and verify both school and facility expectations regarding staff role with students.  Some groups/individual students bring a supervising faculty member with them; some are supervised by facility employees and some work with staff who act as preceptors.  Clarifying roles and expectations must be done before groups/individuals arrive for the clinical experience.

· Address the lack of standardization in record keeping processes and expectations among the educational programs.  These include orientation expectations, medical and health pre-requisites, processing and sharing of criminal background checks, educational preparation of students regarding patient confidentiality and HIPAA, blood-borne pathogens, etc.  Time frames for planning may vary with some programs wanting commitments up to a year in advance, others calling for immediate placements.

· Provide clinical time around academic program schedules.  Students often have class schedules that limit their availability for clinical experiences.  These schedules may overburden sites at some times and underutilize at others.

· Clarify risk management/liability and all other variables relating to the relationship.

· Educate managers and staff regarding their own responsibilities, school expectations and student abilities.  This includes how students will learn unit procedures, access patient information (like a computerized patient record) and report on and off to unit staff.  The facility also need to know how to handle student issues and problems and what to do if a student or faculty member is ill or does not appear.

· Small or specialty units and facilities far removed from the school location may have additional special issues to address.

In the past several years, both nursing programs and providers have been very active in trying to expand capacity, bringing in extramural support to fund several new initiatives with a long-term payoff.  These projects include three projects funded through recent federal grants:  State of Wisconsin Initiative to Fast Track (SWIFT) Nurse Educators Program, Linking Education and Practice (LEAP) for Excellence in Public Health Nursing and Nurse Educators for Tomorrow (NET).  Other recent initiatives include creation and dissemination of online education modules to prepare nurses who practice in a wide array of settings to serve as preceptors for nursing students (University of Wisconsin-Madison; Winona State University) and expansion by educational programs to non-traditional clinical schedules to optimize use of clinical placement resources (Southwest Wisconsin Technical College).
Details and contact information for these and other innovative programs may be found in the Appendix.  These recent initiatives are all creative efforts to address pieces of the puzzle, but we still need a collaborative, regionally-focused approach with broad external support to get the job done. 

Current Regional Activities

Two areas of the state have made substantial progress in developing these regional partnerships.  The Fox Valley Health Care Alliance is comprised of care facilities and educational institutions in the Fox Valley Area.  The group was brought together by the Workforce Development Board and has been meeting for over two years.  The group has addressed such issues as: Standardized expectations for pre-clinical health requirements, group expectations regarding criminal background check information and exclusion from clinical experience based on those checks, timelines for planning, common data requirement and forms for clinical experience requests and planning, and on-line scheduling of clinical experiences.  They hope to be able to work on sharing of clinical faculty, and shared simulation equipment.  The group has done data collection to estimate future need for both classroom and clinical facilities. 

The La Crosse Medical Health Science Consortium was created in 1993 to address issues in healthcare, education and research.  More recently, the organization has used a committee structure to examine clinical placement issues.  That committee has worked to expand the number and type of organizations interested in serving as clinical learning sites, surveyed to determine future needs, and is working to implement an on-line system for clinical experience placement.  This group is also very interested in encouraging new educational strategies for healthcare learning.

Next Step – Wisconsin’s Statewide Clinical Placement Summit

Our next step is to build on these initial efforts by convening a statewide clinical placement summit, “Meeting the Challenge of Expanding Clinical Nursing Opportunities,” scheduled for Wednesday, April 11, 2007.  The conference will be held at the Richard T. Anderson Education Center, Waukesha County Technical College Campus in Pewaukee, Wisconsin.  Potential attendees include deans and directors of nursing programs, clinical nurse executives in hospitals and other provider organizations, clinical coordinators/clinical liaisons in healthcare systems, administrators of other community-based healthcare facilities and clinical placement coordinators in academic programs.  By assisting these groups to develop regional collaborations to address expansion of clinical placements for nursing, we hope to lay the groundwork for expansion of clinical education opportunities for other health professions students as well.  The Summit will establish additional regional planning groups, and establish a process for regular meetings of each group and statewide sharing of information on progress and best practices.

Long term Strategy – Governor’s Select Committee on Healthcare Workforce Development

As the regional planning groups explore local issues and refine their focus, a need for resources to support this initiative will be evident.  Projects already under discussion include

· Support for software development for an online system of clinical placement, 

· Support for regional placement coordinators to assist smaller facilities and reduce the administrative burden on academic programs for multiple clinical site agreements,

· Funding for a mechanism for regular sharing of progress/best practices and expanding to disciplines other than nursing, and 

· Development of standardized forms for site agreements and documentation of student preparation.

During the coming year, the Governor’s Select Committee will explore these and other potential projects brought forward by the regional collaboratives and work to bring together our collective resources to support them.
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